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without  a phenothiazine 

A special  quality  of  relief  typically  comes  early  to 
anxious  depressed  patients  treated  with  Limbitrol. 
For  example,  core  depressive  symptoms — feel- 
ings of  guilt  and  worthlessness — often  respond 
within  a week.  So  do  insomnia,  anorexia,  agita- 
tion, and  psychic  and  somatic  anxiety.  And  as 
the  anxious  depression  responds,  so,  often  do 
the  related  somatic  symptoms — headache, 
backache,  G.l.  upset,  palpitations.*  No  less 
important  to  the  patient's  progress  is  the  en- 
hanced compliance  that  comes  with  the  early 
sense  of  well-being. 

With  Limbitrol,  these  striking  results  are  obtained 
without  the  phenothiazines  contained  in  other 
dual  medications.  The  causal  relationship  be- 
tween the  phenothiazines  and  extrapyramidal 
side  effects,  including  tardive  dyskinesia,  is  well 
established.  In  contrast,  the  reported  incidence  of 
these  adverse  reactions  with  Limbitrol  or  either  of 
its  components  is  rare. 

Fdtients  should  be  cautioned  about  the  combined 
effects  with  alcohol  or  other  CNS  depressants  and 
about  activities  requiring  complete  mental  alert- 
ness, such  as  operating  machinery  or  driving 
a car. 

•Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc 

Please  see  summary  of  product  information 
on  following  page. 


in  moderate  depression  and  anxiety 

Limbitrol® 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt! 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


A special  quality  of  relief 


LIMBITROL®  TABLETS  Tranquilizer-Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants.  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs.  Closely  supervise 
cardiovascular  patients.  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiozepoxide  hove  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiozepoxide). 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives.  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated:  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of 
ECT  to  essential  treatment.  See  Warnings  for  precautions  about  pregnancy. 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12 

In  the  elderly  and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
dtaxia,  oversedotion,  confusion  or  anticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline. 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely. 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke. 

Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomania  and  increased  or  decreased  libido 
Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidol  symptoms,  syncope,  changes  in  EEG  patterns. 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus. 

Hematologic:  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels 
Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling. 

Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose.  Treatment  is  symptomatic  and  supportive  I V.  administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning.  See  complete  product  information  for  manifestation 
and  treatment. 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h.s.  dose  may 
suffice  for  some  patients  Lower  dosages  ore  recommended  for  the  elderly. 
Limbitrol  1 0-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol 
5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiozepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose1* 
pdckages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 
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in  my  opinion 


To  the  Editor: 

For  several  years  since  the  passage  of  the  Pennsylvania 
no  fault  automobile  legislation,  our  office  has  frequently 
received  requests  from  insurance  companies  to  forward  med- 
ical information  concerning  our  patients.  This  includes  com- 
pletion of  a form  provided.  When  asked  what  compensation 
is  available  to  offset  the  expense  involved,  we  have  always 
been  told,  “You  are  required  by  law,  etc.” 

A recent  request  was  so  demanding  in  nature,  I took  the 
time  to  read  the  act,  Act  176  of  1974,  and  was  surprised  and 
delighted  to  find  Article  IV,  Section  408c  states: 

Cost  of  reports.— An  employer,  physician,  hospital,  clinic, 
or  other  person  or  institution  providing  information  in  re- 
sponse to  a request  under  the  terms  of  this  section  may 
charge  a reasonable  amount  in  reimbursement  for  the  time 
and  cost  of  providing  the  information. 

I thought  perhaps  some  of  my  Pennsylvania  colleagues 
might  find  this  information  useful. 

Norman  J.  Quinn,  Jr.,  MD 
Plymouth  Meeting 


To  the  Editor: 

I note  that  the  CAT  Fund  surcharge  is  38%  in  1982.  If 
I headed  a corporation  and  was  almost  $7,000,000  in  the 
black,  I would  think  I was  doing  very  well  indeed.  How 
about  the  interest  on  these  huge  funds?  That  should  help  on 
increasing  expenditures. 

Leon  Roos,  MD 
East  Berlin 


To  the  Editor: 

I am  writing  to  comment  on  Dr.  Baumann’s  piece  on  re- 
cruitment, which  appeared  in  the  November  1981  issue.  Dr. 
Baumann  correctly  notes  that  when  membership  in  orga- 
nized medicine  ceased  to  be  a requirement  for  hospital  prac- 
tice, membership  dropped,  but  this  begs  the  question  of  why 
physicians  had  to  be  coerced  to  join  and  why  many  do  not 
join  now.  While  she  mentions  several  possible  reasons,  I 
think  she  misses  one  of  the  primary  causes  of  disaffection 
with  organized  medicine— politics. 

I would  be  much  more  interested  in  organized  medicine  if 
it  were  far  less  political  and  kept  to  public  statements  re- 
garding health-related  issues.  More  speaking  out  against 
war,  poverty,  and  famine  would  be  more  welcome  than  cur- 
rent statements  against  anything  liberal.  I have  joined  PMS 
largely  to  be  a member  of  my  county  society,  and  hope 
thereby  to  be  in  a position  to  speak  from  within  the  organiza- 
tion. Many  individuals  may  find  it  more  efficient  to  ignore 
organized  medicine  and  spend  time  and  money  directly  in 
the  pursuit  of  their  own  political  aims.  Wouldn’t  it  be  better 
if  virtually  all  physicians  could  feel  that  organized  medicine 
represents  the  best  interests  of  patients  and  physicians 
without  a decidedly  partisan  overtone? 

Benjamin  H.  Gorsky,  MD 

Carlisle 
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GOVERNOR  EXPLAINS 
ABORTION  BILL  VETO 


LIABILITY  INSURANCE 
TASK  FORCE  IN  PLACE 


On  December  23,  Governor  Dick  Thornburgh  vetoed  SB-742, 
the  abortion  bill  opposed  by  the  Society  because  of  the 
adverse  effect  it  would  have  had  on  the  practice  of 
medicine  in  Pennsylvania.  In  a seven-page  letter  which 
accompanied  his  veto,  Governor  Thornburgh  indicated  his 
concern  "...that  some  of  the  detailed,  complex,  and 
burdensome  requirements  of  the  bill,  accompanied  as  they 
are  by  severe  criminal  penalties,  could  well  foster  an 
atmosphere  in  which  many  physicians  would  be  deterred 
from  providing  the  kind  of  abortion  related  medical 
services  to  which  the  U.S.  Supreme  Court  has  held  their 
patients  are  constitutionally  entitled.  This  could  well 
disrupt  the  traditional  doctor-patient  relationship  and 
impinge  upon  the  right  of  physicians  to  practice."  PMS 
Board  Chairman  David  W.  Clare,  MD,  wrote  the  Governor 
stating  the  reasons  for  the  Society's  opposition  to  the 
bill.  Similar  letters  urging  opposition  were  sent  earlier 
to  state  House  and  Senate  members.  In  a December  4 
letter  to  members  of  the  PMS  House  of  Delegates,  Dr. 
Clare  explained  the  Board's  decision  to  oppose  this 
legislation,  and  emphasized  that  "such  action  to  oppose 
amendments  to  SB-742  in  no  way  changes  the  PMS  policy  to 
have  no  position  on  abortion. " He  assured  delegates 
that,  in  urging  opposition  to  the  bill,  the  Board  followed 
the  guidelines  set  down  by  the  1981  PMS  House. 

The  Emergency  Task  Force  to  Examine  Medical  Liability  Insur- 
ance in  Pennsylvania  is  set  to  hold  its  first  meeting  Jan- 
uary 13,  The  22-member  physician  committee  appointed  by 
Society  President  Raymond  C.  Grandon,  MD,  is  charged  with 
studying  the  extent  and  severity  of  the  medical  liability 
problem  in  the  state  and  developing  a plan  of  action  by 
May  1,  1982.  Chairman  of  the  task  force  is  the  Society's 
vice  president,  John  Y.  Templeton,  III,  MD,  Philadelphia. 

The  vice  chairman  is  James  R.  Dornenberg,  MD,  Pittsburgh. 
Other  members  of  the  committee  are:  Drs.  William  F. 
Bouzarth,  Philadelphia;  J.  Joseph  Danyo,  York;  Caesar  A. 
Deleo,  Scranton;  Herbert  C.  Dodge,  Meadowbrook;  Donald  G. 
Ferguson,  Pittsburgh;  Henry  H.  Fetterman,  Allentown; 
Henry  L.  Hood,  Danville;  W.  Mead  Jones,  Erdenheim;  Thomas 
J.  Kardish,  Southampton;  William  D.  Lamberton,  Erie; 
David  S.  Masland,  Carlisle;  Paul  J.  Poinsard,  Philadel- 
phia; Eugene  B.  Rex,  Philadelphia;  Howard  A.  Richter, 
Philadelphia;  Harold  E.  Swensen,  Pittsburgh;  Frank  M. 
Tooze,  Erie;  and  Jerry  Zaslow,  Elkins  Park.  Ex  officio 
members  are  Drs.  Grandon;  David  W.  Clare,  Pittsburgh, 
chairman  of  the  Board  of  Trustees;  and  Michael  P.  Levis, 
Pittsburgh,  Society  president  elect.  The  cost  of  medical 
liability  insurance  emerged  as  the  key  issue  at  the 
Annual  Meeting  of  the  PMS  House  of  Delegates  in  November. 
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CAT  FUND  SURCHARGE 
EFFECTIVE  JANUARY  1 


GOVERNOR  THORNBURGH 
HEALTH  COSTS  TASK 


STATE  SOCIETY  WINS 
PP&L  ENERGY  AWARD 


PHYSICIANS'  FEES 
UP  12%  IN  YEAR 


NUTRITION  ISSUE 
DUE  IN  FEBRUARY 


One  symptom  of  an  impending  malpractice  crisis  was  the  38 
percent  surcharge  assessed  all  Pennsylvania  health  care 
providers  by  the  state's  Medical  Professional  Liability 
Catastrophe  Loss  (CAT)  Fund,  effective  January  1,  1982. 
The  38  percent  surcharge  on  the  basic  premium  cost  of 
medical  liability  insurance  will  generate  over  $28  million, 
the  amount  necessary  to  meet  the  annual  expenses  of  the 
CAT  fund.  Basic  insurance  carriers  are  required  to  bill 
those  they  insure  for  the  surcharge.  The  CAT  fund  was 
established  by  provisions  of  the  Health  Care  Services 
Malpractice  Act  (Act  111)  and  pays  malpractice  awards  in 
excess  of  basic  policy  limits  ($100,000/$300,000)  up  to 
$1  million  per  incident,  $3  million  per  annual  aggregate. 
Last  year's  surcharge  was  22  percent. 

NAMES  PMS  President  Raymond  C.  Grandon,  MD,  has  been  appointed 

FORCE  to  the  newly-formed  Governor's  Task  Force  on  Health  Care 
Cost  Containment.  The  first  meeting  of  the  task  force 
was  held  in  late  November.  Chaired  by  Pennsylvania 
Insurance  Commissioner  Michael  E.  Browne,  the  task  force 
will:  (1)  explore  ways  to  encourage  the  formation  and 

development  of  alternative  health  care  delivery  systems; 

(2)  seek  ways  to  give  consumers  the  responsibility  of 
making  cost  effective  decisions  about  their  health  care; 

(3)  investigate  methods  of  restructuring  hospital  reim- 
bursement to  encourage  efficiency  and  discourage  over- 
utilization; and  (4)  recommend  ways  for  the  state  to 
control  general  fund  expenditures  on  health  care,  in 
particular,  medicaid.  The  fourteen-member  task  force 
includes  representatives  from  government,  business, 
labor,  and  health  care.  The  group's  recommendations  will 
go  to  the  governor  for  his  action. 

The  energy-efficient  design  of  Society's  headquarters's 
addition,  completed  in  1981,  has  earned  PMS  a Pennsylvania 
Power  and  Light  Company  Energy  Management  Award.  The 
award  was  presented  on  December  22,  1981,  to  Society 

Executive  Vice  President  John  F.  Rineman.  By  including 
energy  saving  features  in  the  new  building  design,  PP&L 
estimates  that  PMS  uses  42  percent  less  electricity  each 
year  than  similar-size  buildings  constructed  without 
these  features. 

Physicians'  fees  for  the  12-month  period  ending  November 
increased  by  12  percent,  exceeding  the  increase  in  the 
all-items  index  (9.6  percent).  The  latest  Consumer  Price 
Index  (CPI)  figures  show  that  physicians'  fees,  while 
rising  faster  than  the  general  inflation  rate,  still  are 
below  the  all-services  index  (14.1  percent)  for  the  same 
12-month  period.  Hospital  room  charges  during  the  same 
period  rose  16.9  percent. 

The  February  issue  of  PENNSYLVANIA  MEDICINE  will  be  a 
special  issue  focusing  on  medicine  and  nutrition.  Included 
in  this  issue  will  be  articles  detailing  the  latest 
information  on  the  Required  Daily  Allowance  of  vitamins 
and  minerals,  as  well  as  articles  on  nutrition  management 
for  patients  suffering  from  cancer,  diabetes,  and  cardio- 
pulmonary disease. 
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editorial 


Hard  look  at  the  new  year 

In  1975  the  physicians  of  Pennsylvania  faced  a malprac- 
tice crisis  which  threatened  loss  of  liability  insurance  for  the 
State’s  medical  community.  Throughout  that  year,  the  Penn- 
sylvania Medical  Society  worked  toward  finding  a solution 
to  the  problem.  A committee  prepared  eight  positive  pro- 
posals for  legislative  change  to  attack  the  root  of  the  cause. 
A compromise  version  incorporating  some  of  these  pro- 
posals was  signed  into  law  on  October  15,  1975,  and  became 
known  as  Act  111,  the  “Health  Care  Services  Malpractice 
Act.” 

It  has  become  apparent  that  Act  111  was  not  and  is  not  a 
panacea.  The  arbitration  system  created  to  review  malprac- 
tice claims  functioned  slowly.  Those  decisions  that  were 
handed  down  were  not  binding,  so  the  only  effect  was  to  add 
one  more  step  to  an  already  long  and  costly  process.  The 
telling  blow  occurred  when  Pennsylvania’s  law,  like  those  in 
some  other  states,  succumbed  to  challenges  of  constitution- 
ality. 

With  a 38  percent  surcharge  for  the  Catastrophe  Loss 
Fund  in  1982  and  the  likelihood  of  increases  in  liability  pre- 
miums for  basic  coverage,  physicians  in  the  state  again  con- 
front a professional  liability  insurance  crisis  of  major  scale. 

It  should  be  evident  to  the  public  at  large  that  the  cost  of 
medical  care  is  rising.  One  of  the  reasons  for  the  increase  is 
the  cost  of  professional  liability  insurance,  which  is  depen- 
dent to  a great  extent  upon  the  number  of  suits  brought  and 


the  size  of  the  awards.  Realistically,  this  situation  can  only 
progress  so  long  before  a decrease  in  the  number  of  physi- 
cians becomes  conspicuous. 

The  House  of  Delegates  of  the  Pennsylvania  Medical  Soci- 
ety has  authorized  the  formation  of  an  Emergency  Task 
Force  to  review  the  liability  insurance  situation  and  develop 
a plan  of  action  by  May  1,  1982.  Among  the  ideas  under 
consideration  is  the  Massachusetts  Tribunal  System.  While 
screening  panels  elsewhere  have  failed,  the  Massachusetts 
system  has  worked  exceptionally  well.  Ceilings  on  compen- 
sation, elimination  of  pain  and  suffering  awards,  a modified 
workers’  compensation  approach,  a collateral  source  rule  for 
more  than  just  public  funds,  and  structured  settlements  are 
alternatives  for  investigation.  The  Task  Force  has  a formida- 
ble task— reaching  a workable  method  for  containing  the 
cost  of  liability  insurance. 

There  are  no  ideal  solutions,  and  a compromise  will  be  the 
ultimate  outcome.  What  must  be  accomplished  is  a public 
education  campaign  to  make  it  known  that  physicians 
cnanot  and  will  not  be  made  scapegoats.  The  responsibility 
must  be  shared.  Physicians  must  recognize  that  negligence 
does  occur,  as  does  malpractice,  and  that  fair  compensation 
must  be  made  in  those  cases.  Whatever  the  outcome  in  the 
months  to  come,  all  must  realize  that  the  present  system  can 
only  result  in  ever-increasing  costs,  the  end  of  which  is  not  in 
sight. 

David  A.  Smith,  MD 

Medical  Editor 
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Announcing: 
Another  Savings 
From  The 
Leader! 


Once  again,  Pennsylvania 
Casualty  Company  is  pleased  to 
announce  ANOTHER  savings  for 
our  insured  physicians.  All  new  and 
renewal  policies  issued  to  physicians 
for  professional  liability  will  feature  the 
elimination  of  the  Reserve  Premium. 


The  elimination  of  this  additional  charge  will  result  in  an 
IMMEDIATE  SAVINGS  in  the  overall  cost  of  your  professional 
liability  protection.  The  reserve  premium  charge  was  45%  of 
the  basic  premium  for  first-year  coverage,  20%  for  the  second 
year,  and  10%  for  the  third  year.  The  Basic  Premium  remains 
the  same.  The  primary  purpose  of  the  Reserve  Premium  was  to 
provide  additional  protection  against  unanticipated  excess 
losses  during  the  Company’s  formative  years.  You  will  also 
experience  FURTHER  SAVINGS  through  a lower  surcharge 
for  the  Catastrophe  Loss  Fund,  which  is  based  upon  a percent- 
age of  your  total  premium. 

At  Pennsylvania  Casualty  Company,  we’re  working  for  you 
and  with  you. 


PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 
PENNSYLVANIA  CASUALTY  COMPANY 

415  FAllOWFIELD  ROAD  / PO  BOX  53  / CAMP  HILL.  PA  17011 
(717)  763-1422 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers 


newsfronts 


State  physicians  teach,  learn  as  they  tour  China 


Robert  L.  Lamb 


As.  J.  W.  MacMoran,  MD,  began  the 
three-hour  continuing  education  course 
on  carcinoma  of  the  lung  that  Monday 
afternoon,  October  26,  he  paused  after 
giving  his  opening  sentence.  The  pause 
was  necessary  to  allow  his  interpreter, 
Chen  Chang,  MD,  a surgeon  from  the 
Institute  of  Acute  Abdominal  Diseases 
in  Nankii  Hospital,  Tianjin,  to  translate 
his  words  into  Chinese,  for  this  particu- 
lar continuing  education  seminar  was 
unique.  The  faculty  were  members  of  a 
visiting  delegation  of  physicians  from 
the  United  States,  and  the  students 
were  200  physicians  of  the  Chinese 
Medical  Association,  Tianjin  branch. 

The  19  physicians  and  their  spouses, 
traveling  in  China  under  the  sponsor- 
ship of  the  Pennsylvania  Medical  Soci- 
ety from  October  15  to  November  1, 
qualify  as  medical  pioneers.  They  were 
the  first  American  medical  group  in- 
vited to  lecture  and  give  seminars  to 
Chinese  physicians  in  the  hospitals  of 
Tianjin.  During  the  18-day  trip,  the  vis- 
iting Americans  participated  in  26 
hours  of  continuing  education  seminars 
on  stomach  cancer,  radiology,  orthope- 
dic and  ophthalmic  surgery,  ear,  nose, 
and  throat  surgery,  and  management  of 
hypertension. 

But  the  communications  were  far 
from  one-sided.  The  American  physi- 
cians were  learning,  too.  The  consensus 
after  the  tour  was  that  despite  outdated 
equipment  and  limited  facilities,  Chi- 
nese physicians  produce  impressive 
results.  A graphic  description  of  health 
care  in  China  was  given  to  the  Ameri- 
can doctors  by  Chao  fu  Zhang,  MD, 
deputy  chief  of  the  Division  of  Medical 
Administration,  Health  Department  of 
Jiangsu  province.  “Barefoot  doctors— 
we  need  to  have  a new  name  such  as  ‘ru- 
ral doctors.’  In  the  Jiangsu  province 
there  are  59  million  people  (plus  Shang- 
hai, which  is  in  the  province,  with  11 
million),  and  there  are  79  thousand 
barefoot  doctors,  of  which  35  thousand 
are  women.  They  have  nine  years  of  ed- 
ucation and  must  be  able  to  do  the  med- 


The  author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society 
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The  first  PMS-sponsored  tour  of  China  allowed  ample  time  for  meeting  with  individual  Chinese 
doctors.  Above,  Ernest  H.  Heydt,  Jr.,  MD,  of  Jenkintown,  makes  a point  in  a discussion  with 
three  colleagues  from  the  People’s  Republic. 


In  Jiangsu,  three  people  associated  with  the  PMS  Council  on  Education  and  Science  met  with 
medical  officials  of  the  province.  LeRoy  C.  Erickson,  of  the  PMS  staff,  Jay  MacMoran,  MD,  a 
Council  member,  and  David  Kistler,  MD,  former  vice  chairman  of  the  Council,  are  shown  left  to 
right  in  the  top  row,  with  their  hosts  in  the  foreground. 


ical  work  assigned  (which  is  like  an 
LPN).  They  are  trained  at  county 
schools  in  western  medicine  practices 
with  some  traditional  medicine  con- 
cepts. Their  training  is  for  one  year.  In 
the  future,  we  expect  to  provide  three  to 
five  years  of  training  for  the  new  rural 
doctor  to  deliver  public  health  educa- 
tion, to  treat  minor  diseases,  and  to  do 
preventive  medicine  work.”  Here  are 


quotations  from  some  of  the  American 
physicians  on  the  PMS  tour. 

Ernest  McKenna,  Jr.,  MD,  an  otolar- 
yngologist from  Wayne,  said,  “Their  x- 
ray  is  nearly  nonexistent,  disposables 
unheard  of,  sophisticated  equipment 
like  audiometry,  electronic-balance  test- 
ing, and  operating  microscopes  ex- 
tremely limited,  yet  they  see  and  care 
well  for  vast  numbers  of  patients.” 
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Rui  Jin  General  Hospital  and  the  Shanghai  Medical  College  welcomed  the  Pennsylvania  group 
and,  shown  above  left,  reviewed  the  operations  of  those  institutions  for  the  group.  In  Tianjian, 
the  Americans  visited  the  Tianjian  Medical  College,  and,  above  right,  heard  of  review  of  opera- 
tions of  the  Institute  of  Acute  Abdominal  Diseases. 


Dr.  MacMoren  participated  in  the  program  on  carcinoma  of  the  lung  for  about  200  Chinese 
physicians.  He  is  shown  above  with  his  interpreter,  Chen  Chang,  MD,  of  Tianjian.  Others  partic- 
ipating in  the  carcinoma  program  were  Drs.  Ernest  McKenna,  Carol  Decker,  Robert  Beckley, 
and  Maurice  Blocklyn. 


Sylvia  Reich,  MD,  a family  practi- 
tioner from  Wyoming,  commented, 
“Considering  that  there  has  been  no 
major  communication  for  twenty-five 
years  with  western  medicine,  they  have 
developed  many  techniques  that  are  en- 
viable.” 

Ernest  Heydt,  Jr.,  MD,  an  ophthal- 
mologist from  Jenkintown,  noted, 
“Their  equipment  is  about  fifty  years 


behind  ours,  but  their  results  are  very 
good.  They  do  not  use  an  operating  mi- 
croscope in  any  of  their  surgery,  and 
this  makes  a definite  difference  in  their 
results.  They  have  hard  contacts  avail- 
able but  no  soft  contacts— partly  be- 
cause they  don’t  have  reliable  equip- 
ment for  their  sterilization.” 

Howard  First,  MD,  an  obstetrician- 
gynecologist  from  Philadelphia,  said. 


“Having  spent  a considerable  amount 
of  time  in  Russia  in  the  past,  we  were 
impressed  with  a totally  different  reac- 
tion of  the  people— in  this  case  a 
warmth,  a desire  for  communication, 
and  a great  interest  in  our  lives  and  our 
culture.” 

David  Kistler,  MD,  a family  practi- 
tioner from  Wilkes-Barre  and  chief  of 
staff  at  NPW  Medical  Center,  recalls  a 
visit  to  the  orthopedic  hospital  in  Tian- 
jin. “We  saw  methods  that  were  very 
different  from  ours.  They  reduce  98  per- 
cent of  their  fractures  without  surgery. 
The  orthopedic  specialists  do  not  use 
casts  or  plaster,  except  in  rare  occa- 
sions; they  use  multiple  willow  splints. 
They  do  not  immobilize  the  joint  above 
or  below  the  fracture.  They  put  top  pri- 
ority on  early  mobilization.  They  want 
to  avoid  muscle  wasting  and  weakness 
through  early  movement  and  use  of  the 
part.  They  say  emboli,  or  blood  clots, 
being  thrown  off  are  very  rare.” 

Jay  MacMoran,  MD,  from  Narberth, 
reported,  “Our  group  of  Pennsylvania 
physicians,  including  many  subspe- 
cialists, were  treated  to  visits  to  a com- 
mune hospital,  a traditional  hospital 
with  its  herbal  medicine,  Yin  and  Yang 
and  acupuncture,  a western  communi- 
ty-type  hospital,  and  a medical  school, 
all  in  Shanghai.  We  all  felt  that  much  of 
the  medicine  in  the  traditional  hospital 
has  no  scientific  basis  and  borders  on  a 
bit  of  suggestive  hypnotism,  mixed 
with  wishful  thinking  and  ‘old  wives 
tales.’  ” 

Sam  Hadden,  MD,  a psychiatrist 
from  Philadelphia,  noted  the  “incredible 
cleanliness  of  the  streets  and  the  beauti- 
fully maintained  parks  and  museums.” 
He  was  impressed  “by  the  happy  chil- 
dren in  the  schools,  the  use  of  English 
songs  to  teach  the  language,  the  great 
zeal  of  the  people  for  self-improvement, 
and  their  desire  to  be  friendly  and  help- 
ful.” 

Perhaps  the  most  eloquent  descrip- 
tion of  the  one  billion  Chinese  was  given 
by  Maurice  Blocklyn,  MD,  a radiologist 
from  Moylan  who  wrote,  “They  are  rid- 
ing their  bicycles  into  the  twenty-first 
century  with  an  abacus  in  one  hand  and 
a computer  in  the  other.”  □ 


Pennsylvania  Medicine,  January  1982 


9 


Practice  management  courses  continue  successful 


A successful  first  venture  for  the 
Pennsylvania  Medical  Society,  “Prac- 
tice Management  Week  in  Harrisburg,” 
put  to  good  use  the  new  PMS  facilities 
in  Lemoyne  as  1981  drew  to  a close. 

Conomikes  Associates,  a nationally 
known  medical  practice  management 
consulting  firm,  conducted  workshops 
for  residents  about  to  enter  practice;  for 
physicians  on  the  financial  control  of 


their  office;  and  for  medical  assistants 
and  office  managers  on  better  collec- 
tions, reception,  patient  flow,  personnel 
management,  and  personnel  communi- 
cations. An  additional  orientation  work- 
shop concerned  the  use  of  computers  in 
the  practice  of  medicine. 

This  spring’s  programs  in  medical 
practice  management  will  include  a se- 
ries for  medical  assistants,  March  16 


Roger  Pilotti,  an  investigator  with  the  Drug  Enforcement  Agency,  urged  caution  and  pre- 
caution at  last  year’s  "Practice  Management  Week  in  Harrisburg.” 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  — - _ _ 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 


m 


There  is  a MEDICAL  PERSONNEL  POOL® 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient’s  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.sm  It's  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

‘Broomall  356-5200  Lebanon  272-5214 

Erie  454-3848  ‘Norristown  275-1313 

‘Medicare  Certified  Home  Health  Agency 


® 


‘Philadelphia 

Pittsburgh 

Reading 


663-0700 

371- 5900 

372- 4611 


through  April  1,  at  various  locations 
across  Pennsylvania.  “Establishing 
Yourself  in  Practice”  a program  for  resi- 
dents will  be  held  in  Lemoyne  on  April 
12  and  13.  A program  for  physicians 
who  are  contemplating  retirement  or 
winding  down  their  practices  will  be 
presented  in  Harrisburg  on  May  4 and 
in  Philadelphia  on  May  5. 

For  information  on  any  of  these  pro- 
grams, please  contact  the  PMS  Council 
on  Education  and  Science. 

Gastroenterologists  form  unit 

Gastroenterologists  have  a new  state- 
wide organization  in  Pennsylvania. 

The  purposes  of  the  Pennsylvania  So- 
ciety of  Gastroenterology  are  to  coordi- 
nate the  efforts  of  gastroenterologists 
in  the  Commonwealth  of  Pennsylvania, 
to  secure  and  maintain  the  best  patient 
care  and  the  highest  standard  of  prac- 
tice in  gastroenterology.  The  society 
plans  to  reach  these  goals  through 
study  of  the  scientific  aspects  of  the 
practice  of  gastroenterology,  and  educa- 
tion of  the  public  concerning  the  type  of 
service  rendered  by  gastroenterolo- 
gists. 

The  first  meeting  of  the  Society  was 
held  in  Philadelphia,  and  approximately 
100  attended.  Officers  elected  at  the  ini- 
tial meeting  were  Edwin  M.  Cohn,  MD, 
president,  Elkins  Park,  Richard  L. 
Wechsler,  MD,  president  elect,  Pitts- 
burgh, William  H.  Mahood,  MD,  trea- 
surer, Abington,  and  Herbert  L.  Hy- 
man, MD,  secretary,  Allentown.  Other 
members  of  the  organizing  committee 
include  Michael  M.  Geduldig,  MD,  Har- 
risburg, James  F.  Young,  MD,  Lancas- 
ter, Jay  H.  Davidson,  MD,  Philadel- 
phia, and  James  L.  A.  Roth,  MD, 
Philadelphia. 

Guest  speakers  included  Frank  P. 
Brooks,  MD,  president,  American  Gas- 
troenterological Association,  Philadel- 
phia, Franz  Goldstein,  MD,  president 
elect,  American  College  of  Gastroenter- 
ology, Philadelphia,  and  John  T. 
Gruppenhoff,  PhD,  president,  Science 
and  Health  Communications  Group, 
Inc.,  and  lobbyist  for  the  American 
Gastroenterological  Association,  Wash- 
ington, DC. 

Gastroenterologists  interested  in 
joining  the  Society  are  urged  to  contact 
Harris  Clearfield,  MD,  Chairman  of  the 
Membership  Committee,  Pennsylvania 
Society  of  Gastroenterology,  217  State 
Street,  Harrisburg,  PA  17101. 
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See  the  difference 
in  cost  with 
dividends  from 

Dodson! 


SAVE  on  Workers'  Compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  Insurance  service  approved  by  the  Pennsylvania  Medical  Society 

Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  ou\ 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 
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Physicians  in  private  practice  are 
slowly  but  surely  turning  to  marketing 
and  public  relations  to  build  and  main- 
tain their  patient  bases.  Having  to  do 
more  than  practice  good  medicine  is  tra- 
ditionally resisted  by  many  doctors,  yet 
more  and  more  practices  are  recogniz- 
ing the  need  for  extra  efforts  to  main- 
tain patient  volumes  and  doctor  in- 
comes. That  extra  effort  is  marketing  in 
one  form  or  another. 

Physicians,  as  well  as  other  profes- 
sionals, often  fail  to  distinguish  market- 
ing from  selling  and  advertising.  While 
they  are  certainly  interrelated,  market- 
ing encompasses  far  more  and  includes 
market  research,  pricing,  service  mix, 
distribution,  and  so  on. 

In  fact,  both  new  and  established 
practices  have  always  marketed  their 
services  in  one  way  or  another.  A new 
doctor  in  the  community  is  certain  to  in- 
troduce himself  to  possible  referral 
sources,  obstetrician/gynecologist  prac- 
tices have  long  offered  prenatal  edu- 
cation sessions  to  their  patients,  and 
almost  every  doctor  incurs  some 
professional  entertainment  expenses 
each  year.  These  activities  have  usually 
been  haphazard,  lacking  the  focus  of  im- 
proving practice  visibility  on  a planned 
basis. 

Today  with  the  so-called  doctor  over- 
supply, rapidly  expanding  hospital  out- 
patient programs,  and  aggressive  sell- 
ing by  HMOs  and  large  clinics  (who 
often  employ  experienced  marketing 
personnel),  many  solos  and  small  group 
practices  are  feeling  pressure  on  their 
incomes.  Other  forward-looking  prac- 
tices recognize  that  they  must  act  now 
rather  than  delay  and  later  react  to  a de- 
teriorating situation.  These  practices 
are  organizing  and  expanding  their  pa- 
tient relations  efforts  to  resist  en- 
croachments and  consciously  using 
marketing  disciplines. 

When  well  planned  and  carried  out, 
marketing  approaches  have  had  dra- 
matic success.  One  group  of  three 
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primary-care  doctors  doubled  the  num- 
ber of  monthly  patient  visits  in  less 
than  a year  and  continues  to  grow.  In 
other  situations  a good  patient  rela- 
tions program  has  saved  practices  in 
spite  of  an  influx  of  doctors  in  the  same 
specialty.  So  it  has  become  clear  that 
whether  a practice  is  looking  for  more 
patients  or  simply  seeking  to  “protect 
its  turf”  marketing  helps  deal  with 
these  problems. 

Basic  patient  relations 

Before  looking  to  marketing  for  a so- 
lution, any  practice  would  be  well  ad- 
vised to  consider  some  basics  of  public 
relations,  which  is,  in  a sense,  market- 
ing.* It  does  a practice  no  good  to  de- 
velop routines  to  attract  new  patients  if 
it  cannot  hold  patient  allegiances.  A 
practice  housed  in  a shoddy  office,  in 
which  no  attention  has  been  paid  to  pa- 
tient comfort,  is  fighting  itself. 

The  best  source  of  referrals  must  ulti- 
mately be  the  patients  treated  by  the 
doctor  or  group.  Busy  phone  lines, 
weeks  of  delay  for  appointments,  and 
long  waits  in  the  reception  area,  while 
sometimes  unavoidable,  must  be  mini- 
mized to  keep  patients  happy.  Similarly, 
smoothly  functioning  office  routines  in 
insurance  matters,  billing  and  delin- 
quent account  collections,  convenient 
office  hours,  and  helpful  parking  ar- 
rangements are  all  basic. 

Perhaps  of  greatest  importance  is  the 
office  staff.  Friendly,  helpful  assistants 
will  go  a long  way  in  overcoming  other 
sins  in  public  relations;  no  matter  how 
good  the  service  or  how  bright  the  of- 
fice, an  antagonistic  staff  will  turn  pa- 
tients away. 

Many  physicians  are  unfortunately 
so  consumed  with  practicing  medicine 
that  they  give  no  serious  attention  to 
these  fundamental  concerns  of  patient 
relations.  The  pressures  now  building 
on  private  practices  will,  we  fear,  even- 
tually cause  these  doctors  to  regret  the 
narrowness  of  their  concerns.  While 
other  more  perceptive  doctors  retain  or 


Are  you  aghast  at  the  thought  of  applying 
marketing  principles  to  medical  practice?  Don't 
be.  You  understand  that  procompetition  and 
alternatives  to  the  traditional  methods  of  delivering 
health  care  are  reality.  It  follows  that  applying  the 
principles  of  good  marketing  to  practicing 
medicine  should  work  to  the  benefit  of  everyone 
involved,  including  the  patients. 

The  case  histories  listed  here  are  examples  of 
what  can  happen  to  a practice.  The  stories  might 
have  ended  differently  for  these  personable,  board 
certified,  highly  motivated  physicians  if  they  had 
read  this  article. 


Case  History  1.  A family  practice  group  broke  up 
after  more  than  ten  years  together.  There  was 
insufficient  patient  work  for  them  and  their 
assistants  as  more  doctors  and  a clinic  became 
established  in  their  small  community.  Another 
family  practice  group  was  unable  to  take  on  a 
fourth  full-time  physician, -although  they  had 
planned  the  expansion  for  some  years. 


*The  need  for  good  public  relations  is  discussed  by  Beck , 
Kalogredis,  Anders,  and  Sweeney  in  the  January  1981  is- 
sue of  PENNSYLVANIA  MEDICINE. 
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Case  History  2.  Several  hematology-oncology 
groups  have  felt  the  crunch.  One  of  them  receives 
less  and  less  referral  work  as  the  general  internists 
in  the  same  hospital  retain  control  over  cancer 
patients  longer.  Physicians  in  another  cancer 
practice  have  not  had  salary  increases  for  the  last 
four  years.  They  say  that  general  internists  and 
family  practitioners  are  keeping  their  patients 
much  longer  before  turning  them  over  for 
reasonable  fee-producing  general  responsibility.  As 
one  of  them  said,  "Now  we  get  these  patients  only 
when  they're  really  in  bad  shape." 


Case  History  3.  An  otolaryngologist  said  he  has 
seen  less  patients  in  each  of  the  last  five  years  and 
that  his  income  has  begun  to  drop.  His  area  has 
seen  an  influx  of  ENT  physicians  and  the 
pediatricians  and  family  practitioners  hold  work 
they  used  to  refer  to  him. 


increase  their  share  of  the  patients, 
some  will  find  their  practices  and  in- 
comes lagging  because  of  their  failure 
to  manage  these  office  matters  in  the 
first  place. 

Assuming  that  the  basics  have  re- 
ceived their  attention,  practicing  physi- 
cians should  focus  on  other  areas  of 
marketing,  particularly  in  service  anal- 
ysis and  market  study. 

Marketing— an  overview 

Marketing  in  broad  terms  is  an  at- 
tempt to  anticipate  and/or  shape  con- 
sumer behavior.  It  involves  determin- 
ing what  patients  want  or  need,  either 
intuitively  or  by  market  research,  and 
learning  why  patients  make  their 
choices.  Then  strategies  and  routines 
are  developed,  either  for  adapting  the 
practice  to  meet  those  patient  desires  or 
for  motivating  patients  to  alter  their 
health  care  provider  choices. 

Medical  practice  consumers  (patients) 
are  as  diverse  as  consumers  of  any 
other  service,  so  that  only  a few  market- 
ing approaches  will  appeal  to  a prac- 
tice’s entire  range  of  patients.  A doctor 
planning  strategies  should  concentrate 
either  on  reaching  the  largest  portion  of 
the  potential  patients  or,  perhaps  bet- 
ter, on  focusing  specific  efforts  to  reach 
targeted  segments  of  the  population. 

In  developing  marketing  techniques, 
the  primary  question  is  whether  or  not 
the  patient  will  recognize  the  benefit  of 
using  the  practice  services.  Bound  up 
in  the  broad  question  is  another— does 
the  strategy  favorably  highlight  the 
“product,”  the  place,  or  the  price?  If 
those  questions  cannot  be  answered  af- 
firmatively, the  marketing  routine  un- 
der consideration  probably  is  not 
worthwhile. 

Market  analysis 

To  begin  planning  a marketing  strat- 
egy a practice  must  know— in  market 
terms— where  it  is  and  where  it  can  real- 
istically go  in  order  to  decide  how  to 
proceed.  That  calls  for  a hard  look  at 
various  facets  of  the  practice,  at  its 
present  patient  base,  and  at  the  compe- 
tition. Obtaining  and  evaluating  the  in- 
formation may  be  the  most  difficult 
task,  but  various  patient  relations  ideas 
should  be  included  in  a conscientious  ef- 
fort to  analyze  the  market. 

In  large  group  practices  one  doctor 
should  be  responsible  for  the  effort,  us- 
ing staff  help  for  the  nitty-gritty 
information-gathering.  In  smaller  prac- 
tices more  of  the  details  will  have  to  be 


14 


Pennsylvania  Medicine,  January  1982 


borne  by  the  physicians.  Computerized 
practices  have  an  advantage  in  the 
information-gathering  stages  since 
standard  software  packages  should  per- 
mit tallying  patients  by  diagnosis,  re- 
ferral source,  and  the  like.  Unfortu- 
nately, however,  many  practices  which 
have  access  to  that  data  have  not  made 
effective  use  of  it. 

Let  us  suggest  some  questions  that 
should  be  asked  in  the  marketing- 
analysis  stage: 

What  is  the  practice  like  in  terms  of 
specialty,  clinical  procedures  per- 
formed, major  additional  procedures 
which  might  be  performed,  office  en- 
vironment (both  the  physical  facility 
and,  more  importantly,  the  staff- 
patient  rapport),  patient  and  doctor 
referral  patterns,  present  public  rela- 
tions efforts,  etc.? 

Who  is  the  competition?  Do  not  list 
only  the  other  private  practices  since 
hospital  programs,  HMOs,  and  large 
clinics  must  also  be  considered.  How 
do  each  of  those  providers  compare  to 
your  practice?  Defining  strengths 
and  weaknesses  in  comparison  with 
others  offering  the  same  care  can  be 
most  enlightening. 

What  is  the  total  available  patient 
population  in  terms  of  numbers,  com- 
munity, sex,  age,  third-party  insur- 
ance, number  of  families,  education, 
and  the  like?  Are  there  any  signifi- 
cant growth  areas  in  the  community? 
Is  a particular  industry  or  are  a few 
employers  key  to  the  community’s 
economics?  Much  of  this  information 
is  available  from  local  chambers  of 
commerce  and  standard  reference 
sources,  available  in  local  libraries. 

Where  do  the  practice’s  patients  pres- 
ently come  from?  This  question  is 
critical.  Unless  a practice  knows  the 
present  sources  of  its  patients,  any  ef- 
forts to  attract  new  patients  may 
result  in  canvassing  already  covered 
territory.  Breaking  down  the  present 
patient  population  by  zip  code,  em- 
ployer, referred  source  (patients,  doc- 
tors, etc.),  diagnosis,  insurance  cover- 
age, and  other  factors  permits  a 
doctor  or  group  to  compare  his  pa- 
tient base  with  the  community’s  de- 
mographics. The  comparison  should 
reveal  the  best  approaches  for  hold- 
ing the  present  patients  as  well  as  the 
fertile  grounds  for  obtaining  new  pa- 
tients. 

As  a mild  example,  we  know  of  a well- 


Case  History  4.  A group  of 
obstetrician/gynecologists  has  not  had  a salary 
increase  for  four  years.  Although  it  is  a guality 
group  with  a good  patient  base,  there  are  simply 
too  many  in  the  specialty  at  their  hospital  and  in 
their  service  areas.  They  and  the  other  doctors 
practicing  in  this  hospital  are  searching  for  branch 
offices  to  reach  out  for  more  patients. 


Case  History  5.  A pediatric  group  told  us  recently 
how  the  increase  in  pediatricians  at  the  hospitals 
they  serve  has  decreased  the  number  of  newborns 
each  of  them  sees.  The  group  must  now  change 
primarily  to  an  office-based  practice.  For  years 
they  had  concentrated  most  of  their  energies  and 
received  the  bulk  of  their  income  from  hospital 
work,  so  the  change  will  be  difficult.  Another 
pediatric  group  cited  a drop  in  number  of  patients 
seen  in  each  of  the  last  three  years.  The  doctors 
are  taking  some  strong  public  relations  steps  to 
help  them  hold  their  own  with  so  many  more 
pediatricians  nearby. 


Pennsylvania  Medicine,  January  1982 


15 


Case  History  6.  In  a group  of  general  surgeons 
we  recently  surveyed,  two  of  the  three  members 
replied  that  they  were  underworked,  even  though 
they  are  the  highly  gualified  primary  surgeons  at  a 
fine  hospital.  Surgery  referrals  are  going  to  many 
hospitals  as  more  and  more  family  practitioners  in 
the  broad  service  area  develop  different  ties  to  the 
various  neighboring  hospital  locations.  The  work  is 
simply  being  diffused  more. 


established  internal  medicine  subspe- 
cialty group  which  had  noted  a levelling 
off  of  new  patients.  By  tracking  the 
sources  of  new  patients  on  its  patient 
registration  sheets,  the  doctors  learned 
that  referrals  from  present  patients 
were  far  below  normal.  With  that  infor- 
mation before  them,  the  doctors  con- 
centrated on  their  existing  patients  in 
order  to  restimulate  practice  growth. 

Comparing  where  patients  come  from 
to  what  patients  are  available  within 
the  service  area  should  help  to  direct 
growth  efforts.  Attempting  instead  to 
reach  the  community  at  large  may  be  a 
hit  or  miss  approach,  in  which  the  avail- 
able time  and  money  is  not  turned  at  the 
most  likely  sources  of  patients. 

Service  analysis 

There  is  another  facet  of  marketing 
which  is  often  overlooked— structuring 


the  medical  services  to  the  desires  and 
needs  of  the  patients.  A rheumatology 
or  other  internal  medicine  practice 
which  can  provide  laboratory  facilities 
for  its  patients  is  usually  well  advised 
to  do  so,  even  if  the  lab  breaks  even  or 
runs  at  a slight  loss.  The  greater  con- 
venience to  patients  will  typically  be 
worth  the  extra  hassle  and  investment 
to  the  doctors. 

A group  practice  might  consider  add- 
ing a new  physician  or  other  providers 
to  round  out  its  services.  Pediatric 
groups  might  recruit  a pediatric  aller- 
gist, orthopedic  groups  can  engage  a 
physical  therapist,  and  a general  inter- 
nist might  add  physicians  with  subspe- 
cialty training.  While  bigger  is  not  nec- 
essarily better,  structuring  a group  to 
provide  full-service  is  an  attractive  pa- 
tient offering.  In  some  recent  situations 
groups  have  expanded  both  in  number 


Case  History  7.  A solo  ophthalmologist  has 
struggled  for  over  two  years  to  build  his  suburban 
practice.  Despite  following  traditional 
practice-building  methods,  this  doctor  remains 
busy  only  half  of  the  time. 


of  same-specialty  doctors  and  by  add- 
ing related  specialties;  their  purposes 
were  not  only  to  provide  more  and  bet- 
ter care  within  the  group  but  also  to  dis- 
courage other  doctors  from  settling  in 
their  community. 

As  a third  slant  on  service  analysis, 
doctors  should  evaluate  the  profitabil- 
ity of  their  present  services.  It  is  occa- 
sionally preferable  to  refer  out  some  pa- 
tient problems  and  to  concentrate  on 
more  profitable,  perhaps  less  time- 
consuming,  services.  And  to  the  extent 
that  the  selectivity  leads  to  a reputa- 
tion, for  example,  that  a certain  ortho- 
pedist specializes  in  total  knees  or  total 
hips,  so  much  the  better. 

Patient  relation  strategies 

Once  the  targeted  patient  group  and 
a marketing  strategy  have  been  identi- 
fied, physicians  have  a range  of  possible 
techniques  from  which  to  choose.  The 
choices  must  be  made  carefully  and 
with  the  previously  determined  goal 
firmly  in  mind.  Obviously,  the  selected 
technique  should  enhance  the  practice’s 
image  in  the  community.  In  addition  to 
this,  a well-designed  strategy  must  dis- 
tinguish the  practice  from  others  pro- 
viding similar  services.  Some  methods 
will  be  more  effective  in  strengthening 
relations  with  present  patients,  while 
others  will  serve  primarily  as  practice 
builders. 

In  attracting  new  patients,  many 
strategies  will  depend  partly  or  wholly 
on  patient  word  of  mouth.  A choice  that 
makes  patients  talk  about  you  can  be 
extremely  valuable  if  you  have  other- 
wise taken  care  of  the  basics  previously 
discussed.  Producing  a helpful  drug  in- 
formation booklet  will  not  help  much  if 
your  patients  also  comment  on  their 
hour-long  waiting  room  experiences. 

The  best  public  relations  approaches 
put  the  practice’s  name  before  its  pa- 
tients while  simultaneously  providing  a 
valued  service.  Patient  information 
booklets  and  drug  effects  booklets  are 
good  examples.  Both  of  them  give 
needed  information  and  express  the 
doctor’s  concern  for  his  patients,  while 
placing  the  practice’s  name  in  front  of 
its  patient— and  perhaps  potential  pa- 
tients as  well. 

The  patient  newsletter  concept  is  per- 
haps the  best  approach  along  these 
lines.  If  well  constructed  with  interest- 
ing, readable  items  of  medical  informa- 
tion, patient  newsletters  give  preven- 
tive medical  information  and  place  the 
practice’s  name  in  front  of  patients  and 
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Call  or  write  for  a brochure 
Management  Consulting  for  Professionals 
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prospective  patients.  Patients  receive 
something  beyond  the  usual  fee-for- 
service  doctor  procedure— a “value 
added”  marketing  concept. 

Patient  newsletters  are  flexible  in 
how  they  might  be  used.  They  can  be 
mailed  quarterly  or  semiannually  to  all 
active  and  inactive  patients,  they 
might,  instead,  be  enclosed  with 
monthly  billing  statements,  or  they 
could  be  available  at  the  front  desk  and 
distributed  by  the  receptionist.  Some 
practices  send  a copy  along  with  a note 
to  each  new  patient  to  confirm  the 
scheduled  visit  and  say,  “We  thought 
you  might  find  our  patient  newsletter 
interesting.”  This  latter  approach  can 
help  avoid  new-patient-visit  cancel- 
lations, which  plague  some  practices. 

Along  other  lines,  a group  of  pediatri- 
cians we  know  staged  “An  Evening 
with  your  Pediatricians”  for  parents. 
The  evening  of  questions  and  answers 
was  a dramatic  success  in  patient  rela- 
tions and  the  goodwill  established.  And 
it  caused  patients  to  talk  about  the 
practice. 

While  on  a lower  key  and  less  visible 
to  the  community,  other  devices  might 
generate  enough  patient  goodwill  to 


help  a doctor  or  group  retain  an  already 
established  patient  population.  Quite  a 
few  of  these  marketing  ideas  are  really 
old  hat  and  are  not  typically  considered 
patient  getters— but  they  nevertheless 
deserve  consideration. 

“Loss  leaders,”  for  example,  are  quite 
common  in  some  practice  situations.  A 
doctor  might  have  certain  patients  re- 
turn to  the  office  for  little  or  no  fee  to 
follow  specific  conditions.  Any  lost  rev- 
enues may  later  be  made  up  whenever 
surgical  or  other  more  extensive  proce- 
dures become  necessary.  A lenient 
credit  and  collection  policy,  while  un- 
sound from  a financial  management 
standpoint,  is  a marketing  technique. 
Participation  in  third-party  insurance 
programs,  such  as  Blue  Shield  and 
medicare,  is  another  means  of  compet- 
ing for  patients.  While  these  pricing 
tactics  may  succeed  from  a marketing 
standpoint,  other  objections  have 
caused  doctors  to  prefer  marketing 
based  on  quality  and  service,  but  now 
we  are  seeing  good  practices  taking 
both  avenues. 

Other  low-profile  marketing  ap- 
proaches emphasize  service.  Some  prac- 
tices, for  example,  will  prepare  and  sub- 


mit their  patients’  third-party  in- 
surance claim  forms,  even  if  the  prac- 
tices do  not  participate  in  those  pro- 
grams; the  paperwork  is  handled  on  the 
basis  of  better  patient  service.  Some 
subspecialty  physicians  fqllow  up  on  re- 
ferred patients  with  personal  phone 
calls  to  the  referring  doctors  in  addition 
to  their  usual  letter  reports.  Similarly, 
calling  patients  with  laboratory  test 
results  is  not  only  more  efficient  but  a 
helpful  convenience  for  the  patients  in- 
volved. 

Conclusion 

Adopting  certain  described  market- 
ing techniques  may  indeed  cost  money. 
We  would  not  be  surprised  to  see  good 
practices  commit  five  percent  of  their 
gross  income  to  public  relations  and 
marketing  in  the  future,  as  the  competi- 
tion among  doctors  continues  to  in- 
crease. The  choice  should  not,  of  course, 
always  be  simply  to  spend  more  money, 
for  careful  cost/benefit  analysis  is  an  es- 
sential part  of  marketing.  Each  doctor 
and  group  will  and  must  produce  the 
most  patient  goodwill  for  the  extra  dol- 
lars spent  on  this  new  overhead  cate- 
gory. □ 
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Case  report 

Streptococcus  bovis 

Blaine  W.  Cobb,  MD 
J.  Thomas  Danzi,  MD 
Kevin  V.  Carey,  MD 
Lynn  A.  Smaha,  MD 

Streptococcus  bovis  endocarditis 
and  colonic  carcinoma  recently 
have  been  recognized  as  concurrent  en- 
tities. Benign  colonic  lesions  associated 
with  S.  Bovis  endocarditis  have  been  re- 
ported much  less  frequently.  Only  four 
cases  of  villous  adenoma  reported  con- 
current with  S.  Bovis  endocarditis  have 
been  reported  to  date.12 

“Adenomatous”  polyps  of  the  colon 
have  been  mentioned  as  antecedent  to 
S.  Bovis  endocarditis  in  just  two  se- 
ries.13 It  is  not  known  if  benign  neo- 
plasms occur  with  increased  frequency 
in  patients  with  S.  Bovis  endocarditis 
as  would  be  predicted  if  S.  Bovis  endo- 
carditis were  related  to  the  presence  of 
epithelial  colonic  neoplasms,  per  se.  Re- 
cently we  encountered  a patient  with 
S.  Bovis  endocarditis  and  a benign  neo- 
plasm. 

Case  report 

A 62-year-old  male  was  transferred  to 
the  Robert  Packer  Hospital  because  he 
developed  a diastolic  murmur  in  the 
course  of  treatment  for  presumed  bacte- 
rial endocarditis.  Approximately  one 
month  prior  to  admission  he  had  noted 
onset  of  fever  and  malaise.  He  was  hos- 
pitalized, and  a Group  D Streptococcus 
was  isolated  from  blood  cultures. 

Penicillin,  16,000,000  units  daily  in- 
travenously and  streptomycin  2 g daily 
for  one  week  were  administered  with  de- 
fervescence noted.  On  the  twelfth  hospi- 
tal day,  however,  a diastolic  murmur 
was  detected  which  previously  had  not 
been  heard.  The  patient  was  transferred 
because  of  the  likelihood  of  needing 
valve  replacement.  He  denied,  on  spe- 
cific questioning,  chest  pain,  dyspnea, 
or  peripheral  edema.  There  was  no  his- 
tory of  change  in  bowel  habit,  hemato- 
chezia,  or  melena.  There  was  no  family 
history  of  cancer. 

Physical  examination  revealed  an 
obese  male,  blood  pressure  128/70, 
pulse  80  and  regular.  No  splinter  hemor- 
rhages were  identified;  there  was  no  ret- 
inopathy. Bilateral  crepitant  rales  were 
auscultated  over  the  lower  thoraces.  S2 
was  physiologically  split.  An  Srt  gallop 
was  heard  at  the  cardiac  apex.  A Grade 


and  colonic  neoplasia 


II/VI  systolic  ejection  murmur  radiat- 
ing from  the  apex  toward  the  right  ster- 
nal border  was  heard  as  well  as  a two- 
component  pericardial  friction  rub. 

There  was  no  abdominal  visceromeg- 
aly or  palpable  mass.  Neurological  ex- 
amination was  within  normal  limits. 
The  hemoglobin  was  9.7,  hematocrit 
29%,  WBCs  13,200  with  a left  shift.  Mi- 
croscopic hematuria  and  plus  I pro- 
teinuria were  found  on  urinalysis.  Blood 
cultures  at  the  time  of  admission  were 
negative. 

Chest  film  demonstrated  increased 
size  of  the  cardiac  silhouette  with  small 
bilateral  pleural  effusions  and  intersti- 
tial pulmonary  fluid.  An  echocardio- 
gram demonstrated  anterior  and  poste- 
rior echo-free  spaces  consistent  with 
pericardial  fluid  and  multiple  aortic 
valve  echos  suggesting  cusp  vegeta- 
tions. 

Penicillin  G was  administered  intra- 
venously and,  on  the  fourth  hospital 
day,  cardiac  catheterization  was  per- 
formed. The  pulmonary  capillary  wedge 
pressure  and  left  ventricular  end  diasto- 
lic pressures  were  elevated.  Aortic  re- 
gurgitation of  estimated  2 to  3+  sever- 
ity was  noted.  A systolic  gradient 
across  the  aortic  valve  of  approxi- 
mately 50mmHg  was  present.  Coro- 
nary arteriography  revealed  normal  cor- 
onary arteries.  Aqueous  Penicillin  G 
20,000,000  units  per  day  was  continued. 
Review  of  blood  cultures  obtained  from 
the  patient’s  initial  hospitalization  re- 
vealed the  organism  to  be  nonentero- 
coccal  Group  D streptococcus,  sensitive 
to  penicillin,  vancomycin,  cephalothin, 
erythromycin,  clindamycin,  chloram- 
phenicol. 

Because  of  reports  suggesting  an 
association  between  this  organism  and 
colon  carcinoma,  barium  enema  exami- 
nation was  performed.  A 2 cm  peduncu- 
lated polyp  was  identified  in  the  sig- 
moid colon.  Colonscopy  was  scheduled 
but  delayed  because  of  the  development 
of  emboli  to  the  left  lower  extremity. 

The  authors  are  from  the  gastroenterology 
and  cardiology  departments  of  the  Guthrie 
Clinic,  Ltd.,  Sayre. 


Foggarty  catheterization  was  per- 
formed. An  organized,  sterile  embolus 
was  retrieved. 

Colonoscopic  polypectomy  was  per- 
formed on  the  25  th  hospital  day  with 
vancomycin  and  streptomycin  adminis- 
tered as  endocarditis  prophylaxis.  An 
18  mm  pedunculated  lesion  was  re- 
moved electrosurgically  from  the  sig- 
moid colon.  Multiple  diverticula  involv- 
ing the  sigmoid  and  descending  colon 
were  noted  but  no  other  abnormalities 
were  identified.  Microscopic  examina- 
tion revealed  a tubular  adenoma. 

Eight  days  later,  aortic  valve  replace- 
ment was  performed.  At  surgery,  a root 
abscess  involving  the  anterior  aspect  of 
the  aortic  wall  was  noted;  a tear  in  the 
noncoronary  cusp  also  was  identified. 
All  three  aortic  leaflets  were  calcified.  A 
27  mm  Porcine  prosthesis  was  placed 
and  anterior  aortic  angioplasty  per- 
formed. The  patient  made  an  unevent- 
ful recovery.  He  has  remained  well  sub- 
sequent to  discharge. 

Discussion 

Klein  et  al  have  reported  an  increased 
frequency  of  nonenterococcal  Group  D 
Streptocci  in  fecal  cultures  from  pa- 
tients with  colonic  carcinoma  as  op- 
posed to  controls,  patients  with  inflam- 
matory bowel  disease  and  other 
gastrointestinal  disorders.2  Murray  and 
Roberts,  reporting  on  26  patients  with 
S.  Bovis  endocarditis,  found  that  54 
percent  had  either  a gastrointestinal  le- 
sion or  a recent  gastrointestinal  instru- 
mentation.1 In  that  series,  two  patients 
had  colonic  carcinoma,  one  had  villous 
adenoma,  and  three  had  “benign  colonic 
polyps”  with  S.  Bovis  endocarditis. 
Moreover,  of  ten  patients  with  S.  Bovis 
bacteremia  without  evidence  of  endo- 
carditis, there  was  one  patient  with  a 
“benign  colonic  polyp”  and  one  with  a 
villous  adenoma. 

The  mechanism  underlying  the  asso- 
ciation between  S.  Bovis  endocarditis 
and/or  bacteremia  and  colonic  tumors  is 
unknown.  It  is  also  unclear  as  to  which 
finding  antedates  the  other.  Epidemio- 
logic studies  have  demonstrated  in- 
creased numbers  of  bacteroides4  in  the 


20 


Pennsylvania  Medicine,  January  1982 


First  Gass 
First  Aid 


their 

homes 


your 

office 


• Broad-spectrum  antibacterial  II  • Handy  applicator  tip 
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DESCRIPTION:  Each  gram  contains  Aerosporin*  (Polymyxin  B Sulfate)  5,000  uni’s, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base): 
special  white  petrolatum  qs;  in  tubes  of  1 oz  ana  'h  oz  and  '/»  oz  (approx.)  foil  packets 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  for 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in:  • infected 
burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacterial  infection  Prophylactically.  the  ointment  may  be  used  to  prevent  bacterial  contami- 
nation in  burns,  skin  grafts,  incisions,  and  other  clean  lesions  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive  jg 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo- 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
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mycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended 
When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  be  manifest  simply 
as  a failure  to  heal  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation for  such  signs  is  advisable  and  the  patient  should  be  tola  to  discontinue  the  product 
if  they  are  observed.  These  symptoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter 
PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section) 

Complete  literature  available  on  request  from  Professional  Services  Dept  PML. 


Geisinger  Medical  Center 

Institute  for  Medical  Education  and  Research  Continuing  Education  Programs 


Concepts  in  Clinical  Practice:  1982/Saturday  and  Sunday, 
February  13  and  14,  1982/Sheraton  Inn,  Danville- 
Update  in  Rheumatology/Wednesday,  February  17,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Update  in  Dental  Procedures/Wednesday,  February  24, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Common  Pulmonary  Problems/Wednesday,  March  3, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Update  in  Otolaryngology/Wednesday,  March  17,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Urologic  Update/Wednesday,  March  24,  1982/9:00  a.m.  - 
5:00  p.m./$65 

Dermatology  Update/Wednesday,  April  7,  1982/9:00  a.m.  - 
5:00  p.m./$65 

Update  on  Corneal  External  Disease/Saturday,  April  10, 
1982/9:00  a.m.  - 1:00  p.m./$35 
Supportive  Care  of  the  Cancer  Patient/Wednesday,  April 
14,  1982/9:00  a.m.  - 5:00  p.m./$65 


Team  Approach  to  Sports  Medicine/Wednesday,  April  21, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Update  in  Cardio- Vascular  Medicine/Wednesday,  April  28, 
1982/9:00  a.m.  - 5:00  p.m./$65 
14th  Annual  Special  Child  Conference/Saturday,  May  1, 
1982/9:00  a.m.  - 1:00  p.m./$35 
Pediatric  and  Adolescent  GYN-Teenage  Pregnancy/ 
Wednesday,  May  5,  1982/9:00  a.m.  - 5:00  p.m./$65 
Update  in  Plastic  Surgery/Wednesday,  June  2,  1982/9:00 
a.m.  - 1 :00  p.m./$35 

Diabetes  Update/Thursday,  Friday,  Saturday/June  4,5,6, 
1 982/Toftrees/State  College 

The  Value  of  the  Noninvasive  Lab  in  the  Diagnosis  of 
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For  further  information  write  to  Millie  K.  Fleetwood,  Ph.D.,  Geisinger  Medical  Center,  Danville,  PA  17821  or  tele- 
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colons  of  patients  from  the  United 
States  and  Great  Britain  where  colonic 
carcinoma  incidence  is  relatively  high. 
Low  counts  are  characteristic  in  South- 
east Asian  countries  where  the  inci- 
dence of  colonic  cancer  is  considerably 
lower.5 

Bacteria  found  in  the  feces  of  individ- 
uals from  areas  where  the  incidence  of 
colonic  carcinoma  is  high  have  demon- 
strated increased  ability  to  dehydroxy- 
late  primary  bile  acids,5  perhaps  leading 
to  increased  formation  of  carcinogenic 
polycyclic  aromatic  compounds.  In- 
creased amounts  of  sterols  in  the  feces 
of  Americans  also  has  been  demon- 
strated.4 Bacteria  capable  of  introduc- 
ing double  bonds  into  the  steroid  nu- 
cleus and  leading  to  formation  of 
carcinogenic  substituted  cyclopen- 
tenophenanthrene  compounds6  have 
been  found  in  the  American  fecal  flora. 

Increased  beta  glucuronidase  activity 
resulting  in  increased  enterohepatic  cir- 
culation of  diethylstilbestrol,  increased 
aryl  nitroreductase  activity  leading  to 
increased  levels  of  aromatic  amines  in 
the  colonic  lumen,  and  increased  bacte- 
rial azoreductase  activity  leading  to  in- 
creased amounts  of  substituted  phenyl 
and  naphthyl  amines  have  been  noted 


in  patients  on  the  Western  type  of  high 
meat  diet.7  These  changes  in  colonic  lu- 
menal  bacterial  enzyme  activity,  in  turn 
due  to  changes  in  composition  of  colonic 
flora,  have  been  hypothesized  as  mecha- 
nisms whereby  colonic  neoplasms  could 
be  induced. 

Whether  S.  Bovis  is  capable  of  play- 
ing a part  in  neoplastic  transformation 
through  one  of  these  mechanisms  has 
yet  to  be  determined.  It  is  equally  likely 
that  S.  Bovis  colonizes  a microenviron- 
ment which  has  been  altered  by  the 
presence  of  neoplasm  rather  than  being 
involved  in  the  etiopathogenesis  of  the 
neoplastic  process  per  se. 

Speciation  of  Group  D streptococci 
has  become  increasingly  important  be- 
cause of  differences  in  prognosis  and 
treatment  attendant  to  S.  Bovis  endo- 
carditis as  compared  with  enterococcal 
endocarditis.  The  occurrence  of  co- 
existent gastrointestinal  lesions  with  S. 
Bovis  endocarditis  lends  further  impor- 
tance to  this  differentiation.  With  the 
data  accumulated  to  date,  routine  proc- 
tosigmoidoscopy and  barium  enema 
should  be  recommended  for  any  patient 
with  S.  Bovis  endocarditis.  Further  in- 
vestigations are  needed  to  identify  the 
frequency  of  concurrence  of  these  en- 


tities as  well  as  the  possible  pathophysi- 
ologic importance  of  their  co-existence. 

Conclusion 

S.  Bovis  endocarditis  and  colonic  car- 
cinoma have  been  recognized  recently 
as  concurrent  entities  but  very  few 
cases  of  benign  colonic  tumors  with  S. 
Bovis  endocarditis  have  been  reported. 
The  pathophysiologic  mechanism  un- 
derlying this  relationship  remains  hypo- 
thetical. Proctosigmoidoscopy  and  bar- 
ium enema  are  recommended 
procedures  on  any  patient  found  to 
have  S.  Bovis  endocarditis.  □ 
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A MALPRACTICE 
INSURANCE  TEST 

If  you  can't  complete  this  quiz  in  30  seconds, 
you  probably  don't  know  enough  about 
your  professional  liability  insurance  policy. 
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Neurosurgical  control  of  pain  in  cancer  patients 

Eddy  Garrido,  MD 
William  Bucheit,  MD 


Most  patients  with  painful  syn- 
dromes secondary  to  cancer  can 
be  managed  successfully  with  medica- 
tions or  by  specific  treatment  directed 
to  the  area  involved  by  the  neoplasm, 
such  as  radiation  therapy,  surgery,  or 
chemotherapy.  There  are,  however,  a 
few  patients  who  continue  to  have  se- 
vere pain  which  does  not  respond  to  the 
specific  cancer  therapy  and  those  who 
require  frequent  large  doses  of  nar- 
cotics, becoming  no  longer  independent 
individuals.  These  patients  should  be 
considered  for  neurosurgical  interven- 
tion, prior  to  their  becoming  so  debili- 
tated that  surgery  will  be  associated 
with  a great  risk. 

The  neurosurgical  procedure  to  re- 
lieve pain  is  usually  selected  according 
to  the  location  of  the  pain.  In  some  in- 
stances as  in  the  case  of  patients  with 
carcinoma  of  the  breast  and  prostate 
gland  the  procedure  is  selected  accord- 
ing to  the  type  of  neoplasm  causing  the 
pain,  regardless  of  the  location  of  the 
pain.  As  a general  rule,  the  neurosurgi- 
cal procedure  aims  to  render  the  painful 
area  analgesic,  that  is,  to  interrupt  the 
transmission  of  the  pain  sensation  to 
the  brain. 

The  anatomical  pathways  for  pain 
transmission  are  well  defined  in  the  pe- 
ripheral nerves  and  spinal  cord,  but  are 
somewhat  less  clear  rostral  to  the  fora- 
men magnum.  It  is  for  this  reason  that 
operations  designed  to  interrupt  pain 
tracts  at  higher  levels  of  the  neural  axis 
are  less  likely  to  be  successful. 

Frontal  lobotomy  and  its  variants  are 
rarely  used  today,  since  they  tend  to  af- 
fect the  personality  of  the  patient. 
Large  doses  of  a major  tranquilizer  and 
narcotics  probably  provide  the  same 
results.  Stereotaxic  intracranial  proce- 
dures, such  as  thalamotamy  and  cingu- 
lotomy,  have  a small  role  in  the  control 
of  painful  conditions.  These  procedures 
are  performed  only  by  a few  neurosur- 
geons with  special  training  and  there- 
fore are  not  available  to  most  cancer  pa- 
tients with  intractable  pain. 

In  our  experience  and  that  of  others, 
the  following  neurosurgical  procedures 
have  proven  highly  valuable  to  the  con- 
trol of  intractable  pain  in  cancer  pa- 


tients: anterolateral  cordotomy;  dorsal 
rhizotomy;  radiofrequency  trigeminal 
rhizotomy;  multiple  cranial  nerve  rhi- 
zotomy in  the  posterior  fossa;  and 
transsphenoidal  hypophysectomy. 

Anterolateral  cordotomy 

This  surgical  procedure  is  aimed  to 
section  the  spinothalamic  tract  in  the 
anterolateral  quadrant  of  the  spinal 
cord  (Fig.  1).  This  tract  carries  the  pain 
and  temperature  sensation  from  the  op- 
posite side  of  the  body.  The  pain  and 
temperature  fibers  ascend  one  or  more 
segments  in  the  spinal  cord  before  they 
cross  to  the  opposite  side  to  enter  the 
spinothalamic  tract.  This  is  the  reason 
why  the  pain  sensory  level  obtained  af- 
ter a cordotomy  is  usually  at  least  three 
levels  below  the  cord  lesion. 

The  procedure  can  be  done  percuta- 
neously  with  a radiofrequency  needle, 
or  at  the  time  of  laminectomy.  The  per- 
cutaneous cordotomy  is  usually  done  at 
the  C1-C2  level.  The  open  cordotomy 
can  be  done  at  upper  thoractic  level 
(T2),  or  at  upper  cervical  level  (C2),  de- 
pending on  how  high  a sensory  level  the 
surgeon  is  aiming  for.  We  do  not  intend 
to  discuss  the  merits  of  the  percuta- 
neous versus  the  open  cordotomy.  In 
our  hands,  the  open  cordotomy  is  used 
almost  solely,  with  low  mortality  and 
morbidity.  The  cordotomy  operation  is 
probably  the  most  reliable  procedure 
available  for  controlling  pain  in  malig- 
nant conditions  especially  when  the 
pain  is  located  on  one  side  of  the  body 
and  does  not  extend  above  the  shoulder 
level. 

A cordotomy  may  be  done  uni-  or  bi- 
laterally. The  bilateral  cordotomy  may 
be  carried  out  in  one  stage  or  in  sepa- 
rate stages.  Total  and  partial  relief  of 
pain  following  unilateral  cordotomy  is 
obtained  in  75  to  80  percent  of  pa- 
tients.1-2 The  failure  cases  are  usually 
the  result  of  inability  to  obtain  an  ade- 
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Figure  1.  Anterolateral  cordotomy— the 
spinothalamic  tract  located  in  the  antero- 
lateral quadrant  of  the  spinal  cord  is  tran- 
sected by  the  cordotomy  incision. 

quate  level  of  analgesia.  The  surgical 
mortality  for  unilateral  cordotomy  in 
cancer  patients  was  9 percent  in  the 
White  and  Sweet  series.2  Their  most 
common  complications  were  bladder  in- 
continence (7  percent),  leg  weakness  (6 
percent),  and  unpleasant  numbness  and 
paresthesias  in  the  analgesic  area  (2  per- 
cent). Respiratory  paralysis  as  a compli- 
cation is  seen  only  with  cervical  cordot- 
omy and  occurs  predominantly  in  those 
patients  with  cancer  of  the  lung,  where 
there  is  compromise  of  the  respiratory 
reserve. 

Bilateral  cordotomies  usually  are  in- 
dicated for  patients  with  midline  or  bi- 
lateral painful  syndromes  from  carci- 
noma of  the  pelvis  and  abdomen.  The 
morbidity  and  mortality  are  much 
higher  than  with  the  unilateral  proce- 
dure, therefore  its  use  should  be  recom- 
mended with  caution. 

Dorsal  rhizotomy 

This  operation  entails  the  section  of 
the  afferent  dorsal  root  intradurally, 
through  a laminectomy  (Fig.  2).  It  is 
necessary  to  cut  at  least  one  root  above 
and  one  below  the  painful  area,  other- 
wise, a complete  denervation  is  not  ob- 
tained. The  rhizotomy  may  be  done  uni- 
or  bilaterally.  It  is  important  to  spare 
the  incoming  radicular  arteries  when 
the  nerve  roots  are  cut,  in  order  to  avoid 
spinal  cord  infarction. 


Pennsylvania  Medicine,  January  1982 


25 


u 


Figure  2.  Dorsal  rhizotomy— the  dorsal 
root  fibers  are  severed  by  an  intradural  ap- 
proach. 

This  operation  is  indicated  in  patients 
with  cancer  pain  limited  to  a small  area 
of  the  neck,  chest,  or  abdominal  wall. 
The  pain  may  be  uni-  or  bilateral,  since 
the  dorsal  roots  can  be  sectioned  uni-  or 
bilaterally  through  the  same  operative 
exposure.  When  the  pain  affects  an  ex- 
tremity, this  procedure  should  not  be 
done,  since  it  will  cause  sensory  dener- 
vation to  the  affected  limb  and  render 
the  limb  useless.  In  the  case  of  patients 
with  cancer  of  the  lung  with  brachial 
plexus  involvement,  a rhizotomy  may 


be  worthwhile  to  control  the  pain. 

Good  results  (30  to  70  percent)  with 
long  lasting  pain  relief  have  been  re- 
ported in  several  series.35  The  failures 
are  usually  the  result  of  incomplete  sen- 
sory denervation  or  extension  of  the 
neoplasm  beyond  the  area  of  sensory 
deprivation.  In  the  Barrash  series  of  71 
patients,3  the  surgical  mortality  was  7 
percent.  The  most  common  complica- 
tions seen  were  meningitis,  pneumonia, 
myocardial  infarction,  and  pulmonary 
emboli  in  a few  patients.  Spinal  cord  in- 
farct may  occur  if  a major  radicular  ar- 
tery is  sectioned  with  the  nerve  root. 

Radiofrequency  trigeminal  rhizotomy 

Patients  with  painful  malignancies  of 
the  head,  in  the  somatic  distribution  of 
the  trigeminal  nerve,  may  benefit  from 
a trigeminal  rhizotomy.  This  procedure 
may  be  performed  percutaneously,  by 
insertion  of  a radiofrequency  needle 
through  the  foramen  ovale  into  the  gas- 
serian ganglion  (Fig.  3).  A heat  lesion  is 
then  made,  to  obtain  the  desired  area  of 
anesthesia.  The  procedure  is  done  with 
radiographic  control  under  local  anes- 
thesia. It  is  well  tolerated,  even  by  pa- 
tients with  terminal  cancer. 

Sweet,  in  a series  of  18  patients  with 
cancer  in  the  trigeminal  distribution 
treated  by  this  procedure,  reported  to- 


tal or  partial  pain  relief  in  14  patients.6 
Tew  has  treated  eight  patients  with 
good  relief  in  all  cases,  although  the  fol- 
low up  period  is  not  given.  The  tran- 
sient relief  and  failure  cases  are  usually 
the  result  of  involvement  of  deeper 
structures  in  the  face,  throat,  and  base 
of  the  skull,  beyond  the  bounderies  of 
the  trigeminal  innervation. 

The  side  effects  of  percutaneous  ra- 
diofrequency trigeminal  rhizotomy,  as 
seen  in  a large  number  of  cases  undergo- 
ing this  procedure  for  trigeminal  neural- 
gia, were  reported  by  Tew.7  They  were 
unpleasant  facial  numbness  (12  per- 
cent), ipsilateral  kerititis  (4  percent), 
jaw  weakness  (22  percent),  transient 
diplopia  (1  percent),  and  herpes  simplex 
skin  lesions  in  an  undetermined  number 
of  patients. 

Multiple  cranial  nerve  rhizotomy 

When  the  pain  location  in  the  head 
has  spread  beyond  the  confines  of  the 
trigeminal  nerve  distribution,  a more 
extensive  sensory  denervation  is 
needed.  In  addition  the  trigeminal 
nerve,  the  nervus  intermedius,  glosso- 
pharyngeal and  vagus  nerves  carry  af- 
ferent pain  fibers  centrally  from  the 
head.  A posterior  fossa  approach  to  uni- 
lateral head  pain,  therefore,  must  in- 
clude section  of  the  trigeminal  nerve, 


Figure  3.  Radiofrequency  trigeminal  rhizotomy— lateral  radio- 
graph of  the  head  shows  radiofrequency  needle  in  the  area  of  the 
gasserian  ganglion. 
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Figure  4.  Multiple  cranial  nerve  rhizotomy— the  cranial  cerves  in 
the  right  side  of  the  posterior  fossa. 
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Figure  5.  Transsphenoidal  hypophysectomy — the  pituitary  gland  is  removed  by  the  na- 
sal approach. 


the  nervus  intermedius,  glossopharyn- 
geal nerve  and  the  upper  rootlets  of  the 
vagus  (Fig.  4).  Section  of  the  doral  root 
fibers  of  Cl,  C2,  and  C3  can  also  be  done 
during  the  same  operation,  if  the  pain 
extends  into  the  upper  neck  or  occipital 
area. 

In  Parsons’s  series  of  60  patients, 
about  70  percent  were  relieved  or 
greatly  unproved  from  the  pain.K  Fail- 
ure was  usually  the  result  of  incomplete 
denervation  or  spread  of  pain  to  other 
areas.  When  there  is  ear  pain,  the  ner- 
vus intermedius  must  be  sectioned. 
Wetzel  had  22  patients  with  three  oper- 
ative deaths.9  White  and  Sweet  felt  that 
most  of  the  surgical  failures  in  this 
group  of  patients  were  due  to  lack  of 
complete  denervation  of  the  painful 
area,  resulting  from  failure  to  section  all 
the  sensory  cranial  nerves  in  the  poste- 
rior fossa.2  When  the  pain  in  the  head  is 
bilateral,  it  is  difficult  to  achieve  relief 
with  surgery. 

Modern  neurosurgical  techniques 
with  the  operative  microscope  and  im- 
proved anesthesia,  make  it  possible  to 
perform  posterior  fossa  sensory  rhizoto- 
mies with  low  morbidity  and  mortality, 
although  there  are  no  large  series  avail- 
able for  comparison  with  those  reported 
prior  to  the  use  of  the  operative  micro- 
scope. 

Transsphenoidal  hypophysectomy 

Intractable  pain,  usually  of  diffuse 
bony  origin,  from  metastatic  cancer  of 
the  breast  and  prostate  gland,  may  be 
treated  by  ablation  of  the  pituitary 
gland.  This  applies  whether  or  not  the 
patient’s  tumor  previously  has  re- 
sponded to  endocrine  manipulation. 
The  pain  relief  usually  occurs  within  the 
first  48  hours  following  surgery. 

The  most  commonly  used  surgical  ap- 
proach to  remove  the  pituitary  gland  is 
the  transsphenoidal  procedure  (Fig.  5). 
The  pituitary  gland  is  removed  through 
a midline  rhinoseptal  approach,  using 
the  operative  microscope  and  in- 
traoperative fluoroscopy.  The  pituitary 
stalk  is  cut  immediately  above  the 
gland  and  the  entire  gland  is  removed. 

Tindall  et  al  reported  a 76  percent 
pain  relief  following  hypophysectomy 
in  patients  with  diffuse  carcinoma  of 
the  prostate  gland,  and  12  percent  mor- 
tality.10 In  breast  carcinoma,  there  was 
likewise  a 75  percent  pain  relief.  The 
surgical  mortality  was  only  2 percent. 
Diabetes  insipidus  is  a frequent  compli- 
cation following  hypophysectomy  and 
96  percent  of  Tindall’s  patients  devel- 
oped transient  diabetes  insipidus  but 


only  10  percent  of  the  patients  required 
chronic  Pitressin  injections.  SCF 
rhinorrhea  occurred  in  7 percent  of  the 
patients.  Three  patients  developed 
meningitis,  which  led  to  death  in  one  pa- 
tient. Postoperative  cortisone  and  thy- 
roid hormone  replacement  is  manda- 
tory. 

Pain  relief  after  hypophysectomy 
does  not  mean  that  the  patient  will  go 
into  a remission  from  the  neoplasm, 
since  only  those  patients  who  previ- 
ously responded  to  hormonal  manipula- 
tion are  likely  to  obtain  tumor  regres- 
sion with  hypophysectomy. 

Summary 

Neurosurgeons  in  general,  are  willing 
to  carry  out  surgical  procedures  for 
painful  syndromes  of  malignant  origin. 
This  contrasts  with  their  unwillingness 
to  perform  surgical  procedures  to  allevi- 
ate pain  of  benign  origin.  Two  major 
reasons  for  this  difference  stand  out: 
the  cancer  patient  has  a limited  life 
span  and  often  dies  from  the  malig- 
nancy before  the  pain  recurs;  and  pa- 
tients with  chronic  pain  of  benign  origin 
often  have  altered  personalities  or  com- 
pensation gains,  which  may  play  a sig- 
nificant role  in  their  pain  syndrome.  □ 
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number  of  physicians  who’ve  found 
Minicom’s  Medical  Practice  Man- 
agement System  meets  the  unique 
needs  of  a medical  practice. 

Automatic  preparation  of  state- 
ments, Medicare  and  insurance  com- 
pany forms;  instantaneous,  up-to- 
the-minute  accounts  receivable 
information,  plus  a variety  of  prac- 
tice analysis  reports. 

“We  treat  patients,  not  com- 
puters,” Dr.  Weisband  says,  “so  we 
need  a system  we  don’t  have  to  worry 
about.” 

And  our  Medical  Practice 
Management  System  is  just  that.  It 


features  reliable  Xerox  Diablo  equip- 
ment and  is  backed  by  our  policy  of 
Unsurpassed  Service — hardware, 
software,  training,  maintenance  and 
system  back-up,  all  from  one  reliable 
source. 

“Our  office  manager  and  ac- 
counting firm  investigated  alterna- 
tives,” he  continues,  “and  recom- 
mended the  Minicom  system  as  the 
best  solution  to  our  needs.  1 agree.” 


I’d  like  more  information  on  Mini- 
corn’s  Medical  Practice  Manage- 
ment System. 


Name 


Address 


City,  Stale,  Zip 


So,  before  you  invest  in  a com- 
puter system  for  your  practice, 
take  his  advice.  Look  into  our 
Medical  Practice  Management 
System.  Drop  the  coupon 
in  the  mail,  or  give  us  a 
call... and  ask  about  US! 


L1 


Telephone  (Area  Code) 


P.M. 


MINICOM 


1415  E.  Marlton  Pike, 
Cherry  Hill,  N.J.  08034 
(609)  429-0600 
(215)  925-6908 


Unsurpassed  Service 


Distributors  of  Xerox  business  and  professional  computer  systems. 


physicians  in  the  news 


The  Jefferson  Heart  Society  at  Jefferson  Medical  College  brought  together  members  of 
the  team  that  performed  the  first  successful  open-heart  surgery  using  the  heart-lung 
machine  in  1953.  Bernard  J.  Miller,  MD,  center,  professor  of  anatomy  and  associate  pro- 
fessor of  surgery  at  the  college,  was  chief  research  assistant  in  the  development  of  the 
heart-lung  machine.  Victor  Greco,  MD,  second  from  left,  operated  the  pump  oxygenator 
and  helped  to  develop  the  machine,  and  John  McKeown,  MD,  was  the  clinical  physician 
of  the  patient  and  assisted  in  the  surgery.  Howard  Silverman,  far  left,  and  Richard  Greco, 
far  right,  both  Jefferson  Medical  College  juniors,  are  cofounders  of  the  society. 


The  American  College  of  Utilization  Re- 
view Physicians  elected  a new  presi- 
dent, Joan  Mary  Roberts,  MD,  of  Phila- 
delphia, and  a new  third  vice  president, 
Thomas  W.  Murphy,  MD,  of  Philadel- 
phia. J.  Shue  Hamman,  MD,  of  Harris- 
burg, was  awarded  a plaque  for  out- 
standing services  to  the  College. 

Frans  J.  Vossenberg,  MD,  is  the  new 
president  of  the  Pennsylvania  Society 
of  Interned  Medicine.  Dr.  Vossenberg 
practices  internal  medicine  in  King  of 
Prussia. 

John  L.  Pennock,  MD,  a cardiovascular 
surgeon  from  Reading,  Stephen  R. 
Karl,  MD,  a pediatric  surgeon  from 
New  York  City,  and  Ernest  K.  Manders, 
MD,  a plastic  surgeon  from  British  Co- 
lumbia, were  named  to  the  surgery  fac- 
ulty in  The  Pennsylvania  State  Univer- 
sity College  of  Medicine  at  The  Milton 
S.  Hershey  Medical  Center.  Dr.  Pennock 
is  returning  to  Hershey  after  two  years 
in  a postdoctoral  program,  where  he 


IKOFF  CARDIOVASCULAR  INSTITUTE" 

of  Hahnemann  Medical  College  & Hospital 


CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  Internist/Cardiologist,  which  provides  an  intensive  survey 
of  the  current  status  of  Clinical  Cardiology  . . . 

WEDNESDAY,  FEBRUARY  3,  1982 

20  minute  lectures  - Questions  and  Answers  (10  minutes) 
Moderator:  Bernard  L.  Segal,  M.D. 


Cardiac  Transplantation:  Case  Presentation:  Morris  N.  Kotler,  M.D. 

Exercise  in  the  Patient  Recovering  from  an  Acute  Myocardial  Infarction:  Case  Presentation:  Stuart  Snyder,  M.D. 

The  Cardiovascular  Effects  of  Exercise  Training  in  Normal  Subjects  and  Patients  with  Ischemic  Heart 
Disease:  David  T.  Lowenthal,  M.D. 

Ambulatory  Electrocardiography:  Case  Presentation:  Gary  J.  Anderson,  M.D. 

Case  Presentation:  Discussion:  Joseph  R.  Carver,  M.D. 

3:00  PM  - 2nd  floor  New  College  Building,  Hahnemann  Medical  College  and  Hospital 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 
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held  a National  Research  Service  Award 
of  the  National  Institutes  of  Health. 

Sariel  Ablaza,  MD,  chairman  of  the  di- 
vision of  cardiopulmonary  surgery  at 
the  Albert  Einstein  Medical  Center, 
Northern  Division,  has  received  the 
Outstanding  Physician  Award  from  the 


Association  of  Philippine  Practicing 
Physicians  in  America.  Dr.  Ablaza  has 
also  been  selected  by  the  University 
of  the  Philippines  College  of  Medicine 
as  the  Most  Outstanding  Alumnus 
Abroad. 

William  B.  Zeiler,  MD,  has  been  elected 


a governor  of  the  College  of  American 
Pathologists.  Dr.  Zeiler  is  the  medical 
director  of  Clinical  Pathology  Facility 
and  Associated  Pathologists,  Inc., 
Pittsburgh,  and  pathologist-in-chief, 
Ohio  Valley  General  Hospital. 

LaSalle  College  awarded  Maurice  C. 
Clifford,  MD,  president  of  the  Medical 
College  of  Pennsylvania,  the  honorary 
degree  of  doctor  of  humane  letters.  Dr. 
Clifford  earned  a master’s  degree  in  lit- 
erature at  the  University  of  Chicago 
and  has  served  on  the  Advisory  Com- 
mittee on  the  Arts  for  the  John  E Ken- 
nedy Center  for  the  Performing  Arts. 

Harry  G.  Light,  MD,  Bethlehem,  was 
elected  to  the  Board  of  Governors  of  the 
American  College  of  Surgeons.  Dr. 
Light  is  a member  of  the  department  of 
surgery  at  St.  Luke's  Hospital. 

The  U.S.  Commissioner  of  Food  and 
Drugs  appointed  Edwin  U.  Keates,  MD, 
codirector  of  the  glaucoma  staff  at 
Scheie  Eye  Institute,  to  the  Ophthalmic 
Drugs  Advisory  Committee.  Dr.  Keates 
has  been  a leader  in  research  into  the 
use  of  drugs  and  lasers  to  diagnose  and 
treat  glaucoma  and  in  research  with 
lens  implantation  in  cataract  surgery. 

Norman  Makous,  MD,  Philadelphia, 
was  elected  president  of  the  American 
Heart  Association,  Pennsylvania  Affili- 
ate, during  the  annual  assembly  in  Har- 
risburg. David  M.  Leaman,  MD, 
Hershey,  was  named  president  elect.  Dr. 
Makous  is  assistant  clinical  professor  of 
medicine  at  the  University  of  Pennsyl- 
vania and  cardiologist  at  Pennsylvania 
Hospital.  He  has  been  active  with  the 
heart  association  as  a member  of  the 
Board  of  Directors  and  Executive  Com- 
mittee. Three  volunteers  received 
awards:  Stephen  B.  Langfeld,  MD,  Phil- 
adelphia, received  the  Distinguished 
Achievement  Award;  Lane  Giddings, 
MD,  Wilkes-Barre,  received  the  Distin- 
guished Service  Award  for  more  than  a 
decade  of  service;  and  Dr.  Leaman  re- 
ceived the  Service  Recognition  Award 
for  seven  years  of  outstanding  leader- 
ship. 

Paul  S.  Friedman,  MD,  Elkins  Park, 
was  appointed  as  a delegate  to  the 
White  House  Conference  on  Aging  by 
Richard  Schweiker,  Secretary  of  Health 
and  Human  Services.  At  the  conference 
he  served  on  the  Medical  Care  and  Ser- 
vices Committee. 


Participants  in  the  Robert  H.  Ivy  Society  Symposium  on  plastic  and  reconstructive  sur- 
gery at  the  Bryn  Mawr  Hospital  were  (front  row,  from  left)  J.  Brien  Murphy,  MD,  genitouri- 
nary reconstruction,  Bernard  L.  Kaye,  MD,  facelifts,  R.  Barrett  Noone,  MD,  program 
chairman,  (back  row,  from  left)  Linton  A.  Whitaker,  MD,  craniofacial  surgery,  William  M. 
Swartz,  MD,  reconstructive  microsurgery,  Earl  Z.  Browne,  MD,  hand  surgery,  and  Peter 
Randall,  MC,  cleft  lip  and  palate. 


RESTAURANT 
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Transcription 

Seikvice 

Inc. 

ERIE,  PA. 

We  specialize  in  medical  transcription 

• Letters 

• Lectures 
•Progress  note 
•History  & physical  exam 

We  transcribe  through  our 

24  hour  telerecording  line  or 
through  the  use  of  cassettes. 


For  further  Inquiry,  please  call: 


NANCY  SCHNUR 
814-459-6740 

Medical  Arts  Building 
Suite  305 
225  West  25th 
Erie,  PA  16501 
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For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812- M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Lip  Balm  is  available  at  all 

Rea  & Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


Hypersensitivity  pneumonitis  due  to  Alternaria  tenuis 

Robin  L.  Kaplan,  MD 


Hypersensitivity  pneumonitis  has 
been  shown  to  develop  in  response 
to  inhalation  of  various  antigens.  Nota- 
ble among  the  agents  linked  with  this 
condition  are  fungal  agents,  such  as  As- 
pergillus  species.  Immediate  hypersen- 
sitivity to  Alternaria  species,  mediated 
by  IgE  antibody,  is  a pathophysiologic 
mechanism  of  astham  in  some  atopic 
patients;1  however,  hypersensitivity 
pneumonitis  due  to  Alternaria  has 
rarely  been  reported.2 

The  immunopathologic  mechanisms 
involved  in  this  condition  are  uncertain, 
but  possibly  include  both  IgE-mediated 
injury  and  IgG-mediated  precipitation 
of  antigen  in  the  lung  parenchyma.  Cell- 
mediated  immunologic  mechanisms 
also  may  be  involved  in  the  pathogen- 
esis. The  following  case  history  illus- 
trates some  of  the  clinical  and  immuno- 
logic manifestations  of  this  condition. 

Case  report 

A 32-year-old  woman  complained  of 
cough  and  pleuritic  chest  pain  for  three 
weeks.  The  cough  was  minimally  pro- 
ductive of  sputum.  Her  condition  did 
not  improve  with  tetracycline  therapy. 
A history  of  asthma  was  obtained,  as 
well  as  seasonal  rhinitis.  Treatment  for 
asthma  had  consisted  of  various 
theophylline  preparations  given  on  an 
intermittent  basis.  In  addition,  during  a 
previous  emergency  room  visit,  a chest 
x-ray  had  revealed  an  infiltrate  in  the 
superior  segment  of  the  right  lower 
lobe. 

On  physical  examination,  the  woman 
was  in  mild  to  moderate  respiratory  dis- 
tress, with  obvious  splinting  of  the 
right  hemithorax.  Temperature  was 
37  °C,  the  blood  pressure  110/80,  the 
respiratory  rate  was  16  per  minute,  and 
the  pulse  was  68  per  minute.  The  posi- 
tive physical  findings  were  limited  to 
the  chest,  with  diminished  breath 
sounds  on  the  right  side,  but  no 
wheezes,  rales  or  friction  rubs. 

A chest  x-ray  revealed  an  infiltrate  in 
the  superior  segment  of  the  right  lower 
lobe.  A complete  blood  count  revealed 
leukocyte  count  of  8200,  with  26%  eo- 


sinophils; the  hematocrit  was  36.  A 
blood  test  for  cold  agglutinins  was  neg- 
ative. The  serum  IgG  was  1,131  mg/dl 
(800-1800  normal  range),  the  IgA  was 
352  mg/dl  (90-450  normal  range),  and 
the  IgM  was  174  mg/dl  (70-280  normal 
range).  A test  for  Aspergillus  precipi- 
tating antibody  was  negative.  Comple- 
ment fixation  antibodies  to  myco- 
plasma pneumoniae  were  present  in  low 
titer.  An  ANA  and  rheumatoid  factor 
were  negative.  Serum  IgE  was  greater 
than  11,000  units  per  millimeter. 

Because  of  the  recurrent  parenchy- 
mal infiltrates,  a bronchographic  study 
was  performed,  which  was  normal. 
Bronchial  specimens  obtained  before  in- 
jection of  bronchographic  dye  yielded 
Alternaria  species  on  culture.  A radio- 
allergosorbent  test  for  Alternaria  tenius 
was  positive  with  a level  of  238  PRU/ 
ml.  The  diagnosis  of  hypersensitivity 
pneumonitis  caused  by  Alternaria  spe- 
cies was  made,  and  treatment  with 
prednisone  was  begun.  Clinical  and  ra- 
diographic improvement  was  observed 
and  the  dosage  of  prednisone  was  grad- 
ually tapered  and  discontinued. 

Discussion 

Hypersensitivity  pneumonitis  is  an 
immunopathologic  reaction  in  the  lungs 
which  occurs  in  response  to  various  an- 
tigens. Notable  among  the  substances 
which  precipitate  this  condition  are  bac- 
terial and  fungal  antigens.  Alternaria 
species  frequently  has  been  implicated 
as  a factor  contributing  to  asthmatic  at- 
tacks in  atopic  individuals.  Hypersensi- 
tivity pneumonitis  resulting  from  Alter- 
naria, however,  has  been  reported 
rarely.2 

The  pathophysiology  of  hypersensi- 
tivity pneumonitis  is  not  certain,  but 
probably  involves  various  immunologic 
mechanisms.  The  bronchospastic  com- 
ponent of  the  patient’s  symtoms  usu- 
ally is  attributed  to  the  reaction  of 


Dr.  Kaplan  practices  pulmonary  medicine  in 
Reading. 


antigen-specific  IgE  antibody  with  anti- 
gen, with  subsequent  release  of  various 
bronchoactive  and  vasoactive  sub- 
stances from  mast  cells  and  basophils. 
Increased  vascular  permeability  result- 
ing from  release  of  vasoactive  sub- 
stances may  allow  deposition  of  antigen 
antibody  complexes  within  pulmonary 
tissue,  the  so-called  Type  III  immuno- 
logic reaction.  Finally,  cell-mediated  im- 
mune mechanisms  may  contribute  to 
the  pathogenesis  of  hypersensitivity 
pneumonitis,  as  indicated  by  the  ap- 
pearance of  granulomatous  tissue 
changes  in  the  lungs  of  some  patients 
with  this  disorder. 

The  importance  of  recognizing  this 
condition  in  its  early  stages  lies  in  pre- 
venting chronic,  irreversible  lung  dam- 
age. Such  changes  include  interstitial  fi- 
brosis and  proximal  saccular  bronchi- 
ectasis, particularly  involving  the  upper 
lobes.  Diagnosis  depends  on  maintain- 
ing a high  level  of  clinical  suspicion  of 
the  condition  in  atopic  patients  with  un- 
diagnosed pulmonary  infiltrates. 

Laboratory  tests  which  are  helpful  in 
confirming  the  diagnosis  include  an  ele- 
vated serum  IgE  level,  and  tests  for 
specific  immunologic  reactivity,  such  as 
antigen  specific  radio-allergosorbent 
test,  as  well  as  immunodiffusion  of  pre- 
cipitating antibody  and  isolation  of  an- 
tigen from  the  sputum.  Intradermal  in- 
jection of  antigen  often  yields  a 
biphasic  response,  with  an  initial  wheal 
and  flare,  followed  by  an  intermediate 
Arthus  reaction  in  three  to  six  hours. 

Ideal  treatment  consists  of  attempts 
to  remove  the  antigen  from  the  environ- 
ment, although  this  often  proves  impos- 
sible. Failing  this,  suppression  of  the 
immunologic  response  with  systemic 
corticosteroids  usually  succeeds  in  re- 
solving attacks  and  preventing  recur- 
rences. □ 
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OF  EFFICACY  AND  SAFETY 

The  efficacy  of  Dalmane  (flurazepam  HCI/Roche)  has 
been  documented  in  185  studies  involving  9141  pa- 
tients suffering  from  one  or  more  of  the  three  major 
forms  of  insomnia-difficulty  falling  asleep,  staying 
asleep  and  sleeping  long  enough.2 

Relative  safety  was  demonstrated  in  a large  study  of 
2542  hospitalized  medical  patients.  Only  3.1%  of 
these  patients  reported  adverse  reactions-predomi- 
nantly  unwanted  residual  drowsiness.  None  of  the 
reactions  were  considered  serious  by  attending 
physicians.3 

FOR  SLEEP  WITHIN  17  MINUTES2 
AND  NO  WORSENING  OF  SLEEP 
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Rapid  sleep  induction,  within  17  minutes  on  average, 
sets  the  stage  for  insomnia  relief.  And,  after  discontinu- 
ation of  Dalmane  for  periods  ranging  up  to  14  nights, 
no  worsening  of  sleep  compared  with  baseline 
was  observed.4 

Should  insomnia  recur,  the  patient  may  require  guid- 
ance in  setting  up  a regular  sleep  program  to  help 
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provide  the  optimum  environment  for  the  onset  of 
natural  sleep.  If  hypnotic  therapy  is  required,  it  should 
be  given  for  the  shortest  time  at  the  lowest  effective 
dose  to  achieve  the  desired  goal. 

Consider  other  medications  the  patient  may  be  taking 
(including  alcoholic  beverages)  and  be  aware  of 
possible  drug  interactions.  Please  note  that  patients 
should  be  treated  for  underlying  physical  or  psycho- 
logical factors  before  therapy  with  a sleep  medication 
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UNLIKE  NONSPECIFIC  MEDICATIONS 
USED  FOR  SLEEP 

Tricyclic  antidepressants 

-which  are  not  sleep  specific,9  yet  are  sometimes  used  in 
nondepressed  patients  for  sleep 
-which  can  cause  transient  insomnia  in  the  elderly'0 
-which  can  require  careful  monitoring  in  cardiovascular 
patients’0 

-which  have  strong  anticholinergic  effects’0 

Antihistamines 

-which  are  not  reliable  sleep-inducing  agents" 

-which  may  produce  stimulation  instead'' 

-which  have  anticholinergic  effects'1 

Major  tranquilizers 

-whose  side  effects  may  be  troublesome  for  nonpsychotic 
patients’2 

-where  tolerance  for  sedation  appears  rapidly'2 

Dalmane  does  not  cause  significant  worsening  of  sleep 
beyond  baseline  levels  upon  discontinuation.4 
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Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits;  in  acute  or  chronic 
medical  situations  requiring  restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy  should  only  be  undertaken 
with  appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI;  pregnancy 
Benzodiazepines  may  cause  fetal  damage  when  administered  during  pregnancy. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  An  additive  effect  may  occur  if  alcohol  is  consumed 
the  day  following  use  for  nighttime  sedation.  This  potential  may  exist  for  several 
days  following  discontinuation.  Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur  the  day  following 
ingestion.  Not  recommended  for  use  in  persons  under  15  years  of  age 
Though  physical  and  psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication  for  a prolonged  period  of 
time.  Use  caution  in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recommended  that  the 
dosage  be  limited  to  15  mg  to  reduce  risk  of  oversedation,  dizziness,  confusion 
and/or  ataxia.  Consider  potential  additive  effects  with  other  hypnotics  or  CNS 
depressants.  Employ  usual  precautions  in  severely  depressed  patients,  or  in 
those  with  latent  depression  or  suicidal  tendencies,  or  in  those  with  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness,  staggering,  ataxia 
and  falling  have  occurred,  particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably  indicative  of  drug 
intolerance  or  overdosage,  have  been  reported  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipation.  Gl  pain, 
nervousness,  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restlessness,  hallucinations, 
and  elevated  SGOT  SGPT  total  and  direct  bilirubins,  and  alkaline  phosphatase; 
and  paradoxical  reactions,  e g.,  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect 

Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or 

debilitated  patients:  15  mg  recommended  initially  until  response  is  determined 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


Your  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 


*Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol 

andTher 29:35-39, 1981.  M 'QYVil  I 

(erythrityl  tetranitrate) 

Oral  Tablets 


CARDILATE*  (ERYTHRITYL  TETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  for  the  prophylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin. 

CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma.  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be  severe 
and  persistent.  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop.  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine,  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea, 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual 
therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and  / or  exfoliative  dermatitis  may  occa- 
sionally occur. 

DOSAGE  AND  ADMINISTRATION 

Oral  / Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  either  sublingually  or 
orally  Therapy  may  be  initiated  with  1 0 mg . prior  to  each  anticipated  physical  or  emotional  stress  and  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  as  needed 

HOW  SUPPLIED: 

CARDILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg:  Bottle  of  100 


Burroughs  Wellcome  Co., 

Research  Triangle  Park,  North  Carolina  27709 


Wellcome 


compare  the  analgesic  effect 

A Motrin  400  mg  dose  relieved  postsurgical  dental  pain  as  effectively  as  a combination 
of 650  mg  aspirin  and  60  mg  codeine  (twoaspirin-with-codeine  No.  3 tablets)  in  a study  of  129  patients. 

In  this  double-blind,  placebo-controlled,  randomized  study,  no  statistically  significant  difference 
in  relief  of  pain  was  noted  at  1,  2,  and  4 hours  between  the  Motrin  and  aspirin-with-codeine  groups... 
with  Motrin  being  significantly  more  effective  (p  = 0.03)  at  the  three-hour  interval. 

Active  treatment  was  significantly  more  effective  (p  < 0.0001 ) than  placebo  at  all  time  intervals. 


Comparison  of  pain  relief 

Motrin  vs  aspirin-codeine  combination 

4 = Excellent  relief  3 = Good  relief  2 = Fair  relief  1 = Poor  relief  0 = No  relief 
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Motrin  400  mg 

Aspirin  650  mg  plus  codeine  60  mg 
Placebo 
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38  1 45  1 46 


37  1 45  146 


1st  hour  2nd  hour 

Time  after  drug  administration  (hours) 


38  I 45  I 46 


38 1 45  146 


3rd  hour  4th  hour 

Data  on  file  at  The  Upjohn  Company. 


One  tablet  q4-6h  prn 
For  relief  of  mild  to  moderate  pain: 

Motrimoo 


TABLETS 


mg 

ibuproten,Upohn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Nonscheduled 
•Acts  peripherally  • Relieves  pain  rapidly  • Relieves  inflammation  • Indicated 
in  acute  and  chronic  pain  • Well  tolerated  (The  most  common  side  effect 
with  Motnn  is  mild  gastrointestinal  disturbance.) 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


Motrin' . buproten) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 

Motrin"  Tablets  (ibuprofen,  Upjohn) 

Indications  and  Usage:  Relief  of  mild  to  moderate  pain. 

Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management.  Safety  and  efficacy  have  not  been  estab- 
lished in  Functional  Class  IV  rheumatoid  arthritis. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogemc 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 

Drug  interactions.  Aspirin  Used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumann . Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  nor  by 
nursing  mothers. 

Adverse  Reactions 

Incidence  greater  than  7% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea,*  epigastric  pain*  heartburn,* 
diarrhea,  abdominal  distress,  nauseaand  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence)  Central  Nervous  System: 
Dizziness*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus  Special  Senses:  Tinnitus.  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

"Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function.  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia  Cardiovascular:  Arrhythmias.  Renal:  Decreased  creatinine  clearance 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug 
is  acidic  ana  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease:  Suggested  dosage  is  300, 400,  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain:  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 
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THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan  49001  USA 


PERRY  PRINTING  COMPANY 
Specialists  in  Phgsicians'  Printing 

Printing  Order 
Delays  Have 
You  Climbing  The 

Come  on  down!  We  deliver 

most  orders  within  a week 

of  receipt,  many  within  a matter  of  days. 

Because  we're  a small  plant  printing 

ONLY  for  the  medical  professions  - for 

over  60  years  - we  can  give  your  printing 

needs  priority  treatment. 

CALL  (717)  582-2838 
or 

WRITE  P.  O.  Box  85 
New  Bloomfield,  Pa.  17068 
for  free  sample  kit 


CHAIRPERSON 
of  MEDICINE 

Mercy  Catholic  Medical  Center,  conveniently 
located  in  metropolitan  Philadelphia  and  a 
teaching  affiliate  of  the  Thomas  Jefferson 
Medical  College  of  Thomas  Jefferson  University, 
is  actively  seeking  a highly  qualified  person  to 
serve  as  Chairperson  of  Medicine.  The  Medical 
Center  is  the  fourth  largest  in  the  Delaware  Valley 
and  comprises  two  hospital  divisions:  Fitzgerald 
Mercy  and  Misericordia,  with  a total  complement 
of  690  beds. 


Duties  of  the  Chairperson  would  include  ad- 
ministration of  an  active  clinical  department  as 
well  as  a fully  accredited  residency  and  student 
teaching  program. 


M 
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This  key  position  requires  board  certification 
along  with  a Pennsylvania  license  and 
demonstrated  abilities  in  medical  education,  in- 
terpersonal skills  and  administration. 

Position  offers  excellent  benefits  and  salary 
commensurate  with  experience.  Qualified  ap- 
plicants may  submit  curriculum  vitae  and  salary 
requirements  in  confidence  to: 


CHAIRMAN,  SEARCH  COMMITTEE 


FITZGERALD  MERCY  DIVISION 

MERCY  CATHOLIC 
MEDICAL  CENTER 


Tenth  Floor,  Darby,  Pa.  19023 

Equal  Opportunity  Employer 


J-8260-4 


PENNSYLVANIA 
MEDICALDJV  AC 
societyI  IV ID 

20  ERFORD  ROAD  □ LEMOYNE.  PA  1 7043 
(717)  763-7151 


Dear  Colleagues: 

Over  500  well-trained  medical  assistants  belong  to  the 
American  Association  of  Medical  Assistants,  Pennsylvania  Society. 
AAMA  is  a national,  nonprofit  organization  dedicated  to  the 
professional  advancement  of  medical  assistants.  The  more  they 
learn,  the  better  they  can  serve  you. 

Planned  meetings,  study  groups,  seminars,  and  regional 
conferences,  as  well  as  annual  state  and  national  conventions, 
offer  a variety  of  educational  sessions,  including  the  latest 
developments  in  the  health  care  field. 

Each  component  AAMA  chapter  has  the  official  approval  of  its 
county  medical  society  and  has  physician  advisors.  The  organization 
has  been  formally  endorsed  on  six  separate  occasions  by  the  AMA's 
House  of  Delegates  and  has  been  commended  for  its  work  on  numerous 
occasions  by  the  Pennsylvania  Medical  Society.  The  Constitution 
and  Bylaws  of  the  AAMA  prohibit  it  from  ever  becoming  a union  or 
collective  bargaining  agency. 

The  Pennsylvania  Medical  Society  believes  that  the  Pennsylvania 
Society,  AAMA,  has  the  capacity  to  be  a very  valuable  ally  to 
organized  medicine.  Therefore,  I urge  you  to  do  everything  you  can 
to  encourage  the  medical  assistants  from  your  office  to  become 
active  members  of  the  organization.  Offer  to  pay  the  modest  annual 
dues  for  them.  You  will  be  rewarded  many  times  over  with  improved 
efficiency  in  your  office. 


Sincerely, 


Samuel  S.  Faris,  M.D. 
PMS  Advisor 


IJsm 


For  further  information,  please  complete  this  form  and  return  to:  Kay  Danner,  CMA,  7506  Miller  Drive,  East  Allen  Township,  Bath,  PA 
18014. 

Name: 

Address: 


Physican  Employer: 

Information  on  educational  programs  may  be  obtained  by  writing  to  either  of  the  Continuing  Education  Board  Cochairmen:  Mrs.  Maxine 
Johnson,  CMA-A,  201  East  Logan  Avenue,  Altoona,  PA  16602;  Carol  Wasley,  CMA,  c/o  Guthrie  Clinic,  Sayre,  PA  18840. 


Proceedings 

132nd  Annual  Meeting  of  the  House  of  Delegates 
Pittsburgh,  November  6-8,  1981 


Secretary's  Note:  Copies  of  all  reports,  annotated  reference  commit- 
tee reports,  addresses,  and  resolutions  in  their  entirety  are  available 
on  request. 


Opening  Session-November  6,  1981 

D.  Ernest  Witt,  MD,  Speaker  of  the  House,  called  the  opening 
session  of  the  House  of  Delegates  to  order  at  9:45  a.m.,  Friday,  No- 
vember 6,  1981,  in  Ballroom  I of  the  Hilton  Hotel,  Pittsburgh. 

Committee  on  Credentials 

William  A.  Shaver,  MD,  Lebanon  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  184  delegates  registered  and  in 
attendance  today.” 

Invocation 

Reverend  George  S.  Wilson,  DD,  of  the  Pittsburgh  Presbytery, 
offered  the  invocation. 

Welcome  to  Pittsburgh 

James  R.  Dornenburg,  MD,  president  of  the  Allegheny  County 
Medical  Society,  presented  a brief  welcoming  speech  to  the  House  of 
Delegates. 

Committee  on  Rules 

R.  Robert  Tyson,  MD,  Philadelphia  County,  chairman  of  the  Com- 
mittee on  Rules,  presented  the  following  report: 

“Mr.  Speaker  and  members  of  the  House  of  Delegates:  the  Refer- 
ence Committee  on  Rules  met  and  unanimously  approved  the  adop- 
tion of  the  Standing  Rules  Numbers  1,  3,  4,  5,  6,  7,  and  8 of  the 
House  of  Delegates  of  the  Pennsylvania  Medical  Society  as  pub- 
lished in  the  1981  Official  Reports  Book. 

“The  Rules  Committee  recommends  that  the  amended  Standing 
Rule  Number  2 be  changed  as  follows:  ‘These  resolutions  requiring  a 
vote  of  the  House  must  be  accompanied  by  an  explanation  as  to  the 
reason  for  their  lateness.  In  addition,  they  will  be  reviewed  by  the 
Rules  Committee,  which  will  make  a recommendation  to  the  House 
whether  they  should  be  accepted  or  rejected  as  business  of  the 
House.  Authors  may  be  present  at  the  Rules  committee  meeting  to 
explain  their  resolution.’ 

“Mr.  Speaker,  I recommend  that  the  Standing  Rules  of  the  House 
of  Delegates  be  adopted  as  amended  and  presented.” 

The  House  adopted  the  Standing  Rules  as  amended. 

Approval  of  Proceedings 

The  proceedings  of  the  131st  annual  meeting  of  the  Society,  held  in 
Philadelphia,  October  31-November  2,  1980,  and  found  on  pages 
36-56  in  the  January  1981  issue  of  Pennsylvania  Medicine,  were 
approved. 

Necrology  Report 

The  House  stood  in  tribute  following  the  Necrology  Report  pre- 
sented by  David  W.  Clare,  MD,  Vice  Chairman  of  the  Board  of 
Trustees: 

“At  this  time,  it  is  customary  for  the  chairman  of  the  Board  to 
give  the  Necrology  Report.  This  year,  because  of  the  untimely  death 
of  the  chairman  of  the  Board,  Dr.  David  J.  Keck,  on  October  1,  I will 
give  the  report.  All  of  us  are  deeply  saddened  by  the  loss  of  Dr.  Keck, 
who  gave  so  unstintingly  of  his  energy  to  the  work  of  this  Society. 

“I  therefore  ask  your  indulgence  as  I expand  the  customary  Ne- 
crology Report  to  recognize  this  sudden  and  tragic  loss. 

“The  first  part  of  the  report  recognizes  those  members  who  were 
with  us  a year  ago  but,  in  the  past  months,  have  responded  to  their 
last  roll  call.  Their  names  have  been  memorialized  in  county  medical 


society  bulletins  and  in  Pennsylvania  Medicine,  the  journal  of  the 
Pennsylvania  Medical  Society. 

“From  September  1,  1980  to  August  31,  1981,  we  have  lost  by 
death  210  members:  13  not  over  50  years  of  age;  66  between  51  and 
70;  123  between  71  and  90;  and  8 in  the  group  aged  91  and  over.  Of 
these  210  members,  112  were  Associates,  all  of  whom  were  70  years 
of  age  or  over.  The  Necrology  Report  at  the  last  annual  meeting  re- 
ported the  loss  of  176  members. 

“May  we  rise  for  a moment  of  silence  and  respect  to  those  mem- 
bers who  have  passed  to  their  eternal  reward  during  the  past  year. 

“To  pay  honor  to  the  life  and  service  of  Dr.  David  J.  Keck,  the 
PMS  Board  of  Trustees  submits  to  the  House  the  following  memo- 
rial resolution,  which  was  included  in  the  materials  you  received 
upon  registration.” 

Subject:  Memorial  Resolution  for  David  J.  Keck,  MD 

Introduced  by:  Board  of  Trustees 

Author:  David  W.  Clare,  MD,  Vice  Chairman 

WHEREAS,  On  October  1,  1981,  almighty  God  called  from 
among  us  an  esteemed  colleague,  David  J.  Keck,  MD,  chairman  of 
the  PMS  Board;  and 

WHEREAS,  Dr.  Keck  will  long  be  remembered  for  his  outstand- 
ing service,  not  only  to  his  patients  but  to  the  community  in  which 
he  lived  and  to  the  federation  of  organized  medicine;  and 

WHEREAS,  His  service  to  his  community  included  his  helping  to 
establish  the  Alcoholism  Program  and  Detoxification  Center  of  St. 
Vincent  Hospital,  Erie,  a program  of  which  he  was  long  the  medical 
director;  and 

WHEREAS,  He  served  as  medical  director  of  the  Erie  County 
Geriatric  Center;  and 

WHEREAS,  He  served  the  house  of  medicine  long  and  diligently 
beginning  with  the  Erie  County  Medical  Society,  where  he  was  presi- 
dent in  1971;  and 

WHEREAS,  He  served  in  the  PMS  House  twelve  years  before  his 
election  as  a PMS  Trustee  in  1969;  and 

WHEREAS,  Dr.  Keck  served  with  distinction  on  the  PMS  Board 
for  twelve  years,  the  last  three  as  chairman;  and 

WHEREAS,  At  the  national  level  Dr.  Keck  was  a delegate  to  the 
AMA,  having  served  as  a member  of  the  delegation  since  1973; 
therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  record  its  deep  sorrow  at  the  untimely  loss  of  Dr. 
Keck,  and  recognize  his  devotion  to  the  highest  ideals  of  the  medical 
profession;  and  be  it  further 

RESOLVED,  That  the  House  record  its  sincere  appreciation  for 
the  exemplary  service  Dr.  Keck  gave  to  his  patients,  his  community, 
and  all  levels  of  organized  medicine;  and  be  it  further 

RESOLVED,  That  the  House  observe  a moment  of  silence  in  his 
honor  and  convey  its  sympathy  to  his  widow,  Agnes,  and  his  son, 
David  Michael  and  his  daughters,  Lisa  Ann  and  Karen  Lee,  through 
the  presentation  of  this  resolution. 

Speaker’s  Announcements 

Dr.  Witt  announced  that  delegates  should  be  aware  of  Resolution 
72-6  prohibiting  smoking  in  the  House  of  Delegates  and  reference 
committee  hearings. 

Dr.  Witt  also  announced  that  there  was  an  Emergency  Life  Service 
booth  set  up  in  the  Ballroom  Foyer  in  case  of  a medical  emergency. 
Dr.  Witt  also  announced  that  when  the  House  was  not  in  session, 
any  person  encountering  a life  or  death  situation  should  dial  66  on 
the  hotel  phones  and  assistance  would  be  provided. 
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Report  of  the  President 

Leroy  A.  Gehris,  MD,  Berks  County,  President,  presented  a report 
on  many  areas  in  which  the  Society  has  been  active  during  his  tenure 
as  president.  Dr.  Gehris’  report  was  referred  to  Reference  Committee 
G. 

Introduction  of  Governor  Dick  Thornburgh 

Governor  Thornburgh  presented  a speech  to  the  House  of  Dele- 
gates and  spoke  on  various  issues,  including  the  Medical  Assistance 
program  and  welfare  reform. 

Introduction  of  Hubert  A.  Ritter,  MD,  AMA  Board  Member 

Michael  P.  Levis,  MD,  Vice  President,  introduced  Dr.  Hubert  A. 
Ritter,  a member  of  the  AMA  Board,  who  delivered  remarks  to  the 
House  of  Delegates. 

Distinguished  Guests 

The  following  distinguished  guests  were  presented  to  the  House: 
Mr.  Eugene  J.  O’Meara,  chairman  of  the  Board  of  the  Hospital  Asso- 
ciation of  Pennsylvania;  Armando  F.  Goracci,  MD,  president  of  the 
Medical  Society  of  New  Jersey;  and  Albert  M.  Antlitz,  MD,  presi- 
dent of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

Credentials  Committee 

William  A.  Shaver,  MD,  chairman  of  the  Credentials  Committee, 
reported  that  there  was  a seating  dispute;  Clinton  County  had  one 
extra  delegate  and  Lycoming  County  required  another  delegate.  It 
was  moved  and  seconded  from  the  Floor  of  the  House  to  seat  the 
extra  Clinton  County  Delegate  as  a Delegate  for  Lycoming  County. 
The  House  approved  this  motion. 

Address  of  the  President  Elect 

Raymond  C.  Grandon,  MD,  Dauphin  County,  president  elect,  pre- 
sented a report  on  his  plans  for  the  coming  year.  Dr.  Grandon s ad- 
dress was  referred  to  Reference  Committee  G,  but,  specific  recom- 
mendations were  referred  to  appropriate  reference  committees. 

Specific  recommendations  so  referred  included:  The  planning  pro- 
cess, as  contained  in  Report  G of  the  Board  of  Trustees,  should  be 
approved  (referred  to  Reference  Committee  G).  PMS  should  make  a 


concentrated  effort  to  educate  the  public  about  the  health  benefits 
and  cost  benefits  of  each  and  every  citizen  having  a personal  physi- 
cian (referred  to  Reference  Committee  C).  PMS  should  explore  with 
the  Pennsylvania  Osteopathic  Medical  Association  the  advisability 
of  seeking  legislation  to  combine  the  State  Board  of  Medical  Educa- 
tion and  Licensure  and  the  State  Board  of  Osteopathic  Examiners 
(referred  to  Reference  Committee  B).  PMS  should  press  for  the  pas- 
sage of  legislation  known  as  “Health  Related  Credentialing  Law,” 
which  would  create  a mechanism  in  state  government  for  determin- 
ing who  should  be  licensed  and  who  should  be  registered  (referred  to 
Reference  Committee  B).  PMS  should  explore  the  feasibility  of  spon- 
soring a medical  education  day  or  days,  perhaps  in  conjunction  with 
the  spring  PMS  Leadership  Conference,  where  each  of  the  state’s 
medical  colleges  will  offer  a course  acceptable  for  continuing  educa- 
tion credits  (referred  to  Reference  Committee  B).  PMS  should  review 
criteria  for  specialty  representation  in  PMS  as  a means  for  increas- 
ing liaison  between  PMS  and  the  specialty  organizations  (referred  to 
Reference  Committee  G).  During  1982,  there  should  be  an  increase  in 
personal  contact  between  Society  officers  and  staff  and  the  person- 
nel of  DPW,  HHS,  and  Pennsylvania  Blue  Shield,  as  well  as  of  the 
State  Health  and  Insurance  Departments  (referred  to  Reference 
Committee  G).  PMS  should  develop  a closer  working  relationship 
with  the  Hospital  Association  of  Pennsylvania  to  increase  the  dia- 
logue between  the  two  organizations  for  the  mutual  benefit  of  pro- 
moting medical  staff  and  hospital  administration  and  board  rela- 
tions (referred  to  Reference  Committee  C).  And  the  Council  on 
Health  Planning  and  Facilities  should  conduct  a reevaluation  of 
PAVE,  as  well  as  develop  additional  or  alternative  sources  of  action 
for  PMS  to  follow  to  show  our  desire  to  keep  medical  costs  at  a rea- 
sonable level  (referred  to  Reference  Committee  C). 

Report,  Pennsylvania  Medical  Political  Action  Committee 

Norman  A.  Goldstein,  MD,  Chester  County,  chairman  of  the  Pa- 
MPAC  Board  of  Directors,  presented  an  informational  report. 

Introductions 

Donald  E.  Harrop,  MD,  Chester  County,  vice  speaker  of  the 
House,  introduced  the  PMS  Past  Presidents. 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


Pennsylvania  Medical  Care  Foundation  Announcement 

The  following  announcement  was  made  by  the  Vice  Speaker  with 
regard  to  the  Pennsylvania  Medical  Care  Foundation. 

“As  you  know,  according  to  the  Bylaws  of  the  Medical  Care  Foun- 
dation, members  of  the  PMS  House  of  Delegates  are  also  the  admin- 
istrative members  of  the  Pennsylvania  Medical  Care  Foundation. 
The  1981  Annual  Report  of  the  Board  of  Directors  of  the  Pennsylva- 
nia Medical  Care  Foundation  has  been  previously  mailed  to  you  with 
your  Official  Reports  Book  materials  and  is  referred  to  Reference 
Committee  C. 

“The  annual  meeting  of  the  Foundation  will  be  held  during  tomor- 
row's session  following  the  report  of  Reference  Committee  C.” 

Dr.  Harrop  then  recognized  Dr.  Bernard  B.  Zamostien,  president 
of  the  Pennsylvania  Medical  Care  Foundation,  who  delivered  brief 
remarks. 

Report  of  AMA  Delegation 

As  required  by  the  resolved  portion  of  Resolution  71-1,  AMA  Dele- 
gation Report  and  Plans,  the  House  received  a brief  report  from  Ray- 
mond C.  Grandon,  MD,  Harrisburg,  vice  chairman  of  the  Pennsylva- 
nia Delegation: 

“Mr.  Speaker,  members  of  the  House  of  Delegates:  Thank  you  for 
the  opportunity  to  bring  you  a few  brief  words  on  behalf  of  the  Penn- 
sylvania Delegation  to  the  American  Medical  Association.  I regret 
under  the  circumstances  that  I,  as  Vice  Chairman,  have  been  called 
upon  to  give  this  report.  I know  that  all  of  us  wish  our  Chairman, 
Barney  Lovette,  a speedy  recovery. 

“Since  we  last  reported  to  you,  our  Delegation  has  participated  in 
two  AMA  meetings,  the  1980  Interim  Meeting  in  San  Francisco  and 
the  1981  Annual  Meeting  in  Chicago.  Highlights  of  these  meetings, 
as  well  as  an  outline  of  other  Delegation  activities,  can  be  found  in 
Report  A,  Pennsylvania  Delegation  to  the  AMA,  filed  under  tab  G in 
your  Official  Reports  Book. 

“Pennsylvania  physicians  continue  to  be  quite  active  on  the  AMA 
political  scene.  The  highlight  of  that  activity  came  in  June  when  Del- 
aware County’s  Bill  Rial  was  elected  to  the  office  of  AMA  President 
Elect.  Bill  will  assume  the  office  of  the  AMA  Presidency  next  June. 

“In  other  political  news,  the  PMS  Board,  on  the  recommendation 
of  the  Delegation,  has  endorsed  the  candidacy  of  Michael  P.  Levis, 
MD,  of  Allegheny  County,  for  a position  on  the  1982  AMA  Board  of 
Trustees  and  Matthew  Marshall,  Jr.,  MD  also  of  Allegheny  County, 
for  a spot  on  the  1982  Council  on  Medical  Services.  In  addition,  the 
AMA  Medical  School  Section  is  supporting  the  nomination  of  Dean 
William  J.  Kellow  of  Jefferson  Medical  College  in  Philadelphia  for 
reelection  to  the  AMA  Council  on  Medical  Education. 

“I  would  like  to  take  this  opportunity  to  urge  each  one  of  you  to  do 
everything  humanly  possible  to  raise  the  level  of  interest  and  aware- 
ness of  the  AMA  in  your  home  area.  One  positive  step  to  this  end 
would  be  getting  your  county  program  chairman  to  earmark  one  of 
your  monthly  programs  for  a close  look  at  AMA  activities.  Our  Dele- 
gation members  will  be  happy  to  assist  you  in  the  program  planning 
and  to  participate  in  any  way  you  wish.  We  welcome  the  opportunity 
to  discuss  the  AMA  one-on-one.  We  are  proud  of  what  the  AMA  is 
trying  to  do  and  sincerely  believe  that  honest  dialogue  with  our 
membership  assists  us  in  doing  our  job  better.  Please  help  us  have  a 
positive  effect  on  the  national  issues  that  so  greatly  affect  the  profes- 
sion we  love. 

“Thank  you  very  much.” 

Report,  Pennsylvania  Medical  Society  Liability  Insurance 
Company 

David  S.  Masland,  MD,  Cumberland  County,  chairman  of  the 
Board  of  PMSLIC,  presented  a brief  report  to  the  House.  The  annual 
report  of  PMSLIC  was  referred  to  Reference  Committee  E. 

Address,  President  of  PMS  Auxiliary 

Mrs.  Herbert  V.  Jordan,  Jr.,  president,  Pennsylvania  Medical  Soci- 
ety Auxiliary  addressed  the  House  and  reported  on  the  activities  of 
the  Auxiliary.  Her  remarks  were  referred  to  Reference  Committee  F. 

Remarks,  President  of  AMA  Auxiliary 

Mrs.  Harry  Dvorksy,  president  of  the  American  Medical  Associa- 
tion Auxiliary,  addressed  the  House.  Her  remarks  were  received  for 
information. 

Budget  Report 

Kenneth  L.  Cooper,  MD,  Lycoming  County,  chairman  of  the  Fi- 


nance Committee  of  the  Board  of  Trustees,  presented  the  report. 
Official  Reports  Book 

The  Official  Reports  Book,  containing  the  1981  annual  reports  and 
Resolutions  81-1  through  81-23,  was  accepted  as  business  of  the 
House. 

Late  resolutions,  Resolutions  81-24  through  81-35,  were  received 
subsequent  to  the  mailing  of  the  Official  Reports  Book  and  required 
a two-thirds  vote  to  become  business  of  the  House.  The  House  ac- 
cepted these  resolutions. 

Please  refer  to  the  index  of  these  proceedings  for  the  subject,  au- 
thor, introducer,  and  referral  of  all  resolutions. 

The  following  memorial  resolution  was  introduced. 

Subject:  Memorial  Resolution  for  James  Z.  Appel,  MD 
Introduced  by:  Roland  A.  Loeb,  MD,  Secretary,  on  behalf  of  the  Lan- 
caster City  and  County  Medical  Society 
Author:  Charles  A.  Heisterkamp,  III,  MD,  on  behalf  of  the  Lancas- 
ter City  and  County  Medical  Society 

WHEREAS,  We,  in  Pennsylvania,  are  fortunate  that  Dr.  James  Z. 
Appel,  a native  son,  chose  to  practice  in  his  hometown  of  Lancaster, 
Pennsylvania,  for  we  benefited  much  from  his  wisdom.  Dr.  Appel 
had  that  rare  ability  to  bring  together  individuals  of  diverse  and  dif- 
fering viewpoints  and  have  them  come  to  agreement  for  a common 
purpose  and  to  achieve  a common  goal.  He  used  this  ability  to  the 
great  advantage  of  all  who  practice  the  healing  arts;  and 
WHEREAS,  His  accomplishments  were  many,  but  I,  for  one,  am 
not  sure  whether  he  valued  more  his  position  as  the  President  of  the 
American  Medical  Association  or  the  opportunity  to  practice  family 
medicine  in  a country  town,  Lancaster,  Pennsylvania— he  did  both  so 
very  well;  and 

WHEREAS,  Dr.  James  Z.  Appel  brought  great  honor  and  distinc- 
tion to  all  who  practice  medicine;  therefore  be  it 
RESOLVED,  That  the  Pennsylvania  Medical  Society  convey  its 
sympathy  to  the  family  of  Dr.  James  Z.  Appel;  and  be  it  further 
RESOLVED,  That  the  members  of  this  House  of  Delegates  pause 
in  our  deliberations,  both  to  honor  Dr.  Appel  and  to  reaffirm  our  dedi- 
cation to  the  principles  of  cooperative  endeavor  that  he  espoused 
Charles  Heisterkamp,  III,  MD,  of  Lancaster  County,  presented  the 
Dr.  James  Z.  Appel  Memorial  Resolution,  which  the  House  adopted. 

Reference  Committees 

Reference  committees  for  the  1981  annual  meeting  of  the  House  of 
Delegates  are  listed  below: 

Reference  Committee  A:  *John  Y.  Templeton,  III  (Philadelphia), 
Chairman;  *Norman  A.  Goldstein  (Chester);  *Wayne  W.  Helmick 
(Beaver);  *Robert  M.  Jaeger  (Lehigh);  * Ralph  J.  Stalter  (Allegheny); 
and  Frank  J.  Tornetta  (Montgomery),  alternate. 

Reference  Committee  B:  *Irving  Williams  (Union),  Chairman; 
*Betty  L.  Cottle  (Blair);  *Robert  W.  Ford  (Allegheny);  * James  J. 
Houser  (Venango);  and  ♦Jonathan  E.  Rhoads,  Jr.  (Philadelphia). 

Reference  Committee  C:  *Donald  C.  Brown  (Westmoreland),  Chair- 
man; *Thomas  R.  Downey  (Bradford);  *Edward  C.  Leonard,  Jr.  (Psy- 
chiatry); *Alan  H.  Schragger  (Lehigh);  and  *Jerry  Zaslow  (Philadel- 
phia). 

Reference  Committee  D:  *Donald  E.  Parlee  (Bucks),  Chairman;  Jo- 
seph V.  Caliguiri  (Allegheny);  *John  H.  Hobart  (Northampton); 
♦Martin  A.  Murcek  (Allergy);  and  *Bernard  B.  Zamostien  (Philadel- 
phia). 

Reference  Committee  E:  *David  L.  Miller  (Clarion),  Chairman; 
♦William  F.  Bouzarth  (Neurosurgery);  *Norman  L.  Ekberg  (Mon- 
tour); *Victor  F.  Greco  (Luzerne);  *Thomas  J.  Kardish  (Bucks);  and 
Richard  P.  Kennedy  (Monroe),  alternate. 

Reference  Committee  F:  * William  J.  West  (Cumberland),  Chair- 
man; *John  G.  Hallisey  (Beaver);  George  A.  Rowland  (Columbia); 
♦Ferdinand  Soisson  (Cambria);  and  *William  J.  Kelly  (Allegheny). 

Reference  Committee  G:  *Jon  S.  Adler  (Washington),  Chairman; 
♦Thomas  H.  Malin  (Dauphin);  ♦Arlington  A.  Nagle  (Berks);  ♦James 
R.  Regan  (Internal  Medicine);  *Brooke  Roberts  (Philadelphia);  and  J. 
Campbell  Martin  (Columbia);  alternate. 

♦Indicates  those  members  who  signed  the  report. 


Additional  Reports 

The  following  reports  were  received  subsequent  to  the  mailing  of 
the  Official  Reports  Book.  They  are:  Report  B of  the  Council  on  Leg- 
islation; Report  H of  the  Board  of  Trustees;  and  Report  I of  the 
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Board  of  Trustees.  Please  refer  to  the  index  of  these  proceedings  for 
the  reference  committee  referral. 

Recess 

The  house  of  Delegates  was  recessed  at  12:25  p.m.  until  1:00  p.m. 
Saturday,  November  7. 

Second  Session-November  7,  1981 

The  second  session  of  the  House  of  Delegates  was  called  to  order 
at  1:10  p.m.  in  Ballroom  I of  the  Hilton  Hotel,  Pittsburgh. 

Committee  on  Credentials 

William  A.  Shaver,  MD,  Lebanon  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  216  delegates  registered  and  in 
attendance  today.” 

Dr.  Shaver  also  reported  that  there  was  no  representation  in  the 
House  of  Delegates  from  Carbon,  Clearfield,  Elk-Cameron,  Potter, 
Susquehanna,  Wayne-Pike,  and  Wyoming  Counties. 

Dr.  Witt  noted  that  Chapter  IX,  Section  7 of  the  Bylaws  states 
that:  “If  any  component  society  is  without  any  duly  accredited  vot- 
ing member  of  the  House  of  Delegates  at  any  session  thereof,  then 
the  active,  senior  active,  associate,  intern,  or  resident  member  or 
members  registered  in  attendance  in  the  component  society  may  se- 
lect himself  or  one  delegate  from  their  number,  as  the  case  may  be, 
who  shall  be  the  representative  of  that  component  society  and  shall 
serve  in  the  place  of  an  accredited  delegate.” 

Reference  Committee  A 

Presented  by:  John  Y.  Templeton,  III,  MD 

Your  reference  committee  has  grouped  the  following  items  to- 
gether in  a waiver  of  debate  list.  In  each  instance  there  was  little  or 
no  testimony  heard,  and  the  committee  feels  the  items  are  of  a non- 
controversial  nature. 

Report  A,  Committee  on  Bylaws:  Subject  One,  Establishment  of 
direct  membership  category  for  medical  and  osteopathic  medical 


student  membership  (approve) 

Report  B,  Council  on  Member  Services:  Subject  Six,  Establish- 
ment of  medical  student  membership  category  (approve) 

Report  A,  Committee  on  Bylaws:  Subject  Five,  Original  jurisdic- 
tion of  district  boards  of  censors  (approve) 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
the  above  items. 

The  House  approved  the  items  listed  on  the  waiver  of  debate  (which 
provides  for  the  establishment  of  a direct  membership  category  for 
medical  and  osteopathic  medical  students). 

REPORT  A,  COMMITTEE  ON  BYLAWS:  SUBJECT  TWO  - 
HOSPITAL  ASSOCIATION  OF  PENNSYLVANIA  BE  REPRE- 
SENTED IN  THE  PMS  HOUSE  OF  DELEGATES  BY  ONE  PHY- 
SICIAN DELEGATE  WHO  MUST  BE  AN  ACTIVE  OR  ASSOCI- 
ATE MEMBER  OF  THE  PENNSYLVANIA  MEDICAL 
SOCIETY 

Your  reference  committee  heard  testimony  only  in  opposition  to 
Subject  Two. 

The  House  heard  on  Friday  that  the  president  of  PMS  attends 
Board  meetings  of  HAP  and  the  chairman  of  the  Board  of  HAP 
attends  meetings  of  the  Board  of  PMS.  It  is  felt  unnecessary  and 
inappropriate  for  HAP  to  be  represented  by  a voting  member  in  the 
House  of  Delegates 

Mr  Speaker,  your  reference  committee  recommends  rejection  of  Re- 
port A,  Committee  on  Bylaws,  Subject  Two. 

The  House  rejected  Subject  Two  of  Report  A of  the  Committee  on 
Bylaws,  which  provided  for  the  Hospital  Association  of  Pennsylva- 
nia to  be  represented  in  the  PMS  House  of  Delegates  by  one  physi- 
cian delegate  who  is  an  active  or  associate  member  of  PMS. 

REPORTA,  COMMITTEE  ON  BYLAWS:  SUBJECT  THREE  - 
VOTING  MEMBERSHIP  ON  BOARD  OF  TRUSTEES  FOR  A 
MEMBER  OF  THE  INTERSPECIALTY  COMMITTEE;  NOMI- 
NATIONS BY  THE  INTERSPECIALTY  COMMITTEE;  ELEC- 
TION BY  HOUSE  OF  DELEGATES 
Your  reference  committee  heard  considerable  discussion  concern- 
ing the  above.  Although  Subject  Three  was  vigorously  defended,  the 
weight  of  the  discussion  lay  with  the  opposition. 


In  1977,  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in 450  mild 
hypertensive  patients, 
which  regimen  was 
proven  most  effective?' 


The  interspecialty  Committee  is  presently  well  represented  at  the 
Board  of  Trustees,  reporting  directly,  although  without  a vote.  The 
Interspecialty  Committee  is  a special  committee,  and  no  reference  to 
it  is  found  in  the  Bylaws.  The  percentage  of  members  of  the  specialty 
societies  who  are  also  members  of  PMS  is  not  known.  Despite  the 
language  proposed  by  the  Committee  on  Bylaws,  there  remains  a 
problem  with  separation  of  powers  in  the  society,  since  the  Interspe- 
cialty Committee  is  appointed. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Report  A,  Committee  on  Bylalws,  Subject  Three. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  that  Sub- 
ject Three  by  postponed  definitely  until  the  1982  meeting  of  the 
House  of  Delegates.  The  House  approved  the  motion. 

REPORT  A,  COMMITTEE  ON  BYLAWS:  SUBJECT  FOUR  - 
VICE  SPEAKER  OF  THE  HOUSE  OF  DELEGATES  BE  EX  OF- 
FICIO WITHOUT  THE  RIGHT  TO  VOTE  IN  THE  HOUSE  OF 
DELEGATES 

Mr.  Speaker,  your  reference  committee  did  not  hear  any  discussion 
from  the  floor  concerning  Subject  Four.  Your  Reference  Committee 
believes  that  the  wording  adopted  by  the  Committee  on  Bylaws  on 
page  10,  Chapter  XIII,  Section  7,  paragraphs  i and  j,  regarding  the 
duties  of  the  Speaker  and  Vice  Speaker  in  the  House  of  Delegates,  is 
unclear. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
Committee  on  Bylaws  be  directed  to  revise  this  wording  to  state 
clearly  that  the  Speaker  and  Vice  Speaker  of  the  House  of  Dele- 
gates be  ex  officio  without  the  right  to  vote  in  the  House  of  Dele- 
gates, unless  there  is  a tie  when  he  or  she  is  presiding. 

The  House  approved  the  recommendation,  which  directs  the  Com- 
mittee on  Bylaws  to  revise  the  wording  regarding  the  speaker  and 
vice  speaker  being  ex  officio  without  the  right  to  vote  in  the  House. 

Distinguished  Guests 

The  following  distinguished  guests  were  presented  to  the  House  at 
various  times  during  the  session:  Stewart  Dunsker,  MD,  president  of 
the  Ohio  State  Medical  Association;  Richard  D.  Eberle,  MD,  presi- 
dent Elect  of  the  Medical  Society  of  the  State  of  New  York;  James 
Tisdel,  MD,  president  Elect  of  the  Michigan  State  Medical  Society; 
Mrs.  Ruth  Ann  Orr,  CMA-A,  president,  Pennsylvania  Society  of  the 
American  Association  of  Medical  Assistants;  and  Edward  Kova- 
leski,  MD,  president  of  the  Pennsylvania  Academy  of  Family  Physi- 
cians. 

Reference  Committee  D 
Presented  by:  Donald  E.  Parlee,  MD 

REPORTA,  COUNCIL  ON  LEGISLATION 
The  Committee,  in  considering  Report  A of  the  Council  on  Legisla- 
tion, was  pleased  with  the  report  of  the  follow-up  activity  by  the 
Council  on  the  1980  House  actions.  This  committee  notes  that  Reso- 
lution 80-15,  Private  Sector  Administration  of  Medicaid,  is  still  on 
the  Council’s  agenda.  Your  Reference  Committee  suggests  that  the 
Council  continue  its  interest  in  this  general  area.  There  was  no  dis- 
cussion from  the  floor  on  the  balance  of  Report  A.  This  Reference 
Committee  urges  the  Council  to  continue  its  very  important  legisla- 
tive responsibilities  in  the  coming  year. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 
A of  the  Council  on  Legislation  be  filed. 

The  House  approved  filing  Report  A. 

REPORT  B,  COUNCIL  ON  LEGISLATION 
Report  B of  the  Council  contains  a long  list  of  bills  that  the  Council 
and  the  Board  of  Trustees  have  considered  during  the  1981  session 
of  the  Pennsylvania  General  Assembly.  It  should  be  noted  that  the 
current  sessions  are  of  two  years’  duration  so  that  the  action  on  this 
list  cannot  be  reported  finally  until  next  year’s  House.  This  Refer- 
ence Committee,  however,  is  pleased  with  progress  thus  far. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 
B of  the  Council  on  Legislation  be  filed 
The  House  approved  filing  Report  B. 

RESOLUTION  81-7,  PREVENTION  OF  VEHICULAR  DEATHS 
BY  STRICT  ENFORCEMENT  OF  LAWS  ON  LIQUOR  SALES 
TO  MINORS 

RESOLVED,  That  the  Pennsylvania  Medical  Society,  through  its 


Board  of  Trustees,  contact  the  governor  of  the  Commonwealth  of 
Pennsylvania,  urging  him  to  exert  all  possible  influence  upon  the  Li- 
quor Control  Board  to  enforce  more  strictly  its  prohibition  of  liquor 
and  beer  sales  to  minors  in  the  Commonwealth ; and  be  it  further 
RESOLVED,  That  the  Governor  be  requested  to  submit  a report 
concerning  LCB  activities  to  enforce  these  regulations  to  the  1982 
House  of  Delegates. 

RESOLUTION  81-16,  ALCOHOL  ABUSE  AND  SAFETY  OF 
PENNSYLVANIA  HIGHWAYS 

RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
as  voicing  renewed  concern  over  this  preventable  catastrophe  and  do 
hereby  call  for  the  State  Legislature,  the  Secretary  of  Revenue  and 
others  having  jurisdiction  over  these  matters  to  look  searchingly  and 
more  effectively  toward  regulations  designed  for  the  rapid  and  force- 
ful removal  of  the  drunk  driver  as  a major  hazard  to  life  and  health. 
Considerations  might  include: 

1.  Consistent  and  summary  adjudication  of  violators; 

2.  Stiffer  fines,  including  one-time  and  annual  assessments; 

3.  Elimination  of  plea  bargaining  and/or  other  attempts  to  reduce 
the  penalty;  and 

4.  Increasing  the  mandatory  one-year  suspension  with  long-term 
or  permanent  revocation  for  second  offenders;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Medical  Society,  through  the 
influence  of  its  social  consciousness,  as  well  as  the  considerable  re- 
sources of  its  organizational  committees/commissions,  pledge  also  a 
cooperative  public  relations  effort  toward  a safer  sober  highway. 
Your  Reference  Committee  considered  the  above  two  resolutions  to- 
gether since  they  call  attention  to  what  we  all  consider  to  be  a serious 
problem.  The  Committee  heard  testimony  from  physicians  concern- 
ing their  own  and  their  patients’  experiences  with  drinking  drivers. 
This  Reference  Committee  also  recalled  the  remarks  made  to  the 
House  by  Governor  Thornburgh  at  the  Friday  morning  session  in 
which  he  too  voiced  his  administration’s  concern  and  the  appoint- 
ment of  a cabinet  level  task  force  to  investigate  remedies.  It  was  the 
conclusion  of  this  Reference  Committee  that  the  Society  needs  to 
know  far  more  about  the  problem  than  the  resolutions  themselves 
address  before  designing  a meaningful  legislative  program  for  the 
Pennsylvania  Medical  Society. 

Mr.  Speaker,  your  Reference  Committee  recommends  referring 
both  resolutions  to  the  Board  of  Trustees  for  appropriate  referral 
with  instructions  to  examine  the  problem  and  report  back  to  the 
next  meeting  of  the  House  of  Delegates  a positive  and  meaningful 
course  of  action  for  the  Pennsylvania  Medical  Society.  Your  Refer- 
ence Committee  recommends  further  to  the  Board  of  Trustees  co- 
operation with  the  Governor's  task  force,  i.e.,  attend  its  meetings, 
offer  assistance,  and  that  the  Governor  be  so  notified  of  our  inter- 
est. 

The  House  referred  Resolutions  81-7  and  81-16. 

RESOLUTION  81-11,  ASSISTANCE  FOR  THE  AGED  AND  VIS- 
UALLY HANDICAPPED. 

RESOLVED,  That  the  Pennsylvania  Medical  Society,  in  its  efforts 
to  assist  the  aged  and  visually  handicapped,  immediately  go  on  rec- 
ord as  pleading  for  assistance  from  the  legal,  accounting,  real  estate, 
printing,  governmental,  and  insurance  organizations  to  bring  about 
an  increase  in  the  size  of  the  type  used  in  document  printing. 

Your  Committee  heard  from  David  S.  Cristol,  MD,  the  author  of  the 
resolution,  who  urged  passage  of  his  resolution  as  meeting  one  of  the 
needs  of  senior  citizens.  The  Committee  also  heard  other  testimony, 
which  pointed  out  the  concern  for  the  cost  of  using  larger  type  and 
hence  more  paper.  Our  Committee,  however,  felt  that  as  documents 
can  be  printed  in  foreign  languages  for  our  minority  citizens  then 
certainly  larger  type  can  be  used  on  documents  designed  for  use  by 
our  senior  citizens.  We  also  received  testimony  that  the  Society 
should  seek  the  assistance  of  other  organizations  in  gaining  interest 
in  this  mission. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 81-11  be  adopted. 

The  House  adopted  Resolution  81-11. 

RESOLUTION  81-24,  MOTOR  VEHICLE  RESTRAINT  SYS- 
TEMS FOR  CHILDREN 

RESOLVED,  That  children  below  the  age  of  four  years  be  pro- 
tected by  federally  approved  restraint  systems  while  being  trans- 
ported in  motor  vehicles;  and  be  it  further 
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RESOLVED,  That  this  resolution,  approved,  be  conveyed  to  the 
Governor. 

The  Reference  Committee  heard  of  the  Society’s  active  interest  in 
Senate  Bill  592,  a measure  originally  conceived  by  the  Pennsylvania 
Chapter  of  the  American  Academy  of  Pediatrics,  which  the  Commit- 
tee believes  implements  the  intent  of  81-24.  This  bill  would  require 
the  use  of  federally  approved  restraint  systems  for  children  under 
the  age  of  four  years  weighing  less  than  40  pounds.  We  feel  that  the 
Society  is  already  more  than  involved  in  meeting  this  resolution’s 
requests. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 81-24  be  referred  to  the  Board  of  Trustees. 

The  House  referred  Resolution  81-4. 

Reference  Committee  F 
Presented  by:  William  J.  West,  MD 

REPORT  A,  COUNCIL  ON  MEMBER  SERVICES,  ANNUAL 
REPORT  OF  THE  COUNCIL'S  ACTIVITIES 
The  first  portion  of  the  Council’s  annual  report  deals  with  Resolu- 
tion 80-10,  Life  Membership  Category.  The  Reference  Committee 
heard  no  adverse  testimony  on  the  Council's  recommendation  on 
Resolution  80-10. 

Mr.  Speaker,  Reference  Committee  F recommends  that  Resolution 
80-10  be  rejected. 

The  House  rejected  Resolution  80-10. 

The  remainder  of  the  Council's  report  was  informational.  Upon  re- 
view it  was  found  to  be  detailed  and  impressive.  The  Reference  Com- 
mittee concurs  with  the  Council  in  its  belief  that  membership  recruit- 
ment is  and  should  be  a top  priority  of  the  Pennsylvania  Medical 
Society.  All  members  should  review  carefully  the  entire  report  of  the 
Council,  particularly  as  it  relates  to  membership  recruitment  and  re- 
tention. The  reference  committee  would  like  to  commend  the  Council 
and  its  staff  for  the  past  year’s  activities. 

Mr.  Speaker,  Reference  Committee  F recommends  that  Report  A, 
Counil  on  Member  Services,  be  filed. 

The  House  approved  filing  Report  A. 

The  following  items  have  been  grouped  together  in  a waiver  of 
debate  list;  in  each  case,  little  or  no  testimony  was  heard,  and  the 


committee  feels  the  items  are  of  a noncontroversial  nature. 

Report  A,  Resident  Physician  Section,  Annual  Report  of  the  Resi- 
dent Physician  Section  (File) 

Address  of  the  President,  PMS  Auxiliary  (File) 

The  Reference  Committee  praises  Mrs.  Jordan  for  her  year  of  out- 
standing leadership  of  the  Auxiliary  and  for  her  remarks  to  the 
House.  The  Reference  Committee  extends  its  appreciation  to  the  en- 
tire Auxiliary  for  its  support  of  organized  medicine. 

Mr.  Speaker,  Reference  Committee  F recommends  that  the  above 
items  be  filed. 

The  House  approved  filing  the  waiver  of  debate  items. 

RESOLUTION  81-29,  INSURANCE  FOR  WIDOWS/ 
WIDOWERS  OF  DECEASED  PHYSICIANS 
RESOLVED,  That  the  Pennsylvania  Medical  Society  investigate 
the  problem  and,  in  conjunction  with  the  Pennsylvania  Medical  Soci- 
ety Auxiliary,  if  deemed  advisable  by  the  Trustees,  start  a statewide 
group  health  insurance  plan  for  widows  or  widowers  of  deceased  phy- 
sician members  of  the  Pennsylvania  Medical  Society. 

The  reference  committee  heard  considerable  testimony  on  Resolu- 
tion 81-9  and  is  sympathetic  to  its  intent.  However,  the  reference 
committee  feels  the  resolution  should  be  expanded  and  offers  the 
following  amended  resolution: 

RESOLVED,  That  the  Board  of  Trustees  investigate  a medical 
group  insurance  program  in  an  effort  to  establish  a statewide  plan  for 
all  members  of  the  Pennsylvania  Medical  Society  with  benefits  con- 
tinuing for  widows,  widowers,  and  any  other  dependents  of  deceased 
physicians. 

Mr.  Speaker,  Reference  Committee  F recommends  adoption  of  the 
substitute  Resolve. 

The  House  adopted  substitute  Resolution  81-29. 

Nominations  and  Elections 

Nominations  and  elections  were  held  Saturday  afternoon,  Novem- 
ber 7,  1981.  Voting  for  those  offices  contested  was  held  Sunday 
morning,  November  8.  The  new  officers  for  1981-82  are: 

President:  Raymond  C.  Grandon,  MD  (Dauphin),  was  installed  as 
President. 

President  Elect:  Michael  P.  Levis,  MD  (Allegheny),  acceded  to  the 
office  of  President  Elect. 


In  1979,  when  results  were  published 

for  the  five-year,  10,000- patient 
Hypertension  Detection  and 
Follow-up  Program  (HDFP study), 

which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?2 


Vice  President:  John  Y.  Templeton,  III,  MD  (Philadelphia). 
Secretary:  G.  Winfield  Yarnall,  MD  (Dauphin). 

Speaker  D.  Ernest  Witt,  MD  (Columbia). 

Vice  Speaker:  Donald  E.  Harrop,  MD  (Chester). 

The  following  Trustees  were  elected: 

Second  District:  Henry  H.  Fetterman,  MD  (Lehigh). 

Fourth  District:  J.  Mostyn  Davis,  MD  (Northumberland). 

Fifth  District:  J.  Joseph  Danyo,  MD  (York). 

Eighth  District:  Robert  N.  Moyers,  MD  (Crawford). 

Eleventh  District:  Ralph  S.  Blasiole,  MD  (Washington). 

Two  members  were  elected  to  serve  on  the  Committee  to  Nomi- 
nate Delegates  and  Alternates  to  the  AMA:  Robert  F.  Beckley,  MD 
(Clinton),  and  Charles  R.  Shuman,  MD  (Philadelphia),  were  elected  to 
serve  full  three-year  terms  on  the  Committee. 

Orlo  G.  McCoy,  MD  (Bradford),  and  George  P.  Rosemond,  MD 
(Philadelphia),  were  elected  to  serve  on  the  PMS  Judicial  Council. 

Report  of  the  Committee  to  Nominate  Delegates  and  Alternates  to 
the  AMA 

The  Vice  Speaker  announced  the  elections  for  delegates  and  alter- 
nates to  the  American  Medical  Association.  The  nominations  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to  the  American 
Medical  Association  were  published  on  pages  3,  4,  and  5 of  the  Offi- 
cial Reports  Book.  Elected  to  two-year  terms  beginning  January  1, 
1982  and  expiring  December  31,  1983  were:  Henry  H.  Fetterman, 
MD  (Lehigh);  George  Ross  Fisher,  MD  (Philadelphia);  John  B.  Lov- 
ette,  MD  (Cambria);  Matthew  Marshall,  Jr.,  MD  (Allegheny);  Robert 
N.  Moyers,  MD  (Crawford);  and  R.  Robert  Tyson,  MD  (Philadel- 
phia). 

Prior  to  the  announcement  of  the  results  of  the  election  for  the  six 
delegates  to  the  AMA,  it  was  moved  and  seconded  from  the  Floor  of 
the  House  that  the  person  nominated  for  delegate  who  received  the 
seventh  highest  number  of  votes  be  given  the  alternate  delegate  po- 
sition. Dr.  Harrop  ruled  this  motion  out  of  order  since  it  violated  the 
voting  rules  that  were  established  on  Friday. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  that  in  the 
future  the  election  for  delegates  be  held  first  and  the  appropriate 
number  of  people  be  chosen  to  fill  the  two-year  terms  available,  and 
that  the  sequential  voting  order,  if  there  are  any  unexpired  terms  to 
be  filled,  would  be  filled.  Then  a second  election  would  be  held  to  fill 
the  terms  of  alternates  and  the  same  procedure  would  follow.  After 
discussion  of  this  motion,  it  was  moved  and  seconded  from  the  Floor 
of  the  House  to  refer  the  recommendation  to  the  Committee  on  By- 
laws for  study,  with  report  back  to  the  1982  House  of  Delegates.  The 
House  approved  the  motion. 

Dr.  Harrop  next  announced  the  election  of  one  delegate  to  the 
American  Medical  Association  for  a one  and  one-half  year  term  to  fill 
the  unexpired  term  of  William  Y.  Rial,  MD.  Betty  L.  Cottle,  MD 
(Blair),  was  elected  to  this  one  and  one-half  year  term. 

Dr.  Harrop  then  announced  the  nominations  and  elections  of  six 
alternate  delegates  to  the  AMA  for  two-year  terms.  Elected  as  the 
six  alternate  delegates  to  the  AMA  for  two-year  terms  beginning 
January  1,  1982  and  expiring  December  31,  1983  were:  Joseph  B. 
Blood,  Jr.,  MD  (Bradford);  Donald  C.  Brown,  MD  (Westmoreland); 
Robert  J.  C sir  roll,  MD  (Allegheny);  Charles  A.  Heisterkamp,  III,  MD 
(Lancaster);  Paul  F.  Kase,  MD  (Dauphin);  and  Donald  E.  Parlee,  MD 
(Bucks). 

Due  to  the  election  of  Betty  L.  Cottle,  MD,  to  serve  as  delegate  to 
the  AMA  for  a one  and  one-half  year  term  to  fill  Dr.  Rial’s  vacancy,  a 
special  election  was  held  on  Sunday,  November  8,  for  an  alternate 
delegate  for  a one  and  one-half  year  term  to  fill  Dr.  Cottle’s  vacancy. 
Robert  L.  Lasher,  MD  (Erie),  was  elected  as  the  alternate  delegate  to 
the  AMA  for  the  one  and  one-half  year  term. 

Reference  Committee  C 
Presented  by:  Donald  C.  Brown,  MD 

REPORTA,  COUNCIL  ON  HEALTH  PLANNING  AND  FACILI- 
TIES 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 

A of  the  Council  on  Health  Planning  and  Facilities  be  filed. 

The  House  approved  filing  Report  A. 

ADDRESS  OF  PMS  PRESIDENT  ELECT,  RECOMMENDA- 
TION NO.  8,  DEVELOP  A CLOSER  WORKING  RELATION- 
SHIP WITH  THE  HOSPITAL  ASSOCIATION  OF  PENNSYLVA- 
NIA 


The  testimony  supported  efforts  to  improve  relations  between  hos- 
pitals and  physicians. 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
Recommendation  No.  8 contained  in  the  Address  of  the  President 
Elect. 

The  House  approved  Recommendation  No.  8. 

REPORT  B,  COUNCIL  ON  HEALTH  PLANNING  AND  FACILI- 
TIES 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
Report  B of  the  Council  on  Health  Planning  and  Facilities  in  lieu  of 
Resolution  80-14,  Explanation  of  Hospital  Charges. 

The  House  approved  Report  B in  lieu  of  Resolution  80-14. 

ADDRESS  OF  PMS  PRESIDENT  ELECT,  RECOMMENDA- 
TION NO.  9,  REEVALUATION  OF  PAVE 
Mr.  Speaker,  your  Reference  Committee  recommends  the  approval 
of  Recommendation  No.  9 contained  in  the  Address  of  the  Presi- 
dent Elect. 

The  House  approved  Recommendation  No.  9. 

RESOLUTION  81-25,  UNIFORM  HOSPITAL  REIMBURSE- 
MENT SYSTEM 

RESOLVED,  That  the  Pennsylvania  Medical  Society  endorse  a 
single  system  of  uniform  hospital  reimbursement,  based  on  posted 
charges,  and  request  its  Delegation  to  urge  a similar  position  for  the 
American  Medical  Association. 

There  was  considerable  discussion  relative  to  the  implications  of  this 
resolution.  While  there  was  interest  expressed  in  achieving  nonpref- 
erential  hospital  reimbursement  rates,  it  was  concluded  that  the  is- 
sue requires  further  detailed  study. 

Mr.  Speaker,  your  Reference  Committee  recommends  referral  of 
Resolution  81-25  to  the  Board  of  Trustees  for  study. 

The  House  referred  Resolution  81-25. 

RESOLUTION  81-13,  THE  HOSPITAL  THAT  ATE  CHICAGO 
RESOLVED,  That  the  Pennsylvania  Medical  Society  urge  all 
county  medical  societies  to  publicize  the  book.  The  Hospital  That 
Ate  Chicago,  to  their  physicians  and  hospital  trustees. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  Resolution  81-13. 

The  House  adopted  Resolution  81-13. 

RESOLUTION  81-35,  LEVEL  OF  CARE  OF  MEDICAID  PA- 
TIENTS IN  NURSING  HOMES 
RESOLVED,  That  the  Pennsylvania  Medical  Society  supports  the 
concept  of  having  two  physicians  other  than  the  attending  physician 
approve  the  change  of  classification  of  any  patient  from  skilled  to 
intermediate  care. 

There  was  some  confusion  relative  to  the  intent  of  this  resolution. 
Testimony  indicated  the  purpose  is  to  support  the  requirement  for 
two  (2)  additional  physicians  to  certify  a change  in  the  level  of  care. 
Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-35. 

The  House  adopted  Resolution  81-35. 

RESOLUTION  81-28,  ELIMINATION  OF  V.A.  HOSPITALS 
RESOLVED,  That,  with  the  exception  of  a few  specific  Veterans 
Administration  hospitals,  which  could  be  maintained  for  treatment 
and  research  into  those  conditions  which  are  peculiar  to  those  disabil- 
ities, injuries,  and  conditions  associated  with  military  service  and 
not  often  seen  in  civilian  practice,  the  Pennsylvania  Medical  Society 
support  an  elimination  of  most  veterans  administration  facilities  and 
support  payment  by  the  federal  government  of  Blue  Cross  and  Blue 
Shield  or  other  insurance  industry  equivalent  programs  for  the  care 
of  the  veteran. 

This  resolution  brought  out  conflicting  viewpoints  relative  to  the 
V.A.  hospital  system.  It  was  concluded  that  the  wording  of  the  reso- 
lution did  not  adequately  reflect  the  intent  of  the  authors.  Accord- 
ingly, the  authors  withdrew  the  resolution. 

A vote  was  taken  on  introducing  as  business  of  the  House  substi- 
tute Resolution  81-28,  Efficiency  of  V.A.  System.  Substitute  Resolu- 
tion 81-28  was  rejected  as  business  of  the  House. 

Resolution  81-28  was  withdrawn. 

RESOLUTION  81-31,  ESTABLISHMENT  OF  HOUSE  STAFF 
ASSOCIATIONS 
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RESOLVED,  That  the  PMS  support  the  establishment  of  local 
house  staff  associations  throughout  the  Commonwealth. 

The  intent  of  this  resolution  appears  to  be  consistent  with  AMA 
policy. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-31. 

The  House  adopted  Resolution  81-31. 

ADDRESS  OF  PMS  PRESIDENT  ELECT,  RECOMMENDA- 
TION NO.  2,  BENEFITS  OF  EACH  AND  EVERY  CITIZEN 
HAVING  A PERSONAL  PHYSICIAN 
Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
Recommendation  No.  2 contained  in  the  Address  of  the  President 
Elect. 

The  House  approved  Recommendation  No.  2. 

RESOLUTION  81-20,  HEALTH  PROTECTION  ACCOUNT 
RESOLVED,  That  the  Pennsylvania  Medical  Society  views  the 
Health  Protection  Account  with  initial  favor  and  requests  both  the 
PMS  Trustees  and  AMA  House  of  Delegates  to  explore  it  further. 

RESOLUTION  81-27,  CONSUMER  HEALTH  INVESTMENT 
PLAN 

RESOLVED,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  refer  to  the  Pennsylvania  Medical  Care  Foundation 
this  proposal to  investigate  its  potential  and  plan  for  its  implementa- 
tion in  the  Commonwealth  of  Pennsylvania ; and  be  it  further 
RESOLVED,  That  the  Board  of  Trustees  of  the  American  Medical 
Association  be  requested  to  immediately  implement  a plan  to  assist 
development  of  the  Consumer  Health  Investment  Plan  (CHIP)  in 
the  member  state  societies. 

The  Reference  Committee  combined  these  two  (2)  resolutions  since 
testimony  indicated  similar  intent.  There  was  a great  deal  of  interest 
expressed  in  the  continued  study  of  these  alternative  financing 
mechanisms.  However,  there  was  a lack  of  familiarity  with  these 
health  insurance  alternatives;  in  addition  there  were  many  questions 
raised  relative  to  the  methods  for  implementing  such  an  alternative 
mechanism.  It  is  noted  that  the  Pennsylvania  Medical  Care  Founda- 
tion is  responsible  for  studying  alternative  health  care  financing 
mechanisms. 


Mr.  Speaker,  your  Reference  Committee  recommends  referral  of 
Resolutions  81-20  and  81-27  to  the  Pennsylvania  Medical  Care 
Foundation  for  study  and  recommendation. 

The  House  referred  Resolutions  81-20  and  81-27. 

REPORTA,  PENNSYLVANIA  MEDICAL  CARE  FOUNDATION 
RESOLUTION  80-48,  TIMELINESS  AND  CONFIDENTIALITY 
OF  DATA  COLLECTION  FOUNDATION  PRIORITIES  AND 
GOALS  FOR  1981-82 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  the  substitute  resolution  on  page  2 of  Report  A of  the  Founda- 
tion, in  lieu  of  Resolution  80-48. 

The  House  adopted  substitute  Resolution  80-48. 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 
the  eleven  (11)  activities  contained  in  the  Foundation's  1981-82 
Work  Plan. 

The  House  approved  the  eleven  activites. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
mainder of  the  Foundation's  Annual  Report  be  filed 
The  House  approved  filing  the  remainder  of  Report  A. 

Annual  Meeting-Pennsyl vania  Medical  Care  Foundation 
As  in  past  years,  the  annual  meeting  of  the  Pennsylvania  Medical 
Care  Foundation  was  held  during  the  1981  House  of  Delegates  meet- 
ing and  proceeded  as  follows: 

“The  Chair  believes  it  wise  to  take  a minute  to  be  certain  that  all 
members  of  the  House  understand  how  we  will  consider  the  next 
order  of  business.  We  wish  to  convene  the  annual  meeting  of  the 
administrative  members  of  the  Pennsylvania  Medical  Care  Founda- 
tion. 

“According  to  the  Foundation’s  Bylaws,  • ‘Ad  ministrative  mem- 
bers shall  consist  of  those  persons  who  are  duly  qualified  and  elected 
delegates  to  the  House  of  Delegates  of  the  Pennsylvania  Medical 
Society.’  The  Bylaws  further  state,  ‘The  acceptance  of  election  as  a 
delegate  to  the  House  of  Delegates  of  the  Pennsylvania  Medical  So- 
ciety by  an  eligible  physician  shall  be  determined  to  be  acceptance  of 
administrative  membership  in  this  Corporation  and  an  intention  to 
be  bound  by  the  Articles  of  Incorporation  and  Bylaws  of  the  Corpo- 
ration unless  the  delegate  otherwise  notifies  the  Secretary  of  the  Cor- 
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poration  prior  to  the  annual  meeting.’ 

“In  other  words,  the  voting  members  of  the  House  are  also  the 
administrative  members  of  the  Foundation. 

“At  this  time,  the  Chair  will  entertain  a motion  to  recess  the  meet- 
ing of  the  PMS  House  of  Delegates  and  to  convene  the  administra- 
tive members  of  the  Pennsylvania  Medical  Care  Foundation  in  the 
annual  meeting  of  the  Foundation. 

“The  Chair  recognizes  the  President  of  the  Pennsylvania  Medical 
Care  Foundation,  Dr.  Bernard  B.  Zamostien.  Dr.  Zamostien 

“Thank  you,  Ernie.  While  it  is  true  that  we  are  sitting  now  as  the 
administrative  members  of  the  Pennsylvania  Medical  Care  Founda- 
tion, I am  sure  that  all  of  us  want  to  expedite  the  business  of  the 
Foundation  as  quickly  as  possible.  I believe  this  can  best  be  achieved 
if  we  permit  an  experienced  hand  to  guide  us  from  the  Speaker’s 
rostrum.  For  that  reason,  I would  respectfully  ask  the  permission  of 
the  administrative  members  to  have  Dr.  Witt  serve  as  acting  speaker 
of  the  Foundation  so  that  he  may  use  his  skill  in  parliamentary  mat- 
ters . . Hearing  no  objections,  Dr.  Witt,  I ask  you  to  take  over. 

“Thank  you,  Bernie.  The  first  item  of  business  for  the  administra- 
tive members  of  the  Foundation  is  consideration  of  the  annual  report 
of  the  Foundation,  which  has  just  been  dealt  with  in  the  report  of 
Reference  Committee  C.  If  there  are  no  further  actions  or  comments 
concerning  this  annual  report,  the  Chair  will  entertain  a motion  to 
file  the  report  as  presented. 

“It  is  filed. 

“The  second  item  of  business  this  year  for  the  administative  mem- 
bers of  the  Foundation  is  the  election  of  six  directors.  The  Board  of 
Directors  of  the  Foundation  presents  the  following  nominees  for  the 
vacancies.  The  Foundation’s  Bylaws  allow  for  the  additional  nomina- 
tions to  be  made  from  the  floor  by  any  administrative  member  for  all 
vacancies  at  the  time  of  elections. 


Vacancy 

Nominee 

County 

A1 

Avery  W.  Beverly,  MD 

Philadelphia 

A2 

John  G.  Hallisey,  MD 

Beaver 

A3 

Robert  E.  Davis,  MD 

Allegheny 

A4 

John  L.  Johnston,  DO 

Clarion 

A5 

Robert  H.  Rough,  MD 

Montour 

A6 

Timothy  J.  Michals,  MD 

Philadelphia 

“In  the  event  there  is  a contest  for  one  of  the  Foundation  slots,  the 
contest  will  be  added  to  the  PMS  ballot  and  delegates  will  cast  their 
votes  tomorrow  morning. 

“Is  there  any  further  Foundation  business?  If  not,  the  Chair  will 
entertain  a motion  to  adjourn  the  meeting  of  the  Foundation  and  to 
reconvene  the  PMS  House.” 

Reference  Committee  E 
Presented  by:  David  L.  Miller,  MD 

Your  Reference  Committee  has  grouped  the  following  items  to- 
gether in  a Waiver  of  Debate  list.  In  each  instance,  there  was  little  or 
no  testimony  heard  and  the  Committee  feels  these  items  are  of  a 
noncontroversial  nature. 

REPORTA,  COUNCIL  ON  MEDICAL  ECONOMICS  (File) 

REPORT  B,  COUNCIL  ON  MEDICAL  ECONOMICS  (File) 

PMSLIC  ANNUAL  REPORT  (File) 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
above  items  be  filed. 

The  House  approved  filing  the  waiver  of  debate  items. 

REPORT  E,  BOARD  OF  TRUSTEES 
REPORT  OF  IMMEDIATE  PAST  PRESIDENT 

Your  Reference  Committee  heard  considerable  testimony,  spirited 
at  times,  relative  to  the  many  problems  physicians  encounter  with 
the  Medical  Assistance  program.  Testimony  was  heard  that  some 
positive  improvements  have  occurred  in  the  MA  program  over  the 
last  two  years  and  that  there  is  reason  to  believe  that  further  im- 
provements are  possible.  Also,  the  Society  should  continue  to  press 
the  Department  of  Public  Welfare  to  achieve  additional  needed  im- 
provements. 

Testimony  was  also  heard  that  the  Department  of  Public  Welfare 
had  not  lived  up  to  its  promises  to  improve  the  program.  Although 
the  physician’s  office  fee  has  been  increased  to  $11  on  November  1, 
1981,  there  was  been  no  movement  by  DPW  toward  a uniform  claim 
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form  and  no  notification  to  physicians  by  DPW  of  its  intent  to  use 
such  a form  by  January  1,  1982. 

The  Reference  Committee  feels  that  the  Society  should  continue 
its  efforts  with  DPW  to  improve  the  MA  progrm.  At  the  same  time, 
it  recognizes  that  DPW  has  been  less  than  enthusiastic  in  pursuing 
some  of  the  Society’s  recommendations  and  agrees  with  many  of  the 
contentions  of  Dr.  Matthew  Marshall,  Jr. 

In  view  of  the  testimony  heard  and  the  information  contained  in 
Report  E of  the  Board  of  Trustees  and  the  Report  of  the  Immediate 
Past  President,  your  Reference  Committee  feels  that  the  House  of 
Delegates  would  be  well  served  if  it  adopted  the  following  recommen- 
dation at  this  time  in  lieu  of  the  recommendations  contained  in  the 
report  of  Dr.  Matthew  Marshall,  Jr. 

The  Reference  Committee’s  recommendation  is  based  on  the  fol- 
lowing points: 

1.  The  Pennsylvania  Medical  Society,  acting  in  good  faith,  set 
aside  its  Medicaid  Plan  of  Action,  and 

2.  Physicians  continue  to  care  for  MA  recipients,  and 

3.  PMS  has  actively  participated  in  trying  to  solve  the  computer 
(MAMIS)  problems  of  DPW,  and 

4.  As  agreed,  DPW  has  increased  the  physician's  office  visits  to 
$11  per  visit,  and 

5.  The  Society  has  received  assurances  from  the  Governor  that  he 
is  aware  of  the  serious  problems  in  the  MA  program,  and 

6.  DPW  has  sought  solutions  to  the  computer  problem,  and 

7.  DPW  has  not  communicated  with  physicians  its  intent  to  ac- 
cept use  of  the  uniform  claim  form  in  January  1982,  and 

8.  The  current  claim  form  is  much  too  complicated  and  confusing 
for  office  staffs,  thus  creating  great  problems  for  physicians  in 
receiving  reimbursement  for  services  provided. 

YOUR  REFERENCE  COMMITTEE,  THEREFORE,  RECOM- 
MENDS THAT  IF  DPW  DOES  ROT  ADOPT  A SIMPLER 
CLAIM  FORMAT  ACCEPTABLE  TO  PHYSICIANS  IN  PENN- 
SYLVANIA BY  APRIL  1,  1982,  THE  PENNSYLVANIA  MEDI- 
CAL SOCIETY  BOARD  OF  TRUSTEES  SHOULD  CONSIDER 
IMPLEMENTING  THOSE  RECOMMENDATIONS  IN  THE  RE- 
PORT OF  THE  IMMEDIATE  PAST  PRESIDENT 

Mr.  Speaker,  your  Reference  Committee  recommends  approval  of 

the  above  recommendation. 


The  House  approved  the  recommendation. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 
E,  Board  of  Trustees  and  the  Report  of  the  Immediate  Past  Presi- 
dent be  filed. 

The  House  approved  filing  Report  E and  the  Report  of  the  Immedi- 
ate Past  President 

RESOLUTION  81-30,  PRIVATE  SECTOR  ADMINISTRATION 
OF  MEDICAID 

RESOLVED,  That  the  Pennsylvania  Medical  Society  develop  con- 
tingency plans  for  the  private  sector  administration  of  Medicaid  so 
that  such  plans  can  be  implemented  without  delay  should  the  present 
and  future  Administration 's  approach  to  the  solution  of  the  Medicaid 
problem  fail;  and  be  it  further 

RESOLVED,  That  the  Pennsylvania  Medical  Society  Board  of 
Trustee  publish  an  interim  progress  report  to  the  membership  within 
six  months  of  the  date  of  this  meeting  of  the  House  of  Delegates 
Your  Reference  Committee  heard  testimony  in  support  of  this  resolu- 
tion, which  calls  for  the  Society  to  develop  a contingency  plan  for 
private  sector  administration  of  the  MA  program,  in  the  event  that 
no  solutions  are  found  in  discussions  with  DPW  to  the  current  prob- 
lems facing  Pennsylvania  physicians  and  MA  recipients. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-30. 

The  House  adopted  Resolution  81-30. 

RESOLUTION  81-5,  MEDICAID 
RESOLVED,  That  the  Pennsylvania  Medical  Society  rescind  any 
previous  endorsement  of  the  Medicaid  Program. 

Your  Reference  Committee  heard  testimony  against  this  resolution, 
since  there  are  changes  evolving  in  the  MA  program.  It  was  pointed 
out  that  the  Society  had  never  endorsed  the  MA  program. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  81-5. 

The  House  rejected  Resolution  81-5. 

RESOLUTION  81-15,  MEDICAID  REIMBURSEMENT  PROB- 
LEMS 

RESOLVED,  That  the  physicians  of  Pennsylvania  and  the  Penn- 
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sylvania  Medical  Society  immediately  set  in  motion  a campaign  to 
change  these  serious  deficiencies;  and  be  it  further 
RESOLVED,  That  we  empower  the  president  of  the  Pennsylvania 
Medical  Society  and  the  appropriate  committees  to  do  whatever  is 
necessary  to  follow  the  example  of  the  Missouri  Medical  Society  and 
mount  a campaign  within  the  Society,  involving  both  the  state  legis- 
lators and  Governor  Thornburgh;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  serve  notice 
to  the  Medicaid  Office  of  Pennsylvania  that  unless  favorable  changes 
are  rapidly  made,  we  will  refuse  to  process  any  further  paperwork  on 
Medicaid  patients. 

Your  Reference  Committee  heard  conflicting  testimony  on  this  reso- 
lution. In  view  of  the  continuing  efforts  by  the  Society  to  effect 
needed  changes  in  the  MA  program  and  because  of  the  possible  anti- 
trust implications  of  refusing  to  process  paperwork  for  MA  recipi- 
ents: 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  81-15. 

The  House  rejected  Resolution  81-15. 

REPORT  C,  BOARD  OF  TRUSTEES 
Your  Reference  Committee,  after  hearing  testimony  from  Dr. 
David  Masland,  chairman  of  the  Board  of  PMSLIC,  feels  that  it  is 
unrealistic  to  expect  that  the  assessment  be  returned  to  the  mem- 
bers, and  further,  this  issue  will  be  reported  at  the  1982  annual  meet- 
ing. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 

C,  Board  of  Trustees,  be  filed. 

The  House  approved  filing  Report  C. 

REPORT  D,  BOARD  OF  TRUSTEES 
Your  Reference  Committee  heard  very  little  testimony  on  this  re- 
port. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 

D,  Board  of  Trustees,  be  filed. 

The  House  approved  filing  Report  D. 

The  House  approved  a recommendation  from  the  Floor  to  consider 
Resolution  81-19  before  Resolution  81-6. 


RESOLUTION  81-19,  CATASTROPHE  LOSS  FUND 
RESOLVED,  That  the  Pennsylvania  Medical  Society  communi- 
cate to  the  Legislature  of  the  Commonwealth  of  Pennsylvania  its 
deep  concern;  and  be  it  further 

RESOLVED,  That  the  Legislature  be  urged  to  rapidly  and  expedi- 
tiously revise  Act  III  to  prevent  this  catastrophic  situation  from  oc- 
curring. 

Testimony  was  heard  that  a strong  legislative  effort  will  be  needed  to 
meet  the  approaching  liability  insurance  crisis.  Caps  on  awards  were 
discussed.  It  was  pointed  out  such  caps  have  been  declared  unconsti- 
tutional in  some  states,  while  in  others  the  constitutional  challenge 
has  been  met.  It  was  stated  that  such  a cap  would  only  be  a stopgap 
measure  and  a completely  new  approach  to  the  problem  is  needed. 
Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-19. 

The  House  adopted  Resolution  81-19. 

RESOLUTION  81-6,  MALPRACTICE  INSURANCE 
RESOLVED,  That  the  Pennsylvania  Medical  Society,  through  all 
means  at  its  disposal,  work  to  effect  a more  equitable  rate  structure 
and  further  legislative  relief  from  the  tort  system. 

Your  Reference  Committee  heard  considerable  testimony  on  this  res- 
olution and  is  aware  of  the  efforts  of  the  Society  to  introduce  needed 
amendments  to  the  medical  malpractice  act,  as  well  as  of  the  contin- 
uing review  of  liability  insurance  rate  structures. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-6. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  amend 
the  resolve  as  follows: 

RESOLVED,  That  the  PMS  Board  of  Trustees  immediately  initi- 
ate new,  more  aggressive  measures,  including  an  in-house  public  rela- 
tions effort,  to  achieve  permanent  relief  from  the  never-ending  profes- 
sional liability  crisis.  Suggestions  for  such  change  are  to  be  actively 
solicited  from  the  membership  and  from  legal  counsel;  and  be  it  fur- 
ther 

RESOLVED,  That  the  Society  make  the  professional  liability 
crisis  its  top  priority. 

The  House  approved  the  motion  and  adopted  Resolution  81-6  as 
amended. 
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RESOLUTION  81-10,  THIRD  PARTY  FEE  REEVALUATION 
RESOLVED,  That  third-party  carriers,  such  as  Blue  Shield, 
promptly  correct  their  inequitable  approach  to  the  control  of  medical 
and  surgical  service  fees,  and  promptly  establish  adequate  compen- 
sation regardless  of  geography,  previous  record  or  changes,  or  other 
outdated  exigencies;  and  be  it  further 
RESOLVED,  That  the  level  of  service  fees  be  reevaluated  and  re- 
adjusted every  three  years. 

Your  Reference  Committee  heard  testimony  against  this  resolution, 
which  calls  for  third  party  carriers  to  discontinue  the  use  of  the 
usual,  customary,  and  reasonable  system  of  reimbursement  for  pro- 
vider services,  to  be  replaced  by  a more  equal  level  of  service  fees. 
Your  Reference  Committee  heard  testimony  that  equity  is  not  possi- 
ble under  UCR,  and  was  reminded  of  the  Pennsylvania  Medical  Soci- 
ety’s position  in  support  of  the  UCR  concept.  Your  Committee  was 
also  informed  of  the  efforts  of  the  National  Blue  Shield  Association 
to  examine  the  viability  of  UCR. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  81-10. 

The  House  rejected  Resolution  81-10. 

RESOLUTION  81-21,  EXPANSION  OF  ASSIGNMENT  CHOICE 
RESOLVED,  That  PMS  encourage  its  members  to  refrain  from 
accepting  assignment  in  ordinary  circumstances,  work  for  wider  pub- 
lic understanding  of  the  assignment  issue,  and  work  to  preserve  or 
enlarge  the  choice  of  declining  or  accepting  assignment  in  all  reim- 
bursement programs 

Your  Reference  Committee  heard  very  little  testimony  on  this  resolu- 
tion, which  calls  for  better  public  understanding  of  the  physicians 
right  to  accept  or  decline  assignment  in  all  reimbursement  programs. 
The  Reference  Committee  agrees  with  the  intent  of  this  resolution 
but  because  of  possible  restraint  of  trade  implications  recommends 
the  following  substitute  resolve: 

RESOLVED,  That  PMS  work  for  wider  public  understanding  of 
the  assignment  issue,  and  work  to  preserve  or  enlarge  the  choice  of 
declining  or  accepting  assignment  in  all  reimbursement  programs. 
Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
the  substitute  resolve, 

The  House  adopted  substitute  Resolution  81-21. 


RESOLUTION  81-22,  VERIFICATION  OF  PROVIDER  PRO- 
FILES 

RESOLVED,  That  PMS  favors  universal  notification  to  the  pro- 
vider of  unassigned  reimbursement  for  his  services  in  all  cases,  but 
particularly  as  a condition  for  the  generation  of  provider  profiles;  and 
be  it  further 

RESOLVED,  That  PMS  work  for  implementation  of  this  policy 
among  third-party  payment  agencies. 

Your  Reference  Committee  heard  testimony  in  support  of  this  resolu- 
tion, which  calls  for  notification  to  the  provider  of  reimbursement 
made  in  cases  where  the  provider  does  not  accept  assignment.  This 
testimony  indicated  that  this  notification  is  necessary  for  the  verifi- 
cation of  profiles  on  the  part  of  the  provider. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-22. 

The  House  adopted  Resolution  81-22. 

RESOLUTION  81-23,  DUAL  ENDORSEMENT  OF  UNAS- 
SIGNED HEALTH  INSURANCE  REIMBURSEMENT 
RESOLVED,  That  health  insurance  companies  and  reimburse- 
ment agencies  be  urged  to  explore  the  feasibility  of  employing  unas- 
signed reimbursement  checks  which  require  dual  (patient  and  doctor) 
endorsement  for  use  whenever  reimbursement  is  made  without  the 
presentation  of  a receipted  bill 

Your  Reference  Committee  heard  testimony  supporting  this  resolu- 
tion, which  would  require  both  the  patient’s  and  physician’s  endorse- 
ment of  health  insurance  reimbursement,  whenever  reimbursement 
is  made  without  the  presentation  of  a receipted  bill. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-23. 

The  House  adopted  Resolution  81-23. 

RESOLUTION  81-32,  DIAGNOSIS  CODIFICATION  REQUIRE- 
MENT BY  PENNSYLVANIA  BLUE  SHIELD/MEDICARE  FOR 
NUCLEAR  MEDICINE  PROCEDURES 
RESOLVED,  That  Pennsylvania  Blue  Shield  and  Medicare  imme- 
diately discontinue  their  insistance  upon  individual  diagnosis-coding 
of  Nuclear  Medicine  procedures. 

Your  Reference  Committee  heard  testimony  supporting  this  resolu- 
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tion,  which  called  for  Blue  Shield/Medicare  to  discontinue  its  require- 
ment that  each  Nuclear  Medicine  procedure  be  individually 
diagnosis-coded  for  purposes  of  reimbursement.  Your  Committee 
also  heard  an  explanation  of  the  legal  mandate  requiring  that  Penn- 
sylvania Blue  Shield  gather  this  information.  Blue  Shield  offered  to 
meet  with  Nuclear  Medicine  physicians  to  discuss  this  problem  fur- 
ther. Your  Reference  Committee  would  welcome  a new  resolution  if 
no  agreement  can  be  reached  between  Nuclear  Medicine  physicians 
and  Blue  Shield  within  the  next  year. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  81-32. 

The  House  rejected  Resolution  81-32. 

Dr.  Raymond  C.  Grandon,  President  Elect,  rose  to  speak  regarding 
a comment  made  from  the  Floor  that  neither  he  nor  Dr.  Gehris  had 
mentioned  the  malpractice  situation  in  their  addresses.  Dr.  Grandon 
turned  attention  to  the  supplement  to  his  address,  which  spoke  to 
this  issue. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  reopen 
discussion  on  the  malpractice  issue.  The  House  approved  this  mo- 
tion. 

During  discussion  of  the  malpractice  issue,  it  was  moved  and  sec- 
onded from  the  floor  of  the  House  that  the  president  of  PMS  be 
charged  with  appointing  a committee,  or  activating  the  current  com- 
mittee, to  devise  a plan  to  obtain  possible  solutions  to  the  malprac- 
tice problem  and  report  back  by  May  1,  1982  on  the  implementation 
and  plan  of  action.  It  was  moved  and  seconded  from  the  floor  of  the 
House  to  amend  this  motion  by  creating  an  emergency  task  force  to 
carry  out  the  action  contained  in  the  original  motion.  It  was  moved 
and  seconded  from  the  floor  of  the  House  to  use  money  from  the 
contingency  fund,  or  from  a special  assessment,  in  resolving  the  mal- 
practice crisis.  It  was  moved  and  seconded  to  amend  this  motion  by 
stipulating  that  the  amount  be  $25  per  member,  either  by  an  assess- 
ment or  a dues  increase. 

After  discussion  of  these  motions,  it  was  moved  and  seconded 
from  the  floor  of  the  House  to  table  the  malpractice  issue  until  the 
third  session  of  the  House  of  Delegates.  The  House  approved  this 
motion. 

Reference  Committee  B 
Presented  by:  Irving  Williams,  MD 

The  following  items  have  been  grouped  together  in  a waiver  of 
debate  list;  in  each  case  little  or  no  testimony  was  heard  and  the 
committee  feels  that  the  items  are  of  a noncontroversial  nature. 

REPORT  A,  COUNCIL  ON  EDUCATION  AND  SCIENCE:  Ad- 
ministration and  Liaison  (File) 

REPORT  B,  COUNCIL  ON  EDUCATION  AND  SCIENCE:  Medi- 
cal Education  and  Manpower  (File) 

REPORT  C,  COUNCIL  ON  EDUCATION  AND  SCIENCE:  Scien- 
tific Activities  (File) 

REPORT  D,  COUNCIL  ON  EDUCATION  AND  SCIENCE:  Con- 
tinuing Education  Studies  (File) 

REPORT  F,  BOARD  OF  TRUSTEES  (File) 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
above  list  be  filed 

The  House  approved  filing  the  waiver  of  debate  items. 

ADDRESS  OF  THE  PRESIDENT  ELECT,  RECOMMENDA- 
TION NO.  3:  Explore  with  the  Pennsylvania  Osteopathic  Medical 
Association  legislation  to  combine  the  State  Board  of  Medical  Edu- 
cation and  Licensure  and  the  State  Board  of  Osteopathic  Examiners 

ADDRESS  OF  PRESIDENT  ELECT,  RECOMMENDATION  NO 
4:  Health  Related  Credentialing  Law 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
above  list  be  approved. 

The  House  approved  Recommendations  Nos.  3 and  4 of  the  Presi- 
dent Elect. 


ADDRESS  OF  THE  PRESIDENT  ELECT,  RECOMMENDA- 
TION NO  5:  Medical  Education  Day 

Testimony  before  your  Reference  Committee  indicated  that  spon- 
soring a Medical  Education  Day  in  conjunction  with  a spring  PMS 
Leadership  Conference  may  have  limited  value.  It  was  brought  to 
the  Committee’s  attention  that  all  medical  schools  in  the  state,  as 
well  as  many  community  hospitals,  provide  extensive  educational 
programming  and  PMS  efforts  in  this  regard  may  not  be  successful 
because  of  these  offerings  and  the  competition  they  present.  It  was 
also  stated  that  medical  school  tuition  funds  cannot  be  used  to  sup- 
port continuing  medical  education.  Therefore,  the  medical  schools 
could  not  absorb  the  cost  to  present  programs  to  our  membership 
without  charging  a fee. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Recom- 
mendation No.  5 of  the  President  Elect  be  filed. 

The  House  approved  filing  Recommendation  No.  5 of  the  President 
Elect. 


RESOLUTION  81-2,  HEALTH  CARE  TESTING  BY  NONMEDI- 
CAL ORGANIZATIONS 

RESOLVED,  That  the  Pennsylvania  Medical  Society  work  to- 
ward developing  or  supporting  legislation  or  regulations  which  in- 
sure that  the  results  of  such  nonphysician  ordered  tests  be  forwarded 
to  the  patient  who  originally  requests  such  tests  rather  than  to  the 
patient's  attending  physician  who  is  unaware  of  and  did  not  order 
the  tests  being  performed  on  such  patients. 

Again,  multiphasic  screening  testing  presents  difficulties  to  mem- 
bers of  the  Society.  Those  speaking  before  your  Reference  Committee 
strongly  supported  the  resolution  as  a possible  solution  to  the  diffi- 
culties they  encountered  with  nonmedical  organizations  offering 
health  tests  to  the  public.  Your  Reference  Committee  is  aware  of  a 
policy  decision  adopted  in  April  of  1980  by  the  Board  of  Trustees 
which  embraces  a few  points  in  this  resolution  and  that  a model  bill 
prepared  by  the  American  Medical  Association  Division  of  Legisla- 
tive Activities  would,  if  adopted  by  the  Pennsylvania  legislature, 
correct  the  problem  outlined  in  the  resolution. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  Resolution  81-2. 

The  House  adopted  Resolution  81-2. 

RESOLUTION  81-3,  ADDICTIVE  DISORDERS/ALCOHOLISM 
RESOLVED,  That  a Committee  on  Addictive  Disorders  be  cre- 
ated at  the  state  level  made  up  of  persons  knowledgeable  in  the  field 
of  alcoholism  with  a sizable  annual  budget  to  do  a creditable  job  in 
salvaging  addicted  doctors. 

Those  speaking  before  your  Reference  Committee  overwhelmingly 
supported  the  concepts  of  this  resolution.  Your  Reference  Committee 
does  not  believe  that  the  leadership  of  the  Society  is  adequately  in- 
formed of  the  need  to  provide  a strong  program  to  address  addictive 
disorders  and  impairments  of  member  physicians.  Your  Reference 
Committee  is  convinced,  as  a result  of  lengthy  and  knowledgeable 
testimony,  that  this  Society  should  develop  a more  extensive  and 
comprehensive  approach  to  members'  addictive  disorders.  It  is  our 
opinion  that  the  present  Committee  on  the  Impaired  Physician  does 
not  adequately  address  or  effectively  resolve  this  major  issue.  We 
believe  that  a committee  primarily  composed  of  physicians  experi- 
enced in  the  problems  of  alcoholism  is  needed.  In  order  for  this  com- 
mittee to  be  effective,  adequate  funding  also  must  be  provided.  Your 
Reference  Committee  recommends  the  rejection  of  this  resolution, 
and  offers  the  following  substitute  resolution: 

RESOLVED,  That  the  Board  of  Trustees  and  the  Committee  on 
Planning  and  Evaluation  consider  the  intent  and  concept  of  this  reso- 
lution and  other  alternatives  to  bring  about  a stronger  program  to 
address  members'  addictive  disorders. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  the  substitute  resolution. 

The  House  adopted  substitute  Resolution  81-3. 

RESOLUTION  81-4,  TESTING  WATER  SAMPLES 
RESOLVED,  That  the  Pennsylvania  Medical  Society  take  all 
steps  necessary  to  effect  a more  reasonable  token  fee  for  the  adminis- 
trative handling  of  the  bacteriologic  examination  of  water  samples 
and  that  the  actual  examination  be  provided  free  of  charge  on  a basis 
of  two  examinations  per  household  per  year. 

There  was  very  little  testimony  supporting  this  resolution.  Your  Ref- 
erence Committee  had  information  that  the  increased  fee  for  water 
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sample  testing  was  part  of  a general  fee  increase  bill  by  the  Common- 
wealth. It  is  our  opinion  that  the  new  fee  is  probably  reasonable  since 
the  state  program  is  attempting  to  make  services  self-supporting. 
This  Society  has  long  held  that  government  should  be  responsible 
and  not  deliver  to  a small  segment  of  the  population  benefits  or  ser- 
vices that  would  provide  unfair  competition  to  the  private  sector  or 
be  of  an  advantage  to  a select  group.  We  believe  that  the  state  gov- 
ernment has  acted  responsibly  in  attempting  to  make  this  service 
self-supporting. 

Mr.  Speaker,  your  Reference  Committee  recommends  rejection  of 
Resolution  81-4. 

The  House  rejected  Resolution  81-4. 

RESOLUTION  81-8,  ACID  RAIN 
RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
as  supporting  the  immediate  resolution  of  the  problem  in  the  United 
States  and  Canada;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  encourage 
further  scientific  studies  in  an  effort  to  determine  the  effects  of  acid 
rain  on  the  populations  of  both  countries;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Delegation  to  the  American 
Medical  Association  be  instructed  to  introduce  this  resolution,  or  one 
of  a similar  nature,  at  the  next  regular  meeting  of  the  American  Med- 
ical Association  House  of  Delegates  in  order  to  bring  the  maximum 
impact  of  health  professionals  toward  a solution  of  the  problem. 
Your  Reference  Committee  heard  no  negative  testimony  relative  to 
the  problem  of  acid  rain.  All  testimony  esthusiastically  supported 
the  resolution  as  presented. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  Resolution  81-8. 

The  House  adopted  Resolution  81-8. 

RESOLUTION  81-17,  AMENDMENTS  TO  THE  NURSE  PRAC- 
TICE ACT 

RESOLVED,  That  the  Pennsylvania  Medical  Society  support  an 
amendment  to  the  Nurse  Practice  Act  which  would  permit  registered 
nurses  to  perform  certain  procedures,  such  as  suturing  and  removal 
of  sutures  and  other  procedures  for  which  they  have  been  specially 
trained  by  their  sponsoring  physician,  to  permit  them  to  perform 
these  procedures  under  supervision  of  the  physician  where  the  physi- 
cian accepts  responsibility  for  that  procedure. 

As  the  result  of  discussion  at  the  Reference  Committee  meeting,  the 
author  of  the  resolution  was  satisfied  that  the  problem  addressed  by 
his  resolve  has  been  corrected  and  his  resolution  is  no  longer  appro- 
priate. He,  therefore,  withdrew  Resolution  81-17. 

RESOLUTION  81-18,  UNWANTED  PREGNANCIES 
RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
as  supporting  the  continuation  and  expansion  of  state  and  federal 
birth  control  programs;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  encourage 
further  studies  to  elucidate  the  causes  of  unwanted  pregnancies,  such 
studies  to  be  directed  at  the  interaction  of  home,  school,  and  religious 
teachings,  in  order  that  more  acceptable  preventive  measures  may  be 
found. 

All  delegates  testifying  spoke  in  support  of  the  concepts  of  this  reso- 
lution. They  presented  statistics  and  noted  that  the  problems  ad- 
dressed through  81-18  are  real  and  increasing. 

Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-18. 

The  House  adopted  Resolution  81-18. 

RESOLUTION  81-33,  SCHOOL  IMMUNIZATIONS 
RESOLVED,  That  the  PMS  recommend  to  the  General  Assembly 
of  the  Commonwealth  of  Pennsylvania  that  a compensation  program 
be  set  up  to  cover  the  cost  of  medical  expenses  and  other  losses  re- 
sulting from  these  injuries;  and  be  it  further 
RESOLVED,  That  the  PMS  Delegation  to  the  AMA  be  empow- 
ered to  present  this  resolution  to  the  AMA  House  of  Delegates  for 
recommendation  to  the  Congress  of  the  United  States. 

It  is  believed  by  your  Reference  Committee  that  the  issue  addressed 
by  this  resolution  is  not  unique  to  school  immunizations.  The  re- 
solves provide  a sound  direction  for  PMS  to  pursue  in  acquiring  rea- 
sonable relief  in  a suit-prone  society  and,  if  implemented,  may  pro- 
vide a protection  in  other  areas  where  government  mandates  certain 
medical  measures. 


Mr.  Speaker,  your  Reference  Committee  recommends  adoption  of 
Resolution  81-33. 

The  House  adopted  Resolution  81-33. 

RESOLUTION  81-34,  PROPOSED  MINIMUM  STANDARDS  OF 
PRACTICE  FOR  PRESCRIBING,  ADMINISTERING,  AND 
DISPENSING  CONTROLLED  SUBSTANCES 
RESOLVED,  That  the  Pennsylvania  Medical  Society  take  steps 
to  intercede  with  the  State  Board  of  Medical  Education  and  Licen- 
sure ot  modify  these  regulations  so  as  to  present  less  of  a bureau- 
cratic bottleneck  and  paperwork  avalanche  to  the  average  practicing 
physician  within  the  state,  while  at  the  same  time  recognizing  that 
problems  do  exist  within  the  realm  of  prescribing,  administering,  and 
dispensing  controlled  substances. 

The  Pennsylvania  Medical  Society  has  always  favored  excellence  in 
the  practice  of  medicine  and  recognizes  the  effort  of  the  State  Board 
of  Medical  Education  and  Licensure  to  apply  corrective  measures 
against  those  who  are  abusing  controlled  substances.  However,  we 
agree  with  the  author  of  the  resolution  that  there  is  an  invasion  into 
the  practice  of  medicine  by  the  State  Board,  in  this,  its  first  attempt 
to  establish  minimum  standards  of  practice  as  a regulation  and  not 
as  a guideline.  We  do  not  believe  the  resolve  addresses  this  issue 
clearly,  and  therefore,  we  offer  the  following  substitute  resolution: 
RESOLVED,  That  the  Pennsylvania  Medical  Society  intercede 
with  the  State  Board  of  medical  Education  and  Licensure  to  modify 
Pennsylvania  Code,  Title  49,  Chapter  17,  Section  351,  which  estab- 
lishes minimum  standards  of  practice  for  prescribing,  administering, 
and  dispensing  controlled  substances  by  changing  the  “ regulation ” 
to  “guidelines"  for  the  information  of  the  profession. 

Mr.  Speaker,  your  Reference  Committee  recommends  the  adoption 
of  the  substitute  resolution. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  amend 
the  substitute  resolve  by  adding  the  words,  "...  and  that  PMS  pres- 
sure the  State  Board  of  Medical  Education  and  Licensure  to  hold 
public  hearings  on  this  subject  throughout  the  state  of  Pennsylva- 
nia.” After  further  discussion,  this  amendment  was  withdrawn  and 
the  following  amendment  to  the  substitute  resolve  was  moved  and 
seconded  from  the  Floor. 

RESOLVED,  That  PMS  seek  immediate  hearings  or  any  other  ap- 
propriate measures  to  negate  the  final  publication  of  the  rules  and 
regulations  as  published  in  the  Pennsylvania  Bulletin  to  modify 
Pennsylvania  Code,  Title  49,  Chapter  17,  Section  351,  which  estab- 
lishes minimum  standards  of  practice  for  prescribing,  administering, 
and  dispensing  controlled  substances. 

The  House  approved  the  motion  and  adopted  Resolution  81-34  as 
amended. 

Final  Session-November  8,  1981 

The  final  session  of  the  1981  annual  meeting  of  the  House  of  Dele- 
gates was  called  to  order  in  Ballroom  I of  the  Hilton  Hotel,  Pitts- 
burgh, Sunday,  November  8,  1981,  at  9:23  a.m. 

Committee  on  Credentials 

William  A.  Shaver,  MD,  Lebanon  County,  chairman  of  the  Com- 
mittee on  Credentials,  presented  the  following  report: 

“Mr.  Speaker,  there  is  a quorum  of  215  delegates  registered  and  in 
attendance  today.” 

Presentation  of  PMS  Staff  Service  Award 
Dr.  David  W.  Clare,  vice  chairman  of  the  Board  of  Trustees,  pre- 
sented the  Pennsylvania  Medical  Society  Staff  Service  Award  to  Mr. 
M.  Robert  Sterner  in  recognition  of  his  30  years  of  dedicated  service. 

Malpractice  Issue 

The  Speaker  called  on  David  W.  Clare,  MD,  vice  chairman  of  the 
Board  of  Trustees,  who  spoke  about  the  special  Board  meeting  held 
prior  to  the  opening  of  the  House. 

Paul  J.  Poinsard,  MD,  Philadelphia  County,  read  from  the  Floor  of 
the  House  his  Malpractice  Crisis  Resolution: 

“WHEREAS,  Malpractice  problems  continue  to  arise  in  Pennsyl- 
vania; therefore  be  it 

RESOLVED,  That  the  President  of  PMS  be  charged  with  appoint- 
ing am  Emergency  Task  Force  to: 

a.  Study  the  malpractice  issue; 

b.  Devise  a plan  of  action  to  cope  with  this  issue;  and 
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c.  Develop  by  no  later  than  May  1, 1982  a process  for  its  implemen- 
tation. 

Dr.  Poinsard  stated  that  he  wished  to  amend  this  resolution  by 
deleting  section  c of  the  resolve  portion  and  adding  the  following 
additional  resolve: 

RESOLVED,  That  this  House  be  reconvened  in  April  at  the  time 
of  the  Leadership  Conference,  the  purpose  of  this  special  session  to 
be  discussion  of  the  malpractice  crisis  and  any  action  pertinent  to 
this  subject. 

The  discussion  from  the  Floor  spoke  against  the  amended  resolve. 
It  was  moved  and  seconded  from  the  Floor  to  divide  the  question. 
The  House  approved  the  motion. 

It  was  moved  and  seconded  to  approve  sections  a and  b of  the 
resolution  which  calls  for  the  president  of  PMS  to  appoint  an  Emer- 
gency Task  Force  to  study  the  malpractice  issue  and  to  devise  a plan 
of  action  to  cope  with  this  issue.  The  House  approved  the  motion. 

It  was  moved  and  seconded  to  approve  the  amended  resolve, 
which  calls  for  the  House  to  be  reconvened  in  April  at  the  time  of  the 
Leadership  Conference  to  discuss  the  malpractice  crisis  and  any 
action  pertinent  to  this  subject.  The  House  rejected  the  motion. 

It  was  moved  and  seconded  to  place  section  c back  into  the  resolu- 
tion. A motion  was  made  from  the  Floor  to  amend  this  motion  by 
including  in  section  c that  the  House  be  reconvened  at  the  Leader- 
ship Conference  if  necessary.  The  Speaker  ruled  this  amendment  out 
of  order.  A vote  was  taken  on  approving  section  c,  which  calls  for  the 
development  by  no  later  than  May  1, 1982  of  a process  for  the  imple- 
mentation of  the  plan  of  action  to  cope  with  the  crisis.  The  House 
approved  the  motion. 

Norman  A.  Goldstein,  MD,  Chester  County,  Chairman  of  Pa- 
MPAC,  spoke  from  the  Floor  to  remind  the  delegates  of  the  impor- 
tance of  joining  PaMPAC. 

Distinguished  Guests 

The  following  distinguished  guests  were  presented  to  the  House  at 
various  times  during  the  session:  Robert  W.  Frelick,  MD,  president 
of  the  Medical  Society  of  Delaware:  and  Richard  E.  Colarusso,  DO, 
president  of  the  Pennsylvania  Osteopathic  Medical  Association. 

It  was  moved  and  seconded  from  the  Floor  that  the  House  of  Dele- 
gates convey  its  wish  to  Dr.  John  B.  Lovette  for  a full  and  complete 
recovery.  The  House  approved  this  motion. 

Reference  Committee  G 
Presented  by:  Jon  S.  Adler,  MD 

The  following  items  have  been  grouped  together  in  a waiver  of 
debate  list;  in  each  case,  little  or  no  testimony  was  heard  and  the 
committee  feels  the  items  were  of  a noncontroversial  nature. 

Report  A,  Board  of  Trustees  (File) 

Report  B,  Board  of  Trustees  (File) 

Report  I,  Board  of  Trustees  (File) 

Report  A,  Executive  Vice  President  (File) 

Report  A,  Treasurer  (File) 

Report  A,  Accountant  (File) 

Report  A,  Committee  on  Aid  to  Education  (File) 

1980  Annual  Report  of  the  PMS  Educational  and  Scientific  Trust 
(File) 

Report  A,  Advisory  Committee  to  the  Auxiliary  (File) 

Report  A,  Secretary  (File) 

Report  B,  Committee  on  Bylaws  (File) 

Report  A,  Committee  on  Medical  Benevolence  (File) 

Report  A,  Advisory  Committee  on  Professionalism  (File) 

Report  A,  Pennsylvania  Delegation  to  the  AMA  (File) 

Individual  Reports  of  Trustees  (File) 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the 
above  items  be  filed. 

The  House  approved  filing  the  waiver  of  debate  items. 

REPORT  OF  THE  PRESIDENT,  LEROY  A.  GEHRIS,  MD 
Your  Reference  Committee  wishes  to  commend  Dr.  Gehris  for  his 
untiring  dedication  to  organized  medicine  as  exhibited  in  his  report. 
Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
port of  the  President  be  filed. 

The  House  approved  filing  the  report  of  the  President. 

REPORT  G,  BOARD  OF  TRUSTEES 

RECOMMENDATION  NO.l,  ADDRESS  OF  THE  PRESIDENT 
ELECT,  RAYMOND  C.  GRANDON,  MD 


Report  G of  the  Board  of  Trustees  and  Recommendation  No.  1 of 
the  address  of  the  President  Elect  dealt  with  the  efforts  of  the  Soci- 
ety’s Committee  on  Planning  and  Evaluation.  Those  ongoing  efforts 
have  resulted  in  a report  which  includes  a mission  statement  and  a 
list  of  sixteen  (16)  objectives  grouped  in  three  (3)  sets  of  priorities. 
Mr.  Speaker,  your  Reference  Committee  recommends  that  Report 
G of  the  Board  of  Trustees  and  Recommendation  No.  1 of  the  Presi- 
dent Elect  outlining  the  mission  statement  and  sixteen  (16)  objec- 
tives for  PMS  be  approved. 

The  House  approved  Report  G and  Recommendation  No.  1. 

REPORT  H,  BOARD  OF  TRUSTEES 
Report  H of  the  Board  of  Trustees  contained  a recommendation 
for  the  continuation  of  the  current  allocation  from  the  annual  assess- 
ment to  continue  the  medical  student  loan  program.  It  was  brought 
to  the  attention  of  the  Reference  Committee  that  the  current  level  of 
the  fund  was  inadequate  to  meet  the  needs  of  all  applicants  for  medi- 
cal student  loans.  Your  Reference  Committee  would  recommend  con- 
sideration to  encourage  voluntary  contributions  by  all  PMS  mem- 
bers to  this  Worthwhile  cause. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  Rec- 
ommendation, calling  for  the  allocation  of  ten  (10)  dollars  from  the 
1982  annual  assessment  to  continue  to  support  the  medical  student 
loan  program  as  contained  in  Report  H,  Board  of  Trustees,  be  ap- 
proved. 

The  House  approved  the  recommendation. 

RECOMMENDATION  NO.  6,  ADDRESS  OF  THE  PRESIDENT 
ELECT,  RAYMOND  C.  GRANDON,  MD 
Considerable  discussion  was  heard  concerning  the  efforts  of  the 
Board  of  Trustees  to  provide  appropriate  representation  by  mem- 
bers of  the  specialty  societies  to  PMS.  Your  Reference  Committee 
was  pleased  to  learn  that  the  specialty  organizations  currently  repre- 
sented in  the  Society  are  taking  part  in  the  discussion  regarding  the 
criteria  for  such  representation,  your  Reference  Committee  urges 
that  any  consideration  of  criteria  for  specialty  representation  include 
consideration  of  requirements  to  increase  the  percentage  of  individ- 
ual specialty  society  membership  in  the  Pennsylvania  Medical  Soci- 
ety. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Recom- 
mendation No.  6 of  the  address  of  the  President  Elect  calling  for 
review  of  criteria  for  specialty  representation  in  PMS  as  a means  of 
increasing  liaison  be  referred  to  the  Board  of  Trustees. 

The  House  referred  Recommendation  No.  6. 

RECOMMENDATION  NO.  7,  ADDRESS  OF  THE  PRESIDENT 
ELECT,  RAYMOND  C.  GRANDON,  MD 
Mr.  Speaker,  your  Reference  Committee  heard  no  comment  or  op- 
position to  Dr.  Grandon’s  recommendation  for  increase  in  personal 
contacts  between  Society  officers  and  staff  and  personnel  of  DPW, 
HHS,  and  the  Pennsylvania  Blue  Shield,  as  well  as  with  the  State 
Health  and  Insurance  Departments.  Discussion  heard  on  other  is- 
sues certainly  warrants  this  action. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Recom- 
mendation No.  7 of  the  address  of  the  President  Elect  calling  for  an 
increase  in  personal  contacts  between  Society  officers  and  staff 
and  the  personnel  of  DPW,  HHS,  Pennsylvania  Blue  Shield,  as 
well  as  with  the  State  Health  and  Insurance  Departments  be  ap- 
proved. 

The  House  approved  Recommendation  No.  7. 

Your  Reference  Committee  commends  Dr.  Grandon  for  the  direc- 
tion outlined  in  his  address  and  for  his  efforts  as  chairman  of  the 
Committee  on  Planning  and  Evaluation. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  the  re- 
mainder of  the  address  of  the  President  Elect  be  filed. 

The  House  approved  filing  the  remainder  of  the  address. 

RESOLUTION  81-1,  WILLIAM  Y.  RIAL,  MD,  PRESIDENT 
ELECT,  AMA 

RESOLVED,  That  this  House  and  PMS  express  their  pride  and 
appreciation  in  extending  their  congratulations  and  best  wishes  for  a 
successful  term  in  accomplishing  his  important  duties  on  behalf  of 
the  American  Medical  community. 

Your  Reference  Committee  concurs  wholeheartedly  with  the  intent  of 
this  resolution  recognizing  one  of  the  leaders  in  Pennsylvania  medi- 
cine. 
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Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 81-1  be  adopted. 

The  House  adopted  Resolution  81-1. 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  grant 
Dr.  William  Y.  Rial  privilege  to  speak  from  the  Floor  of  the  House. 
The  House  approved  this  motion.  Dr.  Rial  spoke  regarding  some  of 
his  concerns,  including  the  nursing  issue  and  the  image  of  the  profes- 
sion to  the  public. 

RESOLUTION  81-9,  CELEBRATION  OF  “CENTURY  IV” 
RESOLVED,  That  the  Pennsylvania  Medical  Society  go  on  record 
as  wishing  the  Philadelphia  County  Medical  Society  great  success  in 
its  efforts  to  adequately  represent  Pennsylvania  medicine  and  to  ask 
its  members  to  participate  in  the  celebration  of  “ Century  IV"  by 
their  attendance,  by  their  request  to  assume  an  active  role,  by  their 
suggestions,  and  by  their  lending  any  historical  artifacts  for  exhibi- 
tion. These  wishes  and  intentions  should  be  expressed  to  the  Phila- 
delphia County  Medical  Society  by  letter  or  telephone. 

Your  Reference  Committee  supports  the  efforts  of  the  Philadelphia 
County  Medical  Society  in  preparing  for  and  participating  in  the 
Commonwealth’s  300th  birthday  and  entry  into  its  fourth  century  of 
existence  and  in  recognizing  Philadelphia’s  role  in  the  history  of  med- 
icine. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 81-9  be  adopted. 

The  House  adopted  Resolution  81-9. 

RESOLUTION  81-12,  PMS  BOARD’S  VIOLATION  OF  BYLAWS 
BY  AUTHORIZING  OPPOSITION  TO  HB  1725-28  (ABORTION 
PACKAGE) 

RESOLVED,  That  the  Pennsylvania  Medical  Society  Board  of 
Trustees  violated  the  Bylaws  of  the  Pennsylvania  Medical  Society  in 
its  opposition  to  House  Bills  1725-28;  and  be  it  further 
RESOLVED,  That  the  decision  of  the  Board  be  rescinded  and  that 
the  Pennsylvania  Medical  Society  neither  support  nor  oppose  House 
Bills  1725-28. 


opposing  House  Bills  1725-28;  and 
WHEREAS,  The  position  of  the  Board  may  appear  to  be  contrary 
to  House  policy  on  abortion;  therefore  be  it 
RESOLVED,  That  the  Pennsylvania  Medical  Society  reaffirm  its 
position  on  abortion  (no  policy);  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  diligently 
consider  the  effects  of  the  perceptions  of  the  public  and  the  Legisla- 
ture as  to  the  methods  that  are  used  to  correct  objectionable  sections 
of  future  bills  and  maintain  the  position  of  the  House  of  Delegates. 

It  was  properly  moved  and  seconded  from  the  Floor  of  the  House 
to  adopt  as  amended  Resolutions  81-12  and  81-14. 

The  House  approved  this  motion  and  adopted  Resolutions  81-12 
and  81-14  as  amended. 

RESOLUTION  81-26,  STRUCTURE  OF  ORGANIZED  MEDI- 
CINE IN  PENNSYLVANIA 

RESOLVED,  That  a committee  be  appointed  by  the  Board  of 
Trustees  to  examine  the  functions  and  the  continuing  relevance  of 
county  medical  societies;  and  be  it  further 
RESOLVED,  That  this  committee  also  be  directed  to  examine  the 
present  regionalized  makeup  of  the  Board  of  Trustees  and  compare  it 
with  a board  composed  of  representatives  of  various  specialty  soci- 
eties and/or  elected  Trustees-at-large. 

Your  Reference  Committee  in  considering  this  resolution  calling  for  a 
committee  to  investigate  the  current  organizational  structure  of 
county  and  state  medical  societies  took  note  of  discussions  during 
the  consideration  of  Recommendation  No.  6 of  the  address  of  the 
President  Elect  dealing  with  specialty  society  representation  and 
other  discussion  pointing  to  the  need  for  the  strengthening  of  orga- 
nized medicine.  It  was  felt  that  adoption  of  this  resolution  might 
have  a positive  effect  in  the  strengthening  of  the  Pennsylvania  Medi- 
cal Society. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tion 81-26  be  adopted 
The  House  adopted  Resolution  81-26. 


RESOLUTION  81-14,  PMS  BOARD  OF  TRUSTEES  VIOLATES 
MANDATE  OF  THE  1980  HOUSE  OF  DELEGATES  CONCERN- 
ING THE  PMS  POSITION  ON  ABORTION 
RESOLVED,  That  the  Pennsylvania  Medical  Society  opposition 
to  House  Bills  1 725-28  be  rescinded;  and  be  it  further 
RESOLVED,  That  the  Pennsylvania  Medical  Society  neither  sup- 
ports nor  opposes  House  Bills  1 725-28. 

Your  Reference  Committee  heard  considerable  discussion,  both  pro 
and  con,  on  these  resolutions,  which  were  considered  together.  The 
Reference  Committee  acknowledges  the  fact  that  the  PMS  Board  of 
Trustees  acted  in  good  faith  to  protect  medicine  from  legislative  di- 
rection in  this  and  in  other  areas  in  the  future.  Your  Reference  Com- 
mittee heard  no  testimony  in  opposition  to  the  Society’s  current  po- 
sition of  “no  position”  on  abortion,  which  was  adopted  by  this  House 
of  Delegates  in  1980.  We  appreciate  the  fact  that  the  Board  of 
Trustees  thoroughly  investigated  the  content  of  the  proposed  legis- 
lative package  with  proper  legal  counsel.  The  Reference  Committee 
understands  the  concern  expressed  by  the  proponents  of  the  resolu- 
tions and  that  the  testimony  as  presented  on  the  legislation  might 
give  the  impression  of  a Society  stand  on  the  controversial  issue  of 
abortion.  This  concern  was  abundantly  clear  since  testimony  given 
before  your  Reference  Committee  seemed  to  indicate  a similar  differ- 
ence of  opinion  over  the  perceived  and  actual  intent  of  the  Board  of 
Trustees  in  dealing  with  this  proposed  legislation.  It  was  the  feeling 
of  this  Reference  Committee  that  the  actions  of  the  House  of  Dele- 
gates in  the  1980  Annual  Meeting  of  a “no  policy”  position  pre- 
sented an  almost  impossible  situation  for  the  Board  to  approach  in 
consideration  of  this  legislation.  Your  Reference  Committee  believes 
that  the  Board  of  Trustees  took  an  appropriate  course  of  action  to 
protect  the  practice  of  medicine  in  Pennsylvania. 

Mr.  Speaker,  your  Reference  Committee  recommends  that  Resolu- 
tions 81-12  and  81-14  be  rejected 

The  previous  amendments  which  were  distributed  on  Saturday  were 
withdrawn,  and  the  following  resolution  was  introduced  to  amend 
Resolutions  81-12  and  81-14: 

WHEREAS,  The  1980  Pennsylvania  Medical  Society  House  of 
Delegates  decided  that  the  Pennsylvania  Medical  Society  shall  have 
no  position  on  abortion  in  order  not  to  offend  the  deeply  held  diverse 
and  irreconcilable  views  among  the  membership;  and 
WHEREAS,  The  PMS  Board  of  Trustees  acted  in  good  faith  in 


Annual  Assessment 

Kenneth  L.  Cooper,  MD,  chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees,  presented  the  following  report  containing  the 
recommendation  of  the  Finance  Committee  that  the  annual  assess- 
ment for  full  dues-paying  members  remain  at  $275  annually. 

“Mr.  Speaker,  members  of  the  House  of  Delegates:  At  the  first 
session  of  this  House  I presented  to  you  a detailed  report  on  the  1982 
budget  which  projects  a deficit  of  $10,085. 

“The  Finance  Committee  has  reviewed  the  situation  carefully  and 
recommends  that  the  dues  for  1982  remain  at  $275  annually. 

“The  House  of  Delegates  has  approved  the  recommendation  by 
the  Board  of  Trustees  that  $10  from  the  1982  annual  assessment  be 
allocated  to  the  Educational  and  Scientific  Trust.  Subject  to  House 
approval  of  the  Committee’s  recommendation  for  the  1982  assess- 
ment, the  Finance  Committee  will  introduce  a resolution  at  the  reor- 
ganization meeting  of  the  Board  of  Trustees,  instructing  the  Trea- 
surer of  the  Society  to  make  the  appropriate  distribution  to  the 
Educational  and  Scientific  Trust. 

“This  means  that  $265  of  the  annual  assessment  of  each  full  dues- 
paying  member  will  be  available  to  the  General  Fund  for  operating 
expenses  of  the  Society.” 

It  was  moved  and  seconded  from  the  Floor  of  the  House  to  ap- 
prove the  recommendation  of  the  Finance  Committee  that  the  1982 
annual  assessment  will  be  $275  per  active  member.  Of  this,  4.44% 
($10)  will  be  allocated  to  the  Educational  and  Scientific  Trust.  The 
House  approved  this  motion. 

A motion  was  made  from  the  Floor  of  the  House  to  commend  the 
Speaker  and  Vice  Speaker.  The  House  approved  this  motion. 

The  Speaker  announced  that  the  Board  of  Trustees  would  recon- 
vene for  its  reorganization  meeting  in  the  Chartiers  Room  immedi- 
ately following  the  adjournment  of  the  House  of  Delegates. 

It  was  moved  and  seconded  that  the  House  of  Delegates  be  ad- 
journed. The  House  adjourned  at  11:18  a.m. 

Respectfully  submitted, 


D.  Ernest  Witt,  MD 
Speaker 

Donald  E.  Harrop,  MD 
Vice  Speaker 


G.  Winfield  Yarn  all,  MD 
Secretary 

Kenneth  B.  Jones,  Esquire 
Assistant  Secretary 
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ADAMS  COUNTY 

Wendell  l Funk,  MD,  Urology,  455  S.  Washington  St.,  #21.  Gettysburg  17235 
James  B.  Gabroy,  MD,  Internal  Medicine,  343  North  St..  McSherrytown  17344 
Edward  E.  Szoke,  MD,  Pediatrics,  65  W.  Middle  St.,  Gettysburg  17325 

BEAVER  COUNTY 

William  J.  Fiden,  Jr„  MD,  Family  Practice,  1000  Dutch  Ridge  Rd.,  Beaver  15009 

Krishnakumar  A Kasi,  MD,  Pediatrics,  2315  Mill  St.,  Aliquippa  15001 

Joon  O Park,  MD,  Internal  Medicine,  110  Christy  Dr  , Monaca  15061 

Stephen  C.  Robinson,  MD,  Orthopedic  Surgery.  1415  6th  Ave  , Beaver  Falls  15010 

Richard  S Troiano,  MD,  Plastic  Surgery,  445  State  Ave.,  Ste.  2,  Beaver  15009 

BLAIR  COUNTY 

Emogene  H Bedrosian,  MD,  Emergency  Medicine,  810  Peachdale  Lane,  Duncansville 
16635 

Robed  Dallas,  MD,  Radiology,  Altoona  Hosp.,  Rad  Dept.,  Altoona  16003 

BUCKS  COUNTY 

William  F,  Cappiello,  MD,  Ophthalmology,  1568  Woodbourne  Rd.,  Levittown  19057 
James  H.  Rigney,  JR,  MD,  Internal  Medicine,  42  N Main  St.,  New  Hope  18938 

CAMBRIA  COUNTY 

Peter  J.  Ridella,  MD,  Odhopedic  Surgery,  2222  Woodcrest  Dr.,  Johnstown  15905 

CARBON  COUNTY 

Narendra  V.  Ambani,  MD,  Pediatrics,  1945  Corlies  Ave.,  Neptune,  NJ  17753 
Frank  J Bobick,  MD,  Ophthalmology,  R D.  #3,  Tamaqua,  18252 
L.  Narayan  Gajula,  MD,  Pediatrics,  R D.  #2,  Box  207,  Lehighton  18235 
Shawkat  H Khan,  MD,  Internal  Medicine,  Palmerton  Hospital,  Palmerton  18071 

COLUMBIA  COUNTY 

Louis  J.  Delgatto,  MD,  Pediatrics,  405  E.  Fair  St..  Bloomsburg  17815 

DAUPHIN  COUNTY 

Lyle  F Anderson,  Jr.,  MD,  General  Surgery,  100  Walnut  St.,  Lemoyne  17043 
Victor  K Au,  MD,  General  Surgery,  2601  N 3rd  St.,  Harrisburg  17105 
William  J.  Calhoun,  MD,  Internal  Medicine,  Hershey  Med  Ctr.,  Box  1410,  Hershey  17033 
Frederick  D Curcio,  III,  MD,  Obstetrics/Gynecology,  104  Erford  Road,  Camp  Hill,  17011 
Stephen  J Davis,  MD,  Internal  Medicine,  425  S.  21st  St.,  Camp  Hill  17011 
Ted  B Eshbach.  MD,  Odhopedic  Surgery,  2800  Green  Street,  Harrisburg  17110 
Geoffrey  M James,  MD.  Family  Practice,  445  Old  Gettysburg  Pike.  Mechanicsburg  17055 
R Tempest  Lowry,  MD,  Emergency  Medicine,  PO  Box  3410.  Harrisburg  17105 
Caliann  T,  Lum,  MD,  General  Surgery,  Hershey  Medical  Center,  Surgical  Dept  Hershev 
17033  ' 

Anjana  V.  Popat,  MD,  Pediatrics,  1000  N.  2nd  St.,  Harrisburg  17102 

Richard  C.  Reh,  MD,  Family  Practice,  2514  N.  4th  St.,  Harrisburg  17110 

Edward  J.  Toggad,  MD,  Internal  Medicine,  2923  School  House  Rd.,  Middletown  17057 

Thomas  E Wallin,  MD,  Obstetrics/Gynecology,  839  Kiehl  Dr.,  Lemoyne  17043 

ELK-CAMERON  COUNTY 

Rosemaria  J Cienciva,  MD,  Family  Practice,  316  W Theresia  Rd  , St.  Marys  15857 

Narayan  S.  Desai,  MD,  Pediatrics,  PO.  Box  527,  Ridgway,  15853 

Maurus  L.  Sorg,  MD,  Family  Practice,  316  W.  Theresia  Rd.,  St.  Marys  15851 

ERIE  COUNTY 

Mark  D Krumpholz,  MD,  Otolaryngology,  225  W.  25th  St.,  Erie  16502 
David  M Lavin,  MD,  Family  Practice,  102  E 2nd  St.,  Erie  16507 
John  D Laubahn,  MD,  Odhopedic  Surgery,  406  Peach  St.,  Erie  16507 
John  H Maydak,  DO,  Anesthesiology,  5515  Peach  St.,  Erie  16509 
Sant  Ram,  MD,  Pediatrics,  4019  W 12th  St.,  Erie  16505 


Each  CEREBRO-NICIN*  capsule 


contains: 

PentyJenetetrazole  100  mg. 

Nicotinic  Acid  100  mg 

Ascorbic  Acid 100  mg. 

Thiamine  HCL  25  mg 

l-Glutamic  Acid  50  mg. 

Niacinamide 5 mg 

Riboflavin 2 mg 

Pyridoxine  HCL 3 mg! 


AVAILABLE:  Bottles  100, 500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid.  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold. 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 
Keep  out  of  reach  of  children. 


Eliseo  M Roquiz,  MD,  Anesthesiology,  232  W 25th  St.,  Erie  16544 
Philip  W Susann,  MD,  General  Surgery,  Hamot  Medical  Bldg  . Erie  16507 

FRANKLIN  COUNTY 

Robert  B George,  MD,  Family  Practice,  129  N Mam  St.,  Mercersburg  17236 

JEFFERSON  COUNTY 

Stanley  N Lang,  MD,  Family  Practice.  422  Patterson,  DuBois  15801 

LANCASTER  COUNTY 

Robert  G Doe,  MD,  Family  Practice,  360  Spring  Hill  Lane,  R D #2,  Columbia  17512 
David  E.  Fuchs,  MD,  Family  Practice,  247  Main  St.,  Landisville  17538 
Kathleen  A Kreider,  MD,  Family  Practice,  592  E.  Valley  View  Dr.,  New  Holland  17557 
Gerald  W.  Rothacker,  Jr,  MD,  Orthopedic  Surgery,  127  E.  Frederick  St.,  Lancaster  17602 


Write  for  literature  and  samples 
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2500  West  Sixth  Street,  Los  Angeles,  California  90057  TOR 


LAWRENCE  COUNTY 

Suresh  P Amina,  MD,  Urology,  329  Temple  Bldg  , New  Castle  16101 


LEHIGH  COUNTY 

Michael  A Bell,  MD,  Emergency  Medicine,  10  Grayslone  Dr.,  Cherryville  18035 
Jeffrey  S.  Blinder,  MD,  Radiology,  932  N Cedar  Crest  Blvd  , Allentown  18104 
Mitchell  Eisenberg.  MD,  Anesthesiology,  1200  S Cedar  Crest  Blvd.,  Allentown  18105 
Louis  Fox,  MD,  General  Surgery,  1251  S Cedar  Crest  Blvd.,  Allentown  18103 
Lester  Rosen,  MD,  Colon  & Rectal  Surgery,  1275  S.  Cedar  Crest  Blvd „ Allentown  18103 
Mark  P Shampain.  MD,  Allergy,  3131  College  Hgts.  Blvd.,  Allentown  18104 

LUZERNE  COUNTY 

Tom  Cohen,  MD,  Family  Practice,  601  Country  Club  Apts.,  Dallas  18612 
Edward  A.  Cooney,  MD,  Family  Practice,  351  Winola  Ave  , Kingston  18704 
Alluri  G.  Gopal,  MD,  Internal  Medicine,  #9C  Princeton  Court,  Wilkes-Barre  18702 
Danel  M McNabb,  MD,  Unspecified,  76  W.  Dorrance  St.,  Kingston  18704 
Hubert  Weinberg,  MD.  Plastic  Surgery,  700  N Webster  Ave.,  Scranton  18510 

LYCOMING  COUNTY 

Leonard  R.  Collins,  MD,  Obstetrics/Gynecology,  528  W 4th  St.,  Williamsport  17701 
Bohen  M Farrari  Blom,  MD,  Pathology,  Box  340,  E.  Water  St  . Muncy  17756 
Nancy  S.  Story,  MD,  Family  Practice,  English  Hill,  #7,  R.D.  #3,  Cogan  Station  17728 

MONROE  COUNTY 

Harold  J Pascal,  MD,  Psychiatry,  The  Hamled  R.D  #1,  Box  221,  Canadensis  18325 

PHILADELPHIA  COUNTY 

Victor  M Bernhard,  MD,  General  Surgery,  Albert  Einstein  Med  Ctr. , Philadelphia  19141 
Sallyann  Bowman,  MD,  Internal  Medicine,  8246  Woolston  Ave  , Philadelphia  19150 
Gary  B Calandra,  MD,  Internal  Medicine,  11321  Brandy  Hall  Lane,  Gaithersburg,  MD  20760 
Craig  B Caldwell,  MD,  Anesthesiology,  340  Media  Station,  R.D.  C-119,  Media  19063 
David  M.  Capuzzi,  MD,  Internal  Medicine,  222  Booth  Lane,  Haverford  19041 
Richard  W.  Cohen.  MD,  Psychiatry,  2401  Penna  Ave  , 21-C-42,  Philadelphia  19141 
Anthony  J.  Comerota,  MD,  General  Surgery,  8210  Aspen  Way,  Elkins  Park  19117 
Mark  W.  Cooper,  MD,  Radiology,  7827  Spring  Ave  , Elkins  Park  19117 
Hong  T N.  Do,  MD,  Dermatology,  9 Anders  Dr.,  Cherry  Hill,  NJ  08003 
Richard  L.  Ehrenberg,  MD,  Internal  Medicine,  2010  W.  Chester  Ave  , Havertown  19083 
Peter  R.  Figueroa,  MD,  Thoracic  Surgery,  1335  W.  Tabor  Rd.,  Ste.  307,  Philadelphia  19141 
Robert  D.  Fox,  MD,  Dermatology,  603  Meadowbrook  Drive,  Huntingdon  Valley  19006 
Gerald  L.  Gary,  MD,  Pediatrics,  1626  E Mayland,  Philadelphia  19138 
Richard  M Gerber,  MD,  Internal  Medicine,  5450  Wissahickon  Ave.,  #814,  Philadelphia 
19144 

Joel  M Glassman,  MD,  Internal  Medicine.  123  N,  20th  St.,  Philadelphia  19103 
Ronald  H.  Gottlieb,  MD,  Unspecified,  1014  Spruce  St.,  Apt.  5-1,  Philadelphia  19107 
Charles  E.  Gregg,  MD,  Anesthesiology,  1141  Newtown  Yardley  Rd,  Yardley  19067 
Dennis  Herman,  MD.  Internal  Medicine,  191  Presidential  Blvd,,  Bala  Cynwyd  19004 
Jack  P Keeve,  MD,  Preventive  Medicine.  3801  West  Chester  Pike,  Newtown  Square  19073 
Alberto  J.  Larrieu,  MD,  Thoracic  Surgery,  1335  W.  Tabor  Rd.,  Philadelphia  19141 
Norman  P.  Levin,  MD,  Pathology,  Episcopal  Hospital,  Pathology  Dept.,  Philadelphia  19125 
Carl  M Levitsky,  MD,  Internal  Medicine,  100  N Broad  St.,  Philadelphia  19102 
Deborah  A Levitan-Gerson,  MD.  Obstetrics/Gynecology,  1401  Arch  St.,  Philadelphia  19102 
Steven  G Meister,  MD,  Internal  Medicine,  Medical  College  of  PA,  Philadelphia,  PA  19129 
Richard  D.  Michelstein.  MD,  Internal  Medicine,  1108  Lombard  St.,  Philadelphia  19147 
Stuart  M Miller,  MD,  Emergency  Medicine,  3977  Berton  Rd.,  Huntingdon  Valley  19006 
Richard  J.  Moskowitz,  MD,  Dermatology,  3901  Conshohocken  Ave  , #278.  Philadelphia 
19131 

John  Murphy,  MD,  Orthopedic  Surgery,  Temple  Univ.  Hosp  , Dept  of  Orthopedic  Surgery, 
Philadelphia  19140 

David  N.  Pfohl,  MD,  Internal  Medicine,  172  Summit  Lane,  Bala  Cynwyd  19004 
David  B Rees,  MD,  Orthopedic  Surgery,  Temple  Univ.  Hosp  , Philadelphia  19140 
David  Romanoff,  MD,  Internal  Medicine,  1112  Hagysford  Rd.,  Penn  Valley  19072 
Manuel  Rosenberg,  MD,  Internal  Medicine,  32104  Delaire  Landing  Rd.,  Philadelphia  19114 
Roberta  L.  Schneider,  MD,  Emergency  Medicine,  PO.  Box  475,  Elmer,  NJ  08318 
Edwin  M.  Schottenstein,  MD,  Family  Practice,  4300  Spruce  St.,  Apt  A-1,  Philadelphia  19104 
Zarrin  Shouraie,  MD,  Pediatrics,  4200  WOodhaven  Rd.,  Apt  224,  Philadelphia  19154 
Jerome  J Spunberg,  MD,  Radiology,  Albert  Einstein  Med  Ctr.,  Philadelphia  19141 
Amy  M Sukati,  MD,  Obstetrics/Gynecology,  944  E.  Johnson  St.,  #A-107.  Philadelphia  19138 
Dana  M Wteber,  MD,  Emergency  Medicine,  8201  Henry  Ave.,  Apt  20.  Philadelphia  19128 
Jay  Wbitberg,  DO.  Internal  Medicine,  131  S.  18th  St.,  Philadelphia  19103 
Jan  N.  Widerman,  DO,  Pediatrics,  168  Summit  Terace  Rd.,  Langhorne  19047 

WASHINGTON  COUNTY 

Peter  A.  Martina,  DO.  Family  Practice,  67  E.  Pike  St. , Cannonsburg  15317 
Frank  S.  Torok,  MD,  Family  Practice,  67  E Pike  St.,  Cannonsburg  15317 

WESTMORELAND  COUNTY 

Stephen  J Mallott,  MD,  Internal  Medicine,  70  Lincoln  Highway,  Jeannette  15644 
Grant  J.  Shevchik,  MD,  Family  Practice,  101  Orchard  Dr.,  Level  Green  15085 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN  _ 

Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 

3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 
tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6)  10  mg. 

in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN® /2 50  mg. 

Each  yellow  tablet  contains. 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  .10  mg 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 

Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi 
lator  in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mo.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 
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classifieds 


PHYSICIANS  WANTED 

Physician  — The  Pennsylvania  State  University  has  an  opening  for  a 
general  or  family  physician  interested  in  practicing  office  gynecology 
in  a university  health  service.  A doctor  of  medicine  degree,  a license 
to  practice  in  Pennsylvania,  plus  4-5  years  effective  experience  re- 
quired. Send  a letter  of  application,  resume,  and  salary  requirements 
by  March  15,  1982  to  Employment  Division,  117-P,  Willard  Bldg.,  Uni- 
versity Park,  PA  16802.  Equal  Opportunity/Affirmative  Action  Em- 
ployer. 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  Obstetrics  and  Gynecology,  and 
Ophthalmology.  Wellsboro  is  one  of  the  desirable  locations  in  rural 
America  for  you  to  enjoy  living  and  the  practice  of  medicine.  Modern 
JCAH-Approved  145-bed  nonprofit,  general  acute  care  hospital  ser- 
vices area  population  of  56,000.  Good  schools,  churches,  recrea- 
tional facilities  available.  Close  enough  to  the  cities  to  benefit  from 
them,  yet  far  enough  away  to  enjoy  the  rural  life.  Send  resume  in 
confidence  to  Ralph  C.  Antrim,  Jr.,  Executive  Director,  Soldiers  and 
Sailors  Memorial  Hospital,  Wellsboro,  Pa.,  16901  or  call  collect  (717) 
724-1631,  EXT.  200  or  300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

MD  — board  eligible  or  certified  internist  - cardiologist  to  associate 
with  group  in  rapidly  growing  area  in  Ocean  County,  NJ.  Salary  with 
eventual  partnership.  Please  send  curriculum  vitae  to:  Department 
871,  Pennsylvania  Medicine,  20  Erford  Rd.,  Lemoyne,  PA  17043. 

Family  Practice  — Northeast  Pennsylvania.  Outstanding  opportu- 
nity for  BE/BC  physician  to  associate  with  three-physician  group  and 
assume  practice  of  the  retiring  physician.  Attractive  suburban  loca- 
tion. Well  equipped  office  facilities  and  qualified  support  personnel. 
Excellent  schools,  churches,  housing,  cultural,  and  recreational  ac- 
tivities. Expense-sharing  arrangement,  no  equity  required.  Your  effort 
determines  salary.  Send  C/V  to  Medical  Placement  Consultants,  Box 
14,  Athens,  PA  18810,  or  call  (717)  888-9014. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a "fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

Pennsylvania  — emergency  medicine  group  being  formed  to  staff 
emergency  department  of  a major  teaching  institution  in  Philadelphia. 
Seeking  career  oriented  emergency  physicians  who  are  board  eligi- 
ble or  certified  in  emergency  medicine  or  other  major  specialties.  Re- 
sponsibilities include  clinical  care  and  supervision  of  residents  as- 
signed to  the  emergency  department.  Income  is  commensurate  with 
training  and  experience  and  is  based  on  a fee-for-service  billing  with 
a minimum  guarantee.  Clinical  appointments  are  available  when  eli- 
gible. Call  (215)  438-0390  or  send  CV  to  Emergency  Medical  Spe- 
cialty Services,  Inc.,  Suite  L-6,  5555  Wissahickon  Ave.,  Philadelphia, 
PA  19144. 

Physician  placement  by  physicians  — unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  M.C.  Staschak,  MD,  & As- 
sociates, 5th  Floor  - M,  Manor  Building,  Pittsburgh,  PA  15219,  (412) 
765-3555  (answers  24  hours). 


Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

Emergency  Room  Physician  — full  time  position  available.  Eight- 
year-old,  212  bed  community  hospital,  Western  Pennsylvania.  Full 
range  of  specialty  support  services.  Physician  participates  in  all  hos- 
pital benefit  programs,  including  liability  insurance.  In  addition  to  3 
weeks  paid  vacation,  5 paid  days  are  provided  for  continuing  educa- 
tion in  Emergency  Medicine  per  year.  Write  or  call  Victoria  A.  Gillis, 
MD,  Director,  Emergency  Medical  Services,  Armstrong  County  Me- 
morial Hospital,  Kittanning,  PA  16201  (412)  543-8404  collect. 

House  staff  physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a responsible  position  of  a modern  sub- 
urban Philadelphia,  286  bed  hospital.  JCAH  accredited.  $40,000  per 
year  plus  vacation,  sick  leave,  paid  pension  plan,  hospitalization,  mal- 
practice insurance,  and  disability  insurance.  Some  evening  and  night 
duty  required.  For  further  information,  contact  John  F.  Dunleavy,  As- 
sistant Executive  Director,  Holy  Redeemer  Hospital,  Meadowbrook, 
PA  19046;  (215)  947-3000. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact 
Teddy  Trout  (215)  438-0390  for  further  details  or  send  CV  to  EMSS, 
5555  Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Physicians  needed  — Excellent  practice  opportunity  for  family  phy- 
sicians. Bloomsburg,  PA  is  ideally  located  in  East  Central  Pennsylva- 
nia along  the  North  Branch  of  the  Susquehanna  River.  A beautiful 
community  of  moderate  size  with  excellent  quality  of  life.  Bloomsburg 
is  the  county  seat;  home  of  Bloomsburg  College  and  gateway  to  the 
Pocono  Vacation  Land.  Join  the  active  medical  staff  of  a 150-bed, 
nonprofit,  general  acute  care,  JCAH  accredited  hospital.  Design  your 
own  suite  in  a newly  completed  4-story  professional  building  adjacent 
to  the  hospital.  Economic  and  administrative  incentive  program  avail- 
able. Send  curriculum  vitae  in  confidence  to:  D.E.  Chomiak,  Adminis- 
trative Assistant,  Bloomsburg  Hospital,  549  E.  Fair  St.,  Bloomsburg, 
PA  17815  or  phone  collect  (717)  784-7121. 

Orthopedic  surgeon  wanted  — associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine.  20  Erford 
Road,  Lemoyne,  PA  17043. 

Physicians— for  clients  in  Pennsylvania,  Massachusetts,  and  several 
southern  states.  Orthopedic  surgeons,  specialists  in  physiatry,  OB/ 
GYN,  director  of  anesthesiology.  Please  call  E.J.  Mowry,  (215)  348- 
8700. 
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SCRANTON 

PRIMARY  HEALTH  CARE  CENTER,  INC. 


Family  physician  needed— Board  eligible  or  certified, 
full-time  position  for  a multispecialty  primary  care  cen- 
ter. Located  in  Northeastern  Pennsylvania,  20  minutes 
from  Pocono  Mountain  resorts  and  within  two  hours  of 
New  York  City  and  Philadelphia.  Position  available  on 
or  before  January  1,  1982.  Competitive  salary  and 
fringe  benefits.  Contact  Alfonso  Gomar,  MD,  Medical 
Director,  959  Wyoming  Avenue,  Scranton,  PA  18509, 
(717)  344-9684.  Scranton  Primary  Health  Care  Center 
is  an  Affirmative  Action,  Equal  Opportunity  Employer. 


959  Wyoming  Avenue 
Scranton,  Pennsylvania  18509 
Phone  717-344-9684 


Resident  in  Internal  Medicine  for  diagnosis,  treatment,  and  patient 
care  in  all  areas  of  internal  medicine.  Requires  MD  degree,  1 year 
internship  or  residency  in  internal  medicine.  (50  hours  per  week, 
$1 7,000  per  year.)  Contact  can  be  made  personally  or  mail  resume  to: 
Pennsylvania  State  Employment  Service,  627  Lysle  Blvd.,  McKees- 
port, Pennsylvania  15132. 

Family  Practitioner— Board  Eligible/Board  Certified  to  join  two- 
physician  primary  care  group  in  Lower  Bucks  County,  Pennsylvania. 
Beginning  salary  $45-50,000  plus  malpractice  insurance.  Partnership 
available  within  three  years.  Mail  current  CV  to  Medical  Director,  515 
South  Olds  Blvd.,  Fairless  Hills,  PA  19030.  (215)  547-3560. 

Hospital  has  one  available  position  in  its  internal  medicine  training 
program  at  the  Level  I grade.  Applicants  must  be  graduates  of  an 
accredited  medical  school  and  meet  requirements  for  internship  train- 
ing. Annual  salary  is  $17,280.  Training  year  begins  June  24.  Hospital 
is  an  equal  opportunity/affirmative  action  employer.  Resumes  for  po- 
sition to  be  sent  to:  Job  Service  East,  5817  Penn  Mall,  Pittsburgh,  PA 
15206. 

Family  Physician— board  certified  or  board  eligible  for  multi-office 
group  practice  in  rural  and  semi-rural  Southwestern  Pennsylvania. 
No  OB  or  major  surgery.  Sophisticated  medical  and  paramedical 
staff.  Competitive  salary  and  fringe  benefits.  Write  Family  Practice 
Associates,  1530  Budfield  Street,  Johnstown,  PA  15904. 

Grow  with  us  in  the  Sunbelt— The  INA  Healthplan  needs  physicians 
in  Family  Practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Phoenix,  Tucson,  and  Los  Angeles.  Attractive  salaries  and  compre- 
hensive benefits  including  professional  development,  retirement,  and 
profit  sharing  programs  are  provided.  If  team  interaction  and  casual 
living  interest  you,  send  a brief  CV  to:  Medical  Administration,  INA 
Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas,  Texas  75251. 

Research  Fellow  in  Endocrinology — wanted  for  clinical  research  in 
endocrinology  and  metabolism,  including  growth  hormone  deficiency 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20, 1 00  depending  on  qualifi- 
cations. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


and  congenital  adrenal  hyperplasia.  Duties  also  include  teaching  of 
pediatric  residents  and  medical  students.  Requires  MD  degree,  2 
years  experience.  50  hours  per  week,  $20,000  per  year.  Contact  Phil- 
adelphia Job  Bank,  1709  S.  Broad  Street,  Philadelphia,  PA  19148. 
Order  No.  3569963. 

Family  Practice  Residency  Program— well  established,  fully  ac- 
credited, located  at  a major  medical  center  in  scenic  North  Central 
Pennsylvania,  has  one  opening  for  a resident  eligble  to  begin  for  sec- 
ond year  of  a three-year  program  on  July  1,  1982.  For  information 
write:  Arthur  R.  Taylor,  MD,  Medical  Director,  Family  Practice  Resi- 
dency Program,  The  Williamsport  Hospital,  699  Rural  Avenue,  Wil- 
liamsport, PA  17701. 

Primary  Care  Physician  for  Rehabilitation  Team— suburban  Phila- 
delphia. Full-time  family  physician  (BE/BC)  for  private,  university  affil- 
iated residential  treatment  center  for  disabled  children,  adults,  and 
senior  citizens.  Special  interest  in  neurology  and  psychiatry  pre- 
ferred. Wide  variety  of  challenging,  multi-handicapped  patients.  Ex- 
cellent subspecialty  back-up.  Regular  hours.  Excellent  salary  and 
fringe  benefits.  EOE.  Reply  with  curriculum  vitae  to  Dept.  884,  PENN- 
SYLVANIA MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

OB-GYN  teaching  coordinator  at  Truman  Medical  Center/East— 
one  of  two  teaching  hospitals  for  the  University  of  Missouri-Kansas 
City  School  of  Medicine.  Joint  faculty  appointments  in  Departments 
of  Family  Practice  and  OB-GYN.  Primary  responsibilities  teaching  ob- 
stetrics and  office  gynecology  to  Family  Practice  residents;  supervi- 
sion of  and  work  with  a fourth-year  OB-GYN  resident;  some  lesser 
involvement  with  medical  students;  and  consultation  in  high  risk  preg- 
nancy problems  as  they  present.  Competitive  salary,  excellent 
fringes,  opportunities  for  additional  practice  if  desired.  Contact:  Fam- 
ily Medicine  Department,  University  of  Missouri-Kansas  City  School 
of  Medicine,  Truman  Medical  Center/East,  Route  17,  Kansas  City, 
MO  64139.  (816)  373-8210.  Attention:  Thomas  A.  Nicholas,  MD, 
Chairman;  or  Robert  E.  Stelle,  MD,  Vice-Chairman. 
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THE  PENNSYLVANIA 
SOCIETY  OE  COLON 
A NO  RECTAL  SURGE  RY 


Meeting  - February  12, 1982 

Union  League  of  Philadelphia,  140  S.  Broad  Street,  Phila- 
delphia, PA 

5 p.m.  Executive  Council,  6 p.m.  Cocktails  - Oyster  Bar,  7 
p.m.  Dinner,  Scientific  Program  to  Follow. 

PROGRAM 

Complications  in  Colon  and  Rectal  Surgery  due  to  Amebiasis:  Fidel 
Ruiz  Healy,  M.D.,  Rudolfo  Guilrizato,  M.D.,  Mexico  City,  Mexico. 

Multiple  Synchronous  Rubber  Band  Ligations:  Camille  Eyvazzadeh, 
M.D.,  Indru  T.  Khubchandani,  M.D.,  Allentown,  Pennsylvania. 

Full  Dose  Preoperative  Radiation  Therapy  & Sphincter  Preservation 
for  Rectal  Cancer:  Robert  Boova,  M.D.,  Gerald  Marks,  M.D  Philadel- 
phia, Pennsylvania. 

Electrofulguration  of  Carcinoma  of  the  Rectum:  Theodore  Eisenstat, 
M.D.,  Plainfield,  New  Jersey. 

Harry  E.  Bacon  Oration  - The  Tetralogy  of  Fall-Out:  Eugene  Sullivan 
M.D.,  Portland,  Oregon,  President-Elect,  American  Society  of  Colon 
and  Rectal  Surgeons. 

Please  send  your  reservations  with  check  in  the  amount  of  $25  00  per 
person  to  J.  Anthony  Gillerlain,  M.D.,  Treasurer,  State  Highway  70  at 
E.  Gate,  Cherry  Hill,  New  Jersey  08034. 


Physician— During  July  and  August,  1982,  for  childrens’  camp  lo- 
cated at  Beach  Lake,  PA.  Accommodates  350  campers,  age  6-16. 
Complete  modern  Health  Center.  2 RNs  in  attendance.  Will  accept 
one  MD  for  each  month;  no  children  accpeted  who  are  of  camp  age. 
Camp  opens  June  27,  and  closes  August  21.  Private  room  and  facili- 
ties. Write  to  Trail’s  End  Camp  c/o  Beach  Lake,  Inc.,  215  Adams 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number. 

Doctor-Practice  Opportunity— two  excellent  locations,  each  one 
block  from  hospital;  both  have  separate  offices  adjoining  the  resi- 
dences and  had  previously  been  occupied  by  doctors.  An  excellent 
opportunity  to  practice  in  Quakertown,  PA,  a very  active  and  fast 
growing  area.  Call  Baringer  Associates,  Realtor,  PO  Box  300 
Quakertown,  PA  18951,  (215)  536-9550. 

Family  Practitioner — full-time  for  attractive  rural  primary  care  center 
located  30  miles  west  of  Pittsburgh.  Position  available  immediately 
but  will  consider  July  starting  date.  Please  send  CV  to  Henry  b! 
Levith,  Community  Medical  Center  of  Northwest  Washington  County 
P.O.  Box  167,  Burgettstown,  PA  15021,  or  call  (412)  947-2255  collect! 

PsyChiatriStS— 10  provide  Public  sector  mental  health  care. 
JCAH  accredited  institution.  Requirements  are  PA  state  license  and 
board  certification  or  eligibility.  Salary  $49,500  for  board  certified  staff 
psychiatrist,  which  may  be  supplemented  with  on-call  coverage.  War- 
ren State  Hospital  is  located  in  Warren  County,  in  Northwest  Pennsyl- 
vania. Location  offers  many  outdoor  recreational  opportunities,  has 
an  excellent  educational  system,  and  a clean  wholesome  environ- 
ment for  child-rearing.  Also  near  Chautauqua  Institute.  Many  state 
benefits  available,  including  housing.  Contact  in  strictest  confidence- 
Dr.  John  Stolar,  Assistant  Superintendent,  Clinical  Services,  Warren 
State  Hospital,  P.O.  Box  249,  Warren,  PA  16365.  (814)  723-5500 
Equal  Opportunity  Employer-M/F/H. 

POSITIONS  WANTED 

Rheumatologist  - Internist,  ABIM  both,  with  excellent  clinical  train- 
ing, as  well  as  teaching  and  practice  experience  desires  association 


with  subspecialty  group/associate.  Prefer  Eastern  PA,  but  will  con- 
sider all.  Please  forward  inquiries  to  Dept.  879,  PENNSYLVANIA 
MEDICINE,  20  Erford  Road,  Lemoyne,  PA  17043. 

Ophthalmology— Experienced  44-year-old  Board  Certified  seeks  po- 
sition in  established  practice  as  general  medical  ophthalmologist  with 
surgery  option.  All  locations  considered.  CV  on  request.  Write  Dept. 
880,  PENNSYLVANIA  MEDICINE,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Family  Practice— 30-year-old  American  board  certified  family  physi- 
cian desires  to  join  established  practitioner  or  group  in  Southeast 
Pennsylvania.  Prefers  semi-rural  locale.  CV  supplied  on  request. 
Please  reply  to  Dept.  883,  PENNSYLVANIA  MEDICINE,  20  Erford 
Road,  Lemoyne,  PA  17043. 

PA  licensed  physician— with  ACLS  certification,  recently  completed 
academic  medical  internship  seeking  full  or  part  time  ER  or  clinic 
position.  Call  (215)  842-3733  or  write:  M.  Sagin,  5022  Schuyler  St., 
Philadelphia,  PA  19144. 


FOR  SALE 

For  Sale— 2'h  story  brick  home  in  the  heart  of  Middleburg,  Snyder 
County,  PA.  Ideal  location  for  much  needed  physician’s  office.  Con- 
tact Integrity  Real  Estate,  (717)  837-2358. 


Retiring  from  active  practice— in  Easton,  PA.  Prestigious  modern 
medical  office  building  ('h  of  double).  Parking  area;  located  at  bus 
stop;  near  Easton  Hospital.  Large  waiting  room,  2 consulting  offices, 
3 examination  rooms,  recovery  room,  and  2 lavatories.  Completely 
furnished  and  equipped.  Ready  for  use  and  sale.  Write  Dept.  878, 
PENNSYLVANIA  MEDICINE  20  Erford  Road,  Lemoyne,  PA  17043. 

MISCELLANEOUS 

Locum  tenens  CompHealth  — Our  medical  group  can  place  a well- 
qualified  physician  in  your  practice  during  your  absence.  For  more 
information  call  or  write:  Comprehensive  Health  Systems,  Inc.,  175 
West  200  South,  Suite  2003,  Salt  Lake  City,  UT  84101-  (801)  532- 

4 OAA  ' * 


Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 


Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville  PA 
1 7003,  telephone  (71 7)  783-3430. 


Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000  References 
Federal  matters  only.  Jack  Wachstock,  P.C.,  300  Garden  Citv  Plaza 
Garden  City,  NY  11530. 

CONTINUING  MEDICAL  EDUCATION 

Post-Graduate  Course  in  Bronchoesophagology— Temple  Univer- 
sity (Chevalier  Jackson  Clinic)— March  22-26,  1982.  Drs  Charles  M 
Norris,  Gabriel  F.  Tucker,  Jr„  John  A.  Tucker,  Bernard  R.  Marsh,  and 
Myles  G.  Turtz.  For  further  information  write  to  Chevalier  Jackson 
Clinic,  Temple  University  Hospital,  3401  North  Broad  St  Philadel- 
phia, PA  19140. 


Phi  Lambda  Kappa  Medical  Fraternity’s  Annual  Scientific  Session 
and  National  Convention — is  scheduled  for  March  11-21  at  the  Caril- 
!?r,.feaCh  Hotel’  Miami  Beach,  Florida,  and  is  accredited  for  25  hours 
CME  credit  under  the  sponsorship  of  North  Detroit  General  Hospital. 
For  further  information  please  contact  the  national  office  of  Phi 
Lambda  Kappa,  Room  800,  1015  Chestnut  Street,  Philadelphia  PA 
19107.  Phone:  (215)  627-3403. 
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Pennsylvania  Medical  Society 
Officials-1981-82 

Officers 


President 

Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave. 
New  Cumberland  17070 


President  Elect 
Michael  P.  Levis,  MD 

4725  McKnight  Rd. 
Pittsburgh  15237 


Immediate  Past  President 
Leroy  A.  Gehris,  MD 

808  N.  Third  St. 

Reading  19601 


Vice  President 

John  Y.  Templeton,  III,  MD 

111  S.  11th  St.,  Ste.  6255 
Philadelphia  19107 


Secretary 

G.  Winfield  Yarnall,  MD 

1192  Lowther  Rd. 

Camp  Hill  1701 1 


Speaker 

House  of  Delegates 
D.  Ernest  Witt,  MD 

Fifth  & Park  Sts. 
Bloomsburg  17815 


Vice  Speaker 
House  of  Delegates 
Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 


Treasurer  and 
Executive  Vice  President 
John  F.  Rineman 

20  Erford  Rd. 

Lemoyne  17043 


Judicial  Council 


Samuel  F.  Cohen,  MD 

1639  Pine  St.,  Norristown  19401 
(Term  Expires  1983) 


George  P.  Rosemond,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 
(Term  Expires  1984) 


William  A.  Limberger,  MD,  Chairman 

301  S.  Church  St.,  West  Chester  19380 
(Term  Expires  1982) 


Orlo  G.  McCoy,  MD,  Vice  Chairman 

Box  195,  Canton  17724 
(Term  Expires  1984) 


Cyrus  B.  Slease,  MD 

PO.  Box  370,  Kittanning  16201 
(Term  Expires  1982) 


Address  inquiries  to  G.  Winfield  Yarnall,  MD,  Judicial  Council  Secretary,  20  Erford  Rd„  Lemoyne  17043 


Trustees 


David  W.  Clare,  MD,  Chairman 


Kenneth  L.  Cooper,  MD,  Vice  Chairman 


First  District-RoberX  S.  Pressman,  MD,  170  W.  Olney  Ave.,  Philadel- 
phia 19120.  Term  expires  1982.  Philadelphia  County. 

Second  District-Henry  H.  Fetterman,  MD,  501  N.  17th  St.,  Allentown 
18104.  Term  expires  1984.  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  District- Richard  L.  Huber,  MD,  1736  Sanderson  Ave.,  Scranton 
18509.  Term  expires  1983.  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  District- J.  Mostyn  Davis,  MD,  Geisinger  Medical  Center,  Dan- 
ville 17822.  Term  expires  1984.  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  District-J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York  17403. 
Term  expires  1984.  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  D/sfr/cf-Joseph  M.  Stowell,  MD,  Blair  Med.  Ctr.,  501  Howard 
Ave.,  Altoona  16601.  Term  expires  1982.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 


Seventh  D/sfr/'cf-Kenneth  L.  Cooper,  MD,  230  Dunbar  Rd.,  Williams- 
port 17701.  Term  expires  1982.  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  District-RoberX  N.  Moyers,  MD,  764  Kennedy  St.,  Meadville 
16335.  Term  expires  1983.  Crawford,  Erie,  Forest,  McKean,  Mer- 
cer, and  Warren  Counties. 

Ninth  District-Caroi  N.  Maurer,  MD,  15  Stewart  Rd.,  Oil  City  16301. 
Term  expires  1983.  Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties. 

Tenth  District-David  W.  Clare,  MD,  532  S.  Aiken  Ave.,  Pittsburgh 
15232.  Term  expires  1982.  Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties. 

Eleventh  D/sfr/cf-Ralph  S.  Blasiole,  MD,  881  E.  Beau  St.,  Washing- 
ton 15301 . Term  expires  1984.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  District-Gera\d  L.  Andriole,  MD,  10  W.  Broad  St.,  Hazleton 
18201.  Term  expires  1982.  Bradford,  Luzerne,  Sullivan,  Susque- 
hanna, and  Wyoming  Counties. 
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Pennsylvania  Delegation  to  the  American  Medical  Association 


Delegates  Whose  Terms  Expire  1982 

R.  William  Alexander,  MD 

544  Elm  St.,  Reading  19601 

Betty  L.  Cottle,  MD 

25  Sylvan  Dr.,  Hollidaysburg  16648 

James  B.  Donaldson,  MD 

10  Summit  Dr.,  Bryn  Mawr  19010 

Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  Pittsburgh  15222 

Michael  P.  Levis,  MD 

4725  McKnight  Rd.,  Pittsburgh  15237 


Delegates  Whose  Terms  Expire  1983 

Henry  H.  Fetterman,  MD 

501  N.  17th  St.,  Allentown  18104 

George  Ross  Fisher,  III,  MD 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107 

John  B.  Lovette,  MD 

353  Market  St.,  Johnstown  15901 

Matthew  Marshall,  Jr.,  MD 

The  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh  15224 

Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 

R.  Robert  Tyson,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 


Alternate  Delegates  Whose  Terms  Expire  1982 

Gerald  L.  Andriole,  MD 

10  W.  Broad  St.,  Hazleton  18201 

Joseph  N.  Demko,  MD 

919  Drinker  St. , Dunmore  18512 

John  L.  Kelly,  MD 

502  W.  Front  St.,  Media  19063 

Robert  L.  Lasher,  MD 

1611  Peach  St.,  Ste.  255,  Erie  16501 

Jonathan  E.  Rhoads,  Jr.,  MD 

3300  Henry  Ave.,  Philadelphia  19129 

Irving  Williams,  III,  MD 

College  Park,  Lewisburg  17837 


Alternate  Delegates  Whose  Terms  Expire  1983 

Joseph  B.  Blood,  Jr.,  MD 

P.O.  Box  55,  Sayre  18840 

Donald  C.  Brown,  MD 

Irwin  Prof.  Ctr.,  100  Pa.  Ave.,  Irwin  15642 
Robert  J.  Carroll,  MD 
4725  McKnight  Rd.,  Pittsburgh  15237 
Charles  A.  Heisterkamp,  III,  MD 
721  N.  Duke  St.,  Lancaster  17602 
Paul  F.  Kase,  MD 

1009  Rolleston  St.,  Harrisburg  17104 
Donald  E.  Parlee,  MD 
75  Foxcroft  Dr.,  Doylestown  18901 


Administrative  Staff 

Headquarters  Office:  20  Erford  Rd.,  Lemoyne  17043-Telephone  (717)  763-7151 
John  F.  Rineman,  Executive  Vice  President 


General  Administration 

David  H.  Small,  Associate  Executive  Vice  President 
James  E.  Paxton,  Administrative  Vice  President 
Aide  to  Speaker  of  the  House 
Robert  R.  Weiser,  Administrative  Vice  President 
Fred  A.  Stuppy,  Jr.,  Manager,  Data  Processing 
Anna  M.  Roberts,  Staff  Assistant,  Finance 

Legal  Counsel 
Kenneth  B.  Jones,  Esq. 

Council  on  Education  and  Science 

Donna  F.  Wenger,  Director  of  Educational  Activities 

Claudia  A.  Henry,  Award  Program  Assistant 

Council  on  Health  Planning  and  Facilities 

Larry  R.  Fosselman,  Director  of  Health  Planning  and  Facilities 
G.  Harlow  Flory,  Staff  Assistant 

Council  on  Legislation 

Robert  H.  Craig,  Jr.,  Director  of  Legislation 

Jerry  L.  Rothenberger,  Assistant  Director  of  Legislation 

Larry  L.  Light,  Legislative  Liaison 

Council  on  Medical  Economics 

William  F.  S.  Orner,  Jr.,  Director  of  Economic  Affairs 

J.  Scott  Goodman,  Staff  Assistant 

Council  on  Member  Services 

L.  Riegel  Haas,  Director  of  Professional  Relations 

M.  Grace  Lovell,  Staff  Assistant,  Membership 

Communications  Division 
Robert  L.  Lamb,  Director  of  Communications 
Arnold  W.  Cushner,  Staff  Assistant 
Denise  E.  Zimmerman,  Staff  Assistant 


Department  for  Specialty  Societies 
Donald  N.  McCoy,  Director 
David  C.  Blunk,  Assistant  Director 

Operating  Services 

Charles  G.  Appleby,  Jr.,  Business  Manager 
M.  Robert  Sterner,  Assistant  to  Business  Manager 

Educational  and  Scientific  Trust 
LeRoy  C.  Erickson,  Executive  Director 

Pennsylvania  Medical  Care  Foundation 
Stephen  R.  Keys,  Executive  Director 
Barbara  A.  Layne,  RN,  Utilization  Review  Coordinator 
Professional  Review  Network 

Official  Publication 

PENNSYLVANIA  MEDICINE 

Office  of  Publication,  20  Erford  Rd.,  Lemoyne  17043 

David  A.  Smith,  MD,  Medical  Editor 

Mary  L.  Uehlein,  Managing  Editor 

David  J.  Schreffler,  Assistant  Managing  Editor 

PMS  Staff  Field  Contact  Representatives 

First  and  Second  Districts-L.  Riegel  Haas 
Third  District-Stephen  R.  Keys 
Fourth  District-Donna  F.  Wenger 
Fifth  District-Charles  G.  Appleby,  Jr. 

Sixth  District-David  C.  Blunk 
Seventh  District-G.  Harlow  Flory 
Eighth  District-Larry  L.  Light 
Ninth  District-Denise  E.  Zimmerman 
Tenth  District-Donald  N.  McCoy 
Eleventh  District-J.  Scott  Goodman 
Twelfth  District-Arnold  W.  Cushner 


66 


Pennsylvania  Medicine,  January  1982 


Standing  Committees-Board  of  Trustees 
Executive 

David  W.  Clare,  MD,  Chairman 

532  S.  Aiken  Awe.,  Pittsburgh  15232 

Kenneth  L.  Cooper,  MD 

230  Dunbar  Rd.,  Williamsport  17701 

Leroy  A.  Gehris,  MD 

808  N.  Third  St.,  Reading  19601 

Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

Michael  P.  Levis,  MD 

4725  McKnight  Rd.,  Pittsburgh  15237 

Joseph  M.  Stowell,  MD 

Blair  Med.  Ctr.,  501  Howard  Ave.,  Altoona  16601 
John  Y.  Templeton,  III,  MD 
111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107 
Staff  Assignment- John  F.  Rineman 


Finance 

Joseph  M.  Stowed,  MD,  Chairman 

Blair  Med.  Ctr.,  501  Howard  Ave.,  Altoona  16601 

Gerald  L.  Andriole,  MD 

10  W.  Broad  St.,  Hazleton  18201 

Henry  H.  Fetterman,  MD 

501  N.  17th  St.,  Allentown  18104 

Richard  L.  Huber,  MD 

1736  Sanderson  Ave.,  Scranton  18509 

Carol  N.  Maurer,  MD 

15  Stewart  Rd.,  Oil  City  16301 

Staff  Assignment-Dawid  H.  Smalt 


Publication 

Carol  N.  Maurer,  MD,  Chairman 

15  Stewart  Rd.,  Oil  City  16301 

Ralph  S.  Blasiole,  MD 

881  E.  Beau  St.,  Washington  15301 

J.  Joseph  Danyo,  MD 

908  S.  George  St.,  York  17403 

J.  Mostyn  Davis,  MD 

Geisinger  Medical  Center,  Danville  17822 

Robert  S.  Pressman,  MD 

170  W.  Olney  Ave.,  Philadelphia  19120 

Staff  Assignment-Mar y L.  Uehlein 


Special  Committees-Board  of  Trustees 

Benjamin  Rush  Awards 

J.  Mostyn  Davis,  MD,  Chairman 

Geisinger  Medical  Center,  Danville  17822 

Ralph  S.  Blasiole,  MD 

881  E.  Beau  St.,  Washington  15301 

J.  Joseph  Danyo,  MD 

908  S.  George  St.,  York  17403 

Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 

Staff  Assignment-L.  Riegel  Haas 

Distinguished  Service  Award 
John  B.  Lovette,  MD,  Chairman 
353  Market  St.,  Johnstown  15901 
Leroy  A.  Gehris,  MD 
808  N.  Third  St.,  Reading  19601 
Matthew  Marshall,  Jr.,  MD 

The  Mellon  Pavilion,  4815  Liberty  Ave.,  Pittsburgh  15224 
Staff  Assignment-L.  Riegel  Haas 

Impaired  Physician 

Abram  M.  Hostetter,  MD,  Chairman 

Briarcrest  Sq.,  19-A,  Hershey  17033 

Betty  L.  Cottle,  MD 

25  Sylvan  Dr.,  Hollidaysburg  16648 

Lee  C.  Dobler,  MD 

526  Perrysville  Ave.,  Pittsburgh  15229 


Jean  L.  Forest,  MD 

304  Old  Lancaster  Rd.,  Merion  Station  19066 

J.  Preston  Hoyle,  MD 

Zeigler  Disp.,  Bucknell  Univ.,  Lewisburg  17837 

Allan  J.  Kogan,  MD 

3941  Donna  Dr.,  Huntingdon  Valley  19006 

George  F.  Kresak,  MD 

1218  Franklin  St.,  Johnstown  15905 

Edward  J.  Resnick,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

Abraham  J.  Twerski,  MD 

St.  Francis  Gen.  Hosp.,  45th  St.  off  Penn  Ave.,  Pittsburgh  15201 
Staff  Assignment-Donna  F.  Wenger 

Interspecialty 

Martin  A.  Murcek,  MD,  Chairman 
Edward  J.  Resnick,  MD,  Vice  Chairman 

(Following  each  specialty  represented,  the  member  is  listed  first,  the 
alternate  second) 

Allergy  ■ Martin  A.  Murcek,  MD,  Med.  Arts  Bldg.,  562  Shearer  St., 
Ste.  101-2,  Greensburg  15601.  George  R.  Green,  MD,  1245  High- 
land Ave.,  Ste.  107,  Abington  19001. 

Anesthesiology  - Herbert  C.  Dodge,  MD,  Holy  Redeemer  Hosp., 
Meadowbrook  19046.  A.  Samuel  Milai,  Jr.,  MD,  444  McElhaney 
Rd.,  Glenshaw  15116. 

Clinical  Pathology  - John  P.  Whiteley,  MD,  York  Hosp.,  Path.  Dept., 
York  17403.  Vacancy. 

Colon,  Rectal  Surgery  - Paul  K.  Waltz,  MD,  890  Pop.  Church  Rd., 
Ste.  102,  Camp  HiH  17011  Philip  J.  Ferry,  MD,  290  Chestnut  St., 
Kingston  18704. 

Dermatology  - Joseph  H.  Gerdes,  Jr.,  MD,  402  N.  Second  St.,  Har- 
risburg 17101.  Ira  J.  Berman,  MD,  2200  S.  George  St.,  York 
17403. 

Emergency  Medicine  - Jesse  Weigel,  MD,  Harrisburg  Hosp.,  Emer. 
Dept.,  Harrisburg  17101  Joseph  A.  Zeccardi,  MD,  Thomas  Jef. 
Univ.  Hosp.,  Emer.  Dept.,  10th  & Walnut  Sts.,  Philadelphia  19107. 
Family  Physicians  - John  J.  Hanlon,  Jr.,  MD,  400  W.  Main  St.,  Me- 
chanicsburg  17055.  Walter  C.  Hill,  MD,  990  S.  Queen  St.,  York 
1 7403. 

General  Surgery  - James  L.  Beeby,  MD,  1611  Peach  St.,  Erie  16501. 
Clifton  F.  West,  Jr.,  MD,  312  Lankenau  Med.  Bldg.,  Philadelphia 
19151. 

Infectious  Diseases  - Elias  Abrutyn,  MD,  209  Rhyl  Lane,  Bala 
Cynwyd  19004.  Robert  C.  Aber,  MD,  Hershey  Med.  Ctr.,  Hershey 
17033. 

Internal  Medicine  - George  R.  Fisher,  III,  MD,  829  Spruce  St.,  Ste. 
308,  Philadelphia  19107.  Alexander  Minno,  MD,  3360  Fifth  Ave., 
Pittsburgh  15213. 

Neurosurgery  - William  F.  Bouzarth,  MD,  Episcopal  Hosp.,  Ste.  Ill, 
Philadelphia  19125.  James  P.  Argires,  MD,  1671  Crooked  Oak 
Dr.,  Lancaster  17601 . 

Nuclear  Medicine  - David  R.  Brill,  MD,  Geisinger  Med.  Ctr.,  Danville 
17822.  Jose  O.  Morales,  MD,  Graduate  Hosp.,  19th  & Lombard 
Sts.,  Philadelphia  19146. 

Obstetrics,  Gynecology  - James  A.  Raub,  MD,  1099  Ohio  River 
Blvd.,  Sewickley  15143.  Leopold  Loewenberg,  MD,  255  S.  17th 
St.,  2nd  Floor,  Med.  Tower  Bldg.,  Philadelphia  19103. 
Ophthalmology  - Robert  D.  Mulberger,  MD,  1930  Chestnut  St.,  Phil- 
adelphia 19103.  Paul  A.  Cox,  MD,  313  S.  Hanover  St.,  Carlisle 
17013. 

Orthopedic  Surgery  - Edward  J.  Resnick,  MD,  3401  N.  Broad  St., 
Philadelphia  19140.  James  Hamscher,  MD,  766  Liberty  St. , Mead- 
ville 16335. 

Otolaryngology  - James  M.  Cole,  MD,  Geisinger  Med.  Ctr.,  Danville 
17822.  Eugene  B.  Rex,  MD,  36  Lankenau  Med.  Bldg.,  Philadel- 
phia 19151. 

Pediatrics  - Russell  B.  Puschak,  MD,  3131  College  Heights  Blvd., 
Allentown  18104.  James  E.  Jones,  MD,  2645  N.  3rd  St.,  Ste.  150, 
Harrisburg  17110. 

Physical  Medicine,  Rehabilitation  - Robert  C.  Steinman,  MD,  P.O. 
Box  3055,  Lancaster  17603.  Thomas  E.  Strax,  MD,  7703  Chapel 
Rd.,  Elkins  Park  19117. 

Plastic  Surgery  - Thomas  J.  Nauss,  MD,  802  Jefferson  Ave.,  Scran- 
ton 18510.  Frank  M.  Tooze,  MD,  104  E.  Second  St.,  Erie  16507. 
Psychiatry  - Edward  C.  Leonard,  Jr.,  MD,  Friends  Hosp.,  Roosevelt 
Blvd.  & Adams  Ave.,  Philadelphia  19124.  Vacancy. 
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Radiology  - Robert  E.  Campbell,  MD,  Penna.  Hosp.,  8th  & Spruce 
Sts.,  Philadelphia  19107.  Howard  E.  Fink,  Jr.,  MD,  1501  N.  Front 
St.,  Harrisburg  17102. 

Thoracic  Surgery  - Victor  F.  Greco,  MD,  Greco  Mem.  Arts  Bldg., 
Drums  18222.  Wolfe  Sapirstein,  MD,  2247  N.  Front  St.,  Harris- 
burg 17110. 

Urology  - Richard  J.  Currie,  MD,  8815  Germantown  Ave.,  Philadel- 
phia 19118.  Thomas  J.  Rohner,  MD,  Hershey  Med.  Ctr.,  Hershey 
17033. 

Michael  P.  Levis,  MD,  Board  Representative,  4725  McKnight  Rd., 
Pittsburgh  15237. 

Staff  Assignment-D onald  N.  McCoy 


Leadership  Conference 

David  L.  Miller,  MD,  Chairman 

239  Broad  St.,  New  Bethlehem  16242 

John  H.  Boal,  Jr.,  MD 

385  Second  St.,  Beaver  15009 

Leon  N.  Branton,  MD 

811  N.  19th  St.,  Allentown  18104 

William  D.  Lamberton,  MD 

213  E.  41st  St.,  Erie  16504 

Wallace  G.  McCune,  MD 

666  E.  Penn  St.,  Philadelphia  19144 

Joseph  M.  Stowell,  MD,  Board  Representative 

Blair  Med.  Ctr.,  501  Howard  Ave.,  Altoona  16601 

Raymond  C.  Grandon,  MD,  President 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

Staff  Assignment-James  E.  Paxton 

Nominate  Members  of  PMSLIC  Board 
Richard  L.  Huber,  MD,  Chairman 
1736  Sanderson  Ave.,  Scranton  18509 
Robert  N.  Moyers,  MD 
764  Kennedy  St.,  Meadville  16335 
Robert  S.  Pressman,  MD 
170  W.  Olney  Ave.,  Philadelphia  19120 
Staff  Assignment- James  E.  Paxton 

Planning  and  Evaluation 

Michael  P.  Levis,  MD,  Chairman 

4725  McKnight  Rd.,  Pittsburgh  15237 

Alan  L.  Dorian,  MD 

1308  DeKalb  St.,  Norristown  19401 

Samuel  S.  Faris,  MD 

235  North  Easton  Rd.,  Glenside  19038 

Raymond  C.  Grandon,  MD 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville  19460 

Paul  F.  Kase,  MD 

1009  Rolleston  St.,  Harrisburg  17104 

Joseph  M.  Stowed,  MD 

Blair  Med.  Ctr.,  501  Howard  Ave.,  Altoona  16601 

John  Y.  Templeton,  III,  MD 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107 

R.  Robert  Tyson,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

Irving  Williams,  III,  MD 

College  Park,  Lewisburg  17837 

D.  Ernest  Witt,  MD 

Fifth  and  Park  Sts.,  Bloomsburg  17815 

Bernard  B.  Zamostien,  MD 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141 

Staff  Assignment- David  H.  Small 


Ad  Hoc  Committees  - Board  of  Trustees 

Resolution  80-4  (Medical  Examiner  System) 
Frederick  G.  Brown,  MD,  Chairman 
Geisinger  Med.  Ctr.,  Danville  17822 
Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville  19460 


George  E.  Hudock,  Jr.,  MD 

51  E.  Valley  View  Dr.,  Courtdale  18704 

Rosario  Maniglia,  MD 

Holy  Spirit  Hosp.,  Camp  Hill  17011 

John  P.  Whiteley,  MD 

Path.  Dept.,  York  Hosp.,  York  17403 

Staff  Assignment- Robert  H.  Craig,  Jr. 

Study  Accountability  of  Peer  Review 

Robert  S.  Pressman,  MD,  Chairman 

170  W.  Olney  Ave.,  Philadelphia  19120 

James  L.  Beeby,  MD 

1611  Peach  St.,  Erie  16501 

Robert  W.  Ford,  MD 

9104  Babcock  Blvd.,  Pittsburgh  15237 

James  R.  Regan,  MD 

3222  Green  Meadow  Dr.,  Bethlehem  18017 

Bernard  B.  Zamostien,  MD 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141 

Staff  Assignment-James  E.  Paxton 

Study  Standards  of  Eye  Care 
David  W.  Clare,  MD,  Chairman 
532  S.  Aiken  Ave.,  Pittsburgh  15232 
Paul  A.  Cox,  MD 

313  S.  Hanover  St.,  Carlisle  17013 

W.  Mead  Jones,  MD 

714  Bethlehem  Pike,  Erdenheim  19118 

Theodore  L.  Yarboro,  MD 

755  Division  St.,  Sharon  16146 

Staff  Assignment-Jerry  L.  Rothenberger 

Study  Union-Like  Organizations 
Robert  S.  Pressman,  MD,  Chairman 
170  W.  Olney  Ave.,  Philadelphia  19120 
Kenneth  L.  Cooper,  MD 
230  Dunbar  Rd.,  Williamsport  17701 
J.  Joseph  Danyo,  MD 
908  S.  George  St.,  York  17403 
Staff  Assignment-Larry  R.  Fosselman 


STANDING  COMMITTEES  - STATE  SOCIETY 

Advisory  to  the  Auxiliary 

Carmela  F.  deRivas,  MD,  Chairman 

700  Joseph  Dr.,  Wayne  19087 

Leroy  A.  Gehris,  MD 

808  N.  Third  St.,  Reading  19601 

Ralph  H.  Kaiser,  MD 

2430  Sheridan  St.,  Williamsport  17701 

William  G.  Ridgway,  MD 

115  N.  9th  St.,  Akron  17501 

John  Y.  Templeton,  III,  MD 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107 

Staff  Assignment-Arlene  C.  Oyler 

Advisory  on  Professionalism 

G.  Winfield  Yarnall,  MD,  Chairman 

1192  Lowther  Rd.,  Camp  Hill  17011 

James  A.  Collins,  Jr.,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

John  L.  Kelly,  MD 

502  W.  Front  St.,  Media  19063 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  Pittsburgh  15222 

Frank  V.  Maida,  MD 

107  E.  Main  St.,  Mt.  Pleasant  15666 

James  R.  Regan,  MD 

3222  Green  Meadow  Dr.,  Bethlehem  18017 

Edward  J.  Resnick,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 

Staff  Assignment- Kenneth  B.  Jones,  Esq. 
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Aid  to  Education 
Frederick  J.  Dudenhoefer,  MD 

3540  Culpepper  Dr.,  Erie  16506 

Theodore  R.  Koenig,  MD 

Box  T,  Knox  16232 

Robert  N.  Moyers,  MD 

764  Kennedy  St.,  Meadville  16335 

Staff  Assignment-Robert  R.  Weiser 

Bylaws 

Wayne  W.  Helmick,  MD.,  Chairman 

349  New  York  Ave.,  Rochester  15074 

Doris  G.  Bartuska,  MD 

3227  W.  Penn  St.,  Philadelphia  19129 

Norman  A.  Goldstein,  MD 

15  S.  Spring  St.,  Phoenixville  19460 

Robert  M.  Jaeger,  MD 

1259  S.  Cedar  Crest  Blvd.,  Allentown  18103 

Ralph  J.  Stalter,  MD 

St.  Francis  Hosp.,  Ste.  2-B,  Pittsburgh  15201 
Ex  Officio 

G.  Winfield  Yarnall,  MD,  Secretary 
1192  Lowther  Rd.,  Camp  Hill  17011 
D.  Ernest  Witt,  MD,  Speaker 
Fifth  & Park  Sts.,  Bloomsburg  17815 
Donald  E.  Harrop,  MD,  Vice  Speaker 
750  S.  Main  St.,  Phoenixville  19460 
Kenneth  B.  Jones,  Esq.,  Legal  Counsel 
John  F.  Rineman,  Executive  Vice  President 
Staff  Assignment-Kennetb  B.  Jones,  Esq. 

Medical  Benevolence 
William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  Pittsburgh  15222 

Joseph  M.  Stowell,  MD 

Blair  Med.  Ctr.,  501  Howard  Ave.,  Altoona  16601 
G.  Winfield  Yarnall,  MD,  Secretary 
1192  Lowther  Rd.,  Camp  Hill  17011 
Vacancy 

Staff  Assignment-Kennetb  B.  Jones,  Esq. 

Nominate  Delegates  and  Alternates  to  the  AMA 
John  G.  Hallisey,  MD,  Chairman  (Term  expires  1982) 

20th  & Davidson  Sts.,  Aliquippa  15001 

Samuel  S.  Faris,  MD,  Vice  Chairman  (Term  expires  1983) 

235  N.  Easton  Rd.,  Glenside  19038 

Robert  F.  Beckley,  MD  (Term  expires  1984) 

Top  O’Sunset  Pines,  Lock  Haven  17745 
David  P.  Morrison,  Jr.,  MD  (Term  expires  1982) 

875  N.  Easton  Rd.,  Doylestown  18901 
Charles  R.  Shuman,  MD  (Term  expires  1984) 

3401  N.  Broad  St.,  Temple  Univ.  Hosp.,  Philadelphia  19140 
Staff  Assignment-James  E.  Paxton 

SPECIAL  COMMITTEES  — STATE  SOCIETY 


Emergency  Task  Force  to  Examine  Medical  Liability  Insurance 
in  Pennsylvania 

John  Y.  Templeton,  III,  MD,  Chairman 
111  S.  Eleventh  St.,  Ste.  6255 
Philadelphia,  PA  19107 
James  R.  Dornenburg,  MD,  Vice  Chairman 
3534  Laketon  Rd. 

Pittsburgh,  PA  15235 
William  F.  Bouzarth,  MD 
Episcopal  Hospital,  Ste.  1 1 1 
Philadelphia,  PA  19125 
J.  Joseph  Danyo,  MD 
908  South  George  Street 
York,  PA  17403 
Caesar  A.  Deleo,  MD 
748  Quincy  Avenue 
Scranton,  PA  18510 


Herbert  C.  Dodge,  MD 

Holy  Redeemer  Hospital 
Meadowbrook,  PA  19046 
Donald  G.  Ferguson,  MD 
Southside  Hospital 
Pittsburgh,  PA  15203 
Henry  H.  Fetterman,  MD 
501  N.  17th  St. 

Allentown,  PA  18103 
Henry  L.  Hood,  MD 
Geisinger  Medical  Center 
Danville,  PA  17822 
W.  Mead  Jones,  MD 
714  Bethlehem  Pike 
Erdenheim,  PA  19118 
Thomas  J.  Kardish,  MD 
5 Cherry  Blossom  Dr. 
Southampton,  PA  18966 
William  D.  Lamberton,  MD 
213  East  41st  Street 
Erie,  PA  16504 
David  S.  Masland,  MD 
Med.  Arts  Building 
220  Wilson  St. 

Carlisle,  PA  17013 
Paul  J.  Poinsard,  MD 
2123  Delancey  St. 
Philadelphia,  PA  19103 


Eugene  B.  Rex,  MD 

36  Lankenau  Medical  Bldg. 
Philadlephia,  PA  19151 
Howard  A.  Richter,  MD 
City  Line  & Lancaster  Aves. 
Philadelphia,  PA  19151 
Harold  E.  Swensen,  MD 
200  Meyran  Ave. 

Pittsburgh,  PA  15213 
Frank  M.  Tooze,  MD 
104  E.  Second  St. 

Erie,  PA  16507 
Jerry  Zaslow,  MD 
60  E.  Township  Line 
Elkins  Park,  PA  19117 

Ex  Officio: 

David  W.  Clare,  MD 

532  S.  Aiken  Ave. 

Pittsburgh,  PA  15232 
Raymond  C.  Grandon,  MD 
Grand  Acres,  91  Poplar  Ave. 
New  Cumberland,  PA  17070 
Michael  P.  Levis,  MD 
4725  McKnight  Rd. 
Pittsburgh,  PA  15237 


ADMINISTRATIVE  COUNCILS 

Council  on  Education  and  Science 

R.  Robert  Tyson,  MD,  Chairman 
3401  N.  Broad  St.,  Philadelphia  19140 
Gerald  H.  Amsterdam,  MD,  Vice  Chairman 
447  Militia  Hill  Rd.,  Ft.  Washington  19034 
H.  Lee  Dameshek,  MD 

3600  Forbes  Ave.,  Ste.  305,  Pittsburgh  15213 
John  J.  Dennehy,  MD 
Geisinger  Med.  Ctr.,  Danville  17822 
Dean  F.  Dimick,  MD 

Allentown  Hosp.  Assoc.,  17th  & Chew  Sts.,  Allentown  18102 

Victoria  A.  Gillis,  MD 

RD  #7,  Kittanning  16201 

Michael  A.  Gross,  MD 

265  S.  Main  St.,  Hughesville  17737 

Robert  G.  Hale,  MD 

4004  Fairway  Rd.,  Lafayette  Hills  19444 

James  J.  Houser,  MD 

150  Prospect  Ave.,  Franklin  16323 

Richard  P.  Kennedy,  MD 

206  E.  Brown  St.,  East  Stroudsburg  18301 

S.  Victor  King,  MD 

515  - 26th  St.,  Altoona  16602 

Joseph  A.  Knepper,  MD 

11  Holly  Dr.,  Leola  17540 

Thaddeus  Lekawa,  MD 

2081  N.  George  St.,  York  17402 

Jay  W.  MacMoran,  MD 

435  Righter’s  Mill  Rd.,  Narberth  19072 

John  A.  Malcolm,  Jr.,  MD 

RD  1,  Sunbury  17801 

Lewis  T.  Patterson,  MD 

Polyclinic  Med.  Ctr.,  Harrisburg  17105 

George  J.  Racho,  MD 

22  N.  Church  St.,  Hazleton  18201 

Theodore  L.  Yarboro,  MD 

755  Division  St.,  Sharon  16146 

J.  Joseph  Danyo,  MD,  Board  Representative 

908  S.  George  St.,  York  17403 

Staff  Assignment- Donna  F.  Wenger 
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Commission  on  Accreditation 

Gerald  H.  Amsterdam,  MD,  Chairman 

447  Militia  Hill  Rd.,  Ft.  Washington  19034 

Edwin  D.  Arsht,  MD,  Vice  Chairman 

3909  State  Rd.,  Drexel  Hill  19026 

Robert  E.  Albertini,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

Fredric  D.  Burg,  MD 

3930  Chestnut  St.,  Philadelphia  19104 

Rocco  J.  DeMasi,  MD 

940  Clubhouse  Rd.,  York  17403 

Joseph  T.  Marconis,  MD 

413  W.  Market  St.,  Pottsville  17901 

Earl  R.  Miller,  MD 

807  Curtin  St.,  S.  Williamsport  17701 
Staff  Assignment-  Donna  F.  Wenger 

Commission  on  Education  and  Manpower 

Theodore  L.  Yarboro,  MD,  Chairman 

755  Division  St.,  Sharon  16146 

Diehl  M.  Snyder,  MD,  Vice  Chairman 

500  Univ.  Dr.,  Hershey  17033 

William  E.  Benson,  MD 

187  E.  Evergreen  Ave.,  Philadelphia  19118 

Lawrence  D.  Ellis,  MD 

3600  Forbes  Ave.,  Ste.  305,  Pittsburgh  15213 

Aurora  T.  Hipolito,  MD 

PO.  Box  127,  Clearfield  16830 

George  A.  Rowland,  MD 

Box  117,  101  State  St.,  Millville  17846 

Thomas  C.  Royer,  MD 

112  W.  Market  St.,  Danville  17821 

Staff  Assignment- Donna  F.  Wenger 

Commission  on  Medicine,  Religion,  and  Bioethics 

Jay  W.  MacMoran,  MD,  Chairman 

435  Righter’s  Mill  Rd.,  Narberth  19072 

Mark  S.  Reed,  MD,  Vice  Chairman 

Reading  Hosp.,  West  Reading  19603 

Leroy  W.  Bowers,  MD 

PO.  Box  203,  Tyrone  16686 

David  W.  Doupe,  MD 

210  E.  Second  St.,  Erie  16507 

Edward  N.  Moser,  MD 

699  Rural  Ave.,  Williamsport  17701 

Robert  Poole,  MD 

419  N.  Franklin  St.,  West  Chester  19380 

Phillip  E.  Reilly,  MD 

125  Belmont  Circle,  Uniontown  15401 

Frank  J.  Tornetta,  MD 

1401  Oakland  Blvd.,  Curren  Terrace,  Norristown  19401 

Abraham  J.  Twerski,  MD 

St.  Francis  Gen.  Hosp.,  45th  St.  off  Penn  Ave.,  Pittsburgh  15201 
Staff  Assignment- Donna  F.  Wenger 

Commission  on  Therapeutics 
John  J.  Dennehy,  MD,  Chairman 
Geisinger  Med.  Ctr.,  Danville  17822 
John  H.  Moyer,  III,  MD,  Vice  Chairman 
1086  Franklin  St.,  Johnstown  15905 
Benjamin  Calesnick,  MD 
646  Springfield  Rd.,  Springfield  19064 
John  C.  Maerz,  MD 

301  Smith  Rd.,  R.D.  #1,  Schwenksville  19473 

Paul  S.  Raphael,  MD 

1314  Antler  Court,  Allentown  18104 

Walter  J.  Reis,  MD 

226  S.  Maple  Ave.,  Greensburg  15601 

Jaime  M.  Singzon,  MD 

330  N.  12th  St.,  Sunbury  17801 

Peter  A.  Theodos,  MD 

1930  Chestnut  St.,  Philadelphia  19103 

Julio  E.  Vassalluzzo,  MD 

1749  Fite  Ter.,  Langhorne  19047 

Staff  Assignment- Donna  F.  Wenger 


Council  on  Health  Planning  and  Facilities 
Paul  F.  Kase,  MD,  Chairman 
1009  Rolleston  St , Harrisburg  17104 
Joseph  V.  Caliguiri,  MD,  Vice  Chairman 

121  Herbst  Rd.,  Coraopolis  15108 
R.  William  Alexander,  MD 

544  Elm  St.,  Reading  19601 

H.  Craig  Bell,  MD 

1335  Highland  Ave.,  Abington  19001 

John  W.  Burnside,  MD 

Milton  Hershey  Med.  Ctr.,  Hershey  17033 

Betty  L.  Cottle,  MD 

25  Sylvan  Dr.,  Hollidaysburg  16648 

Joseph  N.  Demko,  MD 

919  Drinker  St.,  Dunmore  18512 

John  G.  Guthleben,  MD 

140  W.  Second  St.,  Erie  16507 

Webb  S.  Hersperger,  MD 

Belvedere  Med.  Ctr.,  850  Walnut  Bottom  Rd.,  Carlisle  17013 

John  R.  Lease,  MD 

1710  E.  Broad  St.,  Hazleton  18201 

Roland  A.  Loeb,  MD 

Box  1724,  Lancaster  17604 

John  J.  Maron,  MD 

336  Spring  St.,  Royersford  19468 

Kenneth  K.  Meyer,  MD 

Guthrie  Clinic,  Ltd.,  Sayre  18840 

Robert  M.  Pilewski,  MD 

122  W.  First  St.,  Oil  City  16301 
Bernard  B.  Zamostien,  MD 

1335  Tabor  Rd.,  Ste.  303,  Philadelphia  19141 
Robert  S.  Pressman,  MD,  Board  Representative 
170  W.  Olney  Ave.,  Philadelphia  19120 
Staff  Assignment- Larry  R.  Fosselman 

Commission  on  Health  Planning 

Kenneth  K.  Meyer,  MD,  Chairman 

Guthrie  Clinic,  Ltd.,  Sayre  18840 

James  B.  Donaldson,  MD,  Vice  Chairman 

10  Summit  Dr.,  Bryn  Mawr  19010 

Daniel  H.  Brooks,  MD 

103  Camp  Meeting  Rd.,  Sewickley  15143 

William  R.  Dewar,  MD 

Box  183A,  Tafton  18464 

John  L.  Kelly,  MD 

State  & Sproul  Rds.,  Ste.  100,  Springfield  19064 

Henry  M.  Min,  MD 

530  S.  St.  Mary’s  St.,  St.  Marys  15857 

Claude  E.  Nichols,  MD 

2645  N.  Third  St.,  Ste.  380,  Harrisburg  17110 

Joel  D.  Posner,  MD 

532  College  Ave.,  Haverford  19041 

Francis  M.  Powers,  Jr.,  MD 

1100  Grampian  Blvd.,  Williamsport  17701 

Kenneth  E.  Quickel,  Jr.,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

Ferdinand  L.  Soisson,  Jr.,  MD 

353  Market  St.,  Johnstown  15901 

John  B.  Wagner,  MD 

301  S.  7th  Ave.,  West  Reading  19602 

Staff  Assignment- Larry  R.  Fosselman 

Council  on  Legislation 
Alan  L.  Dorian,  MD,  Chairman 
1308  DeKalb  St.,  Norristown  19401 
Frederick  G.  Brown,  MD,  Vice  Chairman 
Geisinger  Med.  Ctr.,  Danville  17822 
Eddie  L.  Clark,  MD 

2109  W.  Diamond  St.,  Philadelphia  19121 

Eugene  W.  Herron,  MD 

47  Greensburg  St.,  Delmont  15626 

J.  Preston  Hoyle,  MD 

Zeigler  Disp.,  Bucknell  Univ.,  Lewisburg  17837 

George  E.  Hudock,  Jr.,  MD 

51  E.  Valley  View  Dr.,  Courtdale  18704 
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W.  Mead  Jones,  MD 

714  Bethlehem  Pike,  Erdenheim  19118 

Thomas  J.  Kardish,  MD 

5 Cherry  Blossom  Dr.,  Southampton  18966 

Charles  A.  Laubach,  Jr.,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

John  W.  Lawrence,  MD 

1078  W.  Baltimore  Pike,  Media  19063 

Wallace  G.  McCune,  MD 

666  E.  Penn  St.,  Philadelphia  19144 

Timothy  J.  Michals,  MD 

8305  Seminole  St.,  Philadelphia  19118 

David  L.  Miller,  MD 

239  Broad  St.,  New  Bethlehem  16242 

Thomas  R.  Pheasant,  MD 

425  N.  21st  St.,  Camp  Hill  17011 

Harry  E.  Serene,  MD 

4815  Liberty  Ave.,  Pittsburgh  15224 

A.  Linn  Weigel,  MD 

9394  Woodcrest  Rd.,  Pittsburgh  15237 

Robert  N.  Moyers,  MD,  Board  Representative 

764  Kennedy  St.,  Meadville  16335 

Staff  Assignment- Robert  H.  Craig,  Jr. 

Council  on  Medical  Economics 

Irving  Williams,  III,  MD,  Chairman 

College  Park,  Lewisburg  17837 

Sidney  O.  Krasnoff,  MD,  Vice  Chairman 

7900  Old  York  Rd.,  Ste.  114  B,  Elkins  Park  19117 

Richard  D.  Baltz,  MD 

3028  Market  St.,  Camp  Hill  17011 

Walter  P.  Beh,  MD 

33  Holiday  Ln.,  Greenville  16125 

John  S.  Carson,  MD 

P.O.  Box  306,  Bryn  Mawr  Med.  Bldg.,  Bryn  Mawr  19010 

Edward  C.  Fischer,  MD 

The  Reading  Hosp.,  6th  & Spruce  Sts.,  Reading  19603 

George  R.  Fisher,  III,  MD 

829  Spruce  St.,  Ste.  308,  Philadelphia  19107 

Robert  W.  Ford,  MD 

9104  Babcock  Blvd.,  Pittsburgh  15237 

Robert  L.  Lasher,  MD 

1611  Peach  St.,  Ste.  255,  Erie  16501 

John  T.  McGeehan,  MD 

Andrew  Kaul  Mem.  Hosp.,  St.  Mary’s  15857 

John  R.  Paluso,  MD 

R.D.  1,  Box  1 83A,  Dire  Dr.,  Hickory  15340 

James  A.  Raub,  MD 

1099  Ohio  River  Blvd.,  Sewickley  15143 

Howard  A.  Richter,  MD 

City  Line  & Lancaster  Aves.,  Suite  115,  Philadelphia  19151 

Donald  H.  Smith,  MD 

2209  Lehigh  St.,  Easton  18042 

John  Y.  Templeton,  III,  MD,  Board  Representative 

111  S.  11th  St.,  Ste.  6255,  Philadelphia  19107 

Staff  Ass/gnmenf-William  F.  S.  Orner,  Jr. 

Commission  on  Professional  Liability  Insurance 
John  S.  Carson,  MD,  Chairman 

P.O.  Box  306,  Bryn  Mawr  Med.  Bldg.,  Bryn  Mawr  19010 


Robert  L.  Green,  MD,  Vice  Chairman 

2 Mimosa  Cr„  Lafayette  Hills  19444 

William  R.  Davison,  MD 

1111  Franklin  St.,  Johnstown  15905 

Francis  D.  Dawgert,  MD 

1006  Woodland  Way,  Clarks  Summit  18411 

George  E.  Edwards,  MD 

1900  Bridge  St.,  New  Cumberland  17070 

Charles  A.  Heisterkamp,  III,  MD 

721  N.  Duke  St.,  Lancaster  17602 

Robert  H.  Kough,  MD 

Geisinger  Med.  Ctr.,  Danville  17822 

Philip  S.  LaVerde,  MD 

507’/2  W.  Third  St.,  Oil  City  16301 

Richard  B.  Magee,  MD 

501  Howard  Ave.,  Altoona  16601 

Larue  E.  Pepperman,  MD 

807  Grampian  Blvd.,  Williamsport  17701 

John  H.  Shugert,  MD 

1301  Riverside  Dr.,  Bridgewater  15009 

Harold  E.  Swensen,  MD 

200  Meyran  Ave.,  Pittsburgh  15213 

Frank  M.  Tooze,  MD 

104  E.  Second  St.,  Erie  16507 

Jerry  Zaslow,  MD 

60  E.  Township  Line,  Elkins  Park  19117 
Staff  Assignment- William  F.  S.  Orner,  Jr. 

Council  on  Member  Services 
Samuel  S.  Faris,  MD,  Chairman 
235  N.  Easton  Rd.,  Glenside  19038 
Jonathan  E.  Rhoads,  Jr.,  MD,  Vice  Chairman 
3300  Henry  Ave.,  Philadelphia  19129 
Joseph  F.  Alcaro,  MD 

455  S.  Washington  St.,  Ste.  23,  Gettysburg  17325 

Brenda  K.  Baumann,  MD 

RD  3,  Box  233A2,  Clearfield  16830 

John  A.  Burkholder,  MD 

490  E.  North  Ave.,  Ste.  302,  Pittsburgh  15212 

Ronald  J.  Clearfield,  MD 

Citizens  Gen.  Hosp.,  New  Kensington  15068 

Leo  J.  Corazza,  MD 

First  Valley  Bank  Bldg.,  Two  E.  Broad  St.,  Hazleton  18201 

David  S.  Cristol,  MD 

Foxcroft  Square  Apts.  113,  Jenkintown  19046 

Thomas  Malin,  MD 

99  November  Dr.,  Camp  Hill  17011 

Arlington  A.  Nagle,  MD 

Rt.  422,  R.D.  #1,  Womelsdorf  19567 

Harry  Prystowski,  MD 

Milton  S.  Hershey  Med.  Ctr.,  Hershey  17033 

John  W.  Robertson,  MD 

1335-49  Tabor  Rd.,  Philadelphia  19141 

William  J.  West,  MD 

850  Walnut  Bottom  Rd.,  Carlisle  17013 

Richard  L.  Huber,  MD,  Board  Representative 

1736  Sanderson  Ave.,  Scranton  18509 

Staff  Assignment-L.  Riegel  Haas 


Educational  and  Scientific  Trust 


Gerald  L.  Andriole,  MD 

10  W.  Broad  St.,  Hazleton  18201 
James  A.  Collins,  Jr.,  MD 
Geisinger  Med.  Ctr.,  Danville  17822 
George  E.  Farrar,  Jr.,  MD 
Village  2,  Tahoe  18,  New  Hope  18938 


Abram  M.  Hostetter,  MD 

Briarcrest  Sq.,  19-A,  Hershey  17033 
G.  Winfield  Yarnall,  MD,  Treasurer 
1192  Lowther  Rd.,  Camp  Hill  17011 
Executive  Director- LeRoy  C.  Erickson 
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Pennsylvania  Medical  Society  Liability  Insurance  Company 


Officers 

David  S.  Masland,  MD,  Chairman  of  the  Board  and  Chief  Execu- 
tive Officer 

J.  Joseph  Danyo,  MD,  Vice  Chairman  of  the  Board 
A.  John  Smither,  President  and  Chief  Operating  Officer 
Ronald  M.  Bachman,  Vice  President  and  Director  of  Marketing 
Roger  M.  Roggenbaum,  Vice  President,  Claims 
Sarah  H.  Lawhorne,  Esq.,  Secretary  and  General  Counsel 
John  F.  Rineman,  Treasurer 


Board  of  Directors 


William  F.  Bouzarth,  MD 

1041  Waverly  Rd.,  Gladwyne, 
PA  19035 

J.  Joseph  Danyo,  MD 

Upland  Rd.,  York,  PA  17403 
Alan  L.  Dorian,  MD 
1308  DeKalb  St.,  Norristown, 
PA  19401 

Sylvan  H.  Eisman,  MD 

3400  Spruce  St.,  Philadelphia, 
PA  19104 


Henry  H.  Fetterman,  MD 

501  N.  17th  St.,  Allentown,  PA 
18104 

Donald  E.  Harrop,  MD 

750  S.  Main  St.,  Phoenixville, 
PA  19460 

John  H.  Hobart,  MD 

2001  Fairview  Ave.,  Easton,  PA 
18042 

William  J.  Kelly,  MD 

721  Jenkins  Bldg.,  509  Liberty 
Ave.,  Pittsburgh,  PA  15222 


Robert  L.  Lasher,  MD 

1611  Peach  St.,  Ste.  255,  Erie, 
PA  16501 

John  B.  Lovette,  MD 

353  Market  St.,  Johnstown,  PA 
15901 

Matthew  Marshall,  Jr.,  MD 

4815  Liberty  Ave.,  Pittsburgh, 
PA  15224 

David  S.  Masland,  MD 

Med.  Arts.  Bldg.,  220  Wilson 
St.,  Carlisle,  PA  17013 


John  F.  Rineman 

20  Erford  Rd.,  Lemoyne,  PA 
17043 

Brooke  Roberts,  MD 

Univ.  of  Penna.,  3400  Spruce 
St.,  Philadelphia,  PA  19104 
George  A.  Rowland,  MD 
101  State  St.,  Millville,  PA 
17846 

A.  John  Smither 

PO.  Box  303,  Lemoyne,  PA 
17043 


Pennsylvania  Medical  Society  Credit  Union 

Board  of  Directors 


William  A.  Shaver,  MD,  President 
229  S.  4th  St.,  Lebanon  17042 
David  H.  Small,  First  Vice  President 

Pennsylvania  Medical  Society,  20  Erford  Road,  Lemoyne  17043 

Mrs.  Raymond  C.  Grandon,  Second  Vice  President 

Grand  Acres,  91  Poplar  Ave.,  New  Cumberland  17070 

Mrs.  Carol  Dolack,  RN,  CMA-C,  Secretary 

4513  Sequoia  Drive,  Harrisburg  17104 

L.  Riegel  Haas,  Treasurer 

Pennsylvania  Medical  Society,  20  Erford  Rd.,  Lemoyne  17043 

Kenneth  B.  Jones,  Esq. 

Pennsylvania  Medical  Society,  20  Erford  Rd.,  Lemoyne  17043 

Thomas  J.  Green,  MD 

220  Wilson  St.,  Carlisle  17013 


Credit  Committee 
Thomas  F.  Fletcher,  MD,  Chairman 
Harrisburg  Hospital,  Harrisburg  17101 
Robert  R.  Weiser,  Secretary 

Pennsylvania  Medical  Society,  20  Erford  Rd.,  Lemoyne  17043 

Mrs.  Raymond  C.  Grandon 


Supervisory  Committee 
G.  Winfield  Yarnall,  MD,  Chairman 
1192  Lowther  Rd.,  Camp  Hill  17011 
David  A.  Smith,  MD,  Secretary 
Polyclinic  Med.  Ctr.,  Harrisburg  17105 
John  F.  Rineman 

Pennsylvania  Medical  Society,  20  Erford  Rd.,  Lemoyne  17043 


For  Credit  Union  information  contact  L.  Riegel  Haas  at  (717)  763-7151. 
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Pennsylvania  Medical  Care  Foundation 

Board  of  Directors 


Ms.  Margaret  C.  Albert 

Public  Relations  Department 
Urban  League  of  Pittsburgh 
200  Ross  Ave. 

Pittsburgh,  PA  15219 
Mr.  Robert  W.  Becker 
Dir.  - Corp.  Employee  Benefits 
American  Sterilizer  Company 
2222  West  Grandview  Blvd. 
Erie,  PA  16512 
Avery  W.  Beverly,  MD 
5029  Woodland  Ave. 
Philadelphia,  PA  19143 
Robert  E.  Davis,  MD 
Medical  Director 
St.  Francis  General  Hosp. 

45th  St.  at  Penn  Ave. 
Pittsburgh,  PA  15201 
Robert  P.  Dutlinger,  MD 
256  North  Union  St. 
Middletown,  PA  17057 
William  P.  Garvey,  MD 
3860  Stellar  Dr. 

Erie,  PA  16506 
Joseph  E.  Green,  III,  MD 
850  Walnut  Bottom  Rd. 
Carlisle,  PA  17013 
Walter  M.  Greissinger,  MD 
1400  Centre  Ave. 

Pittsburgh,  PA  15219 
John  G.  Hallisey,  MD 
20th  and  Davidson  Sts. 
Aliquippa,  PA  15001 


Richard  L.  Huber,  MD 

1736  Sanderson  Ave. 
Scranton,  PA  18509 
Robert  M.  Jaeger,  MD 
Vice  President 
1259  S.  Cedar  Crest  Blvd. 
Allentown,  PA  18103 
John  L.  Johnston,  DO 
214  S.  Seventh  Ave. 

Clarion,  PA  16214 
David  J.  Jones,  MD 
Vice  President,  Professional 
Services  & Review 
Pennsylvania  Blue  Shield 
Camp  Hill,  PA  17011 
John  L.  Kelly,  MD 
State  & Sproul  Rds.,  Ste.  100 
Springfield,  PA  19064 
Robert  H.  Kough,  MD 
Geisinger  Medical  Ctr. 
Danville,  PA  17822 
Roland  A.  Loeb,  MD 
Box  1724 

Lancaster,  PA  17604 
John  J.  McAndrew,  MD 
319  N.  Abington  Rd. 

Clarks  Summit,  PA  18411 
Mr.  John  E.  McGrady,  Jr. 
Senior  Vice  Pres.  - Admin. 
Blue  Cross  of  Western  Penna. 
1 Smithfield  Street 
Pittsburgh,  PA  15222 


Timothy  J.  Michals,  MD 

8305  Seminole  St. 

Philadelphia,  PA  19118 
Mr.  George  A.  Moore,  Jr. 

Vice  Pres.,  Industrial  Relations 
Bethlehem  Steel  Corporation 
Bethlehem,  PA  18016 
H.  Arnold  Muller,  MD 
Secretary 

Penna.  Dept,  of  Health 
802  Health  and  Welfare  Bldg. 
Harrisburg,  PA  17120 
Designee: 

Ms.  Rhea  R.  Singsen 
Deputy  Secretary  for  Planning 
and  Quality  Assurance 
802  Health  and  Welfare  Bldg. 
Harrisburg,  PA  17120 
Mr.  Albert  Noren 
Administrator 

Eastern  PA  Region,  ILGWU 
Health  Center,  Inc. 

35  S.  4th  St. 

Philadelphia,  PA  19106 
Mr.  Gerald  F.  Radke 
Deputy  Secretary  for  Medical 
Assistance 

Penna.  Dept,  of  Public  Welfare 
515  Health  and  Welfare  Bldg. 
Harrisburg,  PA  17120 


Mr.  Thomas  Rowe 

Secretary 

Assistant  to  Vice  President 
for  Affirmative  Action 
Philadelphia  Electric  Company 
2301  Market  Street 
Philadelphia,  PA  19101 
Mr.  George  H.  Schmitt 
Pres.  - Forbes  Health  System 
500  Finley  St. 

Pittsburgh,  PA  15206 
Mr.  Paul  A.  Scholfield 
Executive  Director 
Graduate  Hospital 
19th  & Lombard  Sts. 
Philadelphia,  PA  19146 
Joseph  W.  Stella,  DO 
1736  Hamilton  St. 

Allentown,  PA  18104 
Frans  J.  Vossenberg,  MD 
491  Allendale  Rd. 

King  of  Prussia,  PA  19406 
Irving  Williams,  III,  MD 
College  Park 
Lewisburg,  PA  17837 
A.  Bailey  Wood,  DDS 
207  S.  32nd  St. 

Camp  Hill,  PA  1701 1 
Bernard  B.  Zamostien,  MD, 
President 

1335  Tabor  Road,  Ste.  303 
Philadelphia,  PA  19141 


Pennsylvania  Medical  Political  Action  Committee  • PaMPAC 

Board  of  Directors 


District 

First 

H.  Keith  Fischer,  MD 

Fifth 

W.  Minster  Kunkel,  Jr.,  MD 

Ninth 

Philip  LaVerde,  MD 

Second 

5450  Wissahickon  Ave.,  #110 
Philadelphia,  PA  19144 
Norman  A.  Goldstein,  MD 

Sixth 

2701  N.  Front  St. 
Harrisburg,  PA  17110 
J.  Reed  Babcock,  MD 

Tenth 

50772  W.  Third  St. 

Oil  City,  PA  16301 
Harry  E.  Serene,  MD 

Third 

15  S.  Spring  St. 

Phoenixville,  PA  19460 
Dominick  A.  Cruciani,  Jr.,  MD 

Seventh 

421  N.  Allegheny  St. 
Bellefonte,  PA  16823 
Jack  L.  Fairweather,  MD 

Eleventh 

4815  Liberty  Ave. 
Pittsburgh,  PA  15224 
Jon  Adler,  MD 

Fourth 

304  3rd  Nat’l.  Bank  Bldg. 
Scranton,  PA  18503 
Norman  L.  Ekberg,  MD 

Eighth 

129  Market  St. 

Lewisburg,  PA  17837 
William  D.  Lamberton,  MD 

Twelfth 

124  Evans  Dr. 

McMurray,  PA  15317 
Stanley  C.  Ushinski,  MD 

Geisinger  Med.  Ctr. 
Danville,  PA  17822 

213  E.  41st  St. 
Erie,  PA  16504 

480  Pierce  St. 

New  Bridge  Ctr.,  Ste.  209 
Kingston,  PA  18704 

Board  Members-At-Large 


Robert  H.  Bradley,  Jr.,  MD 

8815  Germantown  Avenue 
Philadelphia,  PA  19118 
Alan  L.  Dorian,  MD 
1308  DeKalb  St. 

Norristown  19401 


Patrick  H.  Hughes,  MD 

450  Holland  Ave. 
Braddock  15104 
John  W.  Lawrence,  MD 
1078  West  Baltimore  Pike 
Media,  PA  19063 


Charles  D.  Saunders,  MD 

800  Ostrum  St.,  Ste.  101 
Bethlehem  18015 

Mrs.  John  H.  Eves,  Eastern  Region 
Pine  Run  Rd.,  RD  1 
Doylestown  18901 


Mrs.  Robert  E.  Brown,  Central  Region 
1244  Hunsicker  Rd. 

Lancaster  17601 

Mrs.  Harry  E.  Serene,  Western  Region 
263  Main  Entrance  Dr. 

Pittsburgh  15228 

Executive  Director- Jerry  L.  Rothenberger 


Note:  Board  subject  to  change  at  PMS  Board  of  Trustees  meeting,  February  3,  1982. 
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Benefits  of  Pennsylvania  Medical  Society 

Membership 


Appointment  to  commissions,  committees  and  councils;  election 
to  office;  the  right  to  vote 
Group  insurance  programs: 

Professional  liability  insurance 
Disability  income 
Business  overhead  expense 
Accidental  death  and  dismemberment 
Individual  life  insurance 

Group  life  insurance  for  professional  corporations 
Worker’s  compensation 
Memberloan  program 
Credit  Union 

Pennsylvania  Medical  Care  Foundation 
PSRO  information 


Legal  opinions  on  medical-legal  questions 

Counsel  on  questions  of  medical  ethics 

Peer  review  on  request  in  disputes  involving  third  parties 

Input  on  legislative  matters  through  an  effective  lobby 

Medical  staff  bylaws  information 

Pennsylvania  Medicine 

Physician  Placement  Service 

PaMPAC 

Speech  writing  service 
Public  relations  counsel 
Free  health  education  pamphlets 
Medical  Benevolence  Fund 
Medical  Education  Resource  Center 
Educational  Fund 


PMS/AMA  Membership  Classifications 


Active  member — Any  member  who  holds  an  unrestricted 
license  to  practice  medicine  and  surgery  in  Pennsylvania. 
Also  includes  all  federally  (civilian  and  military)  employed 
physicians  (licensed  and  unlicensed).  Active  members 
must  meet  the  continuing  education  requirement. 

Dues:  *PMS— $275 

*AMA — $285  (AMA  dues  may  be  excused  if  over 
age  70  and  retired) 

Benefits:  PMS— All 

AMA— All  except  publications  for  AMA  dues 

exempt  are  available  only  by  subscription. 

Military — Any  active  member  serving  temporarily  in  the 
armed  forces  or  other  federal  government  service  (before 
March  1). 

Dues:  PMS — Dues-exempt 

AMA— $35.00 

Benefits:  PMS  and  AMA— All 

Disability— Any  active  member  who  is  prevented  from  the 
practice  of  medicine  by  reason  of  illness  or  disability. 

Dues:  PMS  and  AMA — Dues-exempt 

Benefits:  PMS— All 

AMA — Same  as  AMA  dues  exempt  above 

Intern  and  Resident — Any  member  serving  an  accredited 
hospital  internship,  residency,  or  other  recognized  full-time 
postgraduate  training. 

Dues:  PMS — $27.50  (10%  of  regular  assessment) 

AMA— $35 

Benefits:  PMS  and  AMA— All 

Student — Any  student  enrolled  in  medical  school  can 
become  a direct  member 
Dues:  PMS— $13.75 

Senior— Any  active  member  at  least  65  years  of  age  on 
January  1 with  at  least  30  years  continuous  membership 
(membership  in  other  states  or  AMA  may  be  included). 
Dues:  PMS — $137.50  (50%  of  regular  assessment) 

AMA — $285  (AMA  dues  may  be  excused  if  over 
age  70  and  retired) 

Benefits:  PMS — All 

AMA — Same  as  active  member  except 

publications  for  AMA  dues  exempt  are 
available  only  by  subscription. 

Associate— Any  active  or  senior  member  who  is  at  least  70 
years  of  age  and  who  has  at  least  30  years  continuous 


membership  (membership  in  other  states  or  AMA  may  be 
included). 

Dues:  PMS— Dues-exempt 

AMA — $285  (AMA  dues  may  be  excused  if  over 
70  and  retired) 

Benefits:  PMS— All 

AMA— All,  except  dues  exempt  will  not  receive 
scientific  publications  except  by  direct 
subscription. 

Affiliate  member — Any  member  of  a component  society 
not  engaged  in  active  practice  within  the  jurisdiction  of  the 
component  society  who  belongs  to  one  of  the  following 
classes: 

• Members  of  national  medical  societies  of  foreign 
countries; 

• American  physicians  whether  or  not  licensed  to  practice 
medicine  and  surgery  in  Pennsylvania  engaged  in 
missionary  or  philanthropic  labors; 

• Full-time  teachers  of  medicine  or  of  the  arts  and 
sciences  allied  to  medicine  who  are  not  holders  of  an 
unrestricted  license  to  practice  medicine  and  surgery  in 
the  Commonwealth  of  Pennsylvania; 

• Physicians  not  fully  licensed  to  practice  medicine  in 
Pennsylvania  who  are  engaged  in  Pennsylvania  in 
research  or  administrative  medicine; 

• Physicians,  whether  or  not  fully  licensed  to  practice 
medicine  in  Pennsylvania,  who  are  retired  from  active 
practice; 

• Physicians  in  active  practice  who  move  out  of  the 
Commonwealth  of  Pennsylvania  if  they  maintain  active 
membership  in  a county  society  and  the  state  society  in 
their  new  state  of  residence.  Members  in  this  category 
are  not  eligible  for  any  Society-endorsed  insurance 
programs. 

Dues:  PMS — Dues-exempt 

AMA — $285  (AMA  dues  may  be  excused  if  over 
70  and  retired) 

Benefits:  PMS — cannot  vote  or  hold  any  office,  serve  as  a 
delegate,  member  of  a commission, 
committee,  or  council,  and  is  not  entitled 
to  benefits  of  Medical  Benevolence  Fund 
or  Educational  Fund. 

AMA — Same  as  Associate  Member 

* First  calendar  year  of  active  practice  PMS  and  AMA  dues 
are  50  percent  of  active  member  dues.  Second  year  of 
practice  AMA  dues  are  $213.50;  PMS  dues  are  $275. 


DESCRIPTION:  Methyltestosterone  is  17/?-Hydroxy- 
1 7-Methylandrost-4-en-3-one  ACTIONS:  Methyltesto- 
sterone  is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3 Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient’s 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
eiaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia.may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
joarticularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10to40  mg  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency.  10  to  40  mg  , 
Postpuberal  cryptorchism.  30  mg  REFERENCE:  R.  B 
Greenblatt,  M D ; R Withermgton,  M D. ; I 8 Sipahioglu, 
M D Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept  1976 
SUPPLIED:  5.  10.  25  mg  in  bottles  of  60,  250  Rx  only. 
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Additional  indications: 
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■a™™**  ;ment  therapy.  When 

^fncTrogen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 


Write  for  new  double-blind  study  reprints  and  samples. 

fHRtilMJJI  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 


2500  West  Sixth  Street,  Los  Angeles,  California  90057 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (21 5)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 


STAFF  PHYSIATRIST 


Allied  Services  Institute  of  Rehabilitation  Medicine  is 
currently  seeking  a board  eligible  or  board  certified 
STAFF  PHYSIATRIST  at  the  90-bed  JCAH  and  CARF  ac- 
credited facility. 


Allied  Services  is  the  largest  comprehensive  rehabilita- 
tion facility  in  the  Eastern  United  States  and  is  located  at 
the  foothills  of  the  scenic  Pocono  Mountains,  in  close 
proximity  to  all  East  coast  metro  areas.  This  position 
offers  excellent  professional  opportunities  and  a liberal 
fringe  benefit  package.  Salary  negotiable. 


For  consideration,  please  forward  curriculum  vitae  to: 
Michael  J.  Aronica,  MD,  c/o  Allied  Services  Institute  of 
Rehabilitation  Medicine,  475  Morgan  Highway,  Scran- 
ton, PA  18508.  Equal  Opportunity  Employer. 


obituaries 


The  Butler  County  Medical  Society  on  August  12,  1981,  errone- 
ously reported  to  PMS  the  death  of  Edward  L.  Sutton,  Jr.,  MD,  of 
Butler.  The  obituary  appeared  in  the  December  1981  issue.  The 
editors  and  staff  of  this  publication  wish  to  apologize  to  Dr.  Sut- 
ton, his  family,  and  friends  for  the  sorrow  the  error  caused  them. 

• Denotes  PMS  membership  at  time  of  death 

• Bernard  Jacob  Alpers,  Philadelphia:  Howard  University  College  of 
Medicine,  1923;  age  81,  died  November  2,  1981.  Dr.  Alpers  was  an 
internationally  recognized  authority  on  clinical  neurology  and 
former  chairman  of  the  department  of  Neurology  at  Jefferson  Med- 
ical College. 

• Daniel  Blain,  Philadelphia;  Vanderbilt  University  School  of  Medi- 
cine, 1929;  age  82,  died  November  13,  1981.  Dr.  Blain  was  retired 
superintendent  of  Philadelphia  State  Hospital  at  Byberry  and  a 
national  leader  in  the  mental  health  field. 

• Miriam  Butler,  Glen  Mills;  Women’s  Medical  College,  1930;  age  83, 
died  October  3,  1981.  Dr.  Butler  was  on  the  staff  of  Women’s  Medi- 
cal College  and  the  Chester  County  Hospital. 

• Daniel  D.  Grove,  Philadelphia;  Hahnemann  Medical  College,  1934; 
age  67,  died  November  6,  1981.  Dr.  Grove  was  a professor  emeritus 
in  anesthesiology  at  Hahnemann  Hospital. 

• Miles  D.  Mrvos,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1949;  age  56,  died  November  12, 1981.  He  was  a fellow  of 
the  American  College  of  Surgeons  and  a faculty  member  of  the 
University  Pittsburgh  School  of  Medicine. 

• Philip  J.  Rosenthal,  Pittsburgh;  University  of  Pittsburgh  School 
of  Medicine,  1932;  age  73,  died  November  2,  1981.  Dr.  Rosenthal 
was  on  the  staff  at  Montefiore  Hospital,  and  was  medical  director 
of  the  Western  Restoration  Center. 

• Nathan  T.  Segall,  Pittsburgh;  Royal  College  of  Physicians,  Edin- 
burgh, Scotland,  1933;  died  at  the  age  of  73. 

• Arthur  R.  Thomas,  Philadelphia;  Temple  University  School  of 
Medicine,  1940;  age  67,  died  November  6,  1981.  Dr.  Thomas  served 
on  the  staffs  of  Albert  Einstein  Medical  Center,  Northern  Division, 
and  Germantown  Hospital. 

• Maude  V.  Vance,  Pittsburgh;  New  York  University  College  of  Medi- 
cine, 1943;  aged  64,  died  October  16,  1981.  Dr.  Vance  was  a charter 
fellow  in  the  American  Academy  of  Family  Physicians. 

• Harold  E.  Waxman,  Pittsburgh;  University  of  Pennsylvania 
School  of  Medicine,  1920;  age  85,  died  November  6,  1981.  Dr.  Wax- 
man  was  the  retired  chief  of  West  Penn  Hospital’s  Department  of 
E lectrocardiogr  aphy. 

Lucien  A.  Gregg,  Honolulu,  Hawaii;  Pittsburgh  School  of  Medicine; 
age  71,  died  November  1,  1981.  Dr.  Gregg  had  been  a professor  of 
medicine  and  an  acting  dean  at  Pittsburgh  School  of  Medicine. 

John  R.  Phillips,  Tucson,  Arizona;  age  73,  died  September  14,  1981. 
Dr.  Phillips  was  a pediatrician  in  the  Allentown  area  for  ten  years. 

Dorothy  Wilkes  Weiss,  Philadelphia;  New  York  Medical  School  for 
Women,  1917;  age  86,  died  November  11,  1981.  Dr.  Weiss  developed 
a serum  for  influenzal  meningitis.  She  was  married  to  Charles  Weiss, 
Sr.,  MD.  Charles  Weiss,  Jr.,  MD,  of  Philadelphia,  is  her  son. 
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Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 


Bactrim  is  useful  for 
the  following  infec- 

!oonssuswcheept,wee  its  usefulness  in 

strains  of  indi-  t • • 1*1 

cated  organisms  Rill lnilCFODlcll 

(see  indications  section 
in  summary  of  product 
information): 


therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens,  with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume,  on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll.  Klebsiella-Entero- 
bacter,  Proteus  mlrabllls,  Proteus  vulgaris,  Proteus  morganil.  it  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note  The  increasing 
frequency  ol  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  amplcillln-reslstant  Haemophilus  Influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  In  children  under  two  years  of  age. 
Bactrim  Is  not  Indicated  for  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopema  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  |aundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBCs  are  recommended:  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted 
Precautions:  General  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma.  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy . Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopema,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia.  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness. 
Miscellaneous  reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  I E phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens.  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients;  cross-sensitivity  with  these  agents  may  exist  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN,  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 


in  shigellosis... 

faster  relief  of 
diarrhea  than  with 
ampicillin2 


Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg  /kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 
Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS. 


Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500.  Tel-E-Dose®  packages  of  100,  Prescription  Paks  of  40 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry-flavored— bottles  of  100  ml  and  16  oz  (1  pint). 
Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint) 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue1 . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations1... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae1 2 with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH.  Swartz  MN  N Engl  J Med  303  426-432,  Aug  21.  1980  2.  Data  on  tile. 
Medical  Department,  Hoffmann-La  Roche  Inc, 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.D.  convenience  <S>« 


* due  to  susceptible  strains  of  indicated  organisms 


Please  see  previous  page  for  summary  of  product  information. 
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Bactrim 

in  recurrent  urinary  tract  infections 


attacks  pathogens  from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effectiveness  in  recurrent 
urinary  tract  infections.  Bactrim  reaches  effective  levels  in  urine,  serum 
and  renal  tissue1. . .the  trimethoprim  component  diffuses  into  vaginal 
secretions  in  bactericidal  concentrations1. . and  in  the  fecal  flora, 
Bactrim  effectively  suppresses  Enterobacteriaceae1,2with  little  resulting 
emergence  of  resistant  organisms. 


•Due  to  susceptible  strains  of  indicated  organisms. 


lowers  the  volume,  clears  the  sputum 


t Due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Strep- 
tococcus pneumoniae  when  in  the 
judgment  of  the  physician  Bactrim 
offers  some  advantage  over  the 
use  of  a single  antimicrobial 
agent 

1 Rubin  RH,  Swartz  MH:  N Engl  J 
Med  303  426-432.  Aug  21. 1980 
2.  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc. 


In  controlled  multicenter  studies  involving  H.  influenzae  and  S.  pneu- 
moniae, a 7-day  follow-up  after  14-day  treatment  showed  the  causative 
organisms  were  eliminated  in  50  of  55  patients  (91%). 2 Five  patients  did 
not  return  for  follow-up. 

During  therapy,  maintain  adequate  fluid  intake.  Bactrim  is  contraindi- 
cated during  pregnancy  at  term  and  lactation,  in  patients  hypersensitive 
to  its  components,  and  in  infants  less  than  two  months  of  age. 


with  BID.  convenience... 


Bactrim  D 

(800  mg  sulfamethoxazole  and  160  mg  trimethoprim) 


Please  see  next  page  for  summary  of  product  information 


Bactrim  DS 

(800  mg  sulfamethoxazole  and  160  mg  tnmethopnm) 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella- 
Enterobacter,  Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recom- 
mended that  initial  episodes  of  uncomplicated  urinary  tract  infections  be 
treated  with  a single  effective  antibacterial  agent  rather  than  the  combination. 
Note.  The  increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all 
antibacterials,  especially  in  these  urinary  tract  infections 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers 
an  advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when 
infection  is  due  to  ampicillin-resistant  Haemophilus  influenzae.  To  date,  there  are 
limited  data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years 
of  age.  Bactrim  is  not  indicated  for  prophylactic  or  prolonged  administration  in 
otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian's judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood 
disorders.  Frequent  CBCs  are  recommended;  therapy  should  be  discontinued  if  a 
significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests,  particularly  where  there  is 
impaired  renal  function  Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these  patients. 
Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and  trimethoprim  are  included, 
even  if  not  reported  with  Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypo- 
prothrombinemia  and  methemoglobinemia  Allergic  reactions  Erythema  multiforme, 
Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital 
edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis  Gastrointestinal  reactions.  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions . Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy, 
fatigue,  muscle  weakness  and  nervousness.  Miscellaneous  reactions  Drug  fever,  chills, 
toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L E.  phenomenon  Due 
to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide.  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter 
production,  diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents 
may  exist  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid 
malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults:  Usual  adult  dosage  for  urinary  tract  infections— 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media— 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min. 
use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100,  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of 
20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole- 
bottles  of  100  and  500,  Tel-E-Dose  packages  of  100,  Prescription  Paks  of  40  Pediatric 
Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoon- 
ful (5  ml);  cherry-flavored— bottles  of  100  ml  and  16  oz  (1  pint).  Suspension,  containing 
40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml)  fruit-licorice 
flavored — bottles  of  16  oz  (1  pint). 

y S.  ROCHE  LABORATORIES 

< ROCHE > Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley,  New  Jersey  07110 


Third  Annual  Symposium  and  Workshops 
Division  of  Child,  Adolescent,  and  Family  Psychiatry 
Department  of  Psychiatry  and  Human  Behavior 
JEFFERSON  MEDICAL  COLLEGE 
OF  THOMAS  JEFFERSON  UNIVERSITY 
Philadelphia,  Pennsylvania 

March  24-26,  1982 


VULNERABLE  AND  AT-RISK  CHILDREN: 
TODAY’S  CHALLENGE 


Thursday,  March  25/Friday,  March  26,  1982 


Keynote  Addresses 

“Children  in  High-Risk  Situations  Growing  up  Successfully”  E. 
JAMES  ANTHONY,  M.D. 

Discussants:  Harold  Kolansky,  M.D.;  Theodore  Cohen,  M.D. 

“Psychotherapy  With  Latency  (School  Age)  Children”  E.  JAMES  AN- 
THONY, M.D. 

Discussants:  Selma  Kramer,  M.D.;  J.  Alexis  Burland,  M.D. 

Papers 

Vulnerable  and  At-Risk  Children:  Impact  of  Divorce  on  Children:  Coping 
Styles  and  Treatment  Strategies;  Stepfamilies:  Structural  and  Thera- 
peutic Considerations:  Starting  Life  at  a Disadvantage:  Vulnerable  Chil- 
dren; Vulnerability  and  High-Risk  Factors  in  Families 

Panel  Discussions 

Family  Patterns:  Single,  Foster,  and  Adolescent  Parents 
High-Risk  Families:  Impact  of  Parental  Psychosis,  Substance,  Physi- 
cal, and/or  Sexual  Abuse  on  Children 


Speakers 

Pirooz  Sholevar,  M.D. 

David  S.  Brashear,  M.D. 

Helene  M.  Dichter,  M.Ed.,  M.F.T. 
Gerald  M Fendrick,  M.D. 
Kenneth  Gordon,  M.D. 

Edward  Gottheil,  M.D.,  Ph.D. 
Leonard  J.  Graziani,  M.D. 


Peter  Schindler,  M.D. 

John  C.  Sonne,  M.D. 
Geraldine  Spark,  M.S.W. 
Marsha  Speller,  M.D. 

Ross  Speck,  M.D. 
Jacquelyn  Zavodnick,  M.D. 


Workshops  - Wednesday,  March  24, 1982 
Topics 

Family  Therapy:  Introduction;  Overview  (Intermediate);  Intergenera- 
tional;  Psychoanalytical^  Oriented;  Issues  of  Divorce  and  Remarriage; 
Families  of  Substance  Abusers;  Social  Network  Intervention;  Strategic 
Intervention  Techniques;  Psychoanalytical^  Oriented  Psychotherapy 
with  Children;  Group  Therapy  with  Children;  Incest:  Dynamics  and 
Treatment 

Workshop  Leaders 

David  Brashear,  M.D.;  Helene  Dichter,  M.Ed.,  M.F.T.;  Alfred  Friedman, 
Ph  D.;  Kenneth  Gordon,  M.D.;  Valerie  Kellom,  M.S.W.;  Jeffrey  Marks, 
M.F.A.;  Thomas  Marrone,  M.D.;  Uri  Rueveni,  Ph  D;  Pirooz  Sholevar! 
M.D.;  Miriam  Shore,  M.A.;  John  Sonne,  M.D.;  Geraldine  Spark, 
M.S.W.;  Joan  Speck,  M.A.;  Ross  Speck,  M.D.;  Deborah  Swirsky 
M.S.W. 

Registration  Fee:  for  the  conference  and  workshops.  $145;  confer- 
ence fee,  $100,  full  day  workshop  fee,  $50.  Conference  and  workshop 
will  provide  18  hours  Category  I credit  and  will  be  held  at  Jefferson 
Medical  College  For  further  information  contact:  Pirooz  Sholevar, 
MD-Director,  Division  of  Child,  Adolescent,  and  Family  Psychiatry, 
Suite  1320— Edison  Bldg.,  130  S.  9th  Street,  Philadelphia,  PA  19107' 
Tel.  215-928-8178,  79 
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M.  Colleen  McCann — current  recommended  daily  allowances  and  practical 
applications 

43  Nutrition  education  in  medical  schools— Ruth  E.  Brennan— changing  attitudes 

bring  improvement 
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(PROPRAMOLOL  HCI) 


THE  CHOKE 
IS  CLEAR 


There  was  a time  when  you  had  little  choice  between  such  trouble- 
some reserpine  side  effects  as  nasal  stuffiness  or  depression,  and  the 
postural  hypotension,  sexual  dysfunction,  or  development  of  tolerance 
to  methyldopa.  Today,  it’s  a different  story. 

With  INDERAL  you  have  a logical  choice.  Patients  rarely  feel 
worse  while  they’re  getting  better.  And  as  far  as  tolerance  is  concerned 
—none  has  been  reported  with  INDERAL.  Its  effectiveness  is  sus- 
tained, even  in  long-term  therapy. 

Proper  patient  selection  is  always  important.  INDERAL  should 
be  used  only  in  the  absence  of  congestive  heart  failure,  sinus  brady- 
cardia, heart  block  greater  than  first  degree,  and  bronchial  asthma* 

INDERAL  permits  you  to  achieve  smooth,  effective  control  of 
blood  pressure  with  few  troublesome  side  effects?  Moreover,  because 
side  effects  are  usually  not  dose-related,  higher  doses  can  be  prescribed 
with  confidence. 

INDERAL.  The  choice  is  clear  when  it  comes  to  well-tolerated 
and  effective  control  of  hypertension. 
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40  MG  AND  80  MG  TABLETS 
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THE  MOST  WIDELY  PRESCRIBED 
BETA  BLOCKER  IN  THE  WORLD 


(PROPRANOLOL  HCI) 

BID.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 
Inderal®  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG, 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in;  1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  sea- 
son, 3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic  shock;  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL;  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE:  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (/  e , that  of  supporting  the  strength  of  myocardial  contractions).  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERAL's 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  AV 
conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  INDERAL  therapy.  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  INDERAL  therapy  should  be  immediately  with- 
drawn; b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol's  potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 
tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect.  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocytoma, 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g.,  isoproterenol  or  levarterenol  How- 
ever, such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g.,  CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY:  The  safe  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished. Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit, 


Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 


recommended  human  dose 


PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  is  administered . The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occa- 
sionally, the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function.  ADVERSE  REACTIONS 


Cardiovascular  bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocyto- 
penic purpura 

Central  Nervous  System . Iightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved.  The  usual  dosage  is  160  to  480  mg  per 
day.  In  some  instances  a dosage  of  640  mg  may  be  required.  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks. 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day,  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval.  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day.  If  control  is  not  ade- 
quate, a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA— ADMINISTER  ATROPINE  (0  25  to  1.0  mg):  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE.  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE-DIGITALIZATION  AND  DIURETICS 

HYPOTENSION-VASOPRESSORS,  e g , LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 
BRONCHOSPASM-ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE, 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  —Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100. 

No.  462—  Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  464  — Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000.  Also  in  unit  dose  package  of  100. 

No  468—  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000.  Also  in  unit  dose  package  of  100. 

INJECTABLE 

No.  3265— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection,  The 
pH  is  adjusted  with  citric  acid.  Supplied  as:  1 ml  ampuls  in  boxes  of  10 


7526/581 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y.  10017 
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PMS  LEADERSHIP  CONFERENCE 
FEATURES  CURRENT  ISSUES 


PHICO/PCC  RATE  INCREASE 
ASKED  EFFECTIVE  MARCH  1 


PMS  BOARD  INTERPRETS 
HEALTH  PLANNING  POLICY 


Physician  leaders  from  throughout  the  state  will  come 
together  from  1 p.m.  on  Wednesday  until  noon  on  Thursday, 
April  21  and  22,  at  the  Penn  Harris  Motor  Inn,  Harris- 
burg, to  discuss  issues  facing  medicine  today.  Invi- 
tations have  been  sent  to  county  and  specialty  society 
officers  and  presidents  of  hospital  medical  staffs. 
Among  subjects  scheduled  for  discussion  are  block  grants, 
medical  liability  insurance,  and  reducing  health  care 
costs.  On  Thursday,  April  22,  at  1 p.m.,  a post- 
conference seminar,  "Anatomy  of  a Malpractice  Case,"  is 
scheduled.  Accredited  for  two  and  one-half  hours  of 
Category  I CME  credit,  the  seminar  requires  separate 
registration.  It  will  be  presented  by  the  Pennsylvania 
Medical  Society  Liability  Insurance  Company,  whose 
experts  will  use  real  closed  claim  files  to  demonstrate 
problems  and  suggest  how  they  can  be  avoided.  Members 
of  the  Leadership  Conference  Committee  are  Drs.  David  L. 
Miller,  chairman,  John  H.  Boal,  Jr.,  Leon  N.  Branton, 
William  D.  Lamberton,  Wallace  G.  McCune , Joseph  M. 
Stowell,  and  Raymond  C.  Grandon. 

Some  2,000  Pennsylvania  physicians  will  have  higher 
medical  liability  insurance  premiums  by  March  1 if  a 
rate  filing  made  December  31  is  successful.  The  Penn- 
sylvania Hospital  Insurance  Company  and  its  subsidiary, 
Pennsylvania  Casualty  Company  (PHICO/PCC)  filed  for  a 
number  of  rate  revisions.  While  the  changes  in  PHICO 
coverage  for  187  hospitals  and  some  3,000  hospital 
employed  physicians  will  not  cause  increases  in  premiums, 
the  2,000  physicians  with  PCC  coverage  can  expect  sig- 
nificant premium  increases  if  the  filing  is  approved. 

An  overall  rate  level  change  of  33  percent  can  be 
expected,  the  Pennsylvania  Bulletin  reported,  as  the 
ultimate  result  of  the  PCC  filing,  or  an  increase  in 
premiums  received  by  PCC  of  $2  million  annually. 
Changes  in  classes,  class  relativities,  and  the  first 
year  claims  made  factor  means  increases  for  most  surgical 
specialties  of  70  percent  up  to  a possible  404  percent. 
The  latter  increase  would  occur  if  Insurance  Department 
approval  is  given  to  the  proposal  to  apply  Territory  1 
rates  in  Territory  4,  Bucks  and  Chester  Counties.  The 
proposed  physician  classifications  would  even  result  in 
small  premium  decreases  for  some  physicians  who  would 
move  from  class  2 to  class  1.  This  is  PCC's  first 
premium  increase  request. 

The  PMS  Board  on  February  3 clarified  the  Society's 
position  on  health  planning.  The  Society  advocates 
repeal  of  the  federal  health  planning  act,  termination 
of  Health  Systems  Agencies,  and  consideration  of  alter- 
natives to  the  present  certificate  of  need  program. 
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MEDICAL  CARE  COST  UP 
12.5  PERCENT  IN  1981 


DPW's  PAYMENT  SYSTEM 
HAS  FEDERAL  APPROVAL 


WORKERS'  COMP  RATES  DROP 
FOR  PHYSICIANS  IN  STATE 


DIABETES  PLAN  PILOT 
IN  SCHUYLKILL  COUNTY 


The  Board  also  determined  to  work  with  the  Hospital 
Association  of  Pennsylvania,  the  Department  of  Health, 
and  lawmakers  to  develop  and  evaluate  options  to  cer- 
tificate of  need  legislation.  The  action  was  prompted 
by  amendments  to  an  unrelated  bill,  S.B.  838,  in  the 
House  of  Representatives.  They  called  for  repeal  of 
state  certificate  of  need  should  the  federal  program  be 
eliminated.  Concerned  over  hasty  action  in  legislature, 
the  PMS  Board  requested  hearings  on  S.B.  838,  but  the 
Senate  concurred  with  House  amendments.  The  bill,  if 
signed  by  Governor  Thornburgh,  will  end  certificate  of 
need  in  the  state  when  federal  funding  stops. 

Physicians’  fees  for  the  12-month  period  ending  December 
1981  increased  by  11.7  percent,  exceeding  the  increase 
in  the  all-items  index  (8.9  percent).  Consumer  Price 
Index  figures  for  the  year  show  physicians'  fees  below 
the  increase  in  hospital  room  charges  (17  percent)  and 
the  all-services  index  (13  percent).  Overall,  the 
medical  care  index  for  1981  rose  12.5  percent. 

Pennsylvania's  Medical  Assistance  Management  Informa- 
tion System  (MAMIS) , the  computerized  medicaid  payment 
system,  has  been  certified  by  the  Department  of  Health 
and  Human  Services.  Meeting  federal  certification 
standards  means  the  state  will  receive  75  percent  reim- 
bursement of  the  cost  of  operating  MAMIS,  a saving  of 
$2  million  a year  for  Pennsylvania.  Systems  not  meeting 
federal  standards  receive  only  50  percent.  DPW  Secre- 
tary Helen  O'Bannon  said  the  average  turnaround  time  for 
paying  claims  is  now  21  days. 

Premium  rates  for  workers'  compensation  insurance  for 
Pennsylvania  physicians'  offices  are  down,  effective 
immediately.  The  decrease,  from  44  cents  per  $100  of 
payroll  to  38  cents,  was  made  possible  by  separating 
physicians'  offices  from  hospitals  in  rating  classes. 
Since  a new  rating  class  was  instituted  in  1979,  through 
PMS  efforts,  physicians  have  saved  nearly  50  percent  in 
premium  costs.  Casualty  Reciprocal  Exchange  (a  member 
of  the  Dodson  Insurance  Group) , the  Society  sponsored 
workers'  compensation  insurance  program,  also  returned 
to  participating  physicians  a record  47.5  percent  of 
premium  paid  in  1981,  the  largest  return  for  any  year 
since  the  plan's  inception. 

Pennsylvania's  Diabetes  Task  Force  has  submitted  to 
Governor  Dick  Thornburgh  and  Secretary  of  Health  H. 
Arnold  Muller,  MD,  a plan  which  outlines  strategies  to 
combat  the  effect  of  the  disease  on  the  state's  half 
million  diabetics.  Schuylkill  County  is  the  location 
selected  to  test  the  plan  for  one  year.  The  $50,000 
pilot  program  will  be  funded  by  the  Centers  for  Disease 
Control  in  Atlanta.  The  mortality  rate  for  diabetes  in 
Pennsylvania  is  20.1  deaths  per  100,000  while  the 
national  average  is  15.5. 
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“We  need  a system 
we  don’t  have  to 
worry  about” 


Dr.  I.  David  Weisband,  of  the 
Regional  Orthopedic  Professional 
Association,  is  one  of  a growing 
number  of  physicians  who’ve  found 
Minicom’s  Medical  Practice  Man- 
agement System  meets  the  unique 
needs  of  a medical  practice. 

Automatic  preparation  of  state- 
ments, Medicare  and  insurance  com- 
pany forms;  instantaneous,  up-to- 
the-minute  accounts  receivable 
information,  plus  a variety  of  prac- 
tice analysis  reports. 

“We  treat  patients,  not  com- 
puters,” Dr.  Weisband  says,  “so  we 
need  a system  we  don’t  have  to  worry 
about.” 

And  our  Medical  Practice 
Management  System  is  just  that.  It 


features  reliable  Xerox  Diablo  equip- 
ment and  is  backed  by  our  policy  of 
Unsurpassed  Service — hardware, 
software,  training,  maintenance  and 
system  back-up,  all  from  one  reliable 
source. 

“Our  office  manager  and  ac- 
counting firm  investigated  alterna- 
tives,” he  continues,  “and  recom- 
mended the  Minicom  system  as  the 
best  solution  to  our  needs.  I agree.” 


■ I’d  like  more  information  on  Mini-  ■ 
1 corn’s  Medical  Practice  Manage-  ' 
| ment  System. 


I 


I 


| Name 

I 

• Address 


Cil),  Slale,  Zip 


I 

I 

I 

I 

I 


So,  before  you  invest  in  a com- 
puter system  for  your  practice, 
take  his  advice.  Look  into  our 
Medical  Practice  Management 
System.  Drop  the  coupon 
in  the  mail,  or  give  us  a 
call... and  ask  about  US! 


Telephone  (Area  Code) 


P.M.I 


MINICOM 


1415  E.  Marlton  Pike, 
Cherry  Hill,  N.J.  08054 
(609)  429-0600 
(215)  925-6908 


Unsurpassed  Service 


Distributors  of  Xerox  business  and  professional  computer  systems. 


editorial 


Nutrition,  physicians,  and  people 


This  issue  of  Pennsylvania  Medicine  is  devoted  to  nu- 
trition, a subject  about  which  it  is  often  supposed  physicians 
have  limited  knowledge.  The  probabilities  are,  however,  that 
the  medical  community  is  better  versed  in  this  area  than 
many  people  want  to  admit.  All  too  often  charges  of  the  doc- 
tor’s nutritional  ignorance  are  leveled  by  self-proclaimed  ex- 
perts intent  on  promoting  their  latest  diet  book  or  food  fad. 

The  importance  of  diet  in  daily  living  can  not  be  over- 
emphasized. Obesity,  a disease  which  afflicts  about  40  mil- 
lion Americans,  has  been  shown  to  be  related  to  diabetes  and 
hypertension  and,  most  probably,  to  be  associated  with  heart 
disease.  In  efforts  to  slim  down,  Americans  have  tried  grape- 
fruit diets,  all  protein  diets,  all  natural  food  diets,  vegetarian 
diets,  and  even  starvation.  Currently  popular  eating  prac- 
tices include  the  Beverly  Hills  diet  and  the  Pritikin  diet. 
Most  physicians  know  that  the  chance  of  fad  diets  having 
lasting  success  in  terms  of  weight  loss  is  slim.  The  diet  with 
the  best  chance  of  success  is  the  one  which  includes  a variety 
of  foods  that  most  closely  approximate  cultural  and  familial 


patterns  and  devotes  major  attention  to  portion  size. 

In  addition,  exercise  and  fitness  are  important.  Over  the 
past  two  decades  Americans  seem  to  have  experienced  a re- 
awakening to  exercise  and  physical  activity.  Regular  exer- 
cisers sleep  better,  tone  muscles,  and  lose  weight.  While 
most  of  us  exercise  to  reduce  the  risk  of  heart  disease  (as  well 
as  body  size),  carefully  monitored  exercise  has  even  been 
found  useful  in  cardiac  rehabilitation  after  myocardial  in- 
farction or  anginal  attacks. 

Neither  diet  nor  exercise  can  be  executed  intermittently  in 
the  hope  of  achieving  spectacular  long-lasting  results.  One’s 
life-style  must  change  to  support  diet  and  exercise  habits 
conducive  to  maintaining  good  health.  The  practicing  physi- 
cian needs  to  be  well  versed  in  these  twin  pillars  of  preven- 
tive medicine  both  to  educate  patients  and  to  reeducate 
those  individuals  who  have  abused  themselves  through  food 
fads  or  crash  fitness  programs. 

David  A.  Smith,  MD 
Medical  Editor 


University  of  Pennsylvania 
School  of  Medicine 


Advances  in  Clinical  Nutrition 


Sixth  Annual  Nutrition  Symposium 

April  14  - 16,  1982 


Veterans  Administration 
Medical  Center 


The  purpose  of  this  program  is  to  provide  the  practicing  physician  - pharmacist  - nurse  - clinical 
nutritionist  - hospital  administrator  - with  a physiologically-based  clinical  approach  to  commonly 
encountered  diagnostic  and  therapeutic  problems  in  adult  clinical  nutrition.  The  emphasis  through- 
out will  be  on  the  clinically  important  and  practical  aspects  of  nutritional  support  with  maximal  audi- 
ence participation  and  educational  benefit. 


Guest  Faculty 

Albert  Bothe,  Jr.,  M.D. 

John  M.  Daly,  M.D. 

David  H.  Elwyn,  Ph.D. 

Frank  Franklin,  M.D.,  Ph.D. 

Steven  B.  Heymsfield,  M.D. 

David  Kritchevsky,  Ph  D. 

Dennis  G.  Makes,  M.D. 

Michael  M.  Meguid,  M.D. 

Course  Director 

James  L.  Mullen,  M.D. 

Chief,  Surgical  Service, 

Philadelphia  VA  Medical  Center 
Director,  Nutrition  Support  Service, 

Hospital  of  the  University  of  Pennsylvania 
Associate  Professor  of  Surgery, 

University  of  Pennsylvania  School  of  Medicine 


Educational  Coordinator 

Wanda  F.  Hain,  R.D.,  M.  Ed. 

Special  Events  (complimentary) 

Cocktail  Party  at  the  University  Museum 
An  Evening’s  Entertainment  at  the  Playboy  Casino  in 
Atlantic  City  (April  15) 

Registration  Fee:  $90 

For  Information  and  Registration,  contact: 

Nancy  Wink,  Program  Director 
Office  of  Continuing  Medical  Education,  School  of 
Medicine/G-3 

University  of  Pennsylvania,  Philadelphia,  PA  19104 
(215)  243-8005 

Continuing  Education  Credits 

Approval  has  been  granted  for  credits  for  physicians, 
nurses,  pharmacists  and  dietitians. 
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A MALPRACTICE 
MSURANCE  TEST 

If  you  can't  complete  this  quiz  in  30  seconds, 
you  probably  don't  know  enough  about 
your  professional  liability  insurance  policy. 


YES 

NO 

1 . Is  your  company  owned  and  directed  by  physicians? 

□ 

□ 

2.  Does  your  company  have  a not-for-profit  philosophy? 

□ 

□ 

3.  Does  your  company  make  full  financial  disclosure  to  its  insureds? 

□ 

□ 

4.  Does  your  company  have  a strong  and  active  risk  management 
commitment? 

□ 

□ 

5.  Does  your  company  have  premium  discounts  for  new  physicians  or 
those  in  limited  practice? 

□ 

□ 

6.  Does  your  company  accept  quarterly  premium  payments? 

□ 

□ 

7.  Does  your  company  sell  both  occurrence  and  claims-made 
coverage? 

□ 

□ 

8.  Does  your  company  have  all-physician  Claims  and  Underwriting 
Committees? 

□ 

□ 

9.  Does  your  company  provide  corporate/partnership  coverage  at  no 
additional  cost  when  principals  are  all  insured  with  PMSLIC? 

□ 

□ 

If  you  can't  say  "yes" 
to  these  questions, 
you're  not  PMSUC 
insured.  Checkout 
the  important 
differences  between 
your  present  carrier 
and  PMSLIC! 

Return  the  coupon 
or  call  (717)763-4750. 


Please  send  me  additional  information 


NAME 


ADDRESS 
CITY 


STATE 


Pennsylvania  Medical 
Society  Liability 
Insurance  Company 


ZIP 


PO.  Box  303  • Lemoyne,  PA  1 7043 


newsfronts 


Dr.  Theodos  heads  Philadelphia  county  society 


DR.  THEODOS 


Peter  A.  Theodos,  MD  was  installed 
as  the  121st  president  of  the  Philadel- 
phia County  Medical  Society  at  a din- 
ner held  January  20  at  the  Union 
League.  He  succeeds  Paul  J.  Poinsard, 
MD. 

Dr.  Theodos,  who  received  his  medi- 
cal degree  in  1935  from  Jefferson  Medi- 
cal College,  currently  serves  as  attend- 
ing physician  at  Thomas  Jefferson 
University  Hospital,  senior  attending 
physician  at  Lankenau  Hospital  and 
chief  of  pulmonary  diseases  and  direc- 
tor of  respiratory  therapy  at  Roxbo- 
rough  Memorial  Hospital.  He  is  also 
honorary  clinical  professor  of  medicine 
at  Jefferson  Medical  College  of  Thomas 
Jefferson  University. 

Dr.  Theodos  is  the  author  or  co- 
author of  some  50  articles  and  book 
chapters  in  the  field  of  pulmonary  dis- 
eases. 

Other  officers  installed  were  Francis 
E.  Rosato,  MD,  president  elect;  Edward 
J.  Resnick,  MD,  vice  president,  Donald 
Kaye,  MD,  secretary;  and  George  R. 
Fisher,  III,  MD,  treasurer. 

Dr.  Rosato  is  chief  of  the  Department 
of  Surgery  at  Thomas  Jefferson  Univer- 
sity Hospital  and  professor  of  surgery 
at  the  medical  college.  Dr.  Resnick  is 
professor  of  orthopedic  surgery  at  Tem- 
ple University  Health  Sciences  Center 
and  director  of  Temple’s  Pain  Control 
Center.  Dr.  Kaye  is  professor  and  chair- 
man of  the  Department  of  Medicine  at 
the  Medical  College  of  Pennsylvania. 
He  is  a delegate  to  the  State  Society’s 


House  of  Delegates.  Dr.  Fisher,  an  inter- 
nist, serves  on  the  State  Society’s 
Council  on  Medical  Economics  and  is  a 
member  of  the  Pennsylvania  Delega- 
tion to  the  AMA. 

Establishment  of  “store  front”  clinics 
in  inner  city  Philadelphia  for  delivery  of 
low  cost  health  care,  a proposal  of  the 
Philadelphia  County  Medical  Society, 
was  the  theme  of  Dr.  Theodos’  installa- 
tion message.  He  said  that  the  project 
has  the  support  of  Governor  Thorn- 
burgh with  the  probability  of  state 
funding. 

Calling  the  project  “an  exciting  new 
development,”  he  said,  “the  intent  is  to 
develop  primary  care  solo  practices  in 
inner  city  communities  so  that  quality 
care  can  be  given  to  a population  which 
does  not  have  ready  access  to  such  care 
at  a cost  that  is  affordable.” 

He  noted  that  a committee  under  the 
chairmanship  of  Walter  P.  Lomax,  Jr., 
MD,  has  already  been  established  to 


Abraham  J.  Twerski,  MD  was  in- 
stalled as  the  117th  president  of  the  Al- 
legheny County  Medical  Society 
(ACMS)  at  its  Annual  Dinner  on 
Wednesday  January  20  at  B’nai  Israel 
Synagogue,  East  Liberty. 

Dr.  Twerski,  a board  certified  psychi- 
atrist, is  clinical  director  of  psychiatry 
at  St.  Francis  General  Hospital  and 
medical  director  of  Gateway  Rehabilita- 
tion Center. 


DR.  TWERSKI 


evaluate  the  feasibility  of  the  proposal 
and  to  proceed  in  its  implementation. 

In  outlining  challenges  which  face 
doctors  trying  to  reach  the  goal  of  pro- 
viding quality,  free  choice  medical  care 
for  the  public,  Dr.  Theodos  urged  that 
the  voluntary  effort  by  patients  and 
physicians  to  cope  with  cost  contain- 
ment must  be  intensified. 

“Factors  in  the  increased  cost  of  med- 
ical care  are  inflation,  governmental 
regulations,  increased  demand,  and  new 
technology,”  he  stated.  “As  providers  in 
the  private  sector,  we  doctors  must  set 
an  example  by  avoiding  unjustified  in- 
creases in  fee  schedules,  by  using  hospi- 
tal facilities  prudently,  and  by  not  or- 
dering unnecessary  studies  and 
services.  And  we  must  encourage  our 
consumer  patients  to  participate  in  the 
voluntary  effort  by  maintaining  good 
health  habits  and  staying  out  of  hospi- 
tals when  outpatient  or  home  care  alter- 
natives are  possible.” 


After  graduating  from  Marquette 
University  in  1959  Dr.  Twerski  com- 
pleted his  internship  at  Mt.  Sinai  Hos- 
pital and  his  residency  at  Western  Psy- 
chiatric Institute  and  Clinic. 

Dr.  Twerski  has  served  on  the  Alle- 
gheny County  Medical  Society  Alcohol- 
ism Committee  for  the  past  11  years 
and  on  the  Board  of  Directors  for  eight 
years.  He  is  a member  and  past  chair- 
man of  the  PMS  Committee  on  the  Im- 
paired Physician. 

Other  physicians  who  assumed  office 
with  Dr.  Twerski  are  Ralph  Gaudio  Jr. 
MD,  president  elect;  H.  Lee  Dameshek, 
MD,  first  vice  president;  Daniel  H. 
Brooks,  MD,  secretary;  and  Gilbert  A. 
Friday,  MD,  treasurer. 

Two  ACMS  members  were  honored 
by  their  peers  at  the  dinner.  Joseph  V. 
Caliguiri,  MD,  received  the  Frederick 
M.  Jacob  Physician’s  Merit  Award  for 
outstanding  service  to  ACMS.  Angelo 
A.  Petraglia,  MD,  received  the  Natha- 
niel Bedford  Award,  which  honors  a pri- 
mary care  physician  for  dedication  to 
his  patients.  Susan  A.  Miller,  a fourth 
year  University  of  Pittsburgh  medical 
student,  received  the  Medical  Student 
Award  for  academic  excellence. 


Allegheny  CMS  installs  Dr.  Twerski 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FAILOWFIEID  ROAD  / P.O.  BOX  53  / CAMP  HILL  PA  1 701 1 
(717)763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 


La  vert  y Foundation  announces  research  grants 


Dauphin  Deposit  Bank  of  Harrisburg 
has  announced  a deadline  of  April  30, 
1982  for  grant  proposals  for  the 
Laverty  Foundation  awards. 

George  L.  Laverty,  MD,  a member  of 
the  Dauphin  county  medical  profession 
for  over  half  a century  and  a past  presi- 
dent of  the  Dauphin  County  Medical 
Society,  died  on  November  28, 1978.  His 
legacy  to  the  citizens  of  central  Penn- 
sylvania was  the  creation  from  his  es- 
tate of  the  George  L.  Laverty  Founda- 
tion for  “medical  and  surgical  research 
to  prevent,  inhibit,  and  alleviate  disease 


and  suffering.” 

Six  grants  were  awarded  in  1981: 
three  to  Harrisburg  Hospital,  one  to 
Hershey  Medical  Center,  one  to  the 
south  central  chapter  of  the  American 
Heart  Association,  and  one  to  the  south 
central  chapter  of  the  American  Cancer 
Society. 

Foundation  guidelines  specify  that: 

1.  “Recipients  . . . shall  be  engaged  in 
medical  and  surgical  research  in  its 
broad  concept,  which  shall  include  the 
scientific,  economic  and  social  correla- 
tions of  accident  and  disease,  their 


causes  and  prevention,  their  ameliora- 
tion and  cure.” 

2.  “The  primary  objective  ...  is  to 
stimulate  the  investigations  of  physi- 
cians and  of  allied  scientists  in  the 
study  of  health  problems.  ...” 

3.  “The  recipients  of  awards  shall 
submit  a report  to  the  Trustee  as  and 
when  requested  either  in  typewritten  or 
printed  form,  the  cost  to  be  paid  by  the 
Trustee.  No  release  for  publication  may 
be  made  without  authority  of  the 
Trustee.” 

Dr.  Laverty  also  directed  the  trustee 
to  give  preference  to  local  projects,  in- 
stitutions, or  individuals  if  at  all  possi- 
ble. 

Project  proposals  should  be  submit- 
ted to  Brenton  M.  Hake,  Dauphin  De- 
posit Bank,  213  Market  Street,  Harris- 
burg, PA  17101.  Each  proposal  should 
include  a description  of  the  program, 
the  amount  solicited,  and  the  length  of 
time  the  program  would  be  in  existence. 
Deadline  for  proposals  is  April  30  of 
each  year.  All  proposals  will  be  evalu- 
ated during  the  months  of  April  and 
May  with  the  awarding  of  grants  an- 
nounced on  or  about  July  1 of  that  year. 


Watch  for  the  April  issue  of  PENNSYLVANIA 
MEDICINE,  a special  Reference  Book  for  Physicians, 
with  sections  on  medicine  and  the  law,  continuing 
medical  education,  medical  ethics,  the  distribution  of 
drugs,  and  the  protection  and  disposition  of  medical 
records.  You  will  want  to  keep  this  issue  available  at  all 
times  to  answer  guestions  as  they  arise. 


Consider  White  Lodge  for  anyone  65  or  over  who  requires 
intermediate  or  skilled  medical  assistance.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


Sixteenth  Annual  Main  Line 
Conference 

Current  Concepts  in  Medicine 
for  the  Practicing  Physician 

Thursday,  Friday,  and  Saturday 
April  29,  30  and  May  1,  1982 
Valley  Forge  Hilton,  King  of  Prussia,  PA 
Sponsored  by 

The  Bryn  Mawr  Hospital 

In  affiliation  with  Jefferson  Medical  College 

Program:  Coronary  Disease  * Hypertension  * Diagnostic 
Studies  * Office  Infections  * Office  Emergencies  * Neurol- 
ogy * Nutrition  * Chronic  Edema  * PLUS  26  Concurrent 
Clinics 

Speakers:  Frank  A.  Elliott,  MD/  Andreas  Gruentzig,  MD/  Vic- 
tor Herbert,  MD/  Harold  Itskovitz,  MD/  R.  Russell  Martin,  MD 

Accreditation:  AMA,  PMS,  AAFP  - 20  hours  Category  I; 
AOA  & ACGPOMS  approved 

Registration  Fee:  $165  (Includes  3 luncheons,  cocktails, 
dinner) 

For  information  write:  Harold  J.  Robinson,  MD,  Director, 
Main  Line  Conference,  The  Bryn  Mawr  Hospital,  Bryn 
Mawr,  PA  19010. 
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Pfizer  Laboratories 
nounces 

THE  FIRST  ORAL 
CALCIUM  CHANNEL 
BLOCKER 
■HR  THE 
MANAGEMENT  OF 
ANGINA  PECTORIS 

NEW 

PROCARDIA 


NIFEDIPINE 


Capsules  10  mg 


p lease  see  PROCARDIA®  prescribing  information  on  next  page 


PRC  *r»DIAs  CAPSULES  For  Oral  Use 

Nifedipine 


DESCRIPTION:  PROCARDIA  (nifedipine)  is  an  antianginal  drug  belonging  to  a new  class  of 
pharmacological  agents,  the  calcium  channel  blockers.  Nifedipine  is  ^Py^iyedicarboxylic 
acid,  1,4-dihydro-2  6-dimethyl-4-(2-nitrophenyl)-,  dimethyl  ester.  C,7Ht0N2O6.  and  has  the  struc- 
tural  formula: 


H 

i 


Nifedipine  is  a yellow  crystalline  substance,  practically  insoluble  in  water  but  soluble  in  ethanol. 

It  has  a molecular  weight  of  346.3  PROCARDIA  CAPSULES  are  formulated  as  soft  gelatin  cap- 
sules for  oral  administration  each  containing  10  mg  nifedipine. 

CLINICAL  PHARMACOLOGY:  PROCARDIA  (nifedipine)  is  a calcium  ion  influx  inhibitor  (slow 
channel  blocker  or  calcium  ion  antagonist)  and  inhibits  the  transmembrane  influx  of  calcium  ions 
into  cardiac  muscle  and  smooth  muscle.  The  contractile  processes  of  cardiac  muscle  and  vascu- 
lar smooth  muscle  are  dependent  upon  the  movement  of  extracellular  calcium  ions  into  these 
cells  through  specific  ion  channels.  PROCARDIA  selectively  inhibits  calcium  ion  influx  across  the 
cell  membrane  of  cardiac  muscle  and  vascular  smooth  muscle  without  changing  serum  calcium 
concentrations. 

Mechanism  of  Action:  The  precise  means  by  which  this  inhibition  relieves  angina  has  nol 
been  fully  determined,  but  includes  at  least  the  following  two  mechanisms: 

1 ) Relaxation  and  prevention  of  coronary  artery  spasm:  PROCARDIA  dilates  the  main  cor- 
onary arteries  and  coronary  arterioles,  both  in  normal  and  ischemic  regions,  and  is  a potent  inhib- 
itor of  coronary  artery  spasm,  whether  spontaneous  or  ergonovine-induced.  This  property 
increases  myocardial  oxygen  delivery  in  patients  with  coronary  artery  spasm,  and  is  responsible 
for  the  effectiveness  of  PROCARDIA  in  vasospastic  (Prinzmetal’s  or  variant)  angina.  Whether  this 
effect  plays  any  role  in  classical  angina  is  not  clear,  but  studies  of  exercise  tolerance  have  not 
shown  an  increase  in  the  maximum  exercise  rate-pressure  product,  a widely  accepted  measure 
of  oxygen  utilization.  This  suggests  that,  in  general,  relief  of  spasm  or  dilation  of  coronary  arteries 
is  not  an  important  factor  in  classical  angina. 

2)  Reduction  of  oxygen  utilization:  PROCARDIA  regularly  reduces  arterial  pressure  at  rest 
and  at  a given  level  of  exercise  by  dilating  peripheral  arterioles  and  reducing  the  total  peripheral 
resistance  (afterload)  against  which  the  heart  works.  This  unloading  of  the  heart  reduces  myocar- 
dial energy  consumption  and  oxygen  requirements  and  probably  accounts  for  the  effectiveness  of 
PROCARDIA  in  chronic  stable  angina. 

Pharmacokinetics  and  Metabolism:  PROCARDIA  is  rapidly  and  fully  absorbed  after  oral 
administration.  The  drug  is  detectable  in  serum  10  minutes  after  oral  administration,  and  peak 
blood  levels  occur  in  approximately  30  minutes.  It  is  highly  bound  by  serum  proteins. 
PROCARDIA  is  extensively  converted  to  inactive  metabolites  and  approximately  80%  of 
PROCARDIA  and  metabolites  are  eliminated  via  the  kidneys.  The  half-life  of  nifedipine  in  plasma 
is  approximately  two  hours.  There  is  no  information  on  the  effects  of  renal  or  hepatic  impairment 
on  excretion  or  metabolism  of  PROCARDIA. 

Hemodynamics:  Like  other  slow  channel  blockers,  PROCARDIA  exerts  a negative  inotropic 
effect  on  isolated  myocardial  tissue.  This  is  rarely,  if  ever,  seen  in  intact  animals  or  man,  probably 
because  of  reflex  responses  to  its  vasodilating  effects.  In  man,  PROCARDIA  causes  decreased 
peripheral  vascular  resistance  and  a fall  in  systolic  and  diastolic  pressure,  usually  modest  (5-10 
mm  Hg  systolic),  but  sometimes  larger.  There  is  usually  a small  increase  in  heart  rate,  a reflex  re- 
sponse to  vasodilation.  Measurements  of  cardiac  function  in  patients  with  normal  ventricular  func- 
tion have  generally  found  a small  increase  in  cardiac  index  without  major  effects  on  ejection 
fraction,  left  ventricular  end  diastolic  pressure  (LVEDP)  or  volume  (LVEDV).  In  patients  with  im- 
paired ventricular  function,  most  acute  studies  have  shown  some  increase  in  ejection  fraction  and 
reduction  in  left  ventricular  filling  pressure. 

Electrophysiologic  Effects:  Although,  like  other  members  of  its  class,  PROCARDIA  de- 
creases sinoatrial  node  function  and  atrioventricular  conduction  in  isolated  myocardial  prepara- 
tions, such  effects  have  not  been  seen  in  studies  in  intact  animals  or  in  man.  In  formal 
electrophysiologic  studies,  predominantly  in  patients  with  normal  conduction  systems, 
PROCARDIA  has  had  no  tendency  to  prolong  atrioventricular  conduction,  prolong  sinus  node  re- 
covery time,  or  slow  sinus  rate. 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for 
the  management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pat- 
tern of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm 
provoked  by  ergonovine  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  pa- 
tients who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  in- 
compatible with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied. 
PROCARDIA  may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic 
component  but  where  vasospasm  has  not  been  confirmed,  e g.,  where  pain  has  a variable  thresh- 
old on  exertion  or  in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  in- 
termittent vasospasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta 
blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated 
for  the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  va- 
sospasm in  palients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  or- 
ganic nitrates  or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  con- 
trolled trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise 
tolerance,  but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta-blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  since  severe 
hypotension  can  occur  from  the  combined  effects  of  the  drugs.  See  Warnings. 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly 
tolerated  hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time 
of  subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant 
beta  blockers. 

Increased  Angina/Beta  Blocker  Withdrawal:  Occasional  patients  have  developed  well  doc- 
umented increased  frequency,  duration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the 
time  of  dosage  increases.  The  mechanism  of  this  response  is  not  established  but  could  result 
from  decreased  coronary  perfusion  associated  with  decreased  diastolic  pressure  with  increased 
heart  rate,  or  from  increased  demand  resulting  from  increased  heart  rate  alone. 

Patients  recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  in- 
creased angina,  probably  related  to  increased  sensitivity  to  catecholamines.  Initiation  of 
PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected  to  exacerbate  it 
by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of  increased  an- 
gina in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important  to  taper  beta 
blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning  PROCARDIA. 

Congestive  Heart  Failure:  Rarely,  patients  usually  receiving  a beta  blocker  have  developed 
heart  failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater 
risk  for  such  an  event,  as  the  unloading  effect  of  PROCARDIA  would  be  expected  to  be  of  less 
benefit  to  these  patients,  owing  to  their  fixed  impedance  to  flow  across  the  aortic  valve. 
PRECAUTIONS:  General  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration  of 
PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  See  Warnings. 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to 


diuretic  therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care 
should  be  taken  to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular 
dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  See  Indications  and  Warnings.  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occa- 
sional literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive 
heart  failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  Nifedipine  was  administered  orally  to  rats 
for  two  years  and  was  not  shown  to  be  carcinogenic.  When  given  to  rats  prior  to  mating, 
nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended 
human  dose.  In  vivo  mutagenicity  studies  were  negative. 

Pregnancy:  Pregnancy  category  C.  Nifedipine  has  been  shown  to  be  teratogenic  in  rats  when 
given  in  doses  30  times  the  maximum  recommended  human  dose.  Nifedipine  was  embryotoxic 
decreased  fetal  resorptions,  decreased  fetal  weight,  increased  stunted  forms,  increased  fetal 
deaths,  decreased  neonatal  survival)  in  rats,  mice  and  rabbits  at  doses  of  from  3 to  10  times  the 
maximum  recommended  human  dose.  In  pregnant  monkeys,  doses  2/3  and  twice  the  maximum 
recommended  human  dose  resulted  in  small  placentas  and  underdeveloped  chorionic  villi.  In 
rats  doses  three  times  the  maximum  human  dose  and  higher  caused  prolongation  of  pregnancy. 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  PROCARDIA  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
ADVERSE  REACTIONS:  In  multiple-dose  U.S.  and  foreign-controlled  studies  in  which  adverse 
reactions  were  reported  spontaneously,  adverse  effects  were  frequent  but  generally  not  serious 
and  rarely  required  discontinuation  of  therapy  or  dosage  adjustment.  Most  were  expected  conse- 
quences of  the  vasodilator  effects  of  PROCARDIA. 

Adverse  Effect  PROCARDIA  (%)  (N  = 226)  Placebo  (%)  (N  = 235) 

Dizziness,  light-headedness,  giddiness 
Flushing,  heat  sensation 
Headache 
Weakness 
Nausea,  heartburn 
Muscle  cramps,  tremor 
Peripheral  edema 
Nervousness,  mood  changes 
Palpitation 

Dyspnea,  cough,  wheezing 
Nasal  congestion,  sore  throat 

There  is  also  a large  uncontrolled  experience  in  over  2100  patients  in  the  United  States.  Most  of 
the  patients  had  vasospastic  or  resistant  angina  pectoris,  and  about  half  had  concomitant  treat- 
ment with  beta-adrenergic  blocking  agents.  The  most  common  adverse  events  were  the  same 
ones  seen  in  the  controlled  trials,  with  dizziness  or  light-headedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing  each  occurring  in  about  10%  of  patients,  transient  hypotension 
in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%.  Syncopal  episodes  did  not  recur 
with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antianginal  medication.  Very  rarely,  in- 
troduction of  PROCARDIA  therapy  was  associated  with  an  increase  in  anginal  pain,  possibly  due 
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to  associated  hypotension 

Several  of  these  side  effects  appear  to  be  dose  related.  Peripheral  edema  occurred  in  about 
one  in  25  patients  at  doses  less  than  60  mg  per  day  and  in  about  one  patient  in  eight  at  120  mg  per 
day  or  more.  Transient  hypotension,  generally  of  mild  to  moderate  severity  and  seldom  requiring 
discontinuation  of  therapy,  occurred  in  one  of  50  patients  at  less  than  60  mg  per  day  and  in  one  of 
20  patients  at  120  mg  per  day  or  more. 

In  addition,  2%  or  fewer  of  patients  reported  the  following:  Respiratory:  Nasal  and  chest 
congestion,  shortness  of  breath.  Gastrointestinal:  Diarrhea,  constipation,  cramps,  flatulence. 
Musculoskeletal:  Inflammation,  joint  stiffness,  muscle  cramps.  CNS:  Shakiness,  nervousness,  jit- 
teriness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance.  Other:  Dermatitis,  pruritus,  ur- 
ticaria, fever,  sweating,  chills,  sexual  difficulties. 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the 
natural  history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and 
congestive  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction 
disturbances  each  occurred  in  fewer  than  0.5%  of  patients. 

In  a subgroup  of  over  1000  patients  receiving  PROCARDIA  with  concomitant  beta  blocker  ther- 
apy, the  pattern  and  incidence  of  adverse  experiences  was  not  different  from  that  of  the  entire 
group  of  PROCARDIA  treated  patients  (see  Precautions). 

In  a subgroup  of  patients  with  a diagnosis  of  congestive  heart  failure  as  well  as  angina,  dizzi- 
ness or  light-headedness,  peripherai  edema,  headache  or  flushing  each  occurred  in  one  in  eight 
patients.  Hypotension  occurred  in  about  one  in  20  patients.  Syncope  occurred  in  approximately 
one  patient  in  250.  Myocardial  infarction  or  symptoms  of  congestive  heart  failure  each  occurred 
in  about  one  patient  in  15.  Atrial  or  ventricular  dysrhythmias  each  occurred  in  about  one  patient 
in  150. 

Laboratory  tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline 
phosphatase,  CK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly 
elevated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall 
bladder  disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to 
PROCARDIA  therapy  is  uncertain.  These  laboratory  abnormalities  have  already  been  associated 
with  clinical  symptoms.  Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported 
twice  m the  extensive  world  literature. 

OVERDOSAGE:  Although  there  is  no  well  documented  experience  with  PROCARDIA  overdos- 
age, available  data  suggest  that  gross  overdosage  could  result  in  excessive  peripheral  vasodila- 
tion with  subsequent  marked  and  probably  prolonged  systemic  hypotension.  Clinically  significant 
hypotension  due  to  PROCARDIA  overdosage  calls  for  active  cardiovascular  support  including 
monitoring  of  cardiac  and  respiratory  function,  elevation  of  extremities,  and  attention  to  circulating 
fluid  volume  and  urine  output.  A vasoconstrictor  (such  as  norepinephrine)  may  be  helpful  in  re- 
storing vascular  tone  and  blood  pressure,  provided  that  there  is  no  contraindication  to  its  use. 
Clearance  of  PROCARDIA  would  be  expected  to  be  prolonged  in  patients  with  impaired  liver 
function.  Since  PROCARDIA  is  highly  protein-bound,  dialysis  is  not  likely  to  be  of  benefit. 
DOSAGE  AND  ADMINISTRATION:  The  dosage  of  PROCARDIA  needed  to  suppress  an- 
gina and  that  can  be  tolerated  by  the  patient  must  be  established  by  titration.  Excessive 
doses  can  result  in  hypotension. 

The  starting  dose  is  one  10  mg  capsule,  swallowed  whole,  3 times/day.  The  usual  effective  dose 
range  is  10-20  mg  three  times  daily.  Some  patients,  especially  those  with  evidence  of  coronary 
artery  spasm,  respond  only  to  higher  doses,  more  frequent  administration,  or  both.  In  such  pa- 
tients, doses  of  20-30  mg  three  or  four  times  daily  may  be  effective.  Doses-above  120  mg  daily 
are  rarely  necessary.  More  than  180  mg  per  day  is  not  recommended. 

In  most  cases,  PROCARDIA  titration  should  proceed  over  a 7- 14  day  period  so  that  the  physi- 
cian can  assess  the  response  to  each  dose  level  and  monitor  the  blood  pressure  before  proceed- 
ing to  higher  doses. 

If  symptoms  so  warrant,  titration  may  proceed  more  rapidly  provided  that  the  patient  is  as- 
sessed frequently.  Based  on  the  patient’s  physical  activity  level,  attack  frequency,  and  sublingual 
nitroglycerin  consumption,  the  dose  of  PROCARDIA  may  be  increased  from  10  mg  t.i.d.  to  20  mg 
t.i.d.  and  then  to  30  mg  t.i.d.  over  a three-day  period. 

In  hospitalized  patients  under  close  observation,  the  dose  may  be  increased  in  10  mg  incre- 
ments over  four  to  six-hour  periods  as  required  to  control  pain  and  arrhythmias  due  to  ischemia  A 
single  dose  should  rarely  exceed  30  mg. 

No  "rebound  effect"  has  been  observed  upon  discontinuation  of  PROCARDIA.  However,  if  dis- 
continuation of  PROCARDIA  is  necessary,  sound  clinical  practice  suggests  that  the  dosage 
should  be  decreased  gradually  with  close  physician  supervision. 

Co-Administration  with  Other  Antianginal  Drugs:  Sublingual  nitroglycerin  may  be  taken  as 
required  for  the  control  of  acute  manifestations  of  angina,  particularly  during  PROCARDIA  titra- 
tion. See  Precautions,  Drug  Interactions  for  information  on  co-administration  of  PROCARDIA 
with  beta  blockers  or  long-acting  nitrates. 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  Capsule  contains  10  mg  of  nifedipine. 
PROCARDIA  Capsules  are  supplied  in  amber  glass  bottles  of  100  capsules  (NDC  0069-2600-66). 

The  capsules  should  be  protected  from  light  and  moisture  and  stored  at  controlled  room 
temperature  59°  to  77°F  (15  to  25°C)  in  the  manufacturer's  original  container. 
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Doctor.xxamineyour 
professional  liability 
insurance  coverage. 
\5u’Il  discover 

you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  1 1 1 has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION!  Awards  in  excess  of 
basic  policy  ancf  Act  1 1 1 coverage  have  already  been  made  in  New  Jersey 
and  Illinois.  A pending  Pennsylvania  Demand  will  also  exceed  these  limits. 

We're  prepared  to  provide  the  added  protection  you  need.  Here's  what 
we  offer: 

• The  broadest  form  of  professional  liability  insurance  you  can  buy. 

• $1,000,000  limits  . . . excess  over  your  basic  policy  and  Act  111. 

• Affordable  cost. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR 


INSURANCE  WORLD-WIDE  SINCE  1853 
316  Fourth  Avenue,  Pittsburgh,  PA  15222 
Phone  412/263-3600 


KLEXNMDER 
KGENCY  INC 


I 1 

Send  information  and  application  for  $1,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

316  Fourth  Avenue, 

Pittsburgh,  PA  15222 
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All  fad  diets  unsafe,  nutrition  expert  says 


All  fad  weight  loss  diets  are  unsafe 
compared  with  an  equally  low  calorie, 
balanced  diet.  “Just  so  far  as  a diet  is 
unbalanced,  so  far  is  it  unsafe.” 

This  was  the  message  of  Victor  Her- 
bert, MD,  JD,  to  the  64th  annual  meet- 
ing of  The  American  Dietetic  Associa- 
tion last  fall  in  Philadelphia.  Dr. 
Herbert  is  chief  of  the  Hematology  and 
Nutrition  Laboratory  at  the  Bronx,  NY, 
Veterans  Administration  Medical  Cen- 


ter and  professor  of  medicine  at  State 
University  of  New  York  Downstate 
Medical  Center,  Brooklyn. 

“Safe  weight  loss  occurs  on  a diet  bal- 
anced in  carbohydrates,  fats,  proteins, 
vitamins,  minerals,  and  water,”  Dr.  Her- 
bert said.  “The  gimmick  of  every  fad 
diet  is  that  it  is  unbalanced,  leaning 
heavily  on  one  or  more  of  the  basic  cate- 
gories of  nutrients  at  the  expense  of 
others.” 


“We  know  that  the  two  fundamental 
axioms  of  all  therapy  apply  with  equal 
force  to  nutrition  therapy:  first,  no  pro- 
posed remedy  is  effective  until  demon- 
strated to  be  better  than  doing  nothing; 
second,  no  proposed  remedy  is  safe  un- 
til demonstrated  to  be  safe.” 

Taking  to  task  promoters  of  nutrition 
myths,  Dr.  Herbert  said,  “They  use  spe- 
cious logic  that  ‘if  some  is  good,  more  is 
better,’  that  megadoses  of  nutrients  are 
harmless  until  proved  otherwise,  and 
that  taking  supplements  constitutes 
‘nutritional  insurance’  against  ‘mar- 
ginal deficiencies.’ 

“Harmful  effects  have  been  reported 
from  megadoses  of  almost  every  vita- 
min or  mineral,  and  the  anecdotal  alle- 
gations of  miraculous  benefit  generally 
have  proved  to  be  no  better  than  doing 
nothing— and  sometimes  worse— when 
the  necessary  comparison  was  made  to 
doing  nothing.” 

About  still  another  myth,  Dr.  Herbert 
declared,  “The  myth  that  oral  RNA  can 
improve  human  tissues  misses  the  fact 
that  it  is  destroyed  by  digestion.  Addi- 
tionally, since  RNA  is  a specific  blue- 
print, if  yeast  or  sardine  RNA 
“worked,”  it  would  turn  you  into  a 
young  yeast  or  a baby  sardine.” 
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John  F.  Rineman,  PMS  executive  vice  president,  second  from  right,  braved  the  cold  one 
recent  morning  to  accept  the  Energy  Management  Award  of  the  Pennsylvania  Power  and 
Light  Co.  The  Society  was  chosen  for  the  award  because  of  the  energy  efficient  design  of 
its  headquarters’  new  addition.  James  S.  Milford,  PP&L’s  consumer  services  manager, 
presented  the  award.  Looking  on  are  the  architects  and  contractors  who  completed  the 
addition. 


Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

Attention: 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

Program: 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Faculty: 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 
Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AM  A Category  1 Credits 

Cost: 

$350  plus  housing  and  meal  plans  from  $140  per  person. 

Information: 

Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 
Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 
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CONSIDER' 


BEFORE  TOU  INVEST: 


What 

taxes 


are  you 
paying  on 
unearned  income? 


m, 


Before  you  invest  in  Money- 
Market  Certificates  that  earn 
you  1 1 or  12%,  consider  the  tax 
you’ll  pay  on  the  interest  you 
earn.  This  “unearned  income” 
could  be  taxed  at  up  to  50%. 

However,  our  rare  coin  invest- 
ment programs,  which  have 
consistently  appreciated  20% 
and  more  annually  over  the  past 
decade,  after  a year  your  gains 
are  taxed  as  Capital  Gains  at  a 
maximum  of  20%. 

Since  1974  collector- 
quality  rare  coins 
have  consist- 
ently out- 
performed 
investments 
in  stocks,  bonds 
silver,  gold,  real 
estate  and 

money  market  certificates. 


When  you  invest  in  rare  coins 
there  is  no  minimum  amount 
of  $10,000,  no  mandatory  six 
month  committal,  and  no  “sub- 
stantial penalty  for  early  with- 
drawal.” Today  there  are  rare 
investment  coins  available  for 
as  little  as  $150. 

Investigate  the  low-risk,  high- 
income  potential  of  a well 
planned  rare  coin  investment 
program  before  you  make  your 
next  investment  decision.  Dis- 
cover, at  no  obligation,  how 
Steinmetz  Investments  can  as- 
sist you  in  your  battle  against 
inflation.  Phone  for  an  ap- 
pointment suited  to  your  busy 
schedule. 

STHNMET7,4fr 

INVF.STMKNTS 

Strawberry  Square,  Harrisburg  PA  17101  *(717)  233-4380 
843  Park  City,  Lancaster,  RA  17601  »(717)  299-1211 
_ _ A Division  of 
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Relief  from  some  illnesses  seen  in  diet  management 


In  the  near  future,  it  might  be  possi- 
ble to  relieve  depression,  inhibit  appe- 
tite, improve  memory,  or  cure  insomnia 
by  simple  manipulations  of  diet. 

Brian  L.  G.  Morgan,  PhD,  assistant 
professor  of  nutrition  at  the  Institute  of 
Human  Nutrition,  Columbia  Univer- 
sity, New  York  City,  predicted  this  when 
he  addressed  the  annual  meeting  of  the 
American  Dietetic  Association  in  Phila- 
delphia last  fall. 

Recent  studies  have  shown  that  sim- 
ple dietary  manipulations  can  induce 
the  synthesis  of  one  neurotransmitter 
as  opposed  to  another  and  so  alter  be- 
havior. 

Different  neurotransmitters— sub- 
stances that  send  nerve  impulses— 
seem  to  deal  with  different  types  of 
behavior,  Dr.  Morgan  said.  Norepi- 
nephrine influences  blood  pressure, 
eating  and  drinking,  sexuality,  and 
sleep.  Acetylcholine  may  be  connected 
with  signals  that  control  thirst  as  well 
as  influencing  learning  ability  and  the 
function  of  memory. 

The  brain  has  different  nerve  tracts, 
each  using  a specific  type  of  neurotrans- 


mitter. For  “normal”  behavior,  these 
tracts  must  all  pass  their  messages  in  a 
coordinated  fashion.  Normal  rhythms 
of  neurotransmitter  levels  have  pro- 
found effects  on  behavior.  One  good  ex- 
ample, Dr.  Morgan  said,  is  how  the  cy- 
clic changes  in  serotonin  levels  affect 
behavior  during  the  menstrual  cycle. 
When  serotonin  levels  are  low,  a woman 
feels  depressed.  Conversely,  around  the 
time  of  ovulation,  when  the  chemical 
levels  are  high,  a woman  might  feel 
elated  and  more  energetic. 

“When  you  consider  that  the  average 


Central  PA  surgeons  meet 

The  1982  meeting  of  the  Central  Penn- 
sylvania Chapter  of  the  American  Col- 
lege of  Surgeons  will  be  April  2 and  3 at 
the  Hershey  Motor  Lodge  and  Conven- 
tion Center  in  Hershey,  Pennsylvania. 
For  more  information  contact  Gary  G. 
Nicholas,  MD,  FACS,  Office  of  the  Sec- 
retary, C-404,  500  University  Drive, 
Milton  S.  Hershey  Medical  Center,  The 
Pennsylvania  State  University,  Her- 
shey, Pennsylvania  17033. 


person  is  able  to  maintain  a normal 
body  weight  with  very  little  conscious 
attention  being  paid  to  the  diet,  said  Dr. 
Morgan,  you  can  see  that  there  must  be 
a controlling  mechanism  somewhere  in 
the  brain  that  keeps  the  appetite  under 
strict  supervision. 

“It  seems  that  this  fine  control  mech- 
anism depends  on  the  level  of  neuro- 
transmitters in  the  brain,  specifically 
the  hypothalamus.  When  the  level  of 
norepinephrine  is  high,  your  appetite  is 
aroused,  and  when  the  level  of  serotonin 
is  high,  you  tend  to  feel  satisfied.” 

Short  term  memory,  he  said,  depends 
upon  the  level  of  acetylcholine  in  the 
brain.  As  you  get  older,  your  brain  pro- 
duces less  of  this  compound  and  uses  it 
less  efficiently. 

“All  these  neurotransmitters  are 
greatly  affected  by  diet,”  Dr.  Morgan 
said.  “The  food  that  we  eat  contains 
such  substances  as  tyrosine,  tryp- 
tophan, and  choline,  which  make 
these  neurotransmitters;  and  so  in  this 
way,  food  actively  determines  the  rate 
at  which  these  brain  messengers  are 
made. 


V 

FF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  Internist/Cardiologist,  which  provides  an  intensive  survey 
of  the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  March  3,  1982 

20-minute  lectures— questions  and  answers  (10  minutes) 

MODERATOR:  BERNARD  L.  SEGAL,  M.D. 

Sudden  Death  in  Apparently  Healthy  Subjects:  Bernard  L.  Segal,  M.D. 

Predictors  of  Sudden  Death— Case  Presentation:  Scott  R.  Spielman,  M.D. 

Update — Clinical  Experience  with  New  Antiarrhythmic  Agents:  Aprindine,  Encainide,  Amiodarone,  Verapamil,  Mexiletine, 
Tocainide,  Bretylium— Case  Presentation:  Irving  M.  Herling,  M.D. 

Pediatric  Risk  Factors  for  Adult  Coronary  Heart  Disease:  Eshagh  Eshaghpour,  M.D. 

Case  Presentation— Discussion:  Mark  F.  Victor,  M.D. 

3:00  PM  - 2nd  floor  New  College  Building,  Hahnemann  Medical  College  and  Hospital 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


The  Telecourse  System. 

The  Most  Advanced  Continuing 
Education  Program  In  Medicine. 
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.Please  enroll  me  as  a Telecourse  System 
annual  subscriber  at  $600. 

.Check  enclosed 

. Bill  to  my  Visa MasterCard 

Card  **  


My  video  cassette  player  is 
. V«" Beta  Model  # _ 


VHS 


The  Video  Medical  Journal 


FULLY  ACCREDITED — PROFESSIONALLY  ENDORSED— TAX  DEDUCTIBLE 

Continuing  your  medical  education  can  now  be  easier  and  more  cost-efficient  than 
ever  before. 

You  choose  from  over  400 
existing  clinical  subjects  or  1 2 current 
courses  produced  each  month. 

ANNUAL  SUBSCRIPTION 
COST:  ONLY  $600.00  and  look  at  all 
you  receive. 

1 2 TELECOURSES  OF  YOUR 
CHOICE  complete  with  all  necessary 
print  material. 

UP  TO  24  HOURS  OFAMA 
CATEGORY  1 CREDIT. 

YOU  KEEP  ALL  1 2 TAPES. 

CALL  TOLL  FREE  1-800-874- 
9740.  In  Florida, collect,  904-434-6696. 


Please  send  more  information  on  how  I can  include  video  equip- 
ment in  my  subscription  and  take  advantage  of  the  collective 
buying  power  of  thousands  of  physicians. 


Name 


Specialty 
Address  . 
City 


State 


Zip 


L 


Phone  

CELETEiEdTCH  229  Beverly  Parkway,  Pensacola,  Florida  32505 


CO-SPONSORED  BY  THE  PENNSYLVANIA  MEDICAL  SOCIETY  ADMINISTERED  BY  THE  SOUTHERN  MEDICAL  ASSOCIATION 


Can  medical  school  admissions  criteria 
identify  lifelong  learners? 


Albert  J.  Finestone,  MD 
M.  Prince  Brigham,  MD 
John  Strony,  MD 
Sloan  Cooper,  BS 
Glynis  Bean,  BS 


A study  of  four  classes  of  graduates  of  Temple  University  School  of  Medicine  correlating 
current  activities  in  CME  with  data  from  medical  school  admissions  applications  was 
undertaken.  Can  information  be  obtained  to  predict  high  participation  in  CME  25.  20.  15,  and 
10  years  after  medical  school  graduation?  The  money  which  a physician  spends  on  courses, 
textbooks,  journal  subscriptions,  and  audiotapes  was  considered  one  measure  of  this  activity. 
MCAT  scores,  which  correlated  with  higher  ratings  by  the  admissions  committee  and  high 
college  science  scores,  had  an  inverse  relationship  with  money  spent  on  CME  as  a 
physician.  The  more  awards  received  in  college,  the  more  the  physician  felt  that  CME  had 
modified  his  practice,  but  the  higher  the  science  index  from  college,  the  less  the  physician 
felt  that  CME  modified  his  practice.  These  findings  suggest  that  it  may  be  possible  to 
develop  criteria  to  help  admissions  committees  identify  lifelong  learners  among  the  large 
pool  of  applicants  to  medical  school. 


In  spite  of  the  veritable  banquet  of 
continuing  medical  education  activi- 
ties which  can  be  adapted  to  all  learning 
styles,  some  in  the  medical  profession 
are  still  not  actively  participating.  Most 


Dr.  Finestone  is  associate  dean  for  continu- 
ing medical  education  and  clinical  professor 
of  medicine  at  Temple  University  School  of 
Medicine.  Dr.  Brigham  was  associate  dean 
for  admissions  until  his  death  January  1, 
1980.  Dr.  Strony  was  a medical  student  at 
Temple  until  his  graduation  in  1980.  Mr. 
Cooper  and  Ms.  Bean  are  doctoral  candidates 
at  Temple. 


studies  of  CME  have  focused  on  the 
product  rather  than  the  consumer.  But 
perhaps  some  of  the  problems  in  CME 
are  related  to  the  consumers  and  not 
the  products  or  providers? 

Do  we  use  identification  of  lifelong 
students  of  medicine  as  one  of  the  crite- 
ria for  admission  to  medical  school?  Can 
criteria  be  developed  to  do  this?  Do  the 
present  admissions  criteria  preferen- 
tially select  students  who  are  not  inde- 
pendent adult  learners?  The  present 
study  was  designed  to  address  these 
questions  by  relating  data  on  the  medi- 
cal school  applications  of  four  classes  of 
graduates  of  Temple  University  School 
of  Medicine  to  current  CME  activities. 


Methods 

The  pool  of  subjects  used  for  this 
study  included  physicians  who  gradu- 
ated from  Temple  University  School  of 
Medicine  in  1953,  1958,  1963,  and  1968. 
By  selecting  this  sample  group  we 
availed  ourselves  of  any  longitudinal 
differences  in  CME,  while  also  includ- 
ing only  those  physicians  who  have 
been  practicing  long  enough  to  make 
CME  a viable  method  of  keeping 
abreast  of  new  medical  information. 

A forty-five  item  questionnaire  was 
sent  to  the  graduates  from  all  four 
classes  with  the  request  that  they  com- 
plete and  return  it  to  the  Office  for  Con- 
Continued  on  page  24 
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Seethe  difference 
in  cost  with 
dividends  from 

Dodson! 

SAVE  on  workers'  Compensation  Insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  Insurance  service  approved  by  the  Pennsylvania  Medical  Society 

Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 

Underwritten  by 

Casualty  Reciprocal  Exchange 


Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 


Average  number 
of  employees 


Phone 

number 


Continued  from  page  22 

tinuing  Medical  Education.  There  was 
only  one  mailed  solicitation.  The  ques- 
tionnaire elicited  various  types  of  infor- 
mation, including  the  physician’s  age, 
type  of  practice  (group,  solo,  other), 
practice  specialty,  and  whether  or  not 
they  were  specialty  certified.  One  sec- 
tion requested  that  the  physicians  esti- 
mate the  number  of  hours  per  week 
spent  1.  in  practice,  2.  reading  medical 
topics,  and  3.  listening  to  CME  audio 
tapes.  In  addition  to  these  questions, 
the  physicians  were  asked  how  many 


credits  they  had  obtained  in  continuing 
medical  education.  This  section  in- 
cluded items  asking  how  many  cate- 
gory I credits  they  had  received  in  the 
present  year  at  conferences  without 
fees,  as  well  as  in  courses  requiring 
that  they  pay  a fee.  Other  questions 
pertained  to  how  many  credits  the 
physicians  obtained  through  home 
self-instruction  requiring  a fee.  The 
physicians  were  also  asked  to  rate  what 
role  the  information  they  had  received 
from  CME  had  in  modifying  their  prac- 
tice on  a scale  of  1 (none)  to  10  (very  im- 
portant). Further,  the  physicians  were 
asked  the  total  amount  of  money  they 
had  spent  in  the  last  taxable  year  on 
CME  courses,  on  textbooks  and  jour- 
nals, and  on  CME  audio  tapes. 

A request  printed  at  the  bottom  of 
the  questionnaire  asked  for  anonymous 
access  to  the  physician’s  medical  school 
application.  The  completed  question- 
naires were  received  by  the  Office  for 
Continuing  Medical  Education  and  im- 
mediately checked  for  permission  to  ac- 
cess their  applications.  For  those  who 
consented,  the  medical  school  admis- 
sions secretarial  staff  paired  each  ques- 
tionnaire with  the  respondent’s  applica- 
tion to  medical  school.  To  assure 
anonymity  a coding  procedure  was 
used,  and  all  identifying  information 
was  removed  from  the  application  be- 
fore the  data  were  evaluated. 

The  information  from  the  applica- 


tions was  carefully  chosen  so  that  there 
was  no  bias  in  terms  of  which  year  the 
person  applied  to  medical  school.  With 
this  in  mind,  the  following  information 
from  the  student  applications  was  cho- 
sen for  analysis:  a science  index  (graded 
A to  F)  determined  by  the  admissions 
committee  and  based  upon  performance 
in  undergraduate  science  courses;  a gen- 
eral rating  (graded  A to  F)  determined 
by  the  admissions  committee  based 
upon  general  undergraduate  academic 
performance;  Medical  College  Admis- 
sions Test  (MCAT)  scores  on  the  sub- 


scales of  composite,  general,  quantita- 
tive, and  science;  the  number  of 
academic  honors  and  awards  the  stu- 
dent received;  and  the  number  of  nonac- 
ademic or  social  activities  listed  on  the 
application. 

Results 

The  questionnaire  items  and  the  cor- 
responding medical  school  applications 
were  analyzed  for  differences  between 
class  years  and  to  determine  which  ap- 
plication variables  best  predicted 
whether  or  not  physicians  would  con- 
tinue their  medical  education  after 
graduation.  A total  of  506  graduates 
were  represented  in  these  four  classes. 
There  was  an  overall  response  rate  of  37 
percent;  the  class  of  1958  had  a 45  per- 
cent response.  Since  the  results  did  not 
vary  from  class  to  class,  the  groups 
were  considered  together. 

Concerning  the  physicians’  types  of 
practices,  48  percent  were  in  group 
practices,  39  percent  in  solo.  The  most 
common  practices  represented  in  the 
study  were  family  practice  and  internal 
medicine.  Approximately  95  percent  of 
the  respondents  were  male.  The  average 
age  at  time  of  application  to  medical 
school  was  22.5,  and  the  average  MCAT 
score  at  the  time  of  application  was  553. 
The  overwhelming  majority  of  the  phy- 
sicians (90  percent)  were  unmarried 
when  they  applied  to  medical  school. 

MCAT  scores  The  MCAT  subscores 


of  composite,  quantitative,  general  abil- 
ity, and  science  were  found  to  be  inter- 
correlated  (p  < .05)  and  were  combined 
to  form  an  MCAT  scale  for  further  anal- 
yses. Statistical  analysis  of  data  from 
the  medical  school  admissions  applica- 
tions indicated  that  the  MCAT  seemed 
to  be  the  consistent  marker  for  admis- 
sion to  this  medical  school.  The  MCAT 
correlated  with  college  science  grade 
point  averages,  admissions  committee 
opinions,  and  the  number  of  awards  re- 
ceived in  college. 

CME  costs  The  amount  of  money  the 
physicians  spent  on  textbooks,  jour- 
nals, CME  audio  tapes,  and  CME 
courses  in  the  last  taxable  year  was  sig- 
nificantly related  to  their  respective 
MCAT  scores  at  the  time  of  their  appli- 
cation (p  < 0.01).  That  is,  the  higher 
the  MCAT  scores,  the  less  money  they 
spent  on  CME  related  items  when  they 
were  practicing.  A breakdown  of  the 
CME  cost  and  MCAT  scales  indicated, 
through  regression  analysis,  that  the 
best  predictor  for  the  amount  of  money 
spent  on  CME  courses  was  the  physi- 
cian’s composite  score  on  the  MCAT 
(p  < 0.004).  It  was  also  determined 
that  the  better  the  science  rating  given 
to  the  applicants,  the  less  likely  they 
were  to  spend  their  money  on  CME 
related  materials  after  graduation 
(p  < 0.04).  This  relationship  was  con- 
firmed by  a t-test  analysis  of  the 
amount  of  money  spent  by  low-scoring 
MCAT  individuals  versus  that  spent  by 
high-scoring  MCAT  individuals.  Low 
scorers  spent  significantly  more  money 
than  did  high  scorers  (p  < 0.01). 

CME  credits  As  should  be  expected, 
the  number  of  CME  credits  obtained  in 
the  past  year  was  significantly  related 
to  whether  or  not  the  physician  pres- 
ently had  a group  or  solo  practice.  Indi- 
viduals in  group  practices  were  more 
likely  to  obtain  CME  credits  than  indi- 
viduals in  solo  practices  (p  < 0.02).  A 
breakdown  of  the  CME  credits  and 
MCAT  scale  using  regression  analysis 
indicated  that  the  best  predictor  for 
whether  or  not  physicians  engaged  in 
home  study  for  CME  category  I credits 
in  the  past  year  was  their  general  abil- 
ity score  on  the  MCAT  (p  < 0.03). 

CME  attitudes  Another  item  as- 
sessed the  physician's  attitudes  toward 
CME.  The  item,  asking  the  extent  to 
which  CME  information  had  modified 
the  physician’s  practice,  was  signifi- 
cantly related  to  the  number  of  awards 
received  in  college  (p  < 0.004).  That  is, 
the  more  awards  the  physician  received 

Continued  on  p.  33 
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The 

TotlTlan 

Cometh 

Drepareth  Thy  self 


And  April  15  is  only  one  time  when  extra  funds  might  prove  the  “proverbial”  life  saver. 
Whatever  your  reason  for  applying  for  your  initial  advance  of  $5,500  or  more,  we’ll 
respond  to  your  request  within  fifteen  business  days.  And,  as  a MEMBERLOAN  member, 
that  will  be  the  last  time  you’ll  have  to  wait.  Because  MEMBERLOAN  is  more  than  a loan, 
it’s  a Line  of  Credit  up  to  $20,000.00.  We’ll  send  you  a book  of  personalized  drafts  that  will 
let  you  draw  on  your  line  at  your  convenience.  No  more  applications,  no  more  waiting,  no 
more  wondering.  Getting  the  money  you  need  will  be  as  simple  as  signing  your  name. 


The  Pennsylvania  Medical  Society  sponsors  MEMBERLOAN  for  all  PMS  members.  MEM- 
BERLOAN is  serviced  by  Commercial  Credit  Industrial  Bank,  part  of  the  five  billion  dollar 
Commercial  Credit  family  of  companies,  with  seventy  years  experience  working  with 
professionals.  MEMBERLOAN  is... one  professional  working  with  another. 

CALL  TOLL  FREE  TODAY 

1-800-638-1520 


We’ll  send  complete  information,  an  application  form,  a payment  schedule  and  an 
agreement.  After  reviewing,  at  your  convenience,  we  think  you’ll  agree  MEMBERLOAN  is 
the  right  financial  service  for  the  Pennsylvania  Medical  Community.  And  if  you  are 
thinking  about  help  with  the  tax  man,  1 urge  you  to  act  today. 


Initial  therapy  with  modest  salt  restriction  and  a diuretic  alone  will  Cb 
about  40%  of  all  hypertensives.1  For  the  other  patients  with  essential 
hypertension,  an  additional  drug  is  needed  to  reduce  blood  pressure  below 
90  mm  Hg. 

With  INDERIDE,  effectiveness  is  significant  and  sustained  * In  more  than 
4 out  of  5 patients  followed  for  6 to  18  months  (81.8  to  86.4%),  concurrent 
administration  of  propranolol  and  a diuretic  maintained  blood  pressures 
below  90  mm  Hg. 2 Acceptability  is  well-established. 

The  two  components  of  INDERIDE— propranolol  HCI  and 
hydrochlorothiazide— complement  each  other  and  may  allow  lower  dosage 
to  help  keep  side  effects  to  a minimum  and  encourage  long-term 
compliance  as  well  as  control. 


When  you  know 
you  need 

more  than  a thiazide 


- ' [ 

Please  see  brief  summary  of  prescribing  information  on  following  page.  , . 

*As  with  all  fixed  combinations,  INDERIDE  is  not  indicated  for  initial. thetapy  of 
hypertension  and  should  not  be  used  in  dosage  which  would  provide  more 
than  100  mg  hydrochlorothiazide  per  day. 
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BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR ) 


INDERIDE® 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


No  474— Each  INDERIDE®-40/25  tablet  contains 
Propranolol  hydrochloride  (INDERAL®) 

Ftydrochlo'othiaz  do 

No  476— Each  INDERIDE®-80/25  tablet  contains: 

Propranolol  hydrochloride  (INDERAL®)  

Plydrochlorothiazide 


40  mg 
.25  mg 

80  mg 
25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihypertensive 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed  warn- 
ing  ) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in  1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season, 

3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock.  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension:  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol: 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (r.e.,  that  of  supporting  the 
strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol  s negative  inotropic  effect.  The  ef- 
fects of  propranolol  and  digitalis  are  addilive  in  depressing  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic, and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b) 
if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute  propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  tor  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason 
for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  eg.,  isoproterenol  or  levarterenol 
However,  such  patients  may  be  subiect  to  protracted  severe  hypotension.  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL  ):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit  Embryotoxic  effects  have  been  seen  In 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice,  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  essen- 
tial, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol- 
amine-depleting drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes.  Warning  signs,  irrespective  of  cause  are:  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue. hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g , increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content 
Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather;  appropriate  therapy  is  water  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarme 

The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairmen!  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function. 

ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular 
bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
lor  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal,  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation.  |aundice  (intrahepatic  cholestatic  laundice)  pancreatitis, 
sialadenitis 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  purpura,  photosensitivity,  rash,  urticaria  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning) 

Hydrochlorothiazide  is  usually  given  at  a dose  of  50  to  100  mg  per  day.  The  initial  dose  of 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved  The  usual  effective  dose  is  160  to  480  mg  per  day 
One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg. 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 
(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm 

The  hydrochlorothiazide  component  can  De  expected  to  cause  diuresis  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur, 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL—  If  ingestion  is,  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion BRADYCARDIA— Administer  atropine  (0  25  to  1 0 mg)  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE— Digitalization  and  di- 
uretics. HYPOTENSION— Vasopressors,  e g.,  levarterenol  or  epinephrine  BRONCHO- 
SPASM-Administer  Isoproterenol  and  ammophylline  STUPOR  OR  COMA— Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS— Though  usu- 
ally of  short  duration,  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES—  Monitor  serum  electrolyte  levels  and  renal  function,  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance, respiration,  and  cardiovascular-renal  function 

HOW  SUPPLIED:  No  474  — Each  INDERIDE®-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000  Also  in 
unit  dose  package  of  1 00. 

No.  476  — Each  INDERIDE®-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000  Also  in  unit  dose 
package  of  100 


References:  1 Kaplan.  N M Beta-blockade  in  the  treatment  of  mild  to  moderate  hyperten- 
sion. in  Braunwald,  E (ed  ) Beta-Adrenergic  Blockade.  A New  Era  in  Cardiovascular  Med- 
icine. Amsterdam,  Excerpta  Medica,  1978.  pp  253-263  2 Veterans  Administration 
Cooperative  Study  Group  on  Antihypertensive  Agents  JAMA  237  2303  (May  23)  1977 
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Potage 

20  mEq  ° Dnfr 


Potassium  Chioride 
for  oral  solution 

The  Logical  Potassium  Supplement 


it 

Doesn’t 

Taste 

Bad 


The  Logic 

Most  physicians  prefer  to  prescribe 
liquid  KCI. 

Of  course,  there  are  compliance  problems. 
Patients  don’t  like  the  taste. 

They  say  it  tastes  bad. 

We  think  we  know  why. 

Potassium  chloride  is  a salt. 

Most  liquid  KCI  supplements  are 
fruit  flavored. 

A salt  is  not  compatible  with  fruit  juice. 

Do  you  salt  your  orange  juice? 

Do  you  salt  your  grape  juice? 

Of  course  not. 

A salt  is  compatible  with  a savory  broth. 
Do  you  salt  your  chicken  broth? 

Do  you  salt  your  beef  broth? 

Of  course. 

Think  about  it. 

Which  would  you  prefer? 

A salt  in  your  fruit  juice? 

Or  a salt  in  your  broth? 


LEIVMON 

® Lemmon  Company,  Sellersville,  PA  18960  USA 


The  Product 

Potage™  is  naturally  flavored  beef  or 
chicken  broth. 

One  packet  dissolved  in  4 oz.  of  hot  water 
provides  20 mEq  of  KCI. 

Potage™  is  low  in  sodium,  less  than 
10  mg/dose. 

Potage™  contains  approximately 
8 calories/dose. 

Once  a day  dosage  is  sufficient  for 
most  patients. 

And,  Potage™  is  economical,  less 
than  304 /day.* 

'Based  on  manufacturer’s  suggested  retail  price. 


_ New 

Potage 

20  mEq  KCI  in  a savory  broth. 


Please  see  adjacent  page  for  brief  summary  of  prescribing  information 


Pot  age 

(Potassium  Chloride  for  oral  solution)  20mEq  (1.5  g KCI) 


DESCRIPTION 

POTAGE™  Is  an  oral  potassium  (K  + ) and  chloride  (CI-)  supplement  offered  as  a 
powder  for  reconstitution  in  individual  packets.  Each  packet  contains  Potassium 
Chloride  1.5  g (20mEq)  in  a pleasant  tasting  Beef  or  Chicken  flavored  base.  When 
reconstituted  as  directed,  makes  a delicious  broth  which  is  low  in  sodium. 

CONTRAINDICATIONS 

Potassium  supplements  are  contraindicated  in  patients  with  hyperkalemia  since  a 
further  increase  in  serum  potassium  concentration  in  such  patients  can  produce 
cardiac  arrest  Hyperkalemia  may  complicate  any  of  the  following  conditions: 
chronic  renal  failure,  systemic  acidosis  such  as  diabetic  acidosis,  acute 
dehydration,  extensive  tissue  breakdown  as  in  severe  burns  or  adrenal 
insufficiency.  Potassium  supplements  are  contraindicated  in  patients  receiving 
potassium-sparing  diuretics  (e  g,,  spironolactone,  triamterene),  since  such  use  may 
produce  severe  hyperkalemia 

Potassium  chloride  supplements  are  contraindicated  in  hypokalemic  patients  with 
metabolic  acidosis.  These  patients  should  be  treated  with  an  alkalinizing  potassium 
salt  such  as  potassium  bicarbonate,  potassium  citrate,  potassium  gluconate,  or 
potassium  acetate. 


WARNINGS 

Hyperkalemia:  In  patients  with  impaired  mechanisms  for  excreting  potassium,  the 
administration  of  potassium  salts  can  produce  hyperkalemia  and  cardiac  arrest.  This 
occurs  most  commonly  in  patients  given  potassium  by  the  intravenous  route  but  may 
also  occur  in  patients  given  potassium  orally.  Potentially  fatal  hyperkalemia  can 
develop  rapidly  and  be  asymptomatic. 

Interaction  with  Potassium-Sparing  Diuretics:  Hypokalemia  should  not  be  treated  by 
the  concomitant  administration  of  potassium  salts  and  a potassium-sparing  diuretic 
(e  g , spironolactone  or  triamterene),  since  the  simultaneous  administration  of  these 
agents  can  produce  severe  hyperkalemia. 

PRECAUTIONS 

The  diagnosis  of  potassium  depletion  is  ordinarily  made  by  demonstrating 
hypokalemia  in  a patient  with  a clinical  history  suggesting  some  cause  for  potassium 
depletion.  In  interpreting  the  serum  potassium  level,  the  physician  should  bear  in 
mind  that  acute  alkalosis  per  se  can  produce  hypokalemia  in  the  absence  of  a deficit 
in  total  body  potassium,  while  acute  acidosis  per  se  can  increase  the  serum 
potassium  concentration  into  the  normal  range  even  in  the  presence  of  a reduced 
total  body  potassium.  The  treatment  of  potassium  depletion,  particularly  in  the 
presence  of  cardiac  disease,  renal  disease,  or  acidosis,  requires  careful  attention  to 
acid-base  balance  and  appropriate  monitoring  of  serum  electrolytes,  the 
electrocardiogram,  and  the  clinical  status  of  the  patient. 

The  use  of  potassium  salts  in  patients  with  chronic  renal  disease,  or  any  other 
condition  which  impairs  potassium  excretion,  requires  particularly  careful  monitoring 
of  the  serum  potassium  concentration  and  appropriate  dosage  adjustment. 

Carcinogenesis:  No  data  are  available  on  long-term  potential  for  carcinogenicity  in 
animals  or  humans. 

Pregnancy  Category  C:  Animal  reproduction  studies  havfe  not  been  conducted  with 
POTAGE™  It  is  also  not  known  whether  POTAGE™  can  cause  fetal  harm  when 
administered  to  a pregnant  woman  or  can  affect  reproduction  capacity.  POTAGE™ 
should  be  given  to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  Although  no  studies  have  been  done,  it  is  presumed  that 
potassium  chloride  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
POTAGE™  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 


ADVERSE  REACTIONS 

One  of  the  most  severe  adverse  effects  is  hyperkalemia  (see  CONTRAINDICATIONS 
and  WARNINGS). 


The  most  common  adverse  reactions  to  oral  potassium  salts  are  nausea,  vomiting, 
abdominal  discomfort,  and  diarrhea.  These  symptoms  are  due  to  irritation  of  the 
gastrointestinal  tract  and  are  best  managed  by  diluting  the  preparation  further, 
taking  the  dose  with  meals,  or  reducing  the  dose. 

Skin  rash  has  been  reported  rarely. 

CAUTION  LEMVION 

Federal  law  prohibits  dispensing  without  prescription.  setie^Te"  paT8P%ovusa 


“Doctor,  Mrs.  Finicki  just  called. 

She  tried  the  Potage w sample  you  gave  her. 
She  said  “It  doesn’t  taste  bad.” 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 


STAFF  PHYSIATRIST 


Allied  Services  Institute  of  Rehabilitation  Medicine  is 
currently  seeking  a board  eligible  or  board  certified 
STAFF  PHYSIATRIST  at  the  90-bed  JCAH  and  CARF  ac- 
credited facility. 


Allied  Services  is  the  largest  comprehensive  rehabilita- 
tion facility  in  the  Eastern  United  States  and  is  located  at 
the  foothills  of  the  scenic  Pocono  Mountains,  in  close 
proximity  to  all  East  coast  metro  areas.  This  position 
offers  excellent  professional  opportunities  and  a liberal 
fringe  benefit  package.  Salary  negotiable. 


For  consideration,  please  forward  curriculum  vitae  to: 
Michael  J.  Aronica,  MD,  c/o  Allied  Services  Institute  of 
Rehabilitation  Medicine,  475  Morgan  Highway,  Scran- 
ton, PA  18508.  Equal  Opportunity  Employer. 


DECREASED  TOTAL  WAKE  TIME  EVEN  AFTER  TWO  WEEKS  OF  THERAPY’ 


Secobarbital 
100  mg 


Methaqualone 
400  mg 


Chloral  hydrate 
1000  mg 


Ethchlorvynol 
500  mg 


DALMANE 
30  mg 


•p<0  01 

Adapted  from  Kales  A.  el  a/:  J Clin 
Pharmacol  1 7 207-213  Apr  1977 


Glutethimide 


500  mg 

WITH  AN  UNSURPASSED  RECORD 
OF  EFFICACY  AND  SAFETY 


The  efficacy  of  Dalmane  (flurazepam  HCI/Roche)  has 
been  documented  in  185  studies  involving  9141  pa- 
tients suffering  from  one  or  more  of  the  three  major 
forms  of  insomnia-difficulty  falling  asleep,  staying 
asleep  and  sleeping  long  enough.2 

Relative  safety  was  demonstrated  in  a large  study  of 
2542  hospitalized  medical  patients.  Only  3.1%  of 
these  patients  reported  adverse  reactions-predomi- 
nantly  unwanted  residual  drowsiness.  None  of  the 
reactions  were  considered  serious  by  attending 
physicians.3 

FOR  SLEEP  WITHIN  17  MINUTES2 
AND  NO  WORSENING  OF  SLEEP 
ON  DISCONTINUATION 

Rapid  sleep  induction,  within  17  minutes  on  average, 
sets  the  stage  for  insomnia  relief.  And,  after  discontinu- 
ation of  Dalmane  for  periods  ranging  up  to  14  nights, 
no  worsening  of  sleep  compared  with  baseline 
was  observed.4 

Should  insomnia  recur,  the  patient  may  require  guid- 
ance in  setting  up  a regular  sleep  program  to  help 


provide  the  optimum  environment  for  the  onset  of 
natural  sleep.  If  hypnotic  therapy  is  required,  it  should 
be  given  for  the  shortest  time  at  the  lowest  effective 
dose  to  achieve  the  desired  goal. 


Consider  other  medications  the  patient  may  be  taking 
(including  alcoholic  beverages)  and  be  aware  of 
possible  drug  interactions.  Please  note  that  patients 
should  be  treated  for  underlying  physical  or  psycho- 
logical factors  before  therapy  with  a sleep  medication 
is  undertaken. 


flurazepam  HCI/Roche 
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THE  STANDARD  OF  HYPNOTIC  EFFICACY 
FROM  THE  LEADER  IN  SLEEP  RESEARCH 

/ RQQHE\  Please  see  reverse  side  for  a summary 


of  product 
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SLEEP-SPECIFIC 

DALMANEe 

flurazepam  HCI/Roche 

One  15-mg  capsule  h.s. -recommended  initial  dosage 
for  elderly  or  debilitated  patients. 

One  30-mg  capsule  h.s. -usual  adult  dosage 

(15  mg  may  suffice  in  some  patients) 

THE  STANDARD  FOR  HYPNOTIC  EFFICACY 
WITH  IMPORTANT  ADDED  BENEFITS 

• Well  tolerated2 

• No  chemical  interference  with  many  commonly  ordered 
laboratory  tests,  including  triglycerides,  uric  acid,  glucose. 
SGOT,  alkaline  phosphatase  and  total  protein56  (See  adverse 
reactions  section  of  complete  product  information.) 

• Compatible  with  chronic  warfarin  therapy;  no  unacceptable 
fluctuation  in  prothrombin  time  reported  8 

UNLIKE  NONSPECIFIC  MEDICATIONS 
USED  FOR  SLEEP 

Tricyclic  antidepressants 

-which  are  not  sleep  specific,9  yet  are  sometimes  used  in 
nondepressed  patients  for  sleep 
-which  can  cause  transient  insomnia  in  the  elderly’0 
-which  can  require  careful  monitoring  in  cardiovascular 
patients’0 

-which  have  strong  anticholinergic  effects’0 

Antihistamines 

-which  are  not  reliable  sleep-inducing  agents” 

-which  may  produce  stimulation  instead” 

-which  have  anticholinergic  effects” 

Major  tranquilizers 

-whose  side  effects  may  be  troublesome  for  nonpsychotic 
patients'2 

-where  tolerance  for  sedation  appears  rapidly'2 

Dalmane  does  not  cause  significant  worsening  of  sleep 
beyond  baseline  levels  upon  discontinuation.4 

References:  1.  Kales  A,  et  at  J Clin  Pharmacol  17.207-213.  Apr  1977  2.  Data  on  file.  Medical 
Department.  Hoffmann-la  Roche  Inc.,  Nutley  NJ  3.  Greenblatt  DJ.  Allen  MD.  Shader  Rl  Clin 
Pharmacol  Ther  21  355-361  Mar  1977  4.  Kales  A,  et  at  Clin  Pharmacol  Ther  18  356-363  Sep 
1975  5.  Moore  JD,  Weissman  L J Clin  Pharmacol  16  241-244.  May-Jun  1976  6.  Spiegel  HE 
Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc..  Nutley  NJ  7.  Robinson  DS. 

Amidon  EL  Interaction  of  benzodiazepines  with  warfarin  in  man.  in  The  Benzodiazepines, 
edited  by  Garattim  S,  Mussmi  E.  Randall  LO.  New  York.  Raven  Press.  1973.  pp  641-646 

8.  Warfarin  Study  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc..  Nutley  NJ 

9.  Baldessarim  RJ:  Drugs  and  the  treatment  of  psychiatric  disorders,  chap.  19.  in  Goodman 
and  Gilmans  The  Pharmacological  Basis  of  Therapeutics,  ed  6 New  York.  Macmillan 
Publishing  Co  Inc  . 1980.  pp  391-447  10.  Cole  JO,  Davis  JM:  Antidepressant  drugs,  chap. 

31  2.  m Comprehensive  Textbook  of  Psychiatry  II.  edited  by  Freedman  AM,  Kaplan  HI  Sadock 
BJ,  ed  2 Baltimore.  The  Williams  & Wilkins  Company,  vol  2.  1976.  pp.  1941-1956  11.  Douglas 
WW  Histamine  and  5-hydroxytryptamme  (serotonin)  and  their  antagonists,  chap.  26.  in 
Goodman  and  Gilmans  The  Pharmacological  Basis  of  Therapeutics,  ed  6.  New  York, 
Macmillan  Publishing  Co.  Inc..  1980,  pp  609-646  12.  Davis  JM,  Cole  JO:  Antipsychotic  drugs, 
chap  31  1.  in  Comprehensive  Textbook  of  Psychiatryill.  edited  by  Freedman  AM.  Kaplan  HI. 
Sadock  BJ,  ed  2 Baltimore.  The  Williams  & Wilkins  Company,  vol  2.  1976,  pp.  1921-1940 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  habits;  in  acute  or  chronic 
medical  situations  requiring  restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights  of  administration.  Since 
insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy  should  only  be  undertaken 
with  appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI;  pregnancy. 
Benzodiazepines  may  cause  fetal  damage  when  administered  during  pregnancy. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  An  additive  effect  may  occur  if  alcohol  is  consumed 
the  day  following  use  for  nighttime  sedation.  This  potential  may  exist  for  several 
days  following  discontinuation.  Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may  occur  the  day  following 
ingestion.  Not  recommended  for  use  in  persons  under  15  years  of  age. 

Though  physical  and  psychological  dependence  have  not  been  reported  on 
recommended  doses,  abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication  for  a prolonged  period  of 
time.  Use  caution  in  administering  to  addiction-prone  individuals  or  those  who 
might  increase  dosage 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recommended  that  the 
dosage  be  limited  to  15  mg  to  reduce  risk  of  oversedation,  dizziness,  confusion 
and/or  ataxia.  Consider  potential  additive  effects  with  other  hypnotics  or  CNS 
depressants.  Employ  usual  precautions  in  severely  depressed  patients,  or  in 
those  with  latent  depression  or  suicidal  tendencies,  or  in  those  with  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness,  staggering,  ataxia 
and  falling  have  occurred,  particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably  indicative  of  drug 
intolerance  or  overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl  pain, 
nervousness,  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  confusion,  restlessness,  hallucinations, 
and  elevated  SGOT  SGPT,  total  and  direct  bilirubins,  and  alkaline  phosphatase; 
and  paradoxical  reactions,  e.g.,  excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  recommended  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 
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Continued  from  page  24 
in  college  the  more  he  felt  that  CME 
had  modified  his  practice.  Also,  this 
item  was  related  to  the  physician’s  sci- 
ence index  from  college  (p  < 0.02).  The 
higher  the  science  index  from  college, 
the  less  the  physician  felt  that  CME 
had  modified  his  practice. 

Discussion 

Rosenthal  and  Rosnow,  in  their  book 
on  the  volunteer  subject,  state  that  a 
single  mailed  questionnaire  has  a low 
response  rate.1  The  concern  about  this 


type  of  study  is  to  increase  the  general- 
ity of  the  study  and  reduce  unrepresen- 
tativeness. Our  findings  within  each 
class  were  the  same  as  the  findings  for 
the  entire  group.  One  class  had  a re- 
sponse rate  of  45  percent,  which  is  ex- 
cellent for  this  type  of  survey.  (In  a re- 
cent study  of  physicians’  reasons  for 
participating  in  continuing  education, 
the  overall  response  rate  was  35  per- 
cent.)2 

The  composite  MCAT  scores,  the 
opinion  of  the  admissions  committee, 
and  high  grade  point  science  averages 
in  college  are  important  criteria  for  ad- 
mission to  medical  school.  This  study 
has  indicated  a statistically  significant 
inverse  relationship  between  high 
MCAT  scores  and  money  spent  on 
CME.  Low  scorers  spent  significantly 
more  money  on  CME  than  did  high 
scorers.  The  financial  sacrifice  which  a 
physician  is  willing  to  make  (not  only 
for  formal  courses,  but  for  textbooks, 
journals,  etc.)  can  be  considered  one 
measure  of  commitment  to  keeping 
abreast  of  new  information,  but  cer- 
tainly not  the  only  measure.  Other  in- 
terpretations of  this  finding  are  possi- 
ble. 

College  science  ratings  were  found  to 
negatively  relate  to  physicians’  atti- 
tudes towards  CME.  This  could  mean 
that  these  high  science  achievers  in  col- 
lege felt  that  their  practice  did  not  need 
help  from  CME,  or  they  simply  chose 


not  to  modify  their  practice.  A number 
of  other  interpretations  are  again  possi- 
ble. 

Of  considerable  interest  is  the  infor- 
mation concerning  home  study  for  cate- 
gory I CME  credits.  There  is  increasing 
use  and  certification  of  educational  ma- 
terials, such  as  journals,  textbooks,  and 
tapes,  for  formal  CME  credits.  Ideally, 
independent  study  should  be  the  key- 
stone of  the  adult  learner.  Formal  short 
courses  also  have  their  place  in  the  edu- 
cational menu  of  a physician.  Therefore, 
the  correlation  of  the  general  ability 


score  on  the  MCAT  with  this  type  of 
home  study  for  CME  category  I credit 
is  not  unforeseen  since  independent 
learners  might  be  expected  to  score  well 
in  this  aspect  of  the  MCAT. 

Krowka  and  Peck  suggest  that  defi- 
nite patterns  of  attitudes  towards  con- 
tinuing medical  education  do  exist  early 
in  a student’s  education.'  It  has  been 
found  that  MCAT  science  subtest 
scores,  premedical  grades  in  scientific 
subjects,  preference  for  scientific  sub- 
jects, and  a composite  of  these  were 
moderately  related  to  academic  perfor- 
mance in  the  first  two  years  of  medical 
school.  But  they  were  almost  com- 
pletely unrelated  to  performance  in  the 
fourth  year  and  to  faculty  ratings  of 
general  and  clinical  competence.4  In  a 
study  done  at  the  University  of  Kansas 
Medical  School,  it  was  noted  that  physi- 
cian CME  participation  was  unrelated 
to  physicians’  class  standing  in  medical 
school.5  Funkenstein  studied  factors  af- 
fecting career  choices  of  physicians  by 
data  from  28  classes  at  the  Harvard 
Medical  School.5  Dickman  has  shown 
that  nonscience  majors  do  as  well  as, 
and  in  some  instances  better  than,  sci- 
ence majors  during  both  the  basic  and 
clinical  years  and  that  they  choose  the 
same  specialties  later  on. 

A recent  editorial  has  suggested  that 
a start  to  managing  the  rural  physician 
shortage  would  be  selecting  some  medi- 
cal school  applicants  who  have  early,  fa- 


vorable socialization  in  a rural  environ- 
ment.8 Eichna  has  similarly  suggested 
that  admissions  committees  select  from 
the  “large  pool  of  equally  qualified 
applicants,  persons  whose  aptitudes 
suggest  careers  in  particular  fields.”9 
Perhaps  some  of  the  problems  in  con- 
tinuing medical  education  can  be  ad- 
dressed by  looking  at  who  becomes  a 
physician.  Admissions  committees  are 
not  only  selecting  students  to  handle 
the  four-year  curriculum  in  medical 
school  but  also  serve  the  public  for 
many  years  in  a profession  where  new 
knowledge  is  constantly  being  pro- 
duced. 

A commitment  to  lifelong  learning  is 
a desirable  quality  in  a physician.  The 
present  study  represents  an  effort  to  re- 
late medical  school  admissions  criteria 
to  participation  as  a physician  in  con- 
tinuing medical  education  activities.  As 
far  as  we  know,  this  is  the  first  study 
with  this  objective.  It  is  certainly  not 
the  definitive  word  on  the  subject  but 
represents  an  initial  effort  to  enhance 
the  selection  of  those  students  who  will 
be  lifelong  learners  as  physicians.  Obvi- 
ously, other  qualities  are  needed.  We  rec- 
ognize that  CME  activities  not  only  in- 
clude formal  courses,  tapes,  books,  and 
journals  but  also  consultations,  infor- 
mal discussions  with  colleagues,  etc. 
These  nonstructured  educational  activi- 
ties are  difficult  to  measure.  It  is  hoped 
that  this  initial  study  of  who  becomes  a 
physician  will  stimulate  others  to  exam- 
ine this  aspect  of  our  profession.  Fi- 
nally, this  study  does  not  imply  a criti- 
cism of  our  present  medical  school 
admissions  procedures.  □ 
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8.  Madison,  D.L.:  Managing  a chronic  problem:  the  rural 
physician  shortage.  Annals  of  Internal  Medicine, 
92:852-854,  1980. 
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'Ideally  independent  study  should  be  the  keystone 
of  the  adult  learner  ...  a commitment  to  lifelong 
learning  is  a desirable  quality  in  a physician/ 


Pennsylvania  Medicine,  February  1982 


33 


There  are  345  reasons  why 
you  should  plan  to  attend  the 
American  College  of  Physicians 
63rd  Annual  Session 


With  a total  of  345  scheduled  events,  the  Annual  Session  offers  both  generalists 
and  specialists  a bigger  CME  bonanza  than  ever  before!  Look  over  the  variety  of 
courses  offered  for  each  specialty.  Regardless  of  your  interest,  you'll  find  a wealth 
of  exciting,  timely  and  practice-applicable  CME  opportunities  every  day!  Plan  now 
to  be  in  Philadelphia,  April  19-22. 


Allergy /Immunology 

• 6 Meet  the  Professor  Sessions 

• Update  Session 

• State  of  the  Art  Lecture 

Clinical  Pharmacology 


Dermatology 

• 3 Meet  the  Professor  Sessions 

Endocrinology 

• 23  Meet  the  Professor  Sessions 

• 4 Workshops 

• 2 Panels 

• Award  Lecture 

Gastroenterology 

• 20  Meet  the  Professor  Sessions 

• 4 Workshops 

• 2 Panels 

• Update  Session 

Hematology 

• 18  Meet  the  Professor  Sessions 

• 2 State  of  the  Art  Lectures 

• 2 Panels 

• 2 Workshops 

Infectious  Diseases 

•21  Meet  the  Professor  Sessions 

• 4 Postgraduate  Minicourses 

• Panel 

• Update  Session 

• State  of  the  Art  Lecture 


Psychiatry 

• 3 Meet  the  Professor  Sessions 

• Psychiatry  Seminar 

• Special  Presentation 

• Award  Lecture 

Pulmonary  Diseases 

• 28  Meet  the  Professor  Sessions 

• 3 Workshops 

• Postgraduate  Minicourse 

Rheumatology 

• 9 Meet  the  Professor  Sessions 

• Postgraduate  Minicourse 

• Panel 

Of  general  interest 

• 6 Workshops 

• 6 Medical  Center  Visits 

• 5 Symposia 

• 3 Special  Presentations 

• 2 State  of  the  Art  Lectures 

• 2 Award  Lectures 

• 2 Update  Sessions 

• 2 Workshop  Dialogue  Sessions 

• Panel 

• Working-with-the-Media  Session 


• 6 Meet  the  Professor  Sessions 

• 2 Workshops 

• Update  Session 

Cardiology 

• 45  Meet  the  Professor  Sessions 

• 10  Workshops 

• 3 Panels 

Critical  Care 

• 50  Meet  the  Professor  Sessions 

• 13  Postgraduate  Minicourses 

• 8 Workshops 

• 2 Panels 

• 2 Symposia 


Nephrology 

• 24  Meet  the  Professor  Sessions 

• 4 Workshops 

• Panel 

• Update  Session 

Neurology 

• 8 Meet  the  Professor  Sessions 

• 4 Postgraduate  Minicourses 


For  full  information,  write 
Convention  Dept. 

American  College  of  Physicians 
4200  Pine  Street 


Oncology 

• 7 Meet  the  Professor  Sessions 

• 2 Postgraduate  Minicourses 

• Panel 


Philadelphia,  PA  19104 
or  call  toll  free:  800-523-1546 
(In  Pennsylvania  call: 

(215)  243-1200)  Ext.  316 


Foreword 

What  are  the  implications  of  current  issues  in  nutrition  for  physicians  in 
meeting  the  health  needs  of  the  people  in  the  United  States?  What  are  the 
implications  for  the  physician  who  has  nutritional  needs  only  marginally  satis- 
fied by  the  sandwich' gulped  on  the  run,  the  handful  of  peanuts  in  the  office 
between  patients,  the  skipped  breakfast,  the  consistently  stressful  mealtime 
environment  when  a phone  is  always  within  earshot? 

The  science  of  nutrition  is  comparatively  new,  and  recently  technical 
knowledge  has  burgeoned  into  a seemingly  unmanageable  mess.  Not  only  is 
there  much  new  technical  knowledge,  there  is  also  a new  public  awareness  of 
the  subject.  The  White  House  has  held  major  Conferences  on  Food,  Nutri- 
tion, and  Health.  The  media  has  pointed  to  hunger  in  America.  Nutrition 
gurus  circulate  excesses  of  information  and  misinformation.  The  public  is 
fascinated  with  the  subject  of  dieting.  Consumers  are  generally  more  aware 
of  the  importance  of  good  nutrition. 

Jean  Mayer,  president  of  Tufts  University  and  for  over  25  years  a professor 
of  nutrition  at  Harvard,  said,  "A  little  over  10  years  ago,  at  the  time  of  the  first 
White  House  Conference  on  Food,  Nutrition,  and  Health,  it  was  fair  to  say 
that  most  Americans  were  'nutritional  illiterates'  ...  in  the  1950s  and  1960s 
new  and  troubling  facts  began  to  emerge:  'Mechanization  had  all  but  immo- 
bilized our  increasingly  sedentary  population,  and  obesity  and  the  degenera- 
tive diseases  of  advancing  age  replaced  infections  and  nutritional  deficien- 
cies as  the  major  causes  of  death  and  disability.  It  also  became  increasingly 
clear  that  we  were  in  the  grip  of  a new  pandemic:  coronary  heart  disease. 
And  the  typical  Western  diet — high  in  calories,  fat  (especially  saturated  fat), 
cholesterol,  and  salt,  and  low  in  complex  carbohydrates,  fiber,  fruits,  and 
vegetables — was  pinpointed  as  one  of  the  major  problems.  Studies  revealed 
that  what  is  in  the  diet  (and  in  what  proportion)  is  as  important  as  what  is  not 
in  it'  " (guoted  from  a book  review  in  the  New  York  Times,  Sept.  6,  1981). 

This  special  issue  offers  the  latest  information  on  nutrition,  its  role  in  main- 
taining the  good  health  of  the  general  population,  and  its  importance  in  man- 
aging major  chronic  diseases. 

M.  Colleen  McCann,  RD,  MPH 
Consulting  Editor 

Miss  McCann  is  president  of  Foodynamics,  a foodservice  management 
consulting  company  in  Harrisburg.  She  was  formerly  an  assistant  professor 
at  The  Pennsylvania  State  University  and  director  of  its  Institution  Food 
Research  and  Services  Program.  She  is  coauthor  of  the  article  beginning  on 
page  36. 
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Current  nutrition  guidelines:  implications  for  physicians 


Katherine  H.  Fisher,  PhD 
M.  Colleen  McCann,  RD,  MPH 


A recent  Nationwide  Food  Con- 
sumption Survey  brings  to  light 
fascinating,  and  sometimes  disturbing, 
findings.'  Individuals  reporting  had  ki- 
localorie intakes  15  percent  below  the 
recommended  daily  dietary  allowances 
(RDAs).  Americans  are  still  obtaining 
over  40  percent  of  their  energy  from  fat 
kilocalories,  although  this  figure  has  de- 
creased since  1965.  And  while  iron  in- 
takes average  100  percent  or  more  of 


the  RDAs  for  infants,  school-age  chil- 
dren, and  men,  they  are  far  below  the 
RDAs  for  one  to  five  year  olds  and  fe- 
males 12-50  years  of  age.  The  number  of 
meals  eaten  away  from  home  is  signifi- 
cantly greater  than  ever  before.  Con- 
sumption of  total  milk  and  milk  prod- 
ucts, eggs,  total  grain  products,  fats 
and  oils,  and  sugars  and  sweets  is  now 
lower  than  it  was  in  1965,  but  consump- 
tion of  cheese,  soft  drinks,  and  alcoholic 


beverages  is  higher.  These  and  many 
other  findings  provide  new  benchmark 
data  on  the  kinds  and  quantities  of 
foods  and  nutritive  value  of  diets  con- 
sumed by  the  different  age  and  sex 
groups  in  the  United  States.  The  follow- 
ing pages  are  designed  to  update  the 
reader  on  the  subject  of  nutrition  and  to 
condense  volumes  of  information  into  a 
concise,  usable,  and  useful  format. 


Recommended  daily  dietary  allowances 


The  Recommended  Dietary  Allow- 
ances, Ninth  Edition,  prepared  by  the 
Committee  on  Dietary  Allowances, 
Food  and  Nutrition  Board,  National  Re- 
search Council,  were  published  in  1980 
by  the  National  Academy  of  Sciences. 
The  RDAs,  defined  as  the  levels  of  es- 
sential nutrients  considered  to  be  ade- 
quate to  meet  the  known  nutritional 
needs  of  practically  all  healthy  persons, 
are  presented  in  three  tables— Table  1 
lists  the  RDAs  for  protein,  ten  vita- 
mins, and  six  minerals;  Table  2 lists  the 
energy  needs;  and  a new  table,  Table  3, 


Dr.  Fisher  is  a writer  and  free-lance  nutrition 
consultant.  She  is  coauthor  of  Principles  of 
Nutrition,  an  authoritative  and  comprehen- 
sive textbook.  Now  in  its  fourth  edition,  it 
has  been  translated  into  several  languages, 
including  Spanish  and  Hindu,  Her  past  expe- 
rience includes  extensive  research  into  hu- 
man nutrition  at  The  Pennsylvania  State 
University,  with  emphasis  on  energy  and  as- 
corbic acid  metabolism.  She  has  also  taught 
nutrition  at  both  the  undergraduate  and 
graduate  levels.  Dr.  Fisher  edited  The  Penn- 
sylvania Diet  Manual,  1976,  a manual  which 
was  endorsed  by  the  Pennsylvania  Medical 
Society  and  which  is  used  throughout  the 
United  States  and  in  five  other  countries. 
Miss  McCann  was  head  of  the  project  for  The 
Pennsylvania  Diet  Manual,  1976,  and  she 
and  Dr.  Fisher  are  currently  at  work  on  a new 
diet  manual  to  be  published  later  this  year. 


lists  the  range  of  allowances  for  three 
other  vitamins  and  nine  microminerals. 
Data  on  the  estimated  amino  acid  needs 


of  man  are  presented  in  Table  4. 2 And 
the  need  for  water  from  the  1980  RDA 
publication  is  given  in  the  last  section. 


Table  1 

Food  and  Nutrition  Board,  National  Academy  of  Sciences— Natii 

Designed  for  the  maintenance  of  good  nutr 

Age 

(years) 

Weight 
(kg)  Ob) 

Height 
(cm)  (in) 

Protein 

(g) 

Fat-Soluble  Vitamins 

Vita- 
min A 

(Mg  RE)0 

Vita- 
min D 
(Mg)c 

Vita- 
min E 
(mg  «-TE)a 

V 

mi 

(n 

Infants 

0.0-0. 5 

6 

13 

60 

24 

kg  x 2.2 

420 

10 

3 

< 

0.5-1 .0 

9 

20 

71 

28 

kg  x 2.0 

400 

10 

4 

/ 

V 

Children 

1-3 

13 

29 

90 

35 

23 

400 

10 

5 

l 

4-6 

20 

44 

112 

44 

30 

500 

10 

6 

l 

7-10 

28 

62 

132 

52 

34 

700 

10 

7 

l 

Males 

11-14 

45 

99 

157 

62 

45 

1000 

10 

8 

t 

15-18 

66 

145 

176 

69 

56 

1000 

10 

10 

( 

19-22 

70 

154 

177 

70 

56 

1000 

7.5 

10 

( 

23-50 

70 

154 

178 

70 

56 

1000 

5 

10 

( 

51  + 

70 

154 

178 

70 

56 

1000 

5 

10 

f 

Females 

11-14 

46 

101 

157 

62 

46 

800 

10 

8 

C 

15-18 

55 

120 

163 

64 

46 

800 

10 

8 

f 

19-22 

55 

120 

163 

64 

44 

800 

7.5 

8 

t 

23-50 

55 

120 

163 

64 

44 

800 

5 

8 

t 

51  + 

55 

120 

163 

64 

44 

800 

5 

8 

( 

Pregnant 

+ 30 

+ 200 

+ 5 

+ 2 

+; 

Lactating 

+ 20 

+ 400 

+ 5 

+ 3 

The  allowances  are  intended  to  provide  for  individual  variations  among  most  normal  persons  as  they  live  in 
the  United  States  under  usual  environmental  stresses.  Diets  should  be  based  on  a variety  of  common  foods  in  j 
order  to  provide  other  nutrients  for  which  human  requirements  have  been  less  well  defined. 

"Retinol  equivalents.  1 retinol  equivalent  = 1 retinol  or  6 ^g  /3-carotene.  See  text  for  calculation  of  vitamin  A ' 
activity  of  diets  as  retinol  equivalents. 

cAs  cholecalciferol.  10  ng  cholecalciferol  = 400  IU  of  vitamin  D. 

Vtocopherol  equivalents.  1 mg  d-a  tocopherol  = 1 a-TE.  See  text  for  calculation  of  vitamin  E activity  of  the 
diet  as  a-tocopherol  equivalents. 

e1  NE  (niacin  equivalent)  is  equal  to  1 mg  of  niacin  or  60  mg  of  dietary  tryptophan. 
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Table  1:  recommended  daily 
dietary  allowances 

Changes  in  the  1980  RDAs,  as  com- 
pared to  the  1974  RDAs,  follow: 

Weight  and  Height— There  are  some 
changes  in  the  reference  weight  and 
height  values  for  the  different  age  and 
sex  groups.  For  example,  the  reference 
weight  has  been  reduced  from  58  kg  to 
55  kg  for  females  19  years  of  age  and 
older. 

Protein— The  protein  allowances 
show  small  increases  for  males  11-14 
years  of  age,  45  g,  males  15-22  years  of 
age,  56  g,  and  females  11-14  years  of 
age,  46  g.  There  are  small  decreases  for 
children  seven  to  10  years  of  age,  34  g, 
females  15-18  years  of  age,  46  g,  and  fe- 
males 19  years  of  age  and  older,  44  g. 


Fat-Soluble  Vitamins— Vitamins  A,  D, 
and  E are  no  longer  measured  in  Inter- 
national Units  (IU)  as  in  previous  edi- 
tions of  the  RDAs. 

Vitamin  A— The  RDAs  for  vitamin  A 
are  now  expressed  in  micrograms  of  ret- 
inol equivalents  (pg  RE).  Most  food  ta- 
bles, however,  give  individual  food 
values  in  terms  of  I Us  of  vitamin  A 
value  and  are  not  separated  into  I Us  of 
preformed  vitamin  A (retinol)  and  I Us 
of  provitamin  A (carotenoids).  One  RE 
is  equivalent  to  1 pg  retinol  or  6 pg  13- 
carotene  or  12  pg  of  other  provitamin  A 
carotenoids:  1 RE  is  equivalent  to  3.33 
IU  retinol  or  10  IU  /3-carotene.  To  con- 
vert total  I Us  of  vitamin  A value  of  a 
diet  to  REs  of  vitamin  A divide  by  the 
factor  5.  Therefore,  a calculated  daily 


search  Council  recommended  daily  dietary  allowances,*  Revised  1980 


bractically  all  healthy  people  in  the  U.S.A. 


Water-Soluble  Vitamins  Minerals 


ia- 

in 

9) 

Ribo- 

flavin 

(mg) 

Niacin 
(mg  NE)” 

Vita- 
min B-6 
(mg) 

Fola- 

cin' 

(m9) 

Vitamin 

B-12 

(**g) 

Cal- 

cium 

(mg) 

Phos- 

phorus 

(mg) 

Mag- 

nesium 

(mg) 

Iron 

(mg) 

Zinc 

(mg) 

Iodine 

(m9) 

3 

0.4 

6 

0.3 

30 

0.59 

360 

240 

50 

10 

3 

40 

5 

0.6 

8 

0.6 

45 

1.5 

540 

360 

70 

15 

5 

50 

7 

0.8 

9 

0.9 

100 

2.0 

800 

800 

150 

15 

10 

70 

9 

1.0 

11 

1.3 

200 

2.5 

800 

800 

200 

10 

10 

90 

2 

1.4 

16 

1.6 

300 

3.0 

800 

800 

250 

10 

10 

120 

4 

1.6 

18 

1.8 

400 

3.0 

1200 

1200 

350 

18 

15 

150 

4 

1.7 

18 

2.0 

400 

3.0 

1200 

1200 

400 

18 

15 

150 

5 

1.7 

19 

2.2 

400 

3.0 

800 

800 

350 

10 

15 

150 

4 

1.6 

18 

2.2 

400 

3.0 

800 

800 

350 

10 

15 

150 

2 

1.4 

16 

2.2 

400 

3.0 

800 

800 

350 

10 

15 

150 

1 

1.3 

15 

1.8 

400 

3.0 

1200 

1200 

300 

18 

15 

150 

1 

1.3 

14 

2.0 

400 

3.0 

1200 

1200 

300 

18 

15 

150 

1 

1.3 

14 

2.0 

400 

3.0 

800 

800 

300 

18 

15 

150 

0 

1.2 

13 

2.0 

400 

3.0 

800 

800 

300 

18 

15 

150 

0 

1.2 

13 

2.0 

400 

3.0 

800 

800 

300 

10 

15 

150 

4 

+ 0.3 

+ 2 

+ 0.6 

+ 400 

+ 1.0 

+ 400 

+ 400 

+ 150 

h 

+ 5 

+ 25 

5 

+ 0.5 

+ 5 

+ 0.5 

+ 100 

+ 1.0 

+ 400 

+ 400 

+ 150 

h 

+ 10 

+ 50 

'The  folacin  allowances  refer  to  dietary  sources  as  determined  by  Lactobacillus  casei  assay  after  treatment 
with  enzymes  (conjugases)  to  make  polyglutamyl  forms  of  the  vitamin  available  to  the  test  organism. 

9The  recommended  dietary  allowance  for  vitamin  B-12  in  infants  is  based  on  average  concentration  of  the 
vitamin  in  human  milk.  The  allowances  after  weaning  are  based  on  energy  intake  (as  recommended  by  the 
American  Academy  of  Pediatrics)  and  consideration  of  other  factors,  such  as  intestinal  absorption. 

"The  increased  requirement  during  pregnancy  cannot  be  met  by  the  iron  content  of  habitual  American  diets 
nor  by  the  existing  iron  stores  of  many  women;  therefore,  the  use  of  30-60  mg  of  supplemental  iron  is  recom- 
mended. Iron  needs  during  lactation  are  not  substantially  different  from  those  of  nonpregnant  women,  but 
continued  supplementation  of  the  mother  for  2-3  months  after  parturition  is  advisable  in  order  to  replenish 
stores  depleted  by  pregnancy. 


intake  of  vitamin  A value  of  4000  IU 
equals  800  RE  vitamin  A. 

The  RDAs  for  vitamin  A follow:  in- 
fants from  birth  to  six  months  of  age, 
420  RE;  infants  six  months  to  three 
years  of  age,  400  RE;  children  four  to 
six  years  of  age,  500  RE;  children  seven 
to  10  years  of  age,  700  RE;  males  11 
years  of  age  and  older,  1000  RE;  fe- 
males 11  years  of  age  and  older,  800  RE; 
pregnant  women,  add  200  RE  to  the 
RDA  for  nonpregnant  women  of  the 
same  age;  and  lactating  women,  +400 
RE. 

Vitamin  D— The  RDAs  for  vitamin  D 
are  now  expressed  in  micrograms  of 
cholecalciferol  (vitamin  D3);  one  IU  vita- 
min D equals  0.025  pg  cholecalciferol. 
For  example,  the  vitamin  D content  of 
one  quart  vitamin  D enriched  milk  is 
equivalent  to  400  IU  X 0.025  pgllU, 
which  equals  10  pg  cholecalciferol. 

For  the  first  time,  a vitamin  D allow- 
ance is  recommended  for  mature  adults. 
The  RDAs  for  vitamin  D follow:  infants 
and  children  and  males  and  females  11- 
18  years  of  age,  10  pg\  males  and  fe- 
males 19-22  years  of  age,  7.5  pg;  males 
and  females  23  years  of  age  and  older,  5 
Pg ; and  pregnant  or  lactating  women, 
+5  pg. 

Vitamin  E— The  RDAs  for  vitamin  E 
are  now  expressed  in  milligrams  of  a- 
tocopherol  equivalents  (mg  a-TE);  all 
forms  of  the  vitamin  present  in  the 
foods  of  the  diet  are  measured  in  a-TE 
units.  Total  milligrams  of  a-TE  equal 
milligrams  of  a-tocopherol  plus  milli- 
grams of  /3-tocopherol  X 0.5  plus  milli- 
grams of  y-tocopherol  X 0.1  plus  milli- 
grams of  a-tocotrienol  X 0.3.  At  this 
time,  however,  none  of  the  commonly 
used  food  tables  gives  values  for  vita- 
min E in  foods,  but  an  a-TE  range  from 
8 to  1 1 mg  has  been  found  in  balanced 
adult  diets  consumed  in  the  United 
States.  Satisfactory  diets  in  the  United 
States  have  the  following  ratio- 
milligrams  of  a-tocopherol  : grams  of 
polyunsaturated  fatty  acids  = 0.4. 

The  RDAs  for  vitamin  E follow:  in- 
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fants  from  birth  to  six  months  of  age,  3 
mg  a-TE;  infants  six  months  to  one 
year  of  age,  4 mg  a-TE;  children  one  to 
three  years  of  age,  5 mg  a-TE;  children 
four  to  six  years  of  age,  6 mg  a-TE;  chil- 
dren seven  to  10  years  of  age,  7 mg  a- 
TE;  males  11-14  years  of  age,  8 mg  a- 
TE;  males  15  years  of  age  and  older,  10 
mg  a-TE;  females  11  years  of  age  and 
older,  8 mg  a-TE;  pregnant  women,  + 2 
mg  a-TE;  and  lactating  women,  +3  mg 
a-TE. 

Water-Soluble  Vitamins— Of  the  seven 
water-soluble  vitamins  listed  in  the 
RDA  table,  only  vitamin  C was  revised 
extensively  in  the  1980  edition. 

Vitamin  C— The  RDAs  for  vitamin  C 
have  been  increased  for  all  persons  ex- 
cept infants.  The  new  allowances  for  the 
vitamin  follow:  infants,  35  mg;  children 
one  to  10  years  of  age,  45  mg;  males  and 
females  11-14  years  of  age,  50  mg; 
males  and  females  15  years  of  age  and 
older,  60  mg;  pregnant  women,  +20  mg; 
and  lactating  women,  + 40  mg. 

Other  Water-Soluble  Vitamins— 
Small  increases  or  decreases  in  the 
RDAs  for  thiamin,  riboflavin,  niacin,  vi- 
tamin B6,  folacin,  and  vitamin  Bl2  for 
certain  age  and  sex  groups  have  been 
made.  They  are: 

Thiamin;  Increased  for  pregnant 
women  and  lactating  women.  De- 
creased for  females  11-14  years  of  age 
and  males  15-18  years  of  age. 

Riboflavin:  Increased  for  children 
seven  to  10  years  of  age  and  males  11- 
14  years  of  age.  Decreased  for  children 
four  to  six  years  of  age,  males  15-22 
years  of  age,  males  51  years  of  age  and 
older,  and  females  15-22  years  of  age. 

Niacin:  Increased  for  infants  from 
birth  to  six  months  of  age  and  lactating 
women.  Decreased  for  children  four  to 


Table  2.  Mean  heights  and  weights  and  recommended  energy  intake' 


Category 

Age 

(years) 

Weight 

(kg) 

(lb) 

Height 

(cm) 

Infants 

0.0-0. 5 

6 

13 

60 

0.5-1 .0 

9 

20 

71 

Children 

1-3 

13 

29 

90 

4-6 

20 

44 

112 

7-10 

28 

62 

132 

Males 

11-14 

45 

99 

157 

15-18 

66 

145 

176 

19-22 

70 

154 

177 

23-50 

70 

154 

178 

51-75 

70 

154 

178 

76  + 

70 

154 

178 

Females 

11-14 

46 

101 

157 

15-18 

55 

120 

163 

19-22 

55 

120 

163 

23-50 

55 

120 

163 

51-75 

55 

120 

163 

76  + 

55 

120 

163 

Pregnancy 

Lactation 


Energy  Needs  (with  range) 


(in.) 

(kcal) 

(MJ) 

24 

kg  x 115 

(95-145) 

kg  x 0.48 

28 

kg  x 105 

(80-135) 

kg  x 0.44 

35 

1300 

(900-1800) 

5.5 

44 

1700 

(1300-2300) 

7.1 

52 

2400 

(1650-3300) 

10.1 

62 

2700 

(2000-3700) 

11.3 

69 

2800 

(2100-3900) 

11.8 

70 

2900 

(2500-3300) 

12.2 

70 

2700 

(2300-3100) 

11.3 

70 

2400 

(2000-2800) 

10.1 

70 

2050 

(1650-2450) 

8.6 

62 

2200 

(1500-3000) 

9.2 

64 

2100 

(1200-3000) 

8.8 

64 

2100 

(1700-2500) 

8.8 

64 

2000 

(1600-2400) 

8.4 

64 

1800 

(1400-2200) 

7.6 

64 

1600 

(1200-2000) 

6.7 

+ 300 
+ 500 


The  energy  allowances  for  the  young  adults  are  for  men  and  women  doing  light  work.  The 
allowances  for  the  two  older  age  groups  represent  mean  energy  needs  over  these  age  spans, 
allowing  for  a 2-percent  decrease  in  basal  (resting)  metabolic  rate  per  decade  and  a reduction 
in  activity  of  200  kcal/day  for  men  and  women  between  51  and  75  years,  500  kcal  for  men  over 
75  years,  and  400  kcal  for  women  over  75  years.  The  customary  range  of  daily  energy  output  is 
shown  in  parentheses  for  adults  and  is  based  on  a variation  in  energy  needs  of  ± 400  kcal  at 
any  one  age  emphasizing  the  wide  range  of  energy  intakes  appropriate  for  any  group  of  peo- 
ple. 

Energy  allowances  for  children  through  age  18  are  based  on  median  energy  intakes  of  chil- 
dren of  these  ages  followed  in  longitudinal  growth  studies.  The  values  in  parentheses  are  10th 
and  90th  percentiles  of  energy  intake,  to  indicate  the  range  of  energy  consumption  among 
children  of  these  ages. 


six  years  of  age,  males  15-22  years  of 
age,  and  females  11-14  years  of  age. 

Vitamin  B6:  Increased  for  infants  six 
months  to  one  year  of  age,  children  one 
to  15  years  of  age,  males  19  years  of  age 
and  older,  and  pregnant  women. 

Folacin:  Decreased  for  infants  from 
birth  to  one  year  of  age  and  lactating 
women. 

Vitamin  BI2:  Increased  for  infants 
from  birth  to  one  year  of  age  and  chil- 
dren one  to  10  years  of  age. 

Minerals— The  allowances  for  calcium 
and  zinc  were  not  changed  in  the  1980 
RDA  revision.  A slight  decrease  has 
been  made  in  the  phosphorus  RDAs  for 
infants  six  months  to  one  year  of  age 
and  in  the  magnesium  allowance  for  in- 
fants from  birth  to  six  months  of  age. 
Changes  in  the  iron  and  iodine  allow- 
ances follow: 

Iron— The  1980  RDAs  recommend 
the  daily  use  of  30  to  60  mg  of  supple- 
mental iron  for  women  during  preg- 
nancy. To  restore  the  iron  reserves  de- 
pleted by  pregnancy,  the  mother’s  diet 
should  be  supplemented  with  iron  for 
two  to  three  months  after  birth. 

Iodine— The  iodine  allowance  has 


been  increased  for  all  persons  except 
the  older  adolescent  male.  The  new 
RDAs  for  iodine  follow:  infants  from 
birth  to  six  months  of  age,  40  /xg;  in- 
fants six  months  to  one  year  of  age,  50 
/xg;  children  one  to  three  years  of  age,  70 
/+g;  children  four  to  six  years  of  age,  90 
/xg;  children  seven  to  10  years  of  age, 
120  /xg;  males  and  females  11  years  of 
age  and  older,  150  /xg;  pregnant  women, 
+ 25  /xg;  and  lactating  women,  +50  /xg. 

Table  2:  mean  heights  and  weights 
and  recommended  energy  intake 
The  RDAs  for  energy,  expressed  both 
in  kilocalories  (kcal)  and  megajoules 
(MJ),  are  given  for  individuals  of  all 
ages.  An  average  energy  allowance 
along  with  a range  of  values  are  pre- 
sented for  each  age  and  sex  group;  for 
example,  the  energy  RDA  for  children 
seven  to  10  years  of  age  is  2400  kcal 
with  a range  of  1650-3300  kcal.  This  ta- 
ble differs  from  Table  1 in  that  the  age 
and  sex  categories  for  mature  adults  are 
divided  into  three  groups,  23-50  years 
of  age,  51-75  years  of  age,  and  76  years 
of  age  and  older,  rather  than  two 
groups,  23-50  years  of  age  and  51  years 
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Table  3.  Estimated  safe  and  adequate  daily  dietary  intakes  of  selected  vitamins  and 
minerals' 


Vitamins 


Age 

(years) 

Vitamin  K 

0*9) 

Biotin 

0*9) 

Pantothenic 

Acid 

(mg) 

Infants 

0-0.5 

12 

35 

2 

0.5-1 

10-20 

50 

3 

Children 

1-3 

15-30 

65 

3 

and 

4-6 

20-40 

85 

3-4 

Adolescents 

7-10 

30-60 

120 

4-5 

11  + 

50-100 

100-200 

4-7 

Adults 

70-140 

100-200 

4-7 

Trace  Elements0 


Man- 

Molyb- 

Age 

Copper 

ganese  Fluoride 

Chromium 

Selenium  denum 

(years) 

(mg) 

(mg)  (mg) 

(mg) 

(mg)  (mg) 

Infants 

0-0.5 

0.5-0. 7 

0.5-0. 7 

0.1-0. 5 

0.01-0.04 

0.01-0.04  0.03-0.06 

0.5-1 

0.7-1. 0 

0.7-1 .0 

0.2-1 .0 

0.02-0.06 

0.02-0.06  0.04-0.08 

Children 

1-3 

1.0-1. 5 

1.0-1. 5 

0.5-1 .5 

0.02-0.08 

0.02-0.08  0.05-0.1 

and 

4-6 

1. 5-2.0 

1. 5-2.0 

1. 0-2.5 

0.03-0.12 

0.03-0.12  0.06-0.15 

Adolescents 

7-10 

2. 0-2. 5 

2. 0-3.0 

1. 5-2.5 

0.05-0.2 

0.05-0.2  0.10-0.3 

11  + 

2. 0-3.0 

2. 5-5.0 

1. 5-2.5 

0.05-0.2 

0.05-0.2  0.15-0.5 

Adults 

2. 0-3.0 

2. 5-5.0 

1. 5-4.0 

0.05-0.2 

0.05-0.2  0.15-0.5 

Electrolytes 

Age 

Sodium 

Potassium 

Chloride 

(years) 

(mg) 

(mg) 

(mg) 

Infants 

0-0.5 

115-350 

350-925 

275-700 

0.5-1 

250-750 

425-1275 

400-1200 

Children 

1-3 

325-975 

550-1650 

500-1500 

and 

4-6 

450-1350 

775-2325 

700-2100 

Adolescents  7-10 

600-1800 

1000-3000 

925-2775 

11  + 

900-2700 

1525-4575 

1400-4200 

Adults 

1100-3300 

1875-5625 

1700-5100 

“Because  there  is  less  information  on  which  to  base  allowances,  these  figures  are  not  given 
in  the  main  table  of  RDA  and  are  provided  here  in  the  form  of  ranges  of  recommended  intakes. 

°Since  the  toxic  levels  for  many  trace  elements  may  be  only  several  times  usual  intakes,  the 
upper  levels  for  the  trace  elements  given  in  this  table  should  not  be  habitually  exceeded. 


Table  4.  Estimated  amino  acid  requirements  of  man' 

Requirement, 
mg/kg  body  weight/day 

Amino  Acid  Pattern 

Infant  Child  for  High-Quality 

(4-6  (10-12  Proteins, 

Amino  Acid  months)  years)  Adult  mg/g  of  protein 


Histidine 

33 

? 

? 

17 

Isoleucine 

83 

28 

12 

42 

Leucine 

135 

42 

16 

70 

Lysine 

99 

44 

12 

51 

Total  S-containing  amino  acids 
(methionine  and  cystine) 

49 

22 

10 

26 

Total  aromatic  amino  acids 
(phenylalanine  and  tyrosine) 

141 

22 

16 

73 

Threonine 

68 

28 

8 

35 

Tryptophan 

21 

4 

3 

11 

Valine 

92 

25 

14 

48 

“Two  grams  per  kilogram  of  body  weight  per  day  of  protein  of  the  quality  listed  in  column  4 
would  meet  the  amino  acid  needs  of  the  infant. 


n 


of  age  and  older. 

A comparison  of  the  1980  and  1974 
RDAs  shows  that  the  energy  allowance 
has  been  reduced  for  infants,  children 
four  to  six  years  of  age,  males  11-22 
years  of  age,  and  females  11-14  years  of 
age.  The  energy  RDAs  for  males  and  fe- 
males 76  years  of  age  and  older  are  2050 
kcal  and  1600  kcal,  respectively. 

It  is  presumed  that  people  living  in 
the  United  States  live  in  an  environ- 
ment with  a mean  temperature  of  20  °C 
and  wear  clothing  compatible  with  ther- 
mal comfort.  Adjustments  in  the  en- 
ergy RDAs  must  be  made  for  increased 
physical  activity,  for  body  size,  for  age, 
but  rarely  for  climate. 

Table  3:  estimated  safe  and  adequate 
daily  diet  intakes  of  selected  vitamins 
and  minerals 

The  data  in  Table  3 are  not  included  in 
the  main  table  of  RDAs  because  there  is 
less  information  on  which  to  base  the  al- 
lowance. Instead,  values  in  the  form  of 
ranges  of  recommended  intakes  are 
given  for  infants,  children  and  adoles- 
cents, and  adults  for  the  following  12 
nutrients:  vitamin  K (^g),  biotin  (^ig), 
pantothenic  acid  (mg),  copper  (mg), 
manganese  (mg),  fluoride  (mg),  chro- 
mium (mg),  selenium  (mg),  molybdenum 
(mg),  sodium  (mg),  potassium  (mg),  and 
chloride  (mg).  The  Committee  on  Di- 
etary Allowances  cautions  that  toxic 
levels  for  many  of  the  trace  elements 
may  only  be  several  times  the  usual  in- 
take. Therefore,  the  upper  levels  of  the 
values  given  in  this  table  should  not  be 
habitually  exceeded. 

Certain  food  tables  give  values  for 
pantothenic  acid,  copper,  manganese, 
sodium,  and  potassium  in  foods,  but 
food  values  for  the  other  seven  nutri- 
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ents  listed  here  are  not  usually  in- 
cluded. 


Table  4:  estimated  amino  acid 
requirements 

The  data  in  Table  4 include  the  esti- 
mated amino  acid  requirements  for  the 
infant,  child,  and  adult  expressed  in  mil- 
ligrams per  kilogram  of  body  weight 
per  day  (mg/kg/day).  Nine  amino  acids 
are  considered  essential  for  infants  and 
children,  and  eight  for  adults. 

Estimated  need  for  water 

Under  ordinary  conditions  a reason- 
able allowance  for  water  is  1 milliliter 
per  kilocalorie  (ml/kcal)  for  adults  and 
1.5  ml/kcal  for  infants.  For  example,  the 
daily  water  need  of  females  23-50  years 
of  age,  with  a daily  energy  allowance  of 


2000  kcal,  is  about  2000  ml  or  2 liters 
per  day.  This  water  comes  from  fluids, 
from  the  water  contained  in  foods,  and 
from  the  water  of  oxidation  which  is 
produced  when  carbohydrates,  pro- 
teins, and  fats  are  metabolized  in  the 
body. 

Special  attention  should  be  given  to 
the  water  needs  of  infants  on  high- 
protein  formulas,  comatose  patients,  in- 
dividuals taking  diuretics  or  consuming 
high-protein  diets,  individuals  with  fe- 
ver, polyuria,  vomiting,  or  diarrhea,  and 
all  persons  in  hot  environments. 


Dietary  guidelines  — practical  considerations 


In  February  1980,  the  United  States 
Departments  of  Agriculture  and 
Health,  Education,  and  Welfare  issued 
Nutrition  and  Your  Health:  Dietary 
Guidelines  for  Americans :3 

Eat  a variety  of  foods 
To  assure  an  adequate  diet,  eat  a vari- 
ety of  foods  daily,  including  selections 
of 

Fruits 

Vegetables 

Grain  products,  including  whole  grain 
and  enriched  breads  and  cereals 
Milk,  cheese,  and  yogurt 


Meats,  poultry,  fish,  and  eggs 
Legumes  (dry  peas  and  beans) 

To  assure  your  baby  an  adequate  diet 
Breastfeed  unless  there  are  special 
problems 

Delay  other  foods  until  baby  is  three 
to  six  months  old 

Do  not  add  salt  or  sugar  to  baby’s 
food 

Maintain  ideal  weight 
To  improve  eating  habits 
Eat  slowly 

Prepare  smaller  portions 
Avoid  seconds 


To  lose  weight 
Increase  physical  activity 
Eat  less  fat  and  fatty  foods 
Eat  less  sugar  and  sweets 
Avoid  too  much  alcohol 
Avoid  too  much  fat,  saturated  fat,  and 
cholesterol 

Choose  lean  meat,  fish,  poultry,  dry 
beans,  and  peas  as  your  protein 
sources 

Moderate  your  use  of  eggs  and 
organ  meats,  such  as  liver 
Limit  your  intake  of  foods  made 
with  butter,  cream,  hydrogenated 
margarine,  shortenings,  and 


Table  5.  Suggested  body  weights- 
weight 

-range  of  acceptable 

Height 

Men 

Women 

(feet-inches) 

(Pounds) 

(Pounds) 

4'10" 

92-119 

4-11" 

94-122 

5'0" 

96-125 

5'1" 

99-128 

5'2" 

112-141 

102-131 

5'3" 

115-144 

105-134 

5'4" 

118-148 

108-138 

5'5" 

121-152 

111-142 

5'6" 

124-156 

114-146 

57" 

128-161 

118-150 

5 '8" 

132-166 

122-154 

5'9" 

136-170 

126-158 

5'10" 

140-174 

130-163 

5'1 1 " 

144-179 

134-168 

6'0" 

148-184 

138-173 

6'1" 

152-189 

6-2" 

156-194 

6'3" 

160-199 

6'4" 

164-204 

NOTE:  Height  without  shoes;  weight  without  clothes. 
SOURCE:  HEW  conference  on  obesity,  1973. 


Table  6.  Approximate  energy  expenditure  by  a 1 50  pound 
person  in  various  activities 


Calories 

Activity  per  hour 

Lying  down  or  sleeping  80 

Sitting  100 

Driving  an  automobile  120 

Standing  140 

Domestic  work  180 

Walking,  2 'k  mph  210 

Bicycling,  572  mph  210 

Gardening  220 

Golf;  lawn  mowing,  power  mower  250 

Bowling  270 

Walking,  33/<  mph  300 

Swimming,  'U  mph  300 

Square  dancing;  volleyball; 

roller  skating  350 

Wood  chopping  or  sawing  400 

Tennis  420 

Skiing,  10  mph  600 

Squash  and  handball  600 

Bicycling,  13  mph  660 

Running,  10  mph  900 


SOURCE:  Based  on  material  prepared  by  Robert  E.  John- 
son, MD,  PhD,  and  colleagues,  University  of  Illinois. 
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Suggested  additional  reading 

Guidelines  and  recommendations  for  better  nutritional  practices  among  individuals 
with  special  nutritional  or  dietetic  needs  have  also  been  issued  by  governmental  agen- 
cies and  scientific  groups. 

In  1976,  the  Committee  on  Nutrition,  American  Academy  of  Pediatrics  revised  and 
published  “Commentary  on  Breast-feeding  and  Infant  Formulas,  Including  Proposed 
Standards  for  Formulas.”  Pediatrics  57:278. 

In  1977,  the  Department  of  Health,  Education,  and  Welfare  published  “Diet  Manage- 
ment of  PKU  for  Infants  and  Preschool  Children,”  P.B.  Acosta  and  E.  Wenz.  DHEW 
Publ.  No.  (HSA)  77-5209. 

In  1979,  the  Committee  on  Nutrition,  American  Academy  of  Pediatrics  revised  and 
published  “Fluoride  Supplementation:  Revised  Dosage  Schedule.”  Pediatrics  63:150. 

In  1979,  the  Committee  on  Sodium-Restricted  Diets  of  the  National  Academy  of 
Sciences/National  Research  Council  published  “Sodium-Restricted  Diets  and  the  Use 
of  Diuretics:  Rationale,  Complications,  and  Practical  Aspects  of  Their  Use.”  Washing- 
ton, DC. 

In  1979,  the  Committee  on  Food  and  Nutrition,  American  Diabetes  Association  re- 
vised and  published  “Special  Report:  Principles  of  Nutrition  and  Dietary  Recommenda- 
tions for  Individuals  with  Diabetes  Mellitus:  1979.”  Diabetes  28:1027.  This  new  data  was 
reviewed  and  endorsed  by  the  Board  of  Directors  of  the  American  Diatetic  Association. 
Journal  of  the  American  Dietetic  Association  75:527. 

In  1980,  the  American  Medical  Association  issued  the  statement  "Hypoglycemic 
Treatment:  Guidelines  for  the  Non-Insulin-Dependent  Diabetic.”  JAMA  243:2078. 

In  1980,  the  American  Dietetic  Association  published  a “Statement  on  Sweeteners.” 
Journal  of  the  American  Dietetic  Association  76:549. 

In  1980,  the  Committee  on  Nutrition,  American  Academy  of  Pediatrics  published  “On 
the  Feeding  of  Supplemental  Foods  to  Infants.”  Pediatrics  65:1178. 

In  1980,  the  Committee  on  Nutrition,  American  Academy  of  Pediatrics  published  “Vi- 
tamin and  Mineral  Supplement  Need  in  Normal  Children  in  the  United  States.”  Pediat- 
rics 65:1 178. 


coconut  oil 

Trim  excess  fat  off  meats 

Broil,  bake,  or  boil  rather  than  fry 

Read  labels  carefully  to  determine 
both  amount  and  types  of  fats 
contained  in  foods 
Eat  foods  with  adequate  starch  and 
fiber 

To  eat  more  complex  carbohydrates 
daily 

Substitute  starches  for  fats  and 
sugars 

Select  foods  which  are  good  sources 
of  fiber  and  starch,  such  as  whole 
grain  breads  and  cereals,  fruits  and 
vegetables,  beans,  peas,  and  nuts 
Avoid  too  much  sugar 

Use  less  of  all  sugars,  including  white 
sugar,  brown  sugar,  raw  sugar, 
honey,  and  syrups 

Eat  less  candy,  soft  drinks,  ice  cream, 
cakes,  and  cookies 

Select  fresh  fruits  or  fruits  canned 
without  sugar  or  with  light  syrup 
rather  than  with  heavy  syrup 

Read  food  labels  for  clues  on  sugar 
content— if  the  words  “sucrose,” 
“fructose,”  or  "syrup”  appear  first, 
then  there  is  a large  amount  of 
sugar 

Remember,  how  often  you  eat  sugar 
is  as  important  as  how  much  sugar 
you  eat 


Avoid  too  much  sodium 

Learn  to  enjoy  the  unsalted  flavors  of 
foods 

Cook  with  only  small  amounts  of 
added  salt 

Add  little  or  no  salt  to  food  at  the  ta- 
ble 

Limit  your  intake  of  salty  foods,  such 
as  potato  chips,  pretzels,  salted 
nuts  and  popcorn,  condiments  (soy 
sauce,  steak  sauce,  garlic  salt), 
cheese,  pickled  foods,  and  cured 
meats 

Read  food  labels  carefully  to  deter- 
mine the  amounts  of  sodium  in 
processed  foods  and  snack  items 
Drink  alcohol  in  moderation 
Remember,  if  you  drink  alcohol,  do  so  in 
moderation 

Other  government  agencies  and  sev- 
eral scientific  groups  have  issued  guide- 
lines or  recommendations  for  better  nu- 
trition practices  to  promote  better 
health  and  to  prevent  disease  among  all 
Americans. 

The  surgeon  general  of  the  United 
States  in  the  publication  The  Surgeon 
General's  Report  on  Health  Promotion 
and  Disease  Prevention  recommends 
some  additional  guidelines.'1  A person 
should  eat  only  sufficient  kilocalories  to 
meet  body  needs  and  maintain  desir- 
able body  weight.  Improved  physical 


fitness,  fluoridation  of  all  public  drink- 
ing water,  and  better  nutrition  educa- 
tion are  also  suggested. 

The  director  of  the  National  Cancer 
Institute  suggests  that  certain  dietary 
principles  may  be  prudent  based  on  the 
incomplete  but  accumulating  scientific 
data  on  the  role  of  diet  and  nutrition  in 
the  incidence  of  cancer.5  A balanced  en- 
ergy intake  and  exercise  for  the  mainte- 
nance of  the  desirable  body  weight  is  es- 
sential. Fat  intake  should  be  decreased, 
and  the  intake  of  dietary  fiber  should  be 
increased.  Alcohol  should  be  taken  in 
moderation,  and  there  is  no  need  for  vi- 
tamin, mineral,  or  other  supplementa- 
tion with  a normal  balanced  diet. 

The  American  Medical  Association 
gives  the  following  recommendations.6 
The  medical  profession  should  assume  a 
more  active  role  in  teaching  people  how 
to  achieve  and  maintain  good  health 
habits.  Pregnant  women  and  lactating 
women  need  to  be  counseled  about  diet 
and  dietary  supplements,  and  the  pub- 
lic, in  general,  should  be  educated  about 
the  advantages  of  breastfeeding  and 
good  food  habits  among  children.  Peo- 
ple with  a family  history  of  hyperten- 
sion should  be  counseled  about  avoid- 
ing excess  weight  and  restricting  their 
sodium  intake.  The  first  dietary  aim 
among  overweight  diabetics  should  be 
weight  reduction.  With  early  preven- 
tion in  mind,  people  with  a high-risk  for 
hypertension  should  be  identified.  Peo- 
ple who  fall  into  the  risk  categories  for 
hyperlipidemia  should  be  given  individ- 
ualized dietary  advice  and  urged  to 
achieve  and  maintain  their  desirable 
body  weight.  People  should  know  what 
an  appropriate  serving  size  of  food  is. 

The  Committee  on  Dietary  Allow- 
ances of  the  Food  and  Nutrition  Board 
has  not  made  a “blanket  recommenda- 
tion” for  dietary  changes  for  all  Ameri- 
cans in  Recommended  Dietary  Allow- 
ances, Ninth  Edition  but  has  suggested 
some  guidelines  for  individual  consider- 
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ation,  especially  for  persons  suspected 
or  known  to  be  in  the  high-risk  group 
for  certain  diseases.  The  total  fat  intake 
should  not  exceed  35  percent  of  the  die- 
tary energy,  and  no  more  than  10  per- 
cent of  dietary  energy  should  come 
from  polyunsaturated  fatty  acids.  The 
intake  of  refined  sugar  should  be  re- 
duced and  the  intake  of  complex  carbo- 
hydrates maintained  or  even  increased. 
A reduction  in  alcohol  consumption 
would  also  help  in  maintaining  ideal 
body  weight  in  many  individuals. 

The  American  Dietetic  Association 
(ADA)  has  issued  a statement  in  the 
form  of  guidelines  to  promote  programs 
that  incorporate  concepts  of  good  nutri- 
tion and  physical  fitness  for  the  general 
public  (part  1)  and  for  athletes  involved 
in  training  or  competition  (part  2).7  For 
the  general  public,  the  ADA  maintains 
that  a nutritionally  adequate  diet  and 
exercise  are  major  contributing  factors 
to  physical  fitness  and  health.  A gener- 
ally healthy  individual  who  regularly 
consumes  a diet  that  supplies  the 
RDAs  receives  all  necessary  nutrients 
for  a physical  conditioning  program. 
Weight  loss  and  maintenance  should  be 
achieved  by  a combination  of  dietary 
modifications,  changes  in  eating  behav- 
ior, and  regular  aerobic  exercise.  Skin- 
fold measurements  should  be  used  to 
determine  the  level  of  body  fatness.  The 
intensity,  duration,  and  frequency  of  ex- 
ercise should  be  determined  according 
to  the  age,  physical  condition,  and 
health  status  of  the  individual.  Habits 
for  a nutritionally  balanced  diet  and 
physical  fitness  should  be  established 
during  childhood  and  maintained 
throughout  life. 

A task  force  sponsored  by  the  Ameri- 
can Society  for  Clinical  Nutrition,  Inc., 
studied  the  “diet-disease  link”  of  six  di- 
etary issues:  dietary  cholesterol  in  rela- 
tion to  arteriosclerotic  disease;  satu- 
rated and  unsaturated  dietary  fat  in 
relation  to  arteriosclerotic  disease;  car- 


bohydrate and  sucrose  in  relation  to  ar- 
teriosclerotic disease,  diabetes,  and  den- 
tal caries;  alcohol  consumption  in 
relation  to  liver  disease  and  arterioscle- 
rotic disease;  excess  kilocalories  in  rela- 
tion to  obesity,  hypertension,  diabetes, 
and  arteriosclerotic  disease;  and  dietary 
sodium  in  relation  to  hypertension.'' 
Mean  scores,  based  on  all  the  scientific 
evidence  at  hand,  were  as  follows: 

Alcohol  and  liver  disease— 88  out  of 
100 

Carbohydrate  and  dental  caries— 87 
out  of  100 

Salt  and  hypertension— 74  out  of  100 

Cholesterol-fat  and  atherosclerosis- 
73  out  of  100 

Excess  kilocalories  and  disease— 68 
out  of  100 

Cholesterol  and  atherosclerosis— 62 
out  of  100 

Saturated  fat  and  atherosclerosis— 58 
out  of  100 

Carbohydrate  and  diabetes— 13  out 
of  100 

Alcohol  and  atherosclerosis— 13  out 
of  100 

Carbohydrate  and  atherosclerosis- 
11  out  of  100 

There  was  close  agreement  among  the 
scientific  panelists  in  that  . . a causal 
association  was  strongly  supported  by 
the  evidence  ...”  for  carbohydrates  and 
dental  caries  and  alcohol  and  liver  dis- 
ease; there  was  less  agreement  for  salt 
and  hypertension  and  excess  kilocalo- 
ries and  disease.  There  was  even  less 
agreement  among  the  panelists  on  cho- 
lesterol, saturated  fat,  and  cholesterol- 
fat  and  atherosclerosis  even  though  the 
scores  were  high.  The  evidence  was  ex- 
tremely weak  for  carbohydrate  and  dia- 
betes, alcohol  and  atherosclerosis,  and 
carbohydrate  and  atherosclerosis. 

In  1980,  the  Food  and  Nutrition 
Board  issued  the  publication,  Toward 
Healthful  Diets,  and  made  this  recom- 
mendation for  salt  intake.9  Safe  intakes 
range  between  3 and  8 g of  sodium  chlo- 
ride daily. 

The  following  beliefs  or  recommenda- 
tions about  nutrition  and  certain  dis- 
ease states  were  also  made.  The  Board 
does  not  believe  that  there  is  adequate 
evidence  to  support  the  recommenda- 
tions that  the  dietary  lipid  of  the  Ameri- 
can diet  be  reduced  from  about  40  per- 
cent to  30  percent,  that  the  ratio  of 
polyunsaturated  to  saturated  fat  (P:S 
ratio)  of  the  American  diet  be  changed 
from  a present  level  of  about  0.4-0.5  to 
about  1.0,  and  that  the  cholesterol  con- 
tent of  the  American  diet  be  modified. 
The  Board  did  not  have  enough  evi- 


dence to  link  macronutrients  and  cancer 
and  could  not  recommend  modifying 
their  proportion  in  the  American  diet. 
The  Board  recommends  the  careful  reg- 
ulation of  diabetes  with  a diet  contain- 
ing more  complex  carbohydrates,  insu- 
lin (if  necessary),  and  exercise  to  attain 
normal  body  weight  and  blood  glucose 
levels. 

In  1980,  the  Joint  National  Commit- 
tee on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure  pub- 
lished goals  of  therapy  to  achieve  and 
maintain  diastolic  pressure  at  less  than 
90  mm  mercury  by  either  nondrug  ther- 
apy (weight  reduction  in  obese  patients 
and  sodium  control  in  all  patients  of  5 g 
of  salt  daily)  or  nondrug  therapy  plus 
drug  therapy.10 

In  summary,  experts  today  agree  that 
nutritional  practices  should  be  advo- 
cated which  help  individuals  to 

a.  Maintain  normal  weight 

b.  Decrease  intake  of  sugar 

c.  Decrease  intake  of  salt 

Beyond  this  formula,  there  are  shad- 
ings of  opinion  relative  to  the  degree  of 
strictness  which  can  be  imposed  upon 
the  nutritional  habits  of  populations. 
Within  this  article,  all  authoritative 
guidelines  extant  in  the  United  States 
are  presented  and  discussed  and  refer- 
ences are  cited.  □ 
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Nutrition  education  in  medical  schools 

Ruth  E.  Brennan,  ScD,  RD 


Why  doesn’t  the  doctor  know  nu- 
trition? Why  is  nutrition  not 
taught  in  medical  schools?  The  first 
question  may  be  asked  by  the  patient 
who  has  frequently  read  about  “nutri- 
tional cures”  that  are  based  upon  testi- 
monials or  pure  commercialism,  rather 
than  scientific  observations,  and  is  up- 
set when  the  physician  does  not  know 
about  or  use  such  “cures.”  On  the  other 
hand,  the  first  question  may  be  a legiti- 
mate lament  from  the  patient  whose 
physician  prescribed  dietary  therapy 
but  cannot  convert  the  prescription  into 
understandable  terms.  The  second 
question  is  often  asked  by  the  physician 
facing  inquiries  about  nutrition  from 
patients  or  by  the  physician  who  would 
like  to  institute  nutritional  therapy  ap- 
propriate to  the  clinical  management  of 
patients. 

Students  are  now  requesting  instruc- 
tion in  nutrition  at  many  medical 
schools.  They  have  information,  some- 
times inaccurate,  about  nutrition  re- 
lated to  health  and  are  anticipating  con- 
cerns they  will  have  when  they  begin  to 
practice  medicine.  For  the  past  five 
years,  first-year  medical  students  at 
Washington  University  have  petitioned 
for  nutrition  instruction.  In  response  to 
their  request  a series  of  lectures  and 
seminars  are  offered  during  the  second 
semester  of  the  first  year.  A student 
committee  helps  determine  the  topics  to 
be  included.  Each  year  basic  principles 
of  nutrition  are  presented,  such  as  es- 
sential nutrient  requirements,  changes 
in  requirements  during  illness,  nutri- 
tional aspects  of  growth  and  develop- 
ment, diet  as  related  to  health,  and  nu- 
tritional problems  caused  by  fad  diets. 
Students  apply  these  principles  by  as- 
sessing the  nutritional  composition  of 
their  own  diets.  Seminars  on  the  nutri- 
tional aspects  of  obesity,  gastrointesti- 
nal disease,  heart  disease,  and  diabetes 
introduce  clinical  nutrition  in  this  first 
year  of  preclinical  education. 


Reference  lists  are  provided  for  each 
seminar  so  that  students  can  pursue  in 
greater  depth  any  subject  that  is  intro- 
duced. Instructors  for  the  lectures  and 
seminars  come  from  different  depart- 
ments within  the  medical  school.  Each 
brings  a specialized  knowledge  in  a par- 
ticular aspect  of  nutrition  and  an  inter- 
est in  teaching  medical  students.  Volun- 
tary attendance  has  been  good  and 
discussion  periods  lively.  Obviously,  in  a 
series  of  10  to  12  seminars  it  is  only  pos- 
sible to  introduce  the  subject  of  nutri- 
tion, especially  since  clinical  nutrition  is 
taught  in  the  first  preclinical  year.  Ad- 
ditional instruction  in  nutrition-related 
topics  is  included  as  a part  of  lectures  in 
other  courses,  such  as  physiology  and 
pharmacy,  and  in  various  clinical  elec- 
tives. Such  instruction  is  more  difficult 
to  identify  than  is  the  block  of  time  in 
the  first  year  clearly  devoted  to  nutri- 
tion. 

A number  of  physicians  from  differ- 
ent medical  schools,  who  are  interested 
and  involved  in  teaching  nutrition  to 
medical  students,  as  well  as  to  faculty 
and  practicing  physicians,  recently  con- 
tributed to  a symposium  on  teaching 
nutrition  in  medical  schools.1  They  de- 
scribed a variety  of  interesting  ap- 
proaches they  were  using  to  teach  nutri- 
tion and  discussed  methods  considered 
to  be  effective.  Blocks  of  time  in  the  cur- 
riculum that  are  identified  as  courses  in 
nutrition  were  recommended  for  both 
the  preclinical  and  clinical  years.2'3''1'5  A 
multidisciplinary  approach  under  the 
direction  of  a coordinator,  with  a focus 
on  clinical  problems  in  nutrition,  was 
emphasized.  All  symposium  partici- 
pants stressed  the  value  of  case  presen- 
tations as  a teaching  method.  Enthusi- 
astic teachers  who  involve  the  students 
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in  discussion  were  considered  essential 
to  put  nutrition,  sometimes  considered 
a dull  subject,  in  its  proper  place  in  the 
medical  school  curriculum.  A compre- 
hensive program  of  nutrition  education 
during  surgical  internship  and  resi- 
dency at  the  University  of  Texas  Medi- 
cal School  at  Houston  reaches  out  to 
house  officers,  faculty  in  other  special- 
ties, and  interested  medical  center  per- 
sonnel, as  well  as  to  medical  students.6 
Instruction,  which  includes  presenta- 
tion of  spectacular  cases,  teaching,  and 
conference-seminars,  is  provided  by  an 
interdisciplinary  team. 

Many  medical  school  nutrition  educa- 
tors and  physicians  from  a number  of 
medical  specialties  have  said  that  nutri- 
tion is  an  essential  component  of  medi- 
cal care;  they  agree  generally  on  the 
concepts  necessary  to  the  nutrition  edu- 
cation of  medical  students.  The  manner 
in  which  these  concepts  are  actually 
taught  within  the  medical  school  curric- 
ulum is  less  clear.  Examples  of  nutrition 
education  provided  at  some  medical 
schools  have  been  noted  in  this  paper. 
Perhaps  as  these  examples  are  followed 
by  more  medical  schools  the  questions 
posed  at  the  beginning  of  the  paper  will 
no  longer  be  heard.  □ 
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Behavioral  strategies  for  weight  control 

Henry  A.  Jordan,  MD 


Despite  the  large  number  of  obese 
individuals  in  our  society  and  the 
plethora  of  reducing  techniques  devised 
to  manage  obesity,  treatment  results 
have  been  poor  and  frustrating  for  both 
patient  and  therapist.  Using  diets,  star- 
vation, drugs,  psychotherapy,  self-help 
groups,  exercise  programs,  and  hor- 
mones, many  patients  are  unable  to  lose 
weight,  and  of  those  who  do  lose 
weight,  few  sustain  the  loss  for  more 
than  a year.  Stunk ard  and  McLaren- 
Hume  reviewed  medical  management  of 
obesity  and  reported  that  all  programs 
were  equally  ineffective  in  their  treat- 
ment of  the  problem.'  Most  studies 
show  that  sustained  weight  loss  is 
achieved  in  about  5 percent  of  cases. 

Although  a common  outcome  of  most 
treatments  has  been  the  failure  to  pro- 
duce sustained  weight  loss  in  all  obese 
persons,  each  new  method  has  had  re- 
markable success  with  some  individ- 
uals. At  the  present  time,  treatment  is  a 
hit-or-miss  affair  because  there  are  no 
known  indicators  which  predict  the  suc- 
cess or  failure  of  a given  individual  with 
a given  treatment.  Hopefully  in  the  fu- 
ture, an  understanding  of  the  multiple 
causes  and  types  of  obesity  will  provide 
a key  to  determining  success  or  failure 
of  treatment. 

In  spite  of  these  dismal  results,  there 
is  little  or  no  disagreement  that  effec- 
tive treatment  of  obesity  requires  the 
achievement  of  negative  energy  balance 
through  caloric  restriction,  increased 
caloric  expenditure,  or  both.  This 
means  that  the  overweight  individual 
must  be  skilled  in  calorie  management, 
of  both  intake  and  expenditure.  A re- 
cent editorial  statement  by  the  Ameri- 
can Dietetic  Association  recommends 
that  weight  loss  be  achieved  through  di- 
etary modification,  alterations  in  eating 
behavior,  and  regular  aerobic  physical 
activity.2  These  recommendations  con- 
stitute an  excellent  and  time-honored 
prescription  for  weight  reduction;  but 


achieving  these  goals  has  been  at  best 
difficult  for  everyone  and,  in  fact,  im- 
possible for  most  obese  persons. 

Over  the  past  decade  behavior  modifi- 
cation has  received  increasing  recogni- 
tion as  a successful  therapeutic  regimen 
for  the  treatment  of  obesity.  At  the 
same  time  misconceptions  about  behav- 
ioral therapy  and  its  effectiveness  as  a 
treatment  have  also  grown.  Although 
there  has  been  a veritable  explosion  of 
programs  and  studies  using  behavior 
modification  in  the  treatment  of  obe- 
sity, there  is  little  direct  evidence  that 
behavioral  techniques  per  se  influence 
weight  loss,  cause  clinically  significant 
weight  loss,  or  enable  obese  individuals 
to  maintain  lower  weight  levels  for  long 
periods  of  time.  Recent  reviews  by 
Stunk  ard  and  by  Wing  and  Jeffrey  ac- 
tually sound  a pessimistic  note  with  re- 
spect to  the  value  of  behavioral  ther- 
apy-34 

Mahoney,6  in  a reappraisal  of  behav- 
ioral therapy,  stated  that  behavioral 
therapy  has  been  based  on  a number  of 
assumptions:  1.  Obesity  is  a learning 
disorder  and  therefore,  should  respond 
to  treatment  in  accordance  with  the 
principles  of  learning  theory.  2.  Obesity 
is  a simple  disorder  caused  by  excess  in- 
take of  calories.  3.  The  obese  person  is 
an  overeater.  4.  Obese  persons  are  more 
sensitive  to  food  stimuli  than  the  non- 
obese.  5.  Obese  persons  have  an  eating 
style  distinct  from  that  of  the  nonobese. 
6.  Teaching  an  obese  person  to  behave 
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like  a normal-weight  person  will  result 
in  weight  loss.  7.  Psychological  factors 
are  irrelevant  to  the  development  of 
obesity.  And  8.  with  only  infrequent 
exceptions,  organic  variables,  such  as 
metabolism,  may  be  disregarded. 

Each  of  these  assumptions  has  come 
under  critical  review  during  the  past 
several  years,  and  most  of  them  are  in 
the  process  of  being  discredited  or  are 
found  applicable  only  to  small  sub- 
groups of  obese  individuals.  There  is 
now  little  doubt  that  obesity  is  a com- 
plex disorder  with  important  physiolog- 
ical and  psychological  concomitants. 
From  the  dismal  results  of  therapies 
based  on  diet  restriction,  pills,  exer- 
cises, or  simple  behavioral  prescrip- 
tions, it  is  apparent  that  only  a few  indi- 
viduals achieve  the  desired  results  of 
significant  and  permanent  weight  loss 
through  a simplistic  program. 

Although  many  of  the  simple  behav- 
ioral prescriptions  can  motivate  pa- 
tients to  change  certain  habits,  they 
may  be  ineffective  unless  embedded  in  a 
systematic  structure  which  takes  into 
account  the  uniqueness  of  each  patient. 
Furthermore,  the  broad  psychological 
and  social  issues  affecting  energy  bal- 
ance must  be  considered.” 

The  purpose  of  this  paper  is  to  outline 
several  behavioral  strategies  and  to  list 
the  issues  which  must  be  addressed  for 
these  strategies  to  work.  Since  the 
maintenance  of  energy  balance  in  any 
person,  regardless  of  body  weight,  is 
governed  by  a myriad  of  factors  that  in- 
fluence eating  behavior  and  caloric  ex- 
penditure, the  initial  phases  of  any 
treatment  program  must  do  two  things 
for  each  individual:  assess  the  range  of 
problematic  behaviors,  attitudes,  and 
situations  and  develop  therapeutic 
strategies  and  techniques.  Finally,  any 
treatment  program  must  provide  sup- 
port and  guidance  that  motivates  the 
patient  to  control  eating  and  to  exercise 
regularly. 
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Characteristics  of  treatment 

To  develop  effective  strategies  and 
deal  with  the  many  relevant  issues,  the 
therapist  must  understand  human  be- 
havior and  how  to  modify  it.  There  are 
several  characteristics  of  treatment 
that  should  be  considered  during  ther- 
apy. 

The  first  characteristic  is  that  the 
treatment  process  initially  focuses  on 
behavior.  Whether  discussing  particu- 
lar eating  patterns  or  general  life-style, 
at  the  end  of  an  appointment  the  pa- 
tient should  be  going  to  do  something 
differently.  Goals  must  be  specific  and 
observable.  In  other  words,  general  dis- 
cussions, especially  those  concerned 
with  questions  of  life-style,  emotions, 
or  attitudes,  must  be  related  to  the  spe- 
cific behaviors  involved.  When  a new 
behavior  is  suggested,  the  person  must 
be  aware  of  having  used  or  not  used  it 
and  must  know  what  effect  it  will  have. 
Admonitions  to  “do  better”  or  “try 
harder”  do  not  fulfill  this  behavioral  cri- 
terion. 

A second  characteristic  of  a behav- 
ioral approach  is  that  each  technique 
suggested  contributes  to  a process  of 
gradual  change.  No  matter  what  the 
treatment  technique,  the  goal  will  be  at- 
tained in  a series  of  small  incremental 
changes  in  behavior,  with  each  step 
nearer  to  the  final  goal. 

A third  characteristic  of  treatment  is 
that  it  is  an  educational  approach.  The 
therapist  helps  the  patient  learn  to  ana- 
lyze his  own  behavior  patterns  and 
achieve  suitable  techniques  for  chang- 
ing those  patterns.  What  is  learned  will 
be  of  the  utmost  importance  in  the 
maintenance  of  adaptive  eating  behav- 
ior even  after  therapy  has  officially 
ended.  As  his  life  changes,  it  is  impera- 
tive that  the  patient  understand  how  to 
assess  and  solve  problems  as  they  arise. 
Essentially,  this  means  that  changes  in 
behavior  are  the  responsibility  of  the 
patient  with  the  therapist  acting  as  a 


guide  or  facilitator  of  change  rather 
than  as  the  director  of  change. 

A fourth  characteristic  of  this  form  of 
treatment,  one  which  may  either  in- 
crease or  decrease  patient  compliance, 
is  the  attitude  that  the  patient  takes  to- 
ward the  enjoyment  of  food  and  the  in- 
corporation of  the  patient’s  food  prefer- 
ences into  dietary  planning.  Patients 
should  enjoy  the  foods  they  eat,  and 
their  eating  habits  and  behavior  pat- 
terns are  critical  in  determining  the 
amount  of  pleasure  derived  from  eating. 
In  other  words,  it  isn’t  only  what  we  eat 
but  how  we  eat  that  matters. 

The  eating  behavior  of  many  patients 
represents  an  apparent  contradiction. 
On  the  one  hand,  we  think  they  are  very 
pleasure  oriented  in  their  selection  and 
overconsumption  of  such  foods  as  ice 
cream,  cookies,  cake,  pizza,  potato 
chips— the  list  is  endless.  On  the  other 
hand,  when  some  of  their  eating  habits 
are  considered,  such  as  bolting  down 
food,  hiding  food,  and  stuffing  them- 
selves to  the  point  of  nausea  or  pain,  it 
is  hard  to  see  how  pleasure  could  possi- 
bly be  derived  from  such  eating.  How 
could  a person  love  ice  cream  and  yet 
eat  it  so  rapidly  as  to  hardly  be  able  to 
taste  it? 

Whether  or  not  a specific  diet  plan  is 
followed,  it  is  essential  for  the  patient  to 
get  as  much  satisfaction  as  possible 
from  the  available  foods.  Having  the  at- 
titude that  food  is  enjoyable— rather 
than  a chore  or  taboo— is  necessary  to 
foster  patient  compliance. 

Finally,  a behavioral  treatment  pro- 
gram does  not  demand  perfection  in  the 
control  of  eating  behavior.  Most  diets 
are  followed  in  an  all-or-none  fashion; 
one  is  either  on  a diet  or  off  a diet.  To 
expect  such  perfection  in  the  face  of  the 
many  pressures  to  eat  in  our  society  is 
to  set  the  patient  up  for  failure.  The  pa- 
tient is  never  either  totally  in  control  or 
totally  out  of  control.  The  aim  of  treat- 
ment is  to  increase  the  probability  that 


certain  events  necessary  for  weight  loss 
will  occur. 

Behavioral  Strategies 

Behavioral  techniques  are  aimed  at 
changing  basic  eating  style  and  altering 
those  environmental  stimuli  which  trig- 
ger eating.  Although  there  are  hun- 
dreds of  individual  techniques  used  to 
alter  eating  behavior,  there  are  four  ma- 
jor strategies  under  which  all  tech- 
niques fall. 

These  four  strategies  are:  1.  develop- 
ing an  awareness  in  the  patient  of  eat- 
ing patterns  and  of  a tendency  to  re- 
frain from  physical  activity;  2.  pre- 
venting the  patient  from  being  exposed 
to  situations  that  cause  excessive  eat- 
ing or  that  allow  energy  expenditure  to 
be  limited;  3.  building  resistance  to 
those  determinants  that  cause  mal- 
adaptive eating  or  that  limit  physical 
activity;  and  4.  altering  the  person’s  re- 
sponse to  problematic  situations. 

The  first  line  of  defense  is  to  increase 
awareness.  To  change  a habit,  the  pa- 
tient must  know  what  the  habit  is  and 
why  it  affects  behavior.  In  and  of  itself, 
a more  acute  awareness  of  the  eating 
process  can  produce  adaptive  changes 
in  eating  behavior.  Using  a food  intake 
record  is  the  best  way  to  show  the  pa- 
tient when,  where,  how  much,  how  of- 
ten, and  why  he  eats. 

In  addition,  slowing  down  the  rate  of 
ingestion  increases  awareness  of  food. 
Rapid  eating  has  been  found  to  have 
two  effects:  the  person  is  paying  little 
attention  to  the  taste  and  quality  of  the 
food,  and  satiety  signals  generated  by  a 
particular  quantity  of  food  go  unrecog- 
nized. Eating  at  a slower  rate  maxi- 
mizes the  physiological  cues  of  satiety, 
and  produces  greater  satisfaction  from 
less  food. 

It  is  not  enough  simply  to  instruct  pa- 
tients to  slow  down  their  rate  of  inges- 
tion. The  therapist  and  patient  must  de- 
cide upon  very  specific  behavioral 
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changes  which  will  result  in  a slower 
pace.  Four  basic  techniques  which  pa- 
tients have  found  helpful  in  accomplish- 
ing this  are: 

1.  Plan  several  short  delays  while  eat- 
ing. Delay  between  the  time  food  is  be- 
fore you  and  the  time  you  start  to  eat, 
and  then  plan  frequent  delays  of  10-60 
seconds  throughout  the  meal  or  snack. 
During  these  delays  put  your  utensils 
down  and  talk,  take  sips  of  water  or 
other  noncaloric  beverages,  get  up  from 
the  table,  use  your  napkin,  etc. 

2.  Look  at  those  who  eat  at  a slower 
rate,  and  model  your  behavior  after 
theirs. 

3.  Cut  food  one  piece  at  a time,  and 
wait  until  food  is  swallowed  before  plac- 
ing more  on  your  utensils. 

4.  Choose  foods  which,  because  of 
their  physical  characteristics,  slow  the 
rate  of  eating.  Foods  which  are  hot,  or 
which  require  utensils,  are  helpful.  For 
example,  a recent  study  found  that  the 
rate  of  eating  and  the  number  of  calo- 
ries consumed  were  reduced  in  meals 
where  soup  (hot,  and  usually  requiring  a 
utensil)  was  eaten.7 

Awareness  is  also  increased  by  hav- 
ing patients  sit  down  to  eat  and  give  up 
distracting  activities  while  eating. 

The  second  line  of  defense  is  to  de- 
crease the  number  of  times  a patient  is 
exposed  to  the  situations  where  mal- 
adaptive eating  occurs.  The  patient 
and  therapist  must  first  discover  what 
areas  lead  to  overeating;  e.g.,  which 
places  in  the  house  or  elsewhere,  what 
social  situations,  and  which  foods.  Of- 
tentimes, the  patient’s  life-style  causes 
unnecessary  exposure  to  food  and  eat- 
ing situations.  As  a simple  example,  if 
most  maladaptive  eating  occurs  in  the 
kitchen,  then  the  first  strategy  to  be 
tried  would  be  reducing  the  amount  of 
time  spent  in  the  kitchen.  Another 
room  of  the  house  can  be  used  for  cer- 
tain personal  activities  that  formerly 
took  place  in  the  kitchen,  such  as  an- 


swering the  telephone,  writing  letters, 
or  reading  the  newspaper.  Or  the  pa- 
tient can  find  other  ways  to  use  the 
time  he  spent  in  the  kitchen. 

Additional  techniques  for  decreasing 
the  amount  of  exposure  are  numerous. 
At  home,  eating  can  be  restricted  to  one 
or  two  places.  Food  supplies  can  be  re- 
arranged. Making  cookies  and  cakes 
that  are  on  the  kitchen  counter  or  high- 
calorie  foods  that  are  in  the  front  of  the 
refrigerator  less  visible  and  less  avail- 
able reduces  the  probability  of  their  be- 
ing ingested.  This  does  not  mean  that 
the  person  should  never  eat  these  foods 
but  merely  decreases  the  number  of 
temptations  to  eat. 

The  family  and  friends  of  the  patient 
have  their  own  habits  concerning  food, 
and  one  of  the  habits  may  be  that  they 
offer  food  to  the  patient  as  a reward  or 
as  a gift.  The  best  way  for  the  patient  to 
deal  with  this  situation  is  to  specifically 
ask  family  and  friends  to  give  only  ined- 
ible gifts  or  rewards. 

Mealtimes  with  the  family  may  also 
expose  the  patient  to  situations  that 
trigger  overeating.  If  a person  is  eating 
large  amounts  at  mealtimes,  limiting 
the  amount  of  food  at  the  table  is  essen- 
tial. Keeping  extra  food  away  from  the 
table  can  dramatically  change  the  num- 
ber of  times  the  person  takes  second 
portions.  Ideally,  plates  should  be  pre- 
pared in  the  kitchen  and  brought  to  the 
table,  while  platters  of  food  remain  in 
the  kitchen.  In  addition,  the  table 
should  be  cleared  of  extra  food  as  soon 
as  possible  after  a person  finishes  eat- 
ing. 

The  strategy  of  decreasing  exposure 
to  food  can  be  used  outside  the  home  as 
well.  At  restaurants,  bread  and  butter 
can  be  removed  from  the  table,  or  the 
waiter  can  be  asked  not  to  bring  the 
dessert  cart.  At  parties,  patients  can 
position  themselves  some  distance  from 
the  food.  By  standing  or  sitting  right 
next  to  the  bowl  of  potato  chips,  a per- 
son almost  ensures  overeating.  If  a pa- 
tient has  a party  at  home,  smaller  quan- 
tities of  food  can  be  prepared  so  that 
there  are  fewer  leftovers,  or  food  can  be 
given  to  guests  to  take  home. 

These  are  but  a few  examples  of  the 
techniques  which  can  be  used  to  de- 
crease the  amount  of  exposure.  The  spe- 
cific techniques  suggested  must  be 
carefully  tailored  to  the  situation  and 
the  patient.  But  in  general,  the  less  ex- 
posure to  food,  the  less  likelihood  eating 
will  occur. 

However,  situations  in  which  the  pa- 
tient is  exposed  to  food  cannot  always 


be  controlled.  A third  line  of  defense, 
then,  is  to  reduce  an  individual’s  sus- 
ceptibility to  the  various  environmental 
determinants. 

Understanding  the  relationship  be- 
tween eating  and  the  forces  influencing 
it  can  change  susceptibility.  A second 
major  way  to  reduce  susceptibility  is  to 
teach  patients  to  plan  what  they  are  go- 
ing to  eat  and  when.  Anticipation  is  the 
key  word.  Since  supermarket  displays 
are  arranged  to  promote  unplanned  pur- 
chases, preparation  of  a complete  shop- 
ping list  can  be  important.  In  general,  it 
is  easier  to  control  food  intake  by  plan- 
ning what  foods  will  be  kept  in  the 
house  than  it  is  to  exert  control  at  the 
dining  room  table. 

Similarly,  if  a person  goes  shopping 
when  hungry— just  before  dinner,  for 
example— more  food  will  be  bought, 
more  money  spent,  and  more  conven- 
ience foods  purchased.  Changing  the 
usual  shopping  time  to  when  hunger  is 
at  a low  level  can  strengthen  resistance 
to  the  foods  displayed  in  the  supermar- 
ket. 

Susceptibility  to  food  cues  in  restau- 
rants can  be  changed  if  a patient  de- 
cides beforehand  as  specifically  as  pos- 
sible what  food  will  be  eaten.  Further- 
more, the  need  to  maintain  control  over 
eating  behavior  should  be  kept  in  mind 
when  choosing  a restaurant. 

Many  people  try  to  avoid  overeating 
on  the  day  of  a big  social  occasion  by 
not  eating  before  the  party.  Upon  ar- 
rival at  the  party,  the  person  is  hungry 
and  susceptible  to  problematic  foods.  A 
better  approach  is  to  reduce  intake 
slightly  during  the  day,  but  to  arrive  in 
a more  satisfied  state.  On  the  other 
hand,  some  people  eat  a large  amount 
before  the  party.  This  strategy  also 
fails.  Even  when  satiated,  a person  is 
susceptible  to  food  cues  and,  in  addi- 
tion, now  feels  guilty. 

Setting  up  a time  schedule  and  plan- 
ning what  foods  will  be  eaten  have  the 
most  powerful  effect  on  susceptibility. 
First,  going'too  long  a time  without  eat- 
ing is  not  adaptive,  since  excessive  feel- 
ings of  hunger  can  significantly  affect 
the  amount  and  kind  of  food  later  con- 
sumed. A very  hungry  person  is  likely 
to  eat  high-calorie  foods  requiring  little 
or  no  preparation,  and  eat  them  very 
quickly.  Second,  the  purpose  of  plan- 
ning is  not  to  eliminate  all  snacks. 
Rather,  snacks  should  be  planned  and 
scheduled.  This  technique  is  useful  for 
those  who  eat  frequently  during  the 
day. 

Planning  is  particularly  important 
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with  respect  to  preferred  foods.  Too  of- 
ten a person  tries  to  restrict  eating  by 
eliminating  foods  that  are  problematic. 
If  this  goal  could  be  accomplished,  it 
certainly  would  be  ideal,  but  it  is  the 
rare  person  who  manages  for  any  length 
of  time.  Since  weight  control  is  a life- 
long problem,  such  extreme  measures 
provide  no  real  solution.  Feelings  of  de- 
privation build  up,  and  the  patient  re- 
turns to  the  food,  often  with  less  control 
than  he  had  previously.  A more  con- 
structive approach  recognizes  that  cer- 
tain foods  may  of  necessity  have  to  be 
included  in  the  patient’s  food  regimen 
to  prevent  feelings  of  deprivation. 
Thus,  highly  preferred  foods  should  be 
planned  for  on  some  regular  basis,  but 
in  moderation. 

A plan  causes  the  patient  to  think 
and  be  deliberate  about  eating  and  food 
choices.  Such  awareness  is  of  para- 
mount importance  in  our  society,  which 
pushes  us  toward  rushed,  automatic, 
mindless  eating. 

The  fourth  strategy  is  to  change  re- 
sponses to  problematic  situations.  If  a 
person  is  in  a situation  which  led  to  eat- 
ing in  the  past,  another  response  is  nec- 
essary, such  as  engaging  in  a hobby, 
walking,  taking  a warm  bath— anything 
but  eating. 

Activities  which  are  incompatible 
with  the  act  of  eating  can  be  substi- 
tuted during  times  when  the  urge  to  eat 
is  strong.  Many  therapies  handle  these 
time  periods  with  “willpower,”  but 
there  are  several  difficulties  with  this 
approach.  First,  no  one  can  tell  you  how 
to  develop  willpower  or  what  it  really  is. 
Second,  and  most  important,  it  is  ex- 
tremely difficult  to  do  nothing  during 
these  periods.  The  principle  behind  this 
strategy  of  resorting  to  activities  that 
make  eating  difficult  is  that  responding 
to  eating  cues  with  a new  behavior  is 
easier  than  trying  not  to  respond  at  all. 
Not  all  activities  are  suitable.  Patients 
should  look  for  ones  that  1.  are  easily 
available  so  that  they  can  turn  to  them 
whenever  they  feel  they  are  going  to  eat 
inappropriately,  2.  are  pleasant  and  in- 
viting, and  3.  are  incompatible  with  the 
act  of  eating. 

In  general,  two  kinds  of  activities  can 
be  used.  First,  the  patient  can  substi- 
tute activities  normally  engaged  in  dur- 
ing the  day  but  which  can  be  postponed 
or  rescheduled  for  times  when  the  pa- 
tient is  likely  to  eat  in  a maladaptive 
manner.  For  example,  writing  letters, 
making  telephone  calls,  and  reading  the 
newspaper  are  all  activities  that  are 
part  of  a normal  routine  but  which  may 
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be  rescheduled  for  those  times  when 
they  are  needed  to  counteract  the  urge 
to  eat.  There  are  other  types  of  activi- 
ties which  leave  the  person  with  a feel- 
ing of  accomplishment.  Second,  there 
are  pleasant  activities  which  are  usually 
left  for  “free  moments”  of  the  day.  New 
hobbies,  crafts,  baths,  and  small  activi- 
ties around  the  house  can  be  used  in 
this  way.  The  best  alternatives  are 
those  responses  that  involve  physical 
activity,  since  they  do  “double  duty”  by 
reducing  calories  in  and  increasing  calo- 
ries expended. 

Issues  relevant  to  weight  control 
The  above  recommendations  seem 
straightforward  and  simple.  They  en- 
compass techniques  advocated  in  most 
behavioral  programs  during  the  past 
ten  years.  If  all  these  strategies  worked 
smoothly,  significant  weight  loss  and 
maintenance  of  lower  weight  levels 
would  result.  Most  often,  however, 
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other  issues  arise  which  interfere  with 
the  use  of  these  strategies.  Over  the 
past  ten  years  I have  evaluated  the  crit- 
ical issues  that  arise  during  treatment. 
Although  they  may  not  be  relevant  for 
all  patients  or  be  evident  all  the  time, 
their  frequency  makes  them  potentially 
relevant  for  each  patient  who  enters 
into  and  proceeds  through  therapy. 


Behavioral  education  training  available 

Dr.  Henry  Jordan,  author  of  this  article,  teaches  other  people 
how  to  treat  obese  patients  at  the  Institute  for  Behavioral 
Education.  Although  the  institute  provides  a variety  of  services  to 
people  concerned  with  effective  life-style  management,  one  of  its 
major  endeavors  has  been  the  use  of  behavioral  strategies  in  the 
treatment  of  obesity.  The  institute  maintains  an  atmosphere  in 
which  creative  program  development  and  clinical  research  are 
emphasized.  The  Behavioral  Weight  Control  Program  at  the 
Hospital  of  the  University  of  Pennsylvania  began  in  1971,  and  in 
1974  the  institute  started  training  health  care  professionals  in  the 
use  of  its  methods. 

The  Institute  for  Behavioral  Education  offers  a variety  of  training 
experiences  for  health  care  professionals  treating  patients  who 
are  obese  or  who  require  special  dietary  management.  These 
programs  are  intended  to  provide  new  methods  and  strategies 
for  treatment  and  to  increase  the  effectiveness  of  therapeutic 
intervention.  Introductory  and  advanced  workshops  are  available 
to  physicians  and  other  professionals  from  many  disciplines, 
including  dietitians,  psychologists,  social  workers,  nurses,  and 
physicians’  assistants.  Special  workshops  also  are  available  for 
institutions  and  special  groups  and  can  be  modified  or  shaped  to 
meet  the  needs  of  interested  institutions. 

Dr.  Jordan  participates  in  a separate  program,  “The  Turnaround 
Workshop,”  to  inform  both  opinion  leaders  and  the  public  on  ways 
to  achieve  a total  sense  of  well-being  through  weight  control  and 
weight  maintenance,  exercise,  and  nutrition. 

For  more  information  contact  the  Institute  for  Behavioral 
Education,  Suite  105,  1000  Valley  Forge  Circle,  King  of  Prussia, 

PA  19406  or  phone  (215)  783-0150. 
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Twelve  major  areas  and  some  of  the 
reasons  for  their  relevancy  in  a weight- 
control  program  are  as  follows: 

1.  Basic  eating  style— Rapid,  habitual, 
automatic  eating  will  not  lead  to  psy- 
chological or  physiological  satisfaction. 
Techniques  that  make  the  eating  pro- 
cess slower,  more  deliberate,  and  more 
pleasurable  are  essential. 

2.  Control  of  stimuli  in  food-related 
environments— The  critical  issue  is  how 
the  patient  can  gain  control  by  altering 
a food  environment.  This  can  be  done 
by  making  changes  in  food  storage, 
shopping,  preparation,  and  presenta- 
tion. 

3.  Awareness  of  the  caloric  and  nutri- 
tional values  of  food — The  patient  must 
learn  the  approximate  caloric  values  of 
foods  customarily  eaten  to  include  ca- 
loric value  as  a factor  in  decisions  that 
also  take  into  account  nutrition,  taste, 
and  satiety. 

4.  Planning  food  intake — Because  of 
frequent  encounters  with  food  and  food- 
related  environments,  patients  must 
think  about  and  plan  for  the  situations 
in  advance. 

5.  Mood  and  eating — Many  patients  en- 
ter treatment  thinking  they  overeat 
only  when  they  are  angry,  tense,  or  de- 
pressed. More  often  than  not,  the  con- 
sumption of  excess  calories  can  be  at- 
tributed only  in  part  to  eating  in 
response  to  dysphoric  moods.  Boredom 
and  fatigue  are  more  likely  to  be  associ- 
ated with  overeating.  Adjustments  in 
daily  routine  are  often  needed  to  cope 
with  these  particular  states. 

6.  Motivation— To  increase  the  likeli- 
hood of  patient  compliance  the  thera- 
peutic program  should  be  appropriately 
structured.  During  treatment  it  is  nec- 
essary to  help  patients  assess  and  at 
times  reevaluate  their  priorities,  set  rea- 
sonable goals,  and  provide  realistic  and 
relevant  rewards.  Unreasonable  goals 
and  unrealistic  expectations  serve  no 
purpose  but  to  erode  motivation. 


7.  Activity— Many  times,  inactivity, 
not  overeating,  is  responsible  for  a per- 
son’s being  overweight.  Rather  them 
prescribe  standard  calisthenic  or  exer- 
cise programs,  the  therapist  should  find 
opportunities  in  the  patient’s  daily  rou- 
tine which  increase  caloric  expenditure 
through  voluntary  physical  activity. 

8.  Assertiveness — As  patients  try  to 
make  changes  in  basic  eating  style  and 
food  environments,  their  efforts  are  fre- 
quently undermined  by  subtle  or  fla- 
grant sabotage  on  the  part  of  others. 
Therefore,  patients  need  to  learn  how  to 
let  others  know  what  they  want  done 
and  what  they  would  like  to  do. 

9.  Restructuring  of  attitudes  and 
thoughts  about  food,  hunger,  and 
weight — Usually,  problems  revolve 
around  inability  to  change  eating  pat- 
terns. Such  thoughts  provide  the  pa- 
tient with  a variety  of  excuses  for  over- 
eating, lead  to  the  setting  of  unrealistic 
goals,  downgrade  the  value  of  weight 
loss,  cause  the  development  of  self- 
blame and  guilt,  equate  overeating  with 
lack  of  character,  and  trigger  obsessive 
thoughts  about  particular  foods.  It  is 
this  variety  of  thoughts  that  often 
erodes  motivation  and  sets  up  resis- 
tance to  behavioral  change. 

10.  Social  influences — No  patient  lives 
in  a vacuum;  therefore,  issues  of  sup- 
port or  sabotage  from  relatives,  friends, 
and  coworkers  will  arise  in  treatment. 

11.  Time  management — Our  daily 
schedules  either  dictate  the  amount  of 
time  spent  on  eating,  or  we  use  eating 
to  modify  our  schedules.  Boredom,  time 
constraints,  transitions,  and  leisure  ac- 
tivities represent  potential  schedule 
and  eating  conflicts. 

12.  Lifestyle— Three  major  issues  must 
be  considered.  First,  if  changes  in  eat- 
ing and  in  activity  take  into  account 
each  patient’s  life-style,  then  they  may 
be  more  acceptable  and  more  easily 
made.  Therefore,  a pattern  of  eating 
which  does  not  require  changes  in  daily 
routine,  family  activities,  or  occupa- 
tional duties  is  more  acceptable  to  the 
patient.  However,  there  are  common 
life-styles  which  are  inconsistent  or  in- 
compatible with  desired  changes  in  eat- 
ing and  activity,  and  in  these  cases, 
changes  in  life-style  itself  may  be  neces- 
sary for  weight  loss  to  occur.  Finally, 
the  impact  of  life-style  changes  which 
occur  coincidentally  with  treatment 
must  be  dealt  with. 

The  ingredients  of  successful  treat- 
ment include  more  than  simple  dietary 
modifications,  changes  in  eating  behav- 
ior, and  increased  physical  activity. 


These  are  the  goals;  but  in  order  to 
achieve  them,  treatment  must  be  com- 
prehensive. If  life-style,  motivation,  in- 
terpersonal relationships,  and  attitudes 
are  not  dealt  with,  treatment  may  fail. 
If  the  distorted  beliefs  and  attitudes  are 
not  corrected,  then  the  psychological 
suffering  of  our  obese  patients  will  con- 
tinue. Patients  will  continue  the  self- 
deprivation, self-torture,  guilt,  and  frus- 
tration associated  with  failure.  When 
the  cycle  is  reversed  by  means  of  the 
techniques  cited  above,  and  the  patient 
begins  to  experience  moderate  success 
and  to  understand  the  process  by  which 
that  success  was  achieved,  he  or,  more 
often,  she  is  well  on  the  way  toward 
the  desired  goal  of  permanent  weight 
loss.  □ 
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what  you  want 
in  Step-1 

antihypertensive 

therapy... 


For  your  hypertensive  patients, 

Long-acting 


(metolazone)  Pennwalt 


gives 


Efficacy  Compliance 


Safety 


Start  with  Zaroxolyn  because 
of  its  unsurpassed  effective- 
ness in  Step-1  therapy.1-4 

Stay  with  Zaroxolyn  because 
it  maintains  effectiveness  in 
long-term  therapy1 5 6. . . and 
minimizes  the  need  for  Step-2 
agents. 


Stay  with  Zaroxolyn  because 
it  maintains  24-hour  blood 
pressure  control  with  simple 
once-daily  dosage,  and  only 
4%  discontinue  therapy  due 
to  side  effects! 


Stay  with  Zaroxolyn  because 
clinically  significant  side 
effects  are  rare! 

□ Low  incidence  of  changes 
in  serum  K+,  glucose  me- 
tabolism, or  uric  acid  levels 


□ Zaroxolyn's  effectiveness  is 
maintained  even  in  the 
presence  of  reduced  kidney 
function7^ 


you  what  you  want 


Compatibility  Economy 


Add  to  Zaroxolyn  easily  if 
Step-2  agents  become 
necessary. 

□ Permits  lower  doses  of 
Step-2  agents  to  minimize 
side  effects 

□ Allows  flexible  dosage 
titration,  in  contrast  to 
fixed-dose  combinations 


□ Less  expensive  than  most 
other  diuretics 

□ More  economical  than 
hydrochlorothiazide  in 
fixed-dose  combination 
with  triamterene  or 
reserpine/hydralazine 

□ Costs  less  than  beta- 
blockers 

□ Less  expensive  than 
methyldopa,  clonidine,  or 


Please  see  following  page 
for  prescribing  information. 


Start  with...stay  with...and  add  to... 

Long-acting 

ZaiQxolyrr 

(metolazone) 

Gives  you  what  you  want  in 
Step-1  antihypertensive  therapy 


Long-acting 

Xaidxolyii 

(metolazone)  Pennwalt 

2'h  mg,  5 mg,  10  mg  tablets 

Gives  you  what 
you  want  in 

Step-1  antihypertensive 
therapy 


□ Unsurpassed  Step-1  efficacy 
in  mild  to  moderate 
hypertension 

□ True  once-daily  dosage 
for  excellent  patient 
compliance 


□ Positive  side  effect  profile 

□ Strong  foundation  for 
stepped-care  therapy 

□ Long-term  economy 


Before  prescribing,  see  complete  prescribing  informa- 
tion in  the  package  insert,  or  in  PDR,  or  available  from 
your  Pennwalt  representative.  The  following  is  a brief 
summary.  Indications:  Zaroxolyn  (metolazone)  is  an 
antihypertensive  diuretic  indicated  for  the  management 
of  mild  to  moderate  essential  hypertension  as  sole 
therapeutic  agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart  failure 
and  renal  disease.  Routine  use  in  pregnancy  is  inappro- 
priate. Contraindications:  Anuria,  hepatic 
coma  or  precoma;  allergy  or  hypersensitivity  to 
Zaroxolyn  Warnings:  In  theory  cross-allergy  may 
occur  in  patients  allergic  to  sulfonamide-derived 
drugs,  thiazides  or  quinethazone.  Hypokalemia 
may  occur,  and  is  a particular  hazard  in  digitalized 
patients;  dangerous  or  fatal  arrhythmias  may 
occur.  Azotemia  and  hyperuricemia  may  be  noted 
or  precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyperten- 
sives, the  dosage  of  the  other  agents  should  be 
reduced.  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyperkalemia 
Administration  to  women  of  childbearing  age 
requires  that  potential  benefits  be  weighed  against 
possible  hazards  to  the  fetus  Zaroxolyn  appears 
in  the  breast  milk.  Not  for  pediatric  use  Pre- 
cautions: Perform  periodic  examination  of  serum 
electrolytes,  BUN,  uric  acid,  and  glucose  Observe 
patients  for  signs  of  fluid  or  electrolyte  imbalance, 
namely  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia.  These  determinations  are 
particularly  important  when  there  is  excessive 
vomiting  or  diarrhea,  or  when  parenteral  fluids 
are  administered  Patients  treated  with  diuretics 
or  corticosteroids  are  susceptible  to  potassium 


depletion  Caution  should  be  observed  when 
administering  to  patients  with  gout  or  hyper- 
uricemia or  those  with  severely  impaired  renal 
function  Insulin  requirements  may  be  affected  in 
diabetics  Hyperglycemia  and  glycosuria  may 
occur  in  latent  diabetes  Chloride  deficit  and 
hypochloremic  alkalosis  may  occur  Orthostatic 
hypotension  may  occur.  Dilutional  hyponatremia 
may  occur.  Zaroxolyn  10  mg  tablets  contain  FD&C 
Yellow  No  5 (tartrazine)  which  may  cause  allergic- 
type  reactions  (including  bronchial  asthma)  in 
certain  susceptible  individuals  Although  the  over- 
all incidence  of  FD&C  Yellow  No  5 (tartrazine) 
sensitivity  in  the  general  population  is  low,  it  is 
frequently  seen  in  patients  who  also  have  aspirin 
sensitivity  Adverse  Reactions:  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloating, 
epigastric  distress,  mtrahepatic  cholestatic 
laundice.  hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension, 
excessive  volume  depletion,  hemoconcentration. 
venous  thrombosis,  palpitation,  chest  pain, 
leukopenia,  urticaria,  other  skin  rashes,  dryness 
of  mouth,  hypokalemia,  hyponatremia,  hypochlo- 
remia,  hypochloremic  alkalosis,  hyperuricemia, 
hyperglycemia,  glycosuria,  raised  BUN  or  creati- 
nine. fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills,  and  acute  gouty  attacks  Usual 
Initial  Once-Daily  Dosages:  mild  to  moderate 
essential  hypertension  — 2/i  to  5 mg;  edema  of 
cardiac  failure— 5 to  10  mg,  edema  of  renal 
disease-5  to  20  mg  Dosage  adjustment  is 
usually  necessary  during  the  course  of  therapy. 
How  Supplied:  Tablets,  2 'A.  5 and  10  mg 
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Nutrition  and  the  elderly 
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The  distinctive  physical,  physiologi- 
cal, sociological,  and  pathological 
characteristics  of  individuals  in  their 
late  sixties,  seventies,  eighties,  and 
over  make  necessary  special  attention 
to  the  subject  of  nutrition  and  the  el- 
derly. 

Energy  requirements 

Changes  in  lean  body  mass  account 
for  a two  percent  reduction  per  decade 
in  basal  metabolic  rate.  This  trend  prob- 
ably starts  at  age  25.  Reduction  in  in- 
tensity and  duration  of  activity  contrib- 
utes to  a reduction  in  energy  output. 
Thus,  the  energy  output  of  the  elderly 
individual  is  lower  than  that  of  the 
young  adult,  the  difference  being  ap- 
proximately 20  percent  or  500  calories. 
The  intake  of  energy  should  reflect  this 
difference,  and  the  daily  caloric  value 
should  be  approximately  500  calories 
below  that  recommended  for  young 
adults. 

Alimentary  tract  changes 
The  senses  of  taste  and  smell  are  less 
acute  among  the  elderly.  As  a conse- 
quence, the  flow  of  saliva  is  reduced  and 
“dry  mouth”  is  a frequent  complaint. 
Motility  of  the  gastrointestinal  tract, 
especially  the  esophagus,  decreases 
with  age.  Defects  in  deglutition,  relaxa- 
tion of  the  esophageal  sphincter,  delay 
of  esophageal  emptying,  and  dilation  of 
the  esophagus  are  some  of  the  changes 
in  the  function  of  the  alimentary  tract 
associated  with  age. 

Sociological  changes 
The  elderly  usually  live  in  very  small 
family  units,  the  principal  types  of 
which  are  1.  the  marital  pair  without 
children  and  2.  the  widow  living  alone. 
These  social  situations  do  not  encour- 
age high  levels  of  interest  in  nutrition 
and  particularly  in  the  instance  of  the 
individual  living  alone,  contribute  to  an 
already  high  risk  of  depression  and  apa- 


thy. Under  these  circumstances,  the  el- 
derly person  has  little  social  stimulus  to 
obtain  and  cook  proper  foods. 

Pathological  factors 

The  diseases  found  in  the  elderly  that 
have  nutritional  implications  are  gener- 
ally not  unique,  but  they  occur  with  ex- 
traordinary prevalence.  Myocardial  im- 
pairment due  to  various  causes  is  a 
widely  experienced  condition.  Hyper- 
tension and  arthritis  each  occur  in  more 
than  15  percent  of  elderly  persons.  Hi- 
atus hernia,  although  usually  asympto- 
matic, is  reported  to  be  present  in  about 
67  percent  of  individuals  aged  60  years 
or  older.  Diabetes  with  maturity  onset 
is  a widely  diagnosed  condition,  but 
there  is  considerable  controversy  about 
the  significance  of  mild  hyperglycemia. 

Certain  diseases  are  unique  to  the  el- 
derly; one  in  particular  is  osteoporosis. 
Although  the  etiology  and  epidemiol- 
ogy of  this  disorder  are  not  well  under- 
stood, rational  prevention  should  in- 
clude nutritional  strategy. 

Recommended  nutritional  practice 

A consensus  of  expert  opinion  on  de- 
sirable dietary  practice  is  found  in  the 
recommendations  of  the  special  com- 
mittee on  dietary  allowance  appointed 
by  the  Food  and  Nutrition  Board  of  the 
National  Academy  of  Sciences.1  The 
recommendations  are  referred  to  as 
RDA  (recommended  daily  dietary  al- 
lowance). In  the  ninth  edition,  issued  in 
1980,  the  daily  energy  intake  expressed 
in  kilocalories  (kcal)  is  given  for  major 
age  groups,  and  the  nutrient  density 
(nutrient  allowance  per  1000  kcal)  is 
presented. 

In  the  new  Recommended  Dietary  Al- 
lowances, 1980  edition,  kilocalorie  re- 


Dr.  Tayback  is  the  director  of  the  State  of 
Maryland  Office  on  Aging.  Mrs.  Martin  is 
chief  of  Community  Services  at  the  Maryland 
Office  on  Aging. 


quirements  are  given  by  sex  and  by  age 
group.  The  range  of  values  cited  is  in- 
tended to  take  into  account  differences 
in  height,  body  frame,  and  activity  pat- 
tern. The  requirements  for  elderly  per- 
sons are  less  than  those  for  adults  23  to 
50  years  of  age  because  of  the  lowered 
basal  metabolic  rate  in  the  elderly 
caused  by  a reduced  rate  of  activity. 
(See  Table  2 in  Dr.  Fisher’s  article.) 

With  a reduced  kilocalorie  intake,  cal- 
ories must  be  selected  so  that  all  neces- 
sary nutrients  are  included  despite  the 
overall  reduction.  Given  the  importance 
of  protein,  kilocalorie  reduction  is  best 
accomplished  by  decreasing  the  con- 
sumption of  fats  and  simple  carbohy- 
drates (sugar).  Coincidentally,  this 
strategy  will  serve  those  elderly  per- 
sons with  impaired  glucose  tolerance. 

The  daily  intake  of  protein  from  all 
sources  should  remain  constant  with 
age.  The  exact  requirement  will  vary 
with  weight.  On  the  average,  the  recom- 
mended allowance  for  males  is  56  g, 
while  the  allowance  for  females  is  10  g 
less,  or  46  g daily. 

Vitamins  and  minerals 

Dietary  recommendations  for  the  el- 
derly population  must  give  specific  at- 
tention to  noncaloric  elements,  such  as 
vitamins,  minerals,  and  fiber. 

The  basic  approach  to  adequate  vita- 
min intake  is  a well-balanced  diet  with 
frequent  and  sufficient  use  of  vegeta- 
bles and  citrus  fruits.  Vitamin  D is  es- 
pecially important  to  maintain  body 
calcium  content  and  to  reduce  the  prob- 
ability of  osteoporosis.  Ascorbic  acid  re- 
quirements have  been  increased  in  the 
RDA  from  45  mg  to  60  mg  daily  for 
adults  ages  23  to  50.  The  elderly  must 
have  a greater  intake  so  that  the  ab- 
sorbed ascorbic  acid  is  sufficient  to 
maintain  an  adequate  ascorbic  acid  pool 
in  the  body.  An  added  benefit  of  a 
higher  dietary  allowance  of  ascorbic 
acid  is  the  enhancement  of  iron  absorp- 
tion. 

The  issue  of  vitamin  supplementation 
through  multivitamin  over-the-counter 
preparations  or  through  prescription  is 
one  which  cannot  be  resolved  by  a gen- 
eral rule.  A well-balanced  diet  within  the 
kilocalorie  restraint  appropriate  to  age, 
sex,  and  body  type  is  the  best  way  to 
achieve  an  adequate  vitamin  and  min- 
eral intake.  Variability  in  discipline,  mo- 
tivation, or  simple  understanding  must 
dictate  the  relevance  of  supplementa- 
tion. 

Mineral  allowances  for  the  elderly  are 
not  distinguished  from  the  values  rec- 
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ommended  for  younger  adults.  Calcium 
and  iron  requirements  need  particular 
emphasis  because  the  reduced  volume 
of  food  consumed  by  the  elderly  can 
produce  a deficiency  in  these  two  ele- 
ments. Calcium  absorption  and  metabo- 
lism may  play  an  important  role  in  the 
pathogenesis  of  osteoporosis.  The  diet 
of  the  elderly  should  provide  a special 
place  for  intake  of  calcium,  which  can  be 
accomplished  by  daily  use  of  dairy 
products. 

Iron  is  derived  from  the  diet  in  two 
major  forms.  Heme  iron  comes  from  he- 
moglobin and  myoglobin  and  is  found 
in  meat,  poultry,  and  fish.  Nonheme  iron 
is  found  in  grains,  vegetables,  and 
fruits,  although  small  amounts  also 
may  be  present  in  foods  of  animal  ori- 


gin. Absorption  of  nonheme  iron  is  in- 
creased significantly,  by  four  times, 
when  foods  containing  this  mineral  are 
part  of  a meal  that  includes  animal  tis- 
sue and  ascorbic  acid. 

To  maintain  the  nutritive  needs  of  the 
elderly  individual,  Table  1 lists  foods 
and  the  amounts  necessary  to  meet  the 
RDAs  and  provide  1130  basic  kilocalo- 
ries. This  table  is  based  on  the  exchange 
lists  developed  by  the  American  Die- 
tetic and  American  Diabetic  Associa- 
tion.2 

The  subject  of  fiber  has  assumed  con- 
siderable importance  recently  as  a 
result  of  epidemiologic  data,  which  sug- 
gest that  cancer  of  the  colon  and  diver- 
ticulosis  are  less  prevalent  among  popu- 
lations which  have  diets  that  include 
relatively  high  levels  of  fiber.  At  this 
time,  it  appears  to  be  prudent  to  include 
a moderate  amount  of  fiber,  26  mg,  in 
the  daily  diet  of  the  elderly,  not  only  to 
reduce  the  probability  of  colon  pathol- 
ogy, but  also  on  the  expectation  that 
problems  of  constipation  will  be  mini- 
mized. Ready  sources  of  such  fiber  will 
be  found  in  whole  grain  bread,  whole 
grain  cereal,  and  in  vegetables  or  fresh 
fruit. 

Nutrition  and  degenerative  disease 

Disease  burdens  the  elderly  more 


TABLE  1 Dietary  Requirements  By  Food  Group 

Amount  to 

Food  Group  Use  Daily 

Approximate 

Kilocalories 

Breads  and  Cereals 

1 slice  of  bread 
'h  cup  cooked  cereal  or 
% cup  ready  to  eat  cereal 
'h  cup  mashed  potatoes  or 
1 medium  baked  potato 
'h  cup  pasta  or  rice 

4 servings 

300 

Fruits 

Citrus  fruit  or  juice 
OR 

Other  fruits  (fresh)  whole,  canned  without 
sugar,  or  sliced  (apple,  peach,  pear)  or 

% cup 

80 

berries,  grapes 

'h  cup 

Meat  and  Meat  Substitutes 

lean  meat,  fish,  fowl,  1 egg,  or  peanut 
butter  (2T  = 1 oz.  meat) 

6 ounces 

300 

Milk 

2%  low  fat  milk 

(1  cup  yogurt,  1 oz.  cheese,  or  'k  cup 
cottage  cheese  = 1 cup  milk) 

2 cups 

300 

Vegetables 

Vitamin  A vegetables—  spinach,  snap 
beans,  cabbage,  tomatoes,  summer 

2 servings 

100 

squashes,  cucumber 
OR 

Vitamin  B complex  rich  vegetables— peas, 

'h  cup 

lima  beans,  winter  squash,  carrots,  beets 

'h  cup 

50 

Approx. 

1130 

than  any  other  age  group.  Nutrition  can 
help  to  prevent  or  delay  the  onset  of 
such  disease.  It  is  also  an  essential  ele- 
ment in  minimizing  disability.  For  the 
patient  with  hypertension,  a sodium  re- 
stricted diet,  generous  fluid  intake,  and 
appropriate  drug  therapy  provide  a 
powerful  preventive  to  the  more  harm- 
ful sequelae  of  the  disease. 

The  older  individual  with  arthritis  of 
the  hip  or  lower  extremities  can  modify 
the  course  of  the  disease  by  attention  to 
total  body  weight.  The  hip,  knee,  and 
ankle  joints  are  obviously  weight  bear- 
ing. Maintaining  optimum  weight  for 
specified  height  will  reduce  one  of  the 
potential  factors  that  accounts  for  in- 
flammatory response  characteristic  of 
the  arthritic  joint. 

For  the  older  person  with  diabetes, 
management  of  diet  can  improve,  sig- 
nificantly, the  clinical  course  of  the  dis- 
ease. If  the  patient  is  obese,  kilocalorie 
modification  is  necessary  to  achieve  a 
weight  not  exceeding  120  percent  of 
standard  weight  for  specified  height. 
The  diet  should  be  high  in  carbohydrate 
and  low  in  fat  to  improve  the  biochem- 
ical status  of  the  diabetic.3  The  carbohy- 
drate ingested  should  be  the  result  of 
frequent  feeding,  a practice  reported  to 
reduce  insulin  requirements. 

Dietary  intervention  in  connection 
with  cardiovascular  disease  is  not  well 
established.  Myocardial  disease  invites 
any  effort  to  alleviate  salt  and  water  re- 
tention. Reduction  of  sodium  in  the  diet 
and  the  use  of  diuretics  are  particularly 
appropriate.  More  controversial  is  the 
circumstance  of  the  elderly  individual 
with  myocardial  disease  accompanied 
by  hypercholesterolemia.  The  option  of 
an  altered  fat  diet  should  be  carefully 
pursued  by  the  physician  with  the  pa- 
tient, the  benefits  and  difficulties  set 
forth,  and  the  patient  encouraged  to 
make  the  necessary  choice. 

The  sciences  of  nutrition  and  dietetics 
are  expanding.  Much  valid  and  practi- 
cal information  is  available.  There  is  ev- 
ery reason  to  believe  that  physicians 
can  use  this  knowledge  to  enhance  the 
quality  of  life  as  well  as  to  assure  its  in- 
creasing length  for  the  burgeoning  pop- 
ulation of  elderly  individuals.  □ 
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Diet  and  coronary  artery  disease  — why  the  controversy? 

Robert  Zelis,  MD 


The  controversy:  should  reducing  serum  cholesterol  by  moderately 
reducing  dietary  saturated  fat  and  cholesterol  and  partially  substituting 
polyunsaturated  fat  be  recommended?  According  to  Dr.  Zelis,  yes,  the 
evidence  linking  diet  and  heart  disease  is  persuasive.  But  despite 
nearly  90  years  of  research  on  diet,  cholesterol,  and  coronary  artery 
disease,  experts  disagree.  Dr.  Zelis  feels  that  because  a strong 
independent  and  reproducible  association  between  serum  cholesterol 
and  the  development  of  CAD  in  an  individual  can  be  shown, 
individuals  with  a high  risk  or  unknown  status  should  follow  the  six 
prudent  recommendations  of  the  American  Heart  Association  given  at 
the  beginning  of  this  article. 


The  epidemic  of  atherosclerotic  coro- 
nary artery  disease,  which  has 
plagued  the  twentieth  century,  is  now 
beginning  to  be  controlled.1  Part  of  the 
credit  for  reversing  the  trends  in  coro- 
nary mortality  can  be  given  to  the 
American  Heart  Association,  which  has 
championed  primary  prevention  of  ath- 
erosclerosis for  over  two  decades. 

In  its  most  recent  policy  statement 
on  risk  factors  for  coronary  artery  dis- 
ease, the  AHA  recommends  the  follow- 
ing preventive  measures  to  the  general 
population:  1.  control  hypertension  by 
diet  and/or  medication;  2.  eliminate  cig- 
arette smoking;  3.  reduce  serum  choles- 
terol by  moderately  reducing  dietary 
saturated  fat  and  cholesterol  and  par- 
tially substituting  polyunsaturated  fat; 
4.  adjust  calories  to  achieve  ideal  body 
weight;  5.  exercise  moderately  each 
day;  6.  control  diabetes  mellitus.2  Of 
these,  the  third  recommendation  has 
spawned  considerable  controversy. 

Despite  nearly  90  years  of  research  on 
diet,  cholesterol,  and  coronary  artery 
disease,  experts  interpret  the  volumi- 
nous literature  differently.  Some  feel 
that  the  evidence  linking  diet  and  heart 
disease  is  persuasive,12'34  while  others 


do  not.56  Not  only  is  the  public  con- 
fused, but  so  are  many  physicians  and 
other  health  professionals.  This  paper 
will  review  some  of  the  background  sur- 
rounding the  controversy,  and  it  will 
conclude  that  there  is  presently  enough 
evidence  for  physicians  to  make  pru- 
dent dietary  recommendations  to  indi- 
viduals seeking  nutritional  advice.  To 
alter  the  risk  for  the  development  of 
coronary  artery  disease  (CAD),  the  gen- 
eral population  can  also  follow  these 
recommendations.  Implicit  in  this  dis- 
cussion is  the  assumption  that  control- 
ling certain  risk  factors  associated  with 
the  development  of  CAD  will  reduce  the 
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rate  of  progress  of  the  atherosclerotic 
process  or  make  it  regress. 

Before  considering  prevention,  one 
must  look  at  the  scientific  basis  for  the 
“risk  factor”  hypothesis.  Association  of 
a risk  factor  with  CAD  does  not  neces- 
sarily mean  that  the  risk  factor  is  a 
cause  of  CAD.  Therefore,  certain  crite- 
ria have  been  developed  to  assess  this 
association  in  order  to  determine  causa- 
tion. These  criteria  are  merely  an  exten- 
sion of  Koch’s  postulates  relating  the 
etiologic  agent  of  an  infectious  disease 
to  the  study  of  causes  of  chronic  dis- 
ease.1 Briefly  stated,  CAD  causation 
can  be  ascribed  to  a risk  factor  if  the  as- 
sociation correlates  strongly,  tempo- 
rally, and  reproducibly  with  atheroscle- 
rotic events  and  is  independent  of  other 
risk  factors.  A rational  mechanism 
should  be  evident,  and  clinical  trials  to 
alter  the  risk  factors  should  result  in 
predictable  changes  in  coronary  mor- 
bidity and  mortality.  Lastly,  intensive 
public  health  intervention  to  control  the 
risk  factor  should  produce  a major 
change  in  the  pattern  of  the  disease  in 
the  community.  Certain  atherosclerotic 
risk  factors  are  more  firmly  established 
than  others  (for  example,  hypertension 
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and  cigarette  smoking),  but  unequivo- 
cal proof  is  rare. 

Diet,  serum  cholesterol,  and  CAD 

In  different  populations  throughout 
the  world,  the  level  of  serum  cholesterol 
is  directly  related  to  the  prevalence  and 
incidence  of  CAD.  This  has  been  shown 
in  the  19  groups  studied  in  the  Interna- 
tional Atherosclerosis  Project,7  the 
Keys  Seven  Countries  Study,8  and  the 
Framingham  Study,9  to  name  just 
three.  A person  with  a cholesterol  level 
below  175  mg/dl  had  half  the  heart  at- 
tack risk  of  a person  with  a level  be- 
tween 250  and  275  mg/dl;  this  relation- 
ship is  independent  of  other  risk 
factors. 

But  what  about  diet  and  the  risk  of 
CAD?  In  general,  the  greater  the  per- 
centage of  calories  consumed  as  satu- 
rated fat  and  total  fat  and  the  greater 
the  amount  of  dietary  cholesterol,  the 
greater  the  serum  cholesterol  and  the 
likelihood  of  developing  CAD.  But,  the 
strength  of  the  correlation  depended  on 
the  methodology  employed.  For  exam- 
ple, Keys  found  in  the  Seven  Countries 
Study  that  the  correlation  coefficient 
between  the  average  percentage  of  calo- 
ries as  saturated  fat  and  the  ten-year 
coronary  heart  disease  mortality  rate 
was  0.84,  a strong  correlation  indeed. 
This  was  a population  study  in  which 
the  habitual  diet  of  groups  of  persons 
was  compared  with  the  average  serum 
cholesterol  and  the  coronary  mortality 
of  groups.  When  the  diet  of  individuals, 
their  serum  cholesterol  and  their  subse- 
quent risk  of  coronary  disease,  was 
evaluated,  such  a strong  correlation 
was  not  found.1"  " Virtually  the  only 
study  of  individuals  that  shows  a rela- 
tionship between  diet,  serum  choles- 
terol, and  coronary  heart  disease  pro- 
duced low  but  significant  levels  of 
correlation— the  correlation  coefficient 
between  a mean  diet  score  which  is  av- 
eraged over  a one-year  period  and  se- 


rum cholesterol  was  0.124." 

Why  is  there  such  a discrepancy  be- 
tween these  two  methods  of  study? 
McGill  et  al.  present  a good  analysis  of 
the  data  and  demonstrate  mathemati- 
cally that  population  studies  are  biased 
toward  high  correlation  coefficients, 
and  studies  of  individuals  are  equally 
biased  toward  low  correlation  coef- 
ficients.10 Population  studies  evaluate 
average  group  data,  which  smooths  out 
individual  differences.  Similarly,  select- 
ing groups  because  of  known  differ- 
ences in  baseline  characteristics  intro- 
duces a bias  which  produces  a higher 
correlation  coefficient  than  if  the 
groups  had  been  selected  at  random.  On 
the  other  hand,  in  studies  of  individ- 
uals, the  small  methodological  errors  in 
the  measurement  of  serum  lipid  values 
and  in  the  assessment  of  dietary  his- 
tory, the  marked  differences  in  individ- 
ual responses  to  a given  diet,  and  the 
biological  variability  of  serum  choles- 
terol determinations  in  the  same  indi- 
vidual over  time  introduce  a bias, 
which  reduces  the  correlation  coeffi- 
cient, even  if  the  correlation  is  perfect. 
These  authors  conclude  that  the  true 
correlation  between  diet,  serum  choles- 
terol, and  the  development  of  coronary 
artery  disease  is  probably  between  the 
two  extremes.10  In  addition,  the  level  of 
serum  cholesterol  seems  to  adapt  to  a 
diet  over  a period  of  time.  Thus,  an  indi- 
vidual or  an  animal  placed  on  an  athero- 
genic diet  will  initially  show  higher  se- 
rum cholesterol  values  than  are 
observed  months  to  years  later. 

Recently,  a panel  of  scientists  was  as- 
sembled by  the  American  Society  for 
Clinical  Nutrition  to  develop  a con- 
sensus statement  quantifying  the  dis- 
ease risk  of  certain  dietary  issues.  A 
score  of  100  would  have  indicated  in- 
controvertible evidence  linking  diet 
with  disease.8  The  association  between 
atherosclerosis  and  dietary  saturated 
fat  and  cholesterol  received  a score  of 


73.  By  comparison,  the  panel  ranked 
the  association  between  carbohydrates 
and  atherosclerosis  low  (score  11),  and 
they  ranked  high  the  association  be- 
tween liver  disease  and  alcohol  (score 
88)  and  dental  caries  and  carbohydrates 
(score  87).  The  association  between  hy- 
pertension and  salt  consumption  was 
given  a score  of  74.  Thus  in  reviewing 
the  data,  diet  appears  to  have  a signifi- 
cant relationship  to  serum  cholesterol 
in  many  individuals,  though  not  all,  and 
serum  cholesterol  can  be  modified  by 
diet. 

However,  the  response  of  an  individ- 
ual to  any  given  diet  varies  considera- 
bly, and  it  can  change  over  time.  Even 
so,  serum  cholesterol  does  appear  to  be 
a strong  independent  predictor  for  the 
development  of  CAD  in  individuals, 
even  within  the  range  many  physicians 
consider  “normal”— 220  to  260  mg/dl. 

The  relationship  between  serum 
triglycerides  and  CAD  is  more  complex. 
The  problems  of  evaluating  triglyc- 
erides as  a CAD  risk  factor  point  out 
the  difficulty  in  defining  a risk  factor  as 
“independent”  of  other  risk  factors.  A 
number  of  studies  suggest  that  triglyc- 
erides impart  a risk  only  by  virtue  of 
the  cholesterol  carried  within  the 
triglyceride-rich  lipoprotein  particle.1 
The  most  elegant  study  evaluating 
hypertriglyceridemia  is  that  of  Hulley 
et  al.12  They  showed  that  there  is  a pri- 
mary association  between  hypertriglyc- 
eridemia and  obesity;  obesity,  in  turn, 
correlates  with  hypertension.  They 
suggest  that  the  important  problem  is 
the  obesity,  which  leads  to  both 
hypertriglyceridemia  and  hypertension. 
But  only  the  latter  is  an  important  inde- 
pendent risk  factor  for  atherosclerosis. 

Lipids  and  atherosclerosis 

In  considering  potential  mechanisms 
relating  diet  to  CAD,  a few  words 
should  be  said  about  the  lipoproteins, 
which  play  a major  role  in  cholesterol 
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and  triglyceride  transport.11  It  is  conve- 
nient to  think  of  two  primary  lipopro- 
tein particles,  the  low  density  lipopro- 
tein (LDL),  or  beta  lipoprotein  particle, 
and  the  high  density  lipoprotein  (HDL), 
or  alpha  lipoprotein  particle.  Both  of 
these  particles  function  in  triglyceride 
transport  and  in  cholesterol  transport. 
LDL  facilitates  the  entry  of  triglyc- 
erides into  the  circulatory  system 
whether  they  are  the  endogenous 
triglycerides  produced  by  the  liver,  the 
very  low  density  lipoprotein  (VLDL)  or 
prebetalipoprotein  particles,  or  the  ex- 
ogenous triglycerides  absorbed  from 
the  gut,  the  chylomicron  particles. 
HDL  facilitates  the  transport  of  triglyc- 
erides out  of  the  circulatory  system  by 
helping  to  activate  endothelial  lipopro- 
tein lipase  and  lecithin  cholesterol  acyl 
transferase  (LCAT).  LDL,  after  it  has 
subserved  the  function  of  triglyceride 
transport,  is  free  to  contribute  choles- 
terol to  cells.  The  cholesterol  can  then 
be  utilized  for  the  maintenance  of  cell 
membrane  integrity.  It  does  so  by  bind- 
ing to  specific  cellular  LDL  receptors; 
this  leads  to  uptake  of  LDL  by  the  cell, 
the  catabolism  of  LDL,  the  reutilization 
of  the  LDL  cholesterol,  and  the  turning 
off  of  endogenous  cholesterol  synthesis. 
HDL  appears  to  help  transport  choles- 
terol out  of  cells,  bringing  it  to  the  liver 
for  excretion  in  the  bile. 

The  LDL  particle  can  lead  to  endothe- 
lial injury  and  stimulates  vascular 
smooth  muscle  hyperplasia.14  The  latter 
is  thought  to  be  the  primary  initiating 
event  in  atherogenesis.  Patients  with  a 
genetic  deficiency  of  LDL  cellular  recep- 
tors, Type  II  hyperlipidemia,  have  high 
circulating  LDL  cholesterol  levels  and 
early  atherosclerosis.  A diet  high  in  sat- 
urated fat  and  cholesterol  is  linked  to 
the  atherogenic  process  because  it  ele- 
vates the  concentration  of  circulating 
LDL  cholesterol.  Recent  evidence  also 
suggests  that  such  a diet  results  in 
cholesterol-rich  chylomicrons,  which 


produce  cholesterol-rich  remnant  parti- 
cles during  catabolism  and  stimulate 
vascular  smooth  muscle  hyperplasia.15 
Dietary  saturated  fats  raise  serum  cho- 
lesterol twice  as  much  as  polyunsatu- 
rated fats  lower  it.  Dietary  cholesterol 
will  also  raise  serum  cholesterol  levels, 
but  it  is  not  as  potent  as  once  thought.1 
The  HDL  particle  has  been  recently  rec- 
ognized as  a protector  against  athero- 
sclerosis.16 Diets  high  in  saturated  fat 
and  cholesterol  have  variable  effects  on 
HDL  cholesterol  concentration  and  the 
LDL/HDL  cholesterol  ratio.10  However, 
HDL  cholesterol  levels  can  be  raised  by 
weight  reduction  in  the  obese,  exercise, 
moderate  alcohol  consumption,  and  the 
discontinuation  of  cigarette  smoking. 
Premenopausal  women  have  higher 
HDL  cholesterol  levels  than  men. 

Alteration  in  diet 

Atherosclerosis  can  be  easily  induced 
in  animals  (swine,  subhuman  primates) 
by  a diet  high  in  saturated  fats  and  cho- 
lesterol; it  can  be  reversed  by  reinstitut- 
ing a nonatherogenic  diet.14  In  humans, 
there  have  been  no  good  single  interven- 
tion studies  to  test  the  diet-heart  hy- 
pothesis. The  cost  of  such  a clinical  tried 
on  diet  intervention  alone  would  be  pro- 
hibitive. However,  there  is  some  evi- 
dence to  demonstrate  that  atheroscle- 
rosis is  reversible  in  humans.  When 
multiple  risk  factors  are  controlled,  no- 
table reduction  in  the  volume  of  femoral 
arterial  atherosclerotic  plaque  is  dem- 
onstrated on  angiography. 1 The  control 
of  serum  cholesterol  by  diet  and  drugs 
is  presently  being  evaluated  in  the 
Lipid  Research  Clinic  Primary  Preven- 
tion Trial. 

The  Multiple  Risk  Factor  Interven- 
tion Trial  (MRFIT)  is  investigating  the 
effects  of  diet  alteration,  hypertension 
control,  and  intensive  antismoking  edu- 
cation in  middle-aged  men  at  high  risk. 
These  studies,  when  completed,  may 
provide  additional  evidence  that  the 


atherosclerotic  process  can  be  altered; 
however,  neither  will  test  the  diet-heart 
hypothesis  directly.  Likewise,  there  is 
no  direct  evidence  that  an  intensive 
public  health  diet  intervention  program 
will  alter  cardiovascular  mortality  in 
the  community.  But  some  data  are  sug- 
gestive. In  the  Finnish  Mental  Hospital 
study,  both  serum  cholesterol  and  coro- 
nary mortality  were  significantly  re- 
duced in  one  hospital  where  a low  satu- 
rated, high  polyunsaturated  fat  diet 
was  substituted  for  the  usual  diet, 
which  was  served  in  a second  control 
mental  hospital.  These  trends  were  re- 
versed when  the  diets  of  the  two  hospi- 
tals were  changed  after  six  years.18  To- 
tal mortality,  however,  was  unaffected. 
In  the  United  States,  it  is  interesting  to 
note  that  CAD  mortality  has  dropped 
dramatically,  25  percent  over  the  last 
decade.  This  has  occurred  concomi- 
tantly with  a reduction  in  consumption 
of  dietary  cholesterol  and  saturated 
fats  and  an  increased  consumption  of 
polyunsaturated  fats. 

There  has  also  been  a small  but  signif- 
icant reduction  in  mean  serum  choles- 
terol for  the  population  of  the  United 
States.10  The  changes  in  diet  were  but 
one  of  many  favorable  trends  which  oc- 
curred during  the  last  decade.  Control 
of  hypertension  is  increasing;  the  medi- 
cal and  surgical  therapy  of  CAD  has  ad- 
vanced significantly  since  the  introduc- 
tion of  beta  adrenergic  receptor 
blocking  agents  and  coronary  artery  by- 
pass surgery.  Smoking  in  high  risk  indi- 
viduals, middle-aged  men,  has  dropped 
dramatically  (but  it  has  increased  in 
teenage  girls),  and  the  population  is  less 
sedentary.  It  is  important  to  note,  how- 
ever, that  a public  health  intervention 
program  can  change  the  risk  status  of  a 
population.  This  was  demonstrated  in 
the  Stanford  Three  Community  Study.20 
Even  the  presentation  of  information 
on  the  heart  and  nutrition  to  a group  of 
individuals  over  a one-hour  period  pro- 


Pennsylvania  Medicine,  February  1982 


57 


duces  small  but  significant  favorable 
changes  in  attitude  and  diet.21 

Conclusions 

The  association  between  diet  and  se- 
rum cholesterol  in  an  individual  is  no 
more  than  moderately  strong;  however, 
there  does  appear  to  be  a strong  inde- 
pendent and  reproducible  association 
between  serum  cholesterol  and  the  de- 
velopment of  CAD  in  an  individual. 
Further,  serum  cholesterol  can  be  modi- 
fied by  diet.  There  is  a rational  mecha- 
nism linking  an  elevated  level  of  serum 
cholesterol  to  the  atherogenic  process 
because  LDL  cholesterol  can  stimulate 
vascular  smooth  muscle  hyperplasia. 
Although  animal  studies  have  shown 
that  diet-induced  atherogenesis  can  be 
reversed  by  a return  to  a nonathero- 
genic  diet,  there  are  no  unequivocal, 
clinical,  single-intervention  trials  to  test 
the  diet-heart  hypothesis.  And,  because 
of  the  expense,  it  is  unlikely  that  there 
will  be.  Trials  suggest  that  atheroscle- 
rosis can  be  reversed  in  people  and  that 
diet  may  play  a role.  Furthermore,  the 
public  is  receptive  to  well-informed 
heart  health  education  for  the  preven- 
tion of  atherosclerosis. 

How  does  one  integrate  this  informa- 
tion into  a course  of  action?  Let  me 
share  with  you  my  personal  views.  As  a 
scientist,  I feel  that  the  evidence  Unking 
diet  and  heart  disease  is  good;  however, 
it  is  far  from  perfect.  I continue  to  re- 
view new  evidence  as  it  accumulates 
and  am  receptive  to  modifying  my 
views  and  concepts  on  the  basis  of  new 
data.  As  a cardiologist  interested  in  pre- 
ventive medicine,  I can  strongly  en- 
dorse the  prudent  recommendations  of 
the  American  Heart  Association  to  the 
general  pubhc  put  forth  in  the  first  par- 
agraph of  this  review.  I would  extend 
these  recommendations  to  all  individ- 
uals whose  risk  status  is  unknown.  As  a 
physician  counselling  individual  pa- 
tients, I feel  that  it  is  important  to 


quantify  an  individual’s  risk  status  and 
make  specific  recommendations  to  that 
person,  based  on  that  person’s  CAD 
risk. 

There  is  available  from  local  chapters 
of  the  American  Heart  Association,  the 
“Coronary  Risk  Handbook,”22  which  de- 
scribes a detailed  risk  assessment, 
based  on  data  derived  from  the 
Framingham  study.  From  data  col- 
lected at  a routine  medical  examina- 
tion-age, sex,  weight,  serum  choles- 
terol level,  blood  pressure,  cigarette 
smoking  history,  glucose  tolerance,  and 
electrocardiographic  abnormalities— 
the  individual  risk  profile  can  be  com- 
pared with  that  of  an  average  person  of 
comparable  age  and  sex.  Moreover,  the 
improvement  in  risk  profile  can  be  pre- 
dicted if  the  individual  chooses  to  adopt 
a more  heart-healthy  life-style.  For 
most  patients,  a change  in  diet  can  be 
recommended,  especially  for  the  large 
number  of  individuals  whose  serum  cho- 
lesterol is  in  the  nonoptimal  range,  220- 
260  mg/dl.  Persons  with  a higher  level 
of  serum  cholesterol  should  be  evalu- 
ated for  the  presence  of  familial  Type  1 1 
hypercholesterolemia,  which  is  inher- 
ited as  an  autosomal,  dominant  disor- 
der. For  the  significant  minority  of  indi- 
viduals who  have  a low  cardiovascular 
risk  profile,  especially  if  their  serum 
cholesterol  is  in  the  optimal  range  (less 
than  200  mg/dl),  no  change  in  diet  need 
be  recommended. 

Preventive  cardiology  can  easily  be  a 
part  of  any  physician’s  clinical  practice. 
A simple  start  would  be  to  have  a few 
American  Heart  Association  pamphlets 
in  the  waiting  room  for  patients  to  read. 
Two  excellent  starters  are  “Reduce 
Your  Risk  of  Heart  Attack,”  which  dis- 
cusses the  multiple  risk  factors  leading 
to  CAD,  and  “The  Way  To  A Man’s 
Heart,”  which  describes  the  AHA  pru- 
dent diet.  Second,  the  office  literature 
rack  could  contain  a few  good  cook- 
books! Two  excellent  ones  in  paperback 
are  “The  American  Heart  Association 
Cookbook”  (David  McKay  Company, 
Inc.)  and  “The  Jack  Sprat  Cookbook,” 
by  Polly  Zane  (Harper  & Row). 

For  those  physicians  likely  to  see  a 
large  number  of  cardiovascular  pa- 
tients, two  additional  items  provide  a 
more  complete  office-based  cardiovas- 
cular education  program.  The  first  is 
“The  Heart  Book”  (E.P.  Dutton),  which 
presents  more  complete  discussions 
of  cardiovascular  problems  for  lay 
readers.  The  second  item  is  the  audiovi- 
sual program  “Active  Partners,”  pro- 
duced by  the  AHA.  The  modules  in  this 


system  cover  practical  advice  for  adher- 
ing to  the  multiple  AHA  atherosclerotic 
prevention  recommendations.  Al- 
though this  system  was  designed  for  a 
cardiac  rehabilitation  program  in  a hos- 
pital, it  can  easily  be  used  in  an  office 
setting.  Information  about  all  the  AHA 
publications  can  be  obtained  through 
the  local  AHA  chapter.  □ 
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'To  apply  effective  nutritional  therapy  to  the  cancer  patient,  the  physician 
must  be  aware  of  the  underlying  problems  associated  with  the  disease 


and  the  specific  tre 
tritional  depletion/ 


Effects  of  cancer  on  nutritional  status 

Malignancy  and  antineoplastic 
therapy  may  profoundly  affect 
the  nutritional  status  of  the  cancer  pa- 
tient. Cancer  cachexia,  the  syndrome  of 
nutritional  deterioration  frequently  ob- 
served in  the  tumor-bearing  host,  has 
long  been  recognized  as  a major  source 
of  morbidity  and  mortality  in  cancer  pa- 
tients. This  syndrome  is  characterized 
by  anorexia,  early  satiety,  weight  loss, 
anemia,  and  marked  asthenia.  Al- 
though anorexia  and  wasting  are  often 
thought  to  be  the  hallmarks  of  ad- 
vanced and  disseminated  disease,  the 
incidence  and  severity  of  cachexia  can- 
not be  correlated  with  tumor  type,  size, 
site,  extent,  or  stage  of  disease.1 

Like  the  wasting  and  malnutrition  ob- 
served during  primary  starvation, 
cancer-associated  cachexia  develops  be- 
cause of  an  imbalance  between  nutrient 
availability  and  individual  require- 
ments. In  some  cancer  patients,  the  pri- 
mary mechanism  responsible  for  pro- 
ducing this  imbalance  may  be  easily 
identified,  as  with  gastrointestinal  can- 
cers, which  may  obstruct  or  damage  as- 
similating organs.  However,  the  etiol- 
ogy of  cachexia  in  most  cancer  patients 


which  affect  nutritional 


cannot  be  attributed  solely  to  long-term 
nutrient  deprivation,  and  semistarva- 
tion alone  cannot  account  for  the  extent 
of  tissue  wasting  seen  in  all  patients. 
Rather,  the  syndrome  of  cancer  ca- 
chexia is  thought  to  result  from  a com- 
bination of  factors  which  affect  nutrient 
intake,  absorption,  metabolism,  and  nu- 
trient requirements;  together  these  fac- 
tors create  a generalized  state  of  catab- 
olism and  host  depletion2  (Figure  1).  To 
apply  effective  nutritional  therapy  to 
the  cancer  patient,  the  physician  must 
be  aware  of  the  underlying  problems  as- 
sociated with  the  disease  and  the  spe- 
cific treatments  which  affect  nutritional 
status  and  lead  to  nutritional  depletion. 
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The  primary  nutritional  problem  of 
cancer  is  that  “the  patient  doesn’t  eat 
enough.”3  Prolonged  hypophagia,  re- 
sulting in  tissue  depletion  and  emacia- 
tion, compounds  the  distress  of  cancer 
and  may  constrain  extensive  treatment. 
The  physiological  mechanism  responsi- 
ble for  the  decline  of  food  intake  in  can- 
cer patients  still  remains  elusive.  How- 
ever, a great  number  of  hypotheses 
have  been  generated  to  account  for 
tumor-induced  anorexia. 

A decline  in  food  intake  may  be  sec- 
ondary to  psychological  distress  oc- 
curring at  various  times  during  the 
patient’s  clinical  course.4  The  patient 
who  is  unaware  of  the  side  effects  of 
antitumor  therapy  may  become  de- 
pressed by  deteriorating  physical  condi- 
tion and  appearance,  which  further  in- 
tensifies the  problem  of  inadequate 
intake. 

Since  the  hypothalmus  normally  reg- 
ulates feeding  behavior,  a relationship 
between  this  central  nervous  system 
structure  and  cachexia  has  been  pro- 
posed. Hypothalmic  regulation  of  feed- 
ing behavior  depends  primarily  upon 
the  interaction  of  the  anterolateral 
“feeding  center”  and  the  ventromedial 
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“satiety  center.”  Present  evidence  fa- 
vors the  view  that  the  feeding  center  is 
chronically  active  and  that  its  activity 
is  sometimes  inhibited  by  activity  in 
the  satiety  center.  It  has  been  sug- 
gested that  the  tumor  may  directly  or 
indirectly  generate  false  satiety  sig- 
nals.5678 However,  destruction  of  the 
ventromedial  hypothalmus  does  not 
prevent  anorexia  in  tumor-bearing  ani- 
mals.59 Suppression  of  diurnal  rhythms 
of  feeding,  drinking,  and  motor  activity, 
which  have  been  reported  with  hypo- 


thalmic  damage,1011  can  be  seen  in  in- 
tact tumor-bearers.12  But  the  degree  of 
suppression  varies  with  different  kinds 
of  tumors.12  This  evidence  suggests  that 
the  hypothalmic  areas  classically  re- 
lated to  feeding  are  not  central  to 
tumor-induced  hypophagia. 

Abnormalities  in  taste  sensation  have 
been  reported  in  cancer  patients. 
DeWys  found  the  detection  and  recog- 
nition threshold  for  sucrose  greater  in 
tumor  patients  than  in  a normal  control 
group.13 14 15  Correlations  can  be  made  be- 
tween abnormalities  on  sucrose  testing 
and  the  symptom  of  decreased  taste 
sensation,  an  aversion  to  meat  and  in- 
creased sensitivity  to  urea,  the  proba- 
bility of  having  an  abnormality  of  taste 
and  the  extent  of  tumor  involvement,15 
and  changes  in  taste  sensation  and  ca- 
loric intake.1315  Patients  with  an  abnor- 
mally low  urea  threshold  had  caloric  in- 
takes significantly  lower  than  patients 
who  had  no  abnormalities  in  taste.13 
However,  the  caloric  intake  of  patients 
with  high  sucrose  thresholds  was  not 
found  to  be  significantly  different  from 


the  asymptomatic  patients  with  an- 
orexia. 

In  contrast  to  DeWys’  studies,  the 
work  of  Williams  and  Cohen  demon- 
strates that  lung  cancer  patients  had 
borderline  significant  reductions  in 
taste  acuity  for  sourness.16  Other  taste 
parameters  were  not  very  different 
from  normal.  The  mechanism  of  these 
taste  abnormalities  in  cancer  patients  is 
not  understood.  A possible  explanation 
is  zinc  deficiency.  Henkin  studied  cancer 
patients  exhibiting  anorexia  and  hy- 
pogeusia.  All  patients  studied  (n=7) 
had  significantly  lowered  serum  zinc, 
and  treatment  with  zinc  restored  nor- 
mal taste.17 

In  addition  to  the  above  factors,  an- 
orexia has  also  been  attributed  to  ab- 
normalities in  the  metabolism  of  glu- 
cose and  triglycerides,  imbalance  of 
specific  plasma  amino  acids,  decreased 
insulin  sensitivity,  and  delayed  diges- 
tion.18 

Before  the  anorexia  of  malignancy 
can  be  attributed  to  any  of  the  above 
factors,  it  must  be  determined  whether 


Figure  1.  Factors  affecting  cachexia 
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these  changes  are  a part  of  the  early  ca- 
chectic process  and  primarily  responsi- 
ble for  the  decline  of  food  intake.  Or,  it 
must  be  determined  if  the  changes  ob- 
served are  secondary  to  the  develop- 
ment of  overt  cachexia  and  therefore 
merely  an  acceleration  of  an  already  ex- 
isting deterioration. 

Tumors  arising  in  or  imposing  on  the 
oral  cavity,  pharynx,  and  esophagus  im- 
pair intake  by  mechanical  means.  This 
problem  can  be  compounded  by  both 
surgical  resection  and  regional  irradia- 
tion, which  may  further  interfere  with 
mastication  and  swallowing  or  cause 
xerostomia,  stomatitis,  pharyngitis, 
and  esophagitis.  Mechanical  factors  im- 
pairing ingestion,  digestion,  and  ab- 
sorption of  foodstuffs  occur  with  gas- 
trointestinal malignancies.  Decreased 
nutrient  assimilation  is  observed  in  pa- 
tients with  g.i.  malignancy  and  may  be 
the  result  of  inadequate  pancreatic  en- 
zymes and  bile  salts  due  to  neoplastic 
obstruction,  fistulous  bypass  of  the 
small  bowel,  infiltration  of  the  bowel  by 
cancer  cells,  blind  loop  syndrome  sec- 
ondary to  partial  obstruction,  and  intes- 
tinal mucosal  cell  changes  secondary  to 
malnutrition. 

Abnormal  losses  resulting  from  pro- 
tein-losing enteropathy,  blood  loss,  per- 
sistent vomiting  from  obstruction,  fis- 
tulas, and  diarrhea  may  exacerbate 
malabsorption  and  contribute  signifi- 
cantly to  malnutrition. 

Other  mechanisms  which  may  effect 
host  nutritional  status  and  contribute 
to  cancer-associated  cachexia  include 
competition  between  the  host  and  tu- 
mor for  nutrients,  with  the  tumor  induc- 
ing nutritional  deficiencies  in  the  host 
by  selective  uptake  of  essential  nutri- 
ents, and  tumor-induced  aberrations  in 
host  metabolism,  producing  inefficient 
nutrient  utilization. 

With  the  advent  of  more  effective 
chemotherapeutic  drugs  and  new  and 
improved  types  of  radiation  therapy 
and  immunotherapy,  any  or  all  of  which 
may  be  combined  with  surgery,  physi- 
cians are  now  much  more  aggressive  in 
the  treatment  of  cancer.  These  thera- 
pies, which  are  used  to  palliate  or  cure 
cancer,  may  in  turn  cause  other  prob- 
lems related  to  the  nutritional  deterio- 
ration of  the  patient. 

It  has  been  demonstrated  that  signifi- 
cant malnutrition  in  the  patient  with 
cancer  is  a poor  prognostic  sign.  Buzby 
and  Smale  show  a clear  correlation  be- 
tween the  occurrence  of  complications 
and  death  and  the  presence  of  malnutri- 
tion in  cancer  patients  undergoing  sur- 


gery.1920 Using  a multivariable  nutri- 
tional assessment  model  (Figure  2),  the 
operative  risk  was  predicted  prior  to 
surgery.  Preoperative  nutritional  as- 
sessment using  this  formula  provides 
an  index  of  nutritional  status,  which  ac- 
curately identifies  cancer  patients  at  in- 
creased risk  of  morbidity  and  mortality. 

Nutritional  assessment 

Widespread  and  severe  malnutrition 
is  a clinical  reality  in  many  cancer  pa- 
tients. But  more  often  than  not,  nutri- 
tional consultation  is  only  requested 
when  the  patient  is  seriously  malnour- 
ished. Therefore,  clinical  care  patterns 
must  focus  on  recognizing  the  signs, 
symptoms,  and  factors  which  contrib- 
ute to  malnutrition  in  the  cancer  pa- 
tient. There  is  ample  justification  for 
early  nutritional  assessment,  interven- 
tion to  prevent  nutritional  deteriora- 
tion, and  long-term  nutritional 
follow-up  in  patients  undergoing 
antineoplastic  therapy.  Maintenance  of 
good  nutritional  status  is  preferable, 
easier,  and  less  expensive  than  rehabili- 
tation of  a depleted  patient.  To  achieve 
this  goal,  a routine  nutritional  screen- 

Predicted  Risk  (°/o)  = 158  - 16.6  (ALB)  - 

0.78  (TSF)  - 0.2  (TFN)  - 5.8  (DH) 

ALB  = Serum  albumin,  g/dl 
TSF  = Triceps  skin  fold,  mm 
TFN  = Transferrin,  mg/dl 
DH  = Skin  test  reactivity  (0,1,2) 

0 = anergic 

1 = <5  mm 

2 = >5  mm 

Figure  2.  Prognostic  Nutritional  Index 

ing  should  be  performed  on  all  cancer 
patients  by  the  admitting  physician, 
and  major  responsibilities  should  be 
given  to  the  clinical  dietitian.  “Base- 
line” nutritional  screening  identifies  the 
patient  whose  nutritional  status  has  al- 
ready been  jeopardized  and  those  pa- 
tients whose  clinical  status  will  increase 
the  likelihood  of  rapid  depletion. 

The  nutritional  screen  applies  clini- 
cally objective  measures  of  nutritional 
status.  An  initial  nutrition  history 
should  include  dietary  and  weight  infor- 
mation helpful  in  assessing  the  pa- 
tient’s past  and  present  intake  and  ca- 
loric balance.  Pertinent  facts  to  be 
obtained  during  initial  contact  with  the 
patient  are  previous  dietary  modifica- 
tions, recent  appetite  or  dietary 
changes,  presence  of  oral  ulcerations, 
difficulty  with  chewing,  swallowing, 
and  digestion  of  food,  incidence  of  nau- 
sea and/or  vomiting,  food  allergies,  gen- 
eral food  intake  patterns,  and  occur- 
rence of  altered  bowel  habits. 


In  addition  to  the  dietary  history,  the 
following  initial  screening  criteria 
should  be  used  to  evaluate  the  likeli- 
hood of  malnutrition  in  patients  upon 
admission.  The  criteria  listed  are  read- 
ily available  and  can  be  obtained  from 
past  medical  records,  from  admission 
medical  or  nursing  history,  from  patient 
and  family  interviews,  and  from  routine 
laboratory  tests.  They  are: 
recent  weight  less  than  10  percent  of 
usual  body  weight 
serum  albumin  less  than  3.0  percent 
total  lymphoctye  count  less  than 
1,500 

patient  NPO  for  five  days  (or)  main- 
tained on  DSW  or  clear  liquid  diets 
for  more  than  five  days 
presence  of  decubitus  ulcers 
increased  metabolic  requirements  (fe- 
ver, infection,  bums,  trauma) 
external  losses  (draining  fistula, 
wounds,  abscesses) 

These  criteria  should  also  be  used  to 
monitor  the  patient’s  course.  Inpatients 
should  be  seen  regularly,  and  any  trend 
toward  decline  in  nutritional  status 
should  be  recorded  so  that  adequate 
follow-up  can  be  implemented.  If  one  or 
more  abnormalities  in  the  above  screen- 
ing parameters  is  observed,  an  in-depth 
nutrition  assessment  is  indicated  to  de- 
termine the  etiology  and  extent  of  de- 
pletion. 

Components  of  a detailed  nutritional 
assessment  are: 

1.  A detailed  dietary  history  This  is 
necessary  to  quantitate  past  and 
present  nutrient  intake,  specifically  of 
calories  and  protein.  Factors  which  af- 
fect nutrient  intake,  digestion,  and  ab- 
sorption must  be  evaluated: 

Tumor  location;  distant  metastases, 
which  may  affect  nutrient  assimila- 
tion 

Medications;  drug-nutrient  interac- 
tions 

Previous  gastrointestinal  surgery 
Ongoing  treatment  modes;  planned 
antineoplastic  therapies 
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Concomitant  acute  or  chronic  disease 
processes 

Identification  of  the  complex  interac- 
tions between  cancer,  its  treatment,  and 
the  patient’s  nutritional  status  is  essen- 
tial to  correctly  evaluate  and  treat 
cancer-associated  malnutrition. 

2.  Expanded  clinical  laboratory  assess- 
ment 

Hemoglobin;  hematocrit 
White  blood  cells  with  differential 
Serum  iron  binding  capacity 
Cell  mediated  immunity 

3.  Nutritional  anthropometry 
Assessment  of  skeletal  muscle 

stores— midarm  circumference  and 
midarm  muscle  circumference 
Assessment  of  adipose  store— triceps 
skinfold 

Accurate  records  of  serial  weight 
All  data  should  be  compared  to  stan- 
dard values  to  ascertain  the  extent  to 
which  it  deviates  from  normal. 

4.  Determination  of  nutrient  require- 
ments Since  the  effects  of  malignancy 
on  host  metabolism  are  only  partially 
understood,  a degree  of  uncertainty  re- 
mains in  determining  the  nutritional 
needs  of  the  cancer  patient.21  However, 
the  following  general  guidelines  can  be 
used  to  predict  requirements  for  protein 
and  energy. 

Daily  caloric  requirements  can  be  es- 
timated by  determining  the  patient’s 
basal  energy  expenditure  (BEE).  BEE, 
a measurement  which  reflects  the  ca- 
loric needs  in  the  resting,  fasting,  and 
unstressed  states,  can  be  derived  from 
the  equations  of  Harris  and  Benedict.22 
These  equations  take  into  account  the 
physiological  factors  which  influence 
energy  requirements,  namely,  sex,  age, 
and  body  size. 

Males:  BEE  (kcal/d)  = 66  (13.7  X W) 
+ (5  X H)  - (6.8  X A) 

Females:  BEE  (kcal/d)  = 655  (9.6  X 
W)  -I-  (1.7  X H)  - (4.7  X A) 

Where  W = weight  in  kg,  H = height  in 
cm,  and  A = age  in  years.  To  determine 


the  total  caloric  requirements  of  a hos- 
pitalized patient,  the  BEE  must  be  ad- 
justed to  account  for  the  increased 
needs  due  to  physical  activity  in  the 
hospital  environment  and  the  stress  of 
illness,  surgery,  or  sepsis.23  In  the  ma- 
jority of  patients  a factor  of  1.5  X BEE 
can  be  used  to  estimate  caloric  needs. 
However,  in  the  moderately  stressed 
catabolic  patient,  caloric  requirements 
may  be  as  great  as  2 to  2.5  X BEE. 

The  protein  requirement  for  healthy 
adults  established  by  the  National  Re- 
search Council  is  0.8  g/kg/day.24  Injury 
and  illness  increase  endogenous  urinary 
nitrogen  excretion  secondary  to  ineffi- 
cient utilization  of  amino  acids.  In  gen- 
eral, positive  nitrogen  balance  may  be 
achieved  by  providing  1.3  g PRO/kg  via 
the  enteral  route  or  1.5  g PRO/kg  via 
the  parenteral  route;  but  if  the  patient 
is  severely  stressed,  up  to  2.5  g PRO/kg 
may  be  required. 

It  cannot  yet  be  stated  exactly  what 
combination  of  exogenous  energy 
sources  promotes  efficient  energy  utili- 
zation in  the  cancer  patient.  Adminis- 
tration of  adequate  carbohydrate  and 
lipid  calories,  “nonprotein  calories,"  is 
extremely  important  for  efficient  use  of 
dietary  amino  acids  in  protein  syn- 
thesis. The  criteria  used  to  evaluate  the 
adequacy  of  calorie  and  protein  intake 
are  weight  gain  and  nitrogen  retention 
in  the  malnourished  patient  and  weight 
maintenance  with  nitrogen  equilibrium 
in  the  adequately  nourished  patient. 

5.  Follow-up  As  previously  indicated, 
follow-up  is  essential.  The  patient’s  nu- 
tritional status,  clinical  progress,  and 
changes  in  anthropometric  and  labora- 
tory data  should  be  monitored  and  eval- 
uated regularly.  Based  upon  reevalua- 
tion, changes  in  the  patient’s  nutrition 
care  plan  should  be  implemented. 

Nutrition  intervention  strategies 

After  evaluating  the  nutritional  data, 
the  physician  and  dietitian  should  de- 
velop a nutrition  care  plan  and  make 
recommendations  for  nutritional  sup- 
port, indicating  the  type  of  support  to 
be  given  and  its  delivery  system.  Nutri- 
tional intervention  in  the  cancer  patient 
can  be  categorized  as  supportive:  insti- 
tuted to  prevent  nutritional  deteriora- 
tion in  the  adequately  nourished  pa- 
tient or  to  rehabilitate  the  depleted 
patient  prior  to  definitive  therapy;  ad- 
junctive: where  nutritional  support 
plays  an  integral  role  in  the  therapeutic 
plan;  definitive:  where  aggressive  nutri- 
tional support  is  required  for  the  pa- 
tient’s existence.  The  delivery  systems 


available  include  an  oral  diet,  tube  feed- 
ing through  constant,  bolus,  or  cyclic 
infusion,  and  total  parenteral  nutrition. 

For  the  patient  in  whom  oral  intake  is 
not  contraindicated,  the  preferred 
method  is  to  induce  the  patient  to  in- 
gest an  adequate  diet  voluntarily.  This 
is  a formidable  task  and  may  be  diffi- 
cult to  accomplish  in  many  patients. 
With  effective  dietary  planning  and 
counseling,  however,  methods  can  be 
devised  to  increase  the  likelihood  of  pa- 
tients meeting  their  nutritional  needs 
by  the  oral  route.  Unfortunately,  many 
patients  not  requiring  specific  dietary 
modifications  are  placed  on  a regular 
house  diet  without  consideration  to  the 
unique  food  and  palatability  problems 
of  the  cancer  patient.  It  is  of  primary 
importance  that  patients  be  offered 
foods  that  appeal  to  them.  Simple  di- 
etary modifications  may  stimulate  ap- 
petite and  increase  consumption.  These 
include  changes  in  consistency— soft  or 
pureed  foods  rather  than  solids,  cold 
foods  rather  than  hot,  and  avoidance  of 
foods  which  the  patient  may  find  offen- 
sive due  to  nausea  or  changes  in  taste. 
A thorough  dietary  history  and  periodic 
check  on  food  preferences  while  therapy 
proceeds  will  give  the  dietitian  the  nec- 
essary information  to  make  appropriate 
changes.  If  the  patient  complains  of 
early  satiety,  six  small  feedings  are  indi- 
cated. 

Some  patients  require  a high-calorie, 
high-protein  diet.  In  those  patients  un- 
able to  consume  or  tolerate  the  volume 
of  food  required  for  optimum  nutrition, 
the  protein  and  calorie  content  of  many 
foods  can  be  manipulated  to  increase 
nutrient  density.  The  protein  content  of 
foods  can  be  increased  by  adding  skim 
milk  powder  to  recipes  containing  milk, 
cereals,  eggs,  soups,  and  ground  meats, 
by  using  milk  or  half-and-half  instead  of 
water  in  the  preparation  of  foods,  and 
by  adding  diced  or  ground  meat  or 
grated  cheese  to  soups  and  casseroles. 
The  calorie  content  of  foods  can  be  in- 
creased by  the  use  of  high-fat  foods, 
such  as  butter,  margarine,  sour  cream, 
mayonnaise,  peanut  butter,  and 
whipped  cream,  by  high  carbohydrate 
foods,  or  by  commercially  available 
powdered  or  liquid  carbohydrate  sup- 
plements. Calorie  and  nutrient  intake 
can  be  improved  by  substituting  palat- 
able supplemental  formulas  for  low- 
calorie  drinks.  These  supplements  can 
be  kept  at  the  patient’s  bedside  in  ice  so 
that  they  are  readily  available  through- 
out the  day.  A variety  of  high-calorie  for- 
mulae are  currently  available.  Evalua- 
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tion  of  patient  acceptability,  tolerance, 
and  “taste  fatigue”  with  long-term  use 
of  these  products  may  be  of  great  im- 
portance. 

In  many  instances,  the  cancer  patient 
may  require  a therapeutic  diet  in  addi- 
tion to  a high-calorie,  high-protein  regi- 
men. Patients  may  present  with  preex- 
isting medical  disorders  (diabetes,  g.i. 
disease,  kidney  disease,  etc.)  or  with 
malabsorption  due  to  specific  organ  im- 
pairment (by  tumor  or  secondary  to  ra- 
diotherapy, surgical  resection,  etc.).  In 
each  case,  appropriate  dietary  modifica- 
tions must  be  instituted  to  accomplish 
therapeutic  goals. 

An  alternative  to  oral  feeding  is  tube 
feeding  using  nasogastric,  naso- 
duodenal,  esophagostomy,  gastrostomy, 
or  jejunostomy  tubes.  The  use  of  tube 
feedings  for  either  partial  or  total  nutri- 
ent supply  may  be  indicated  in  the  ob- 
tunded  patient,  if  the  swallowing  mech- 
anism is  impaired,  and  in  selected 
patients  with  upper  g.i.  fistulas  or  ob- 
struction, ileus,  malabsorption,  diar- 
rhea, and  severe  vomiting.25  The  route 
of  delivery  and  composition  of  formula 
to  be  administered  will  depend  upon  the 
functional  state  of  the  g.i.  tract  and  the 
metabolic  needs  of  the  patient.  Many 
nutritionally  complete  defined  formula 
diets  are  available,  along  with  compara- 
tive analytical  data  on  their  composi- 
tion.26 

When  feeding  via  the  g.i.  tract  is  con- 
traindicated, the  next  alternative  is  par- 
enteral feeding.  Use  of  a central  venous 
catheter  permits  the  infusion  of  concen- 
trated dextrose  solutions,  together  with 
appropriate  amino  acids,  lipids,  vita- 
mins, minerals,  and  electrolytes.  In  the 
past  decade,  numerous  reports  have 
documented  the  beneficial  effects  of 
parenteral  and  enteral  nutrition  in  pa- 
tients with  neoplastic  disease.  It  is  be- 
yond the  scope  of  this  article  to  review 
these  studies  in  detail.  However,  some 
generalizations  can  be  made.  Nutri- 
tional support,  either  enteral  or  paren- 
teral,28 is  well  tolerated  in  the  cancer  pa- 
tient. Aggressive  nutritional  support  is 
effective  in  improving  nutritional 
status.  And  at  this  time,  a definitive 
statement  regarding  the  effect  of  nutri- 
tional support  on  either  tolerance  of  or 
response  to  antineoplastic  therapy  or 
survival  cannot  be  made. 

Nutrition  counseling 

In  all  instances,  patient  education  is 
essential.  The  side  effects  of  antineo- 
plastic therapy  can  be  anticipated,  and 
the  patient  and  family  should  be  aware 
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of  the  potential  impact  on  eating  ability. 
Counseling  the  patient— and  family— 
about  food  and  eating  problems  allows 
an  opportunity  to  voice  concerns,  ques- 
tions, and  fears  about  nutrition  prior  to 
the  onset  of  therapy.  General  eating  and 
food  problems  can  be  discussed  and 
suggestions  given  for  dealing  with  the 
difficulties  of  eating. 

Establishing  realistic  goals  for  food 
intake  with  the  patient  and  family 
members  is  essential.  Suggestions  on 
how  to  modify  eating  behavior  should 
be  given  to  the  patient  and  to  the  fam- 
ily, to  aid  in  creating  as  pleasant  an  am- 
bience as  possible  at  meals.  Encourage- 
ment to  eat,  concern  for  the  patient’s 
food  preferences,  and  attention  to  the 
most  pleasant  social  setting  for  serving 
meals  can  have  a positive  effect  on  the 
patient’s  eating  behavior.  The  potential 
benefits  of  early  dietary  counseling  are 
many.  While  monitoring  the  patient  in 
the  hospital,  feedback  can  be  given  to 
positively  reinforce  good  eating  habits. 

All  too  often,  the  patient  who  has 
shown  improvement  in  the  hospital  is 
discharged  without  appropriate  consid- 
eration given  to  nutritional  (dietary) 
follow-up.  Three-day  dietary  records, 
home  dietary  diaries,  can  be  used  on  an 
outpatient  basis  to  evaluate  food  in- 
take. Suggestions  for  improving  eating 
habits  can  be  made  on  the  basis  of  these 
records.  The  incidence  and  severity  of 
malnutrition  in  cancer  patients  confirm 
the  need  for  long-term  nutritional  care 
of  patients  undergoing  antineoplastic 
therapy  and  the  need  for  postdischarge 
dietary  counseling  on  a routine  basis. □ 
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Dietary  considerations  in  diabetes  mellitus 


David  A.  Smith,  MD 


Experts  cannot  agree  on  the  proper 
dietary  therapy  for  diabetic  pa- 
tients, and  in  turn,  this  disagreement 
causes  uncertainty  and  confusion 
among  physicians,  patients,  and  dieti- 
tians. Some  textbooks  state  that  die- 
tary treatment  is  the  cornerstone  of  dia- 
betic management,1  while  others  say 
that  the  role  of  diet  has  been  greatly  ex- 
aggerated. 

There  are  a number  of  reasons  for  this 
divergence  of  opinion.  Some  physicians 
may  minimize  the  importance  of  dietary 
therapy  because  they  believe  that  regu- 
lar eating  patterns  are  more  beneficial 
than  innumerably  restrictive  measures. 
Some  believe  that  traditional  diets  en- 
hance the  development  of  atheroscle- 
rosis. Others  believe  in  the  theory  that 
dietary  therapy  is  beneficial  but  assume 
that  dietary  prescriptions  will  probably 
not  be  followed  anyway.  Finally,  physi- 
cians may  feel  insecure  with  a method 
of  therapy  about  which  they  know  little. 

In  recent  years,  there  has  been  a re- 
birth of  interest  in  dietary  therapy  of  di- 
abetes, especially  since  the  possibility 
of  a link  between  coronary  artery  dis- 
ease and  oral  hypoglycemic  agents  has 
surfaced.2 

General  principles 

The  aim  of  dietary  therapy  is  to  per- 
mit the  patient  to  lead  a comfortable, 
asymptomatic  life.  This  aim  includes 
the  promotion  of  normal  growth  and  de- 
velopment and  freedom  from  sympto- 
matic or  injurious  hyperglycemia  or  hy- 
poglycemia. 

The  nutritional  needs  of  the  diabetic 
for  normal  growth  and  development  are 
not  different  from  the  nondiabetic.  Ad- 
justment of  calories  to  attain  or  main- 
tain optimal  weight  may  be  the  most 
important  part  of  dietary  treatment. 

A primary  objective  of  dietary  ther- 
apy should  be  long-term  adherence.  To 
accomplish  this,  the  diet  should  be  cus- 
tomized to  the  individual  patient  and 
should  conform  as  closely  as  possible  to 


economic  circumstances  and  ethnic 
background.  The  diet  should  be  com- 
patible with  everyday  commitments 
and  activities  and  flexible  enough  to  en- 
compass some  individual  preferences. 
It  should  consist  of  easily  obtainable 
and  commonly  consumed  foods  that 
other  members  of  the  family  can  share. 
Dietetic  foods,  higher  in  price,  are  fre- 
quently without  special  benefit  and  of- 
ten the  source  of  hidden  calories.  The 
diet  should  be  balanced  and  complete 
and  consistent  with  requirements  for  ef- 
fective management  not  only  of  blood 
sugar  but  of  associated  conditions  as 
well.3 

During  the  past  several  years,  many 
papers  have  been  written  on  the  effi- 
cacy of  high-fiber  diets  for  dia- 
betics.45678 It  would  seem  that  adher- 
ence to  a high-fiber  diet  will  improve 
control  in  diabetic  patients  whether  on 
insulin  or  not.  But  it  has  also  been  ob- 
served that  better  control  can  be 
achieved  simply  by  attention  to  diet, 
whether  it  is  high  in  fiber  or  not.  High 
fiber  in  a diet  may  be  achieved  by  eat- 
ing a large  quantity  of  vegetable  mat- 
ter, especially  raw  foods,  a diet  which 
many  patients  find  unpalatable.  In  ad- 
dition, these  diets  are  not  without  some 
unpleasant  side  effects,9  and  some  ques- 
tion has  been  raised  concerning  long- 
term observance. 

In  planning  a diet  for  the  diabetic  pa- 
tient, the  following  suggestions  seem 
reasonable.  1.  Total  fat  and  total  calo- 
ries in  the  diet  should  be  low  enough  to 
prevent  obesity.  2.  Total  calories  fur- 
nished by  carbohydrates  should  be  47- 
51  percent  of  the  diet.  High  carbohy- 
drate diets  are  acceptable,  with  certain 
exceptions,  as  long  as  total  calories  are 
not  increased.  3.  Total  calories  fur- 
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nished  by  fat  should  be  27-31  percent  or 
less.  4.  Total  calories  furnished  by  pro- 
tein should  be  20-22  percent  except 
when  protein  would  have  an  adverse  ef- 
fect,10 as  in  nephropathy. 

The  diabetic  diet 

The  diabetic  diet,  which  is  used  for 
diet  control  in  diabetes,  is  intended  to 
maintain  the  patient  at  a desired  weight 
and  to  maintain  the  blood  sugar  within 
normal  limits.  It  is  important  that  the 
intake  of  energy  from  protein,  fat,  and 
carbohydrate  be  the  same  every  day. 
The  size  of  meals  and  time  lapse  be- 
tween meals  should  also  be  the  same. 
The  kinds  and  exact  amounts  of  food 
eaten  are  important  because  this  effects 
energy  level.11 

Meals  are  served  at  approximately 
the  same  time  every  day.  This  is  partic- 
ularly important  when  patients  are  re- 
ceiving insulin  or  other  medications  for 
diabetes.  The  diet  must  be  followed  ex- 
actly at  every  meal.  Extra  foods  be- 
tween meals  are  not  allowed.  Any 
between-meal  snack  must  be  subtracted 
from  the  noon  or  evening  meal  or  must 
be  a “no-value”  food  such  as  tea,  coffee, 
or  broth.  Bedtime  feedings,  however, 
are  part  of  the  standard  1200,  1500,  and 
1800  kcal  diabetic  diets.  If  the  physi- 
cian does  not  want  the  patient  to  have  a 
bedtime  feeding,  this  food  should  be 
added  to  the  noon  or  evening  meed  or 
can  be  served  as  an  afternoon  snack.  No 
sugar  may  be  used  on  foods  or  in  cook- 
ing. No  honey,  molasses,  syrup,  jelly, 
jam,  other  sugar  products,  or  fruits 
canned  with  sugar  are  included.  Special 
foods  are  usually  not  necessary,  except 
for  dietetic  or  diet-pack  canned  fruits 
without  sugar  (sometimes  labeled  “wa- 
ter pack”)  when  a variety  of  fresh  fruit 
is  not  available.  Other  special  diabetic 
or  dietetic  foods  should  not  be  used  un- 
less their  food  value  is  known  and  sub- 
stitutions are  made  in  the  diet.  They 
should  never  be  served  in  addition  to 
food  on  the  prescribed  diet. 
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Diabetic  diets  are  ordered  by  the  phy- 
sician for  each  patient.  The  order  usu- 
ally states  caloric  level  and  specifies  the 
daily  total  grams  of  protein,  fat,  and 
carbohydrate,  or  the  meal  plan.  There 
may  be  additional  instructions  for  dis- 
tribution of  food  through  the  day.  The 
diabetic  diet  may  be  individually  calcu- 
lated or  meal  plans  used. 

Division  of  the  total  amount  of  food 
prescribed  into  meals  should  be  worked 
out  with  the  patient  and  adjusted  to  his 
food  preferences  and  special  needs.  The 
following  should  be  considered:  1. 
present  meal  patterns,  usually  related 
to  such  factors  as  occupation,  working 
hours,  and  place  of  eating,  2.  diabetic 
condition,  i.e.,  tendency  to  excrete  more 
or  less  sugar  at  varying  times  during 
the  day,  and  3.  type  of  insulin  used. 

There  are  a number  of  ways  to  plan 
diabetic  diets.  The  “exchange  system” 
is  the  easiest.  It  is  flexible  and  allows  a 
great  deal  of  variety  in  selection  of 
foods.  Similar  foods  are  grouped  into 
six  substitution  lists  called  exchange 
lists.  Individual  diets  are  based  on  the 
number  of  exchanges  from  each  list  al- 
lowed during  the  day. 

Generally  speaking,  foods  from  one 
group  may  not  be  substituted  for  foods 
from  another  group:  e.g.,  one  fruit  ex- 
change for  one  meat  exchange. 

For  several  years,  the  American  Dia- 
betes Association,  Inc.,  and  the  Ameri- 
can Dietetic  Association  have  been 
working  on  a revision  of  the  diabetic 
diet.  “The  suggestions  of  the  Ad  Hoc 
Committee  to  Revise  the  Exchange 
lists  include:  1.  defining  the  standard 
milk  exchange  as  nonfat  milk  ex- 
changes (12  g carbohydrate,  8 g protein, 
and  tr  of  fat),  2.  a single  vegetable  ex- 
change list;  the  ‘starchy  vegetables’  are 
on  the  ‘starchy  food’  list;  emphasis  that 
some  vegetables  contain  calories,  3.  a 
bread,  cereal,  and  starchy  vegetable  ex- 
change replaces  the  old  bread  exchange, 
4.  a lean  meat,  protein-rich  exchange  re- 
places the  old  meat  exchanges,  and  5. 


fat  exchanges  are  classified  according 
to  the  degree  of  saturation.” 

The  updated  exchange  lists  for  meal 
planning  reflect  the  most  current  think- 
ing in  the  area  of  nutrition  education. 
Based  on  concern  for  total  caloric  in- 
take and  for  modifications  of  fat  intake 
the  exchange  lists  now  include  many  re- 
visions and  additions. 

List  1,  milk  exchanges,  now  includes 
nonfat,  low-fat,  and  whole  milk.  List  2, 
vegetable  exchanges,  includes  all  vege- 
tables except  starchy  vegetables.  Vege- 
tables on  List  2 average  25  calories  for 
one-half  cup  servings.  Starchy  vegeta- 
bles appear  in  List  4,  bread  exchanges. 
List  5,  meat  exchanges,  includes  not 
only  lean  meat,  but  also  medium-fat 
and  high-fat  meats  and  other  protein- 
rich  foods.  List  6,  fat  exchanges,  has 
been  revised  to  show  differences  in  the 
kind  of  fat  contained  in  them— 
saturated  or  polyunsaturated. 

Vascular  complications  The  challenge 
of  diabetic  management  is  in  prevent- 
ing vascular  complications.  The  proba- 
ble effects  of  dietary  alternatives  on  the 
vascular  lesions— glomerulosclerosis, 
retinopathy,  coronary  atherosclerosis, 
atherosclerosis  of  the  lower  extremities, 
and  cerebrovascular  disease— should  be 
considered.  There  is  increasing  labora- 
tory and  epidemiologic  evidence  that 
these  lesions,  once  considered  as  a 
group,  should  be  dealt  with  individually. 
It  is  also  possible,  in  view  of  the  evi- 
dence, that  the  ideal  diet  for  preventing 
one  kind  of  lesion  may  not  be  optimal 
for  another. 

One  of  the  problems  is  that  there  is 
not  sufficient  evidence  available  to 
judge  with  certainty  the  effects  of  di- 
etary alternatives  on  large  or  small  ves- 
sel disease  of  the  diabetic.  But  evidence 
of  the  effects  of  various  nutrients  on 
atherosclerosis  is  available,  and  based 
on  this,  a strong  case  can  be  made  for 
limiting  cholesterol  and  saturated  fat  in 
diabetics  to  levels  below  those  com- 


monly consumed  in  the  United  States.12 

It  is  useful  to  remember  that  cardio- 
vascular complications  of  diabetics  who 
have  lived  in  disadvantaged  countries 
and  received  little  or  no  medical  atten- 
tion are  usually  fewer  than  those  of  our 
patients,  who  have  had  the  “advan- 
tage” of  consuming  the  traditional  dia- 
betic diets  of  North  America  and  Eu- 
rope.13'14 Most  underprivileged  people 
consume  a diet  high  in  carbohydrate, 
low  in  saturated  fat,  and  low  in  sugar. 

The  effects  of  diet  on  retinopathy  are 
not  well  understood,  and  there  is  little 
evidence  to  indicate  that  diet  is  impor- 
tant in  determining  the  rate  at  which 
these  lesions  develop.  No  clinical  study 
has  demonstrated  a direct  relationship 
between  the  development  of  retino- 
pathy and  the  control  of  blood  glucose.15 
However,  all  of  the  evidence  concerning 
the  control  of  diabetes  and  the  preven- 
tion of  vascular  complications  must 
weigh  in  favor  of  including  dietary  con- 
siderations. 

Hypercholesterolemia  Treatment  of 
usual  hypercholesterolemia  with  low-fat 
diets  is  not  always  effective.  However, 
the  higher  carbohydrate  content  of 
these  diets  appears  to  increase  the 
triglyceride  level. 

The  relationship  of  the  high-fat,  high- 
cholesterol  diet  to  the  early  onset  and 
severe  nature  of  vascular  lesions  is  un- 
der study.1617  Despite  data  which  sug- 
gest that  diets  containing  relatively 
large  amounts  of  saturated  fatty  acids 
lead  to  hypercholesterolemia  and  ather- 
osclerosis, radical  revision  of  the  diet 
may  be  premature. 

Hypertriglyceridemia  Treatment  is  pri- 
marily weight  reduction.  Restoration  of 
normal  weight  frequently  improves  hy- 
pertriglyceridemia, mild  diabetes,  and 
insulin  resistance. 

If  hypertriglyceridemia  persists  after 
attainment  of  ideal  body  weight,  carbo- 
hydrate restriction  is  indicated.  The  de- 
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gree  to  which  it  is  necessary  is  ex- 
tremely variable.1  18 

Other  Complications  Congestive  heart 
failure  and  hypertension  may  indicate  a 
restricted  sodium  diet.  Most  aspects  of 
therapy  are  the  same  for  diabetics  as  for 
nondiabetics.1920 

Protein  restriction  is  indicated  in  the 
management  of  renal  or  hepatic  failure. 
Diabetics  seem  particularly  prone  to 
fatty  livers,  a condition  which  is  im- 
proved by  a low-carbohydrate  and  high- 
protein  diet.21  Even  the  slightest  sign  of 
impaired  liver  function  is  a strict  con- 
traindication to  alcohol. 

The  superimposition  of  nephropathy 
upon  existing  diabetes  compounds 
problems  of  management.  Preventive 
treatment  is  still  in  the  early  stages  of 
exploration,  and  dietary  management, 
although  effective  in  relieving  uremic 
symptoms,  has  been  largely  ignored. 
The  diet  should  consist  of  moderate  to 
liberal  carbohydrate  and  enough  fat  to 
ensure  adequate  nutrition  and  caloric 
intake.  The  amount  of  protein  depends 
on  the  stage  of  nephropathy.  For  pa- 
tients with  uremia,  protein  should  be  re- 
stricted to  40  g/day  or  less  with  substi- 
tution of  carbohydrates  and  fat  to  meet 
caloric  requirements.  For  patients  al- 
ready on  dialysis,  the  diet  should  con- 
tain adequate  amounts  of  protein  to  re- 
place that  which  is  lost.22 

Nutritional  requirements  of  pregnant 
diabetics  are  similar  to  those  of  all  preg- 
nant women.  Caloric  prescription  is 
based  upon  ideal  body  weight,  and  the 
objective  is  preventing  excessive 
weight  gain.21  Insulin-dependent  dia- 
betics should  follow  a diet  consisting  of 
about  40-50  percent  total  calories  as 
carbohydrate,  30-35  percent  as  fat,  and 
20-25  percent  as  protein.24 

The  diet  of  the  pregnant  diabetic  with 
angiopathy  should  consist  of  restricted 
protein,  restricted  sodium,  and  varied 


carbohydrate  intake. 

Gout  may  occur  in  diabetic  patients 
and  dietary  therapy  need  not  conflict.25 
Low-fat,  high-carbohydrate  diets,  stan- 
dard for  gout,  may  provoke  hypertrigly- 
ceridemia. Dietary  carbohydrate  re- 
striction is  indicated  when  triglyceride 
levels  exceed  150mg%.  If  carbohydrate 
is  necessary  to  avoid  ketonemia, 
starches  offer  less  atherosclerotic  haz- 
ard than  refined  sugar. 

In  hemochromatosis,  an  absolute  in- 
crease in  body  iron  depends  upon  the 
amount  of  iron  ingested  and  the  effi- 
ciency of  the  absorptive  mechanism  of 
the  gut.26  Diabetes  mellitus  in  patients 
with  idiopathic  hemochromatosis  is 
thought  to  be  related  to  islet  cell  de- 
struction by  iron,2  and  iron  restriction 
is  indicated. 

With  hyperthyroidism,  in  addition  to 
increased  insulin  need,  the  most  impor- 
tant factor  is  liberalization  of  the  diet  to 
correct  the  weight  loss  that  frequently 
occurs.2"  For  all  such  patients,  the  dia- 
betic diet  should  contain  adequate  calo- 
ries with  ample  protein  content. 

During  pre-  and  post-operative  surgi- 
cal periods,  special  consideration  should 
be  given  to  protein  metabolism  since 
protein  alone  provides  the  amino  acids 
necessary  for  healing.29  Patients  with 
open  lesions  of  the  abdomen  or  ex- 
tremities may  have  real  difficulties  in 
healing  if  bleeding  has  occurred  or  if 
their  blood  plasma  protein  is  reduced 
because  of  a previous  history  of  infec- 
tion. 

Patient  education 

The  lack  of  patient  education  proba- 
bly contributes  more  than  any  other 
single  factor  to  the  high  rate  of  failure 
of  diet  therapy  in  diabetes.  Inade- 
quately followed  diets  may  be  more  re- 
sponsible for  poor  control  than  insulin. 

Kelly  West,  MD,  in  a paper  entitled 
“Diet  Therapy  of  Diabetes:  An  Anal- 
ysis of  Failure,”30  made  the  following 
observations:  1.  The  diet  recommended 
may  be  ill-suited  to  the  patient’s  cul- 
tural, sociologic,  or  economic  status.  2. 
An  insulin-dependent  patient  may  find 
that  frequent  feedings  are  neither  con- 
venient nor  appealing.  3.  The  patient  or 
his  family  may  misunderstand  the  gen- 
eral goals  and  priorities  of  the  diet.  4. 
The  system  of  patient  education  may  be 
defective  for  a number  of  reasons— 
manpower,  economic  incentives  for 
health  professionals,  etc. 

These  observations  deliver  a chal- 
lenge to  us  as  health  professionals  be- 
cause the  problems  are  correctable.  The 


team  approach,  utilizing  the  physician, 
the  dietitian,  and  the  nurse  has  met 
with  success.  Not  only  are  patients  bet- 
ter educated  and  monitored,  but  trained 
personnel,  who  have  the  time,  knowl- 
edge, and  skill  to  teach  nutritional  as- 
pects of  diabetes,  are  used.  □ 
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Dietitians  in  private  practice:  colleagues 

Mary  Ann  Scialabba,  PhD,  RD 


Just  as  the  diseases  of  man  in  indus- 
trial societies  have  undergone  pro- 
found changes  so  too  have  nutritional 
problems  and  the  approaches  to  their 
solutions.  Today,  the  concern  of  medical 
practitioners  in  the  area  of  nutrition  is 
no  longer  with  monovalent  nutrient  defi- 
ciencies treated  with  medication.  It  is 
rather  with  more  complex  metabolic 
and  physiologic  problems  that  can  be 
modified  in  part  by  diet  or  in  which  diet 
is  recognized  as  an  important  factor  in 
prevention.  Diet  has  been  implicated  as 
a factor  in  six  of  the  ten  leading  causes 
of  death  in  the  United  States:  heart  dis- 
ease, stroke,  hypertension,  cancer,  dia- 
betes, and  cirrhosis  of  the  liver. 

Except  for  those  acute  problems 
where  nutritional  support  is  best  pro- 
vided by  enteral  and  parenteral  feeding, 
to  employ  nutrition  preventively  and 
supportively  in  today’s  medical  practice 
the  physician  must  deal  with  food  and 
eating  behavior.  The  assumed  objective 
is  modification  of  that  behavior— an  as- 
pect of  the  execution  of  medical  treat- 
ment in  which  cooperation  of  the  pa- 
tient is  the  hardest  to  obtain.  Factors 
which  determine  an  individual’s  food  se- 
lection are  complex  and  include  the 
built-in  homeostatic  nutritional  tenden- 
cies of  the  human  organism,  physiologic 
factors  of  taste  and  palatability,  early 
childhood  experiences,  associational 
and  symbolic  meanings  of  food,  and 
many  other  cultural,  social,  and  eco- 
nomic factors.  Today,  there  are  the  com- 
pounding problems  of  the  many  exter- 
nal cues  from  the  media,  the  plethora  of 
misinformation  and  diet  quackery,  the 
increasing  variety  of  foods  from  which 
to  choose,  and  the  various  techniques  of 
processing,  which  result  in  a constant 
change  in  ingredients,  making  it  diffi- 
cult to  maintain  accurate  data  on  actual 
nutrient  content.  The  last  factor  makes 
it  difficult  for  consumers,  in  many  in- 
stances, to  find  foods  that  have  not  had 


added  to  them  the  very  substances  (for 
example,  sugar,  salt,  gluten,  and  satu- 
rated fat)  they  may  be  required  to  con- 
trol. 

In  response,  therefore,  the  scope  of 
practice  has  expanded  within  the  pro- 
fession of  dietetics  for  two  reasons. 
First,  expert  advice  on  how  to  relate 
new  products  to  individual  diets  is 
needed.  And,  eating  habits  cannot  be 
changed  by  a prescription,  by  the  one- 
time instruction  provided  during  hospi- 
talization, or  by  the  average  15-20  min- 
ute physician  office  visit.  This  new 
sphere  of  practice  is  in  consultation  and 
private  practice.  An  increasing  number 
of  registered  dietitians  are  available, 
upon  referral  from  a physician.  They 
provide  the  long-term  counseling  and 
the  breadth  and  depth  of  information 
about  food  content  and  preparation  for 
individuals  who  want  to  adhere  to  a diet 
prescription.  The  American  Dietetic 
Association  says  that  approximately 
6,000  of  their  42,000  members  indicated 
on  their  1982  dues  notices  that  they  are 
either  in  private  practice  of  some  kind 
or  are  interested  in  that  area.  Thus,  al- 
though professional  dietetic  assistance 
is  still  provided  through  acute  and  long- 
term care  institutional  settings  and  var- 
ious community  and  public  health  agen- 
cies, direct  referral  of  noninstitution- 
alized  patients  to  a dietitian  practicing 
independently  is  now  possible  and  in 
many  cases  necessary  in  the  interest  of 
quality  nutritional  care. 

There  being  no  licensure  for  dieti- 
tians, those  in  private  practice  must  of- 
ten compete  with  self-styled  nutrition 
specialists,  who  offer  nutrition  counsel- 


or Scialabba  is  associate  professor  of  nutri- 
tion and  director  of  the  program  in  clinical  di- 
etetics and  nutrition  at  the  School  of  Health 
Related  Professions  at  the  University  of 
Pittsburgh. 


in  nutritional  care 


ing  services  without  having  the  appro- 
priate education  and  experience,  or  with 
other  members  of  the  professional  com- 
munity, who  work  with  the  patients  and 
clients  they  serve.  The  registered  dieti- 
tian, however,  is  the  best  source  of 
sound  dietary  information  because  of 
educational  background  and  credential- 
ing  which  result  in  a unique  knowledge 
of  food  and  feeding  behavior  related  to 
health  and  disease.  In  a study  of  ambu- 
latory care  nutrition  services,  it  was 
found  that  although  some  nutritional 
assessments  and  general  diet  instruc- 
tions were  provided  by  other  health 
care  personnel,  only  when  there  was  a 
dietitian  available  was  there  any  devel- 
opment of  comprehensive  care  plans, 
follow-up  counseling,  or  information 
provided  about  food  preparation  and 
nutrient  value.' 

Registered  dietitians  are  profes- 
sionals who  must  complete  the  degree 
and  clinical  experience  requirements  set 
by  the  American  Dietetic  Association, 
pass  a national  registration  examina- 
tion, and  fulfill  continuing  education  re- 
quirements. Dietitians  in  private  prac- 
tice sometimes  are  referred  to  as 
nutritionists  rather  than  dietitians.  The 
term  “nutritionist”  is  nonspecific  and 
may  be  used  to  identify  a variety  of  sci- 
entists and  practicing  professionals, 
such  as  biochemists,  clinical  specialists 
in  metabolic  disease,  epidemiologists, 
agricultural  scientists,  cultural  anthro- 
pologists, public  health  nutritionists, 
and  dietitians.  All  contribute  in  their 
own  way  to  the  solution  of  nutritional 
problems.  If  you  need  the  services  a di- 
etitian can  provide,  however,  look  for 
the  RD  credential.  This  indicates  at 
least  minimum  competence  in  the  trans- 
lation of  nutritional  science  and  the 
study  of  foods  into  the  skill  of  offering 
optimal  nourishment  to  people  in  insti- 
tutional settings,  in  ambulatory  care 
settings,  or  in  private  practice. 
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To  provide  guidelines  to  physicians 
who  wish  to  evaluate  the  credentials  of 
consultant  dietitians,  the  New  York 
Academy  of  Medicine  and  the  New  York 
State  Dietetic  Association  have  pub- 
lished companion  statements  for  their 
memberships  on  consulting  dietitians 
in  private  practice.  In  this  statement, 
which  was  approved  by  the  Academy’s 
Committee  on  Public  Health  and  by  the 
executive  board  of  the  New  York  State 
Dietetic  Association,  the  consultant  di- 
etitian is  defined  as  “a  registered  dieti- 
tian with  a minimum  of  four  years’  re- 
cent clinical  experience  with  at  least  one 
year  of  clinical  work  within  the  past 
three  years  with  responsibility  for  as- 
sisting the  physician  in  nutritional  as- 
sessment of  the  patient  and  in  recom- 
mending modifications  of  diet 
indicated.”  Guidelines  indicating  the 
professional  responsibilities  and  proce- 
dures of  both  the  physician  and  the  die- 
titian are  also  included.2 

Another  example  of  cooperation  be- 
tween a medical  society  and  a dietetic 
association  related  to  dietitians  in  pri- 
vate practice  is  that  established  in  1973 
between  the  District  of  Columbia  Medi- 
cal Society  and  the  District  of  Columbia 
Dietetic  Association.  The  dietetic  asso- 
ciation is  represented  on  the  medical  so- 
ciety’s committee  on  liaison  with  allied 
professions.  This  facilitated  the  publica- 
tion of  nutrition  articles  in  the  medical 
society’s  newsletter,  and  dietitians  are 
included  in  the  medical  society’s  refer- 


ral service/ 

Dietitians  in  private  practice  work  in 
their  own  offices,  in  large  clinics  or  hos- 
pital outpatient  departments  on  a fee- 
for-service  basis,  or  with  physicians 
sharing  office  and  waiting  room  space 
and  secretarial  help. 

Examples  of  the  most  common  pa- 
tient problems  accepted  on  referral  are 
weight  control  (both  overweight  and  un- 
derweight), diabetes,  sodium  and/or 
lipid  modifications  for  various  cardio- 
vascular problems,  and  food  allergies. 
The  services  provided  include:  1.  ob- 
taining and  evaluating  nutritional  and 
dietary  histories  of  patients  referred  by 
the  private  physician  who  has  made  the 
medical  diagnosis,  2.  counseling  pa- 
tients on  how  to  adapt  prescribed  die- 
tary modifications  to  their  life-style,  es- 
pecially when  multiple  dietary 
restrictions  are  involved,  3.  reinforcing 
the  physician’s  recommendations,  4.  ex- 
plaining in  detail  to  patients  who  have 
not  been  able  to  understand  and  follow 
a prescribed  diet,  5.  family  centered 
teaching  when  several  members  of  the 
household  need  dietary  modification, 
and  6.  seeing  patients  who  need  long- 
term follow-up  for  diet  problems.  Both 
individual  and  group  counseling 
methods  are  used.  Self-referrals  are  also 
accepted  from  clients  who  want  assis- 
tance in  meeting  normal  nutritional 
needs,  food  purchasing,  and  food  prepa- 
ration. 

Reimbursement  for  dietary  counsel- 


ing through  third-party  payment  is  not 
now  generally  available.  There  is,  how- 
ever, beginning  to  be  some  movement  in 
this  direction.  Data  are  becoming  avail- 
able to  show  the  effectiveness  of  such  a 
service  because  of  better  patient  com- 
pliance, reduced  morbidity,  and  expres- 
sions of  satisfaction  from  patients. 

The  growing  number  of  private  prac- 
tices should,  if  recognized  and  sup- 
ported by  physician  referrals,  not  only 
fill  the  expressed  need  of  the  public- 
many  of  whom  are  turning  to  nonpro- 
fessional sources  to  fill  the  void— but 
should  help  physicians  provide  the  ex- 
tended nutritional  care  required  by 
many  of  their  patients. 

Information  on  practitioners  avail- 
able in  a specific  area  may  be  obtained 
from  district  dietetic  associations  or 
hospital  and  university  based  dieti- 
tians. A partial  list  of  dietitians  in  pri- 
vate practice  in  Pennsylvania,  New  Jer- 
sey, and  Delaware  is  available  from 
Jane  Dozpoly,  RD,  306  Kent  Road, 
Wynnewood,  Pennsylvania  19096.  Send 
a stamped,  self-addressed  envelope 
with  the  request.  □ 
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Artist's  representation  of  a 
Wffr"  heart.  pancreas,  artery  and  fatty 
tissue  and"  the  role  of  diet  in  pro- 
tecting the  body  from  the  risk  of  hyper- 
ipidemia 


No  Cholesterol 
Highly 
Polyunsaturated 


Corn  Oil  and 
Margarines 


No  other  vegetable  oil  is  more  effective  in  lowering  cholesterol 12 


Com  oil  enhances  a medical  regimen 
for  cholesterol  control 

dyperlipidemia  increases  the  risk  of  coro- 
lary  heart  disease.3'4  Commonly,  serum 
ipids  are  elevated  in  hypertension,  dia- 
jetes,  and  obesity.’’  Under  such  conditions, 
noderate  dietary  change  to  control 
lypercholesterolemia  is  essential. 

Recent  results  from  a long-term  study 
•econfirm  that  the  lipid  composition  of  the 
iiet  affects  serum  cholesterol  and  risk  of 
:oronary  death  in  middle-aged  American 
nen.B  Because  diet  plays  a key  role,  the  ben- 
;fits  of  Mazola  corn  oil  and  margarine  as 
)art  of  the  preventive  approach  are  evident 
'Jo  other  vegetable  oil  is  more  effective 
ban  corn  oil  in  lowering  cholesterol.1-2 


Mazola  products  make  a cholesterol- 
control  diet  easy  to  follow 

Mazola  products  are  made  from  pure  corn 
oil.  They  contain  a high  level  of  polyunsat- 
urates and  no  cholesterol  Mazola  offers  a 
variety  of  products  containing  pure  corn 
oil,  including  diet  and  unsalted  margarines 
that  complement  dietary  control  pro- 
grams. And,  a diet  that  includes  plenty  of 
vegetables,  whole  grain  breads  and  pastas, 
cereals,  fruits,  lean  meats,  poultry,  and  fish, 
all  prepared  with  the  no  cholesterol 
Mazola  family  of  corn  oil  products,  tastes 
good  and  assures  high  patient  adherence. 

For  patient  and  professional  aids  which  discuss 
the  relationship  of  diet  to  disease  treatment  and 
prevention  write  to:  Mazola  Nutrition  Information 
Service,  Dept.  LDF-MA,Box307, Coventry, CT  06238. 
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MAQ-550 


compare  the  analgesic  effect 

A Motrin  400  mg  dose  relieved  postsurgical  dental  pain  as  effectively  as  a combination 
of 650  mg  aspirin  and  60  mg  codeine  (two  aspirin-with-codeine  No.  3 tablets)  in  a study  of  129  patients. 

In  this  double-blind,  placebo-controlled,  randomized  study,  no  statistically  significant  difference 
in  relief  of  pain  was  noted  at  1,  2,  and  4 hours  between  the  Motrin  and  aspirin-with-codeine  groups. . . 
with  Motrin  being  significantly  more  effective  (p  = 0.03)  at  the  three-hour  interval. 

Active  treatment  was  significantly  more  effective  (p  < 0.0001 ) than  placebo  at  all  time  intervals. 


Comparison  of  pain  relief 

Motrin  vs  aspirin-codeine  combination 

4 = Excellent  relief  3 = Good  relief  2 = Fair  relief  1 = Poor  relief  0 = No  relief 


Motrin  400  mg 

Aspirin  650  mg  plus  codeine  60  mg 
Placebo 
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1st  hour 


2nd  hour 


Time  after  drug  administration  (hours) 


3rd  hour  4th  hour 

Data  on  file  at  The  Upjohn  Company. 


One  tablet  q4-6h  prn 
For  relief  of  mild  to  moderate  pain: 


iDuproTenuponn 


• Not  a narcotic  • Not  addictive  • Not  habit  forming  • Nonscheduled 
•Acts  peripherally  • Relieves  pain  rapidly  • Relieves  inflammation  • Indicated 
in  acute  and  chronic  pain  • Well  tolerated  (The  most  common  side  effect 
with  Motrin  is  mild  gastrointestinal  disturbance.) 


Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Upjohn 


iOtrin®  (ibuprofen) 

now  proved  an 
effective  analgesic  for 
mild  to  moderate  pain 


Motrin"  Tablets  (ibuprofen,  Upjohn) 

indications  and  Usage:  Relief  of  mild  to  moderate  pain. 

Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis  and  osteoarthritis  during 
acute  flares  and  in  long-term  management.  Safety  and  efficacy  have  not  been  estab- 
lished in  Functional  Class  IV  rheumatoid  arthritis. 

Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally.  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS. 

In  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a history  of  cardiac  decompensation. 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy. 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gain,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin.-  Used  concomitantly  may  decrease  Motrin  blood  levels. 
Coumann:  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  nor  by 
nursing  mothers. 

Adverse  Reactions 

Incidence  greater  than  /% 

Gastrointestinal:  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  (4%  to  16%).  This  includes  nausea;  epigastric  pain,*  heartburn,* 
diarrhea,  abdominal  distress,  nauseaand  vomiting,  indigestion,  constipation,  abdominal 
cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence).  Central  Nervous  System: 
Dizziness*  headache,  nervousness.  Dermatologic:  Rash*  (including  maculopapular 
type),  pruritus.  Special  Senses:  Tinnitus.  Metabolic:  Decreased  appetite,  edema,  fluid 
retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinuation  (see 
PRECAUTIONS). 

‘Incidence  3%  to  9%. 

Incidence  less  than  1 in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermatologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causal  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis.  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes.  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome.  Endocrine:  Gynecomastia, 
hypoglycemia.  Cardiovascular:  Arrhythmias  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia. 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug 
is  acidic  ana  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial. 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis,  including 
flares  of  chronic  disease:  Suggested  dosage  is  300, 400,  or  600  mg  t.i.d.  or  q.i.d. 

Mild  to  moderate  pain;  400  mg  every  4 to  6 hours  as  necessary  for  relief  of  pain. 

Do  not  exceed  2400  mg  per  day. 

Caution:  Federal  law  prohibits  dispensing  without  prescription 

For  additional  product  information,  see  your  Upjohn  representative  or  consult  the 
package  insert. 


I the  UPJOHN  COMPANY 

Kalamazoo.  Michigan  49001  USA 


PERRY  PRINTING  COMPANY 
Specialists  in  Physicians'  Printing 

Printing  Order 
Delays  Have 
You  Climbing  The 

Come  on  down!  We  deliver 

most  orders  within  a week 

of  receipt,  many  within  a matter  of  days. 

Because  we're  a small  plant  printing 

ONLY  for  the  medical  professions  - for 

over  60  years  - we  can  give  your  printing 

needs  priority  treatment. 

CALL  (717)  582-2838 
or 

WRITE  P.  0.  Box  85 
New  Bloomfield,  Pa.  17068 
for  free  sample  kit 


fllPDATE  ON 

COMMON 

PROBLEMS 

IN 

CLINICAL 

NEUROLOGY 

MARCH  25-26,1982 
THURSDAY  & FRIDAY 


At  the: 

Medical  School  Teaching  Facility 
University  of  Maryland 
School  of  Medicine 


Sponsored  by: 
Department  of  Neurology 
University  of  Maryland 
School  of  Medicine 


And: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  21201 
(301)  528  3956 


J-826G-4 


Geisinger  Medical  Center 

Institute  for  Medical  Education  and  Research  Continuing  Education  Programs 


Update  in  Rheumatology/Wednesday,  February  17,  1982/ 
9:00  a m.  - 5:00  p.m./$65 

Update  in  Dental  Procedures/Wednesday,  February  24, 
1982/9:00  a m.  - 5:00  p.m./$65 

Common  Pulmonary  Problems/Wednesday,  March  3, 
1982/9:00  a m.  - 5:00  p.m./$65 

Update  in  Otolaryngology/Wednesday,  March  17,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Urologic  Update/Wednesday,  March  24,  1982/9:00  a.m.  - 
5:00  p.m./$65 

Dermatology  Update/Wednesday,  April  7,  1982/9:00  a.m.  - 
5:00  p.m./$65 

Update  on  Corneal  External  Disease/Saturday,  April  10, 
1982/9:00  a.m.  - 1:00  p.m./$35 

Supportive  Care  of  the  Cancer  Patient/Wednesday,  April 
14,  1982/9:00  a.m.  - 5:00  p.m./$65 


Team  Approach  to  Sports  Medicine/Wednesday,  April  21, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Update  in  Cardio-Vascular  Medicine/Wednesday,  April  28, 
1982/9:00  a.m.  - 5:00  p.m./$65 

14th  Annual  Special  Child  Conference/Saturday,  May  1, 
1982/9:00  a.m.  - 1:00  p.m./$35 
Pediatric  and  Adolescent  GYN-Teenage  Pregnancy/ 

Wednesday,  May  5,  1982/9:00  a.m.  - 5:00  p.m./$65 
Update  in  Plastic  Surgery/Wednesday,  June  2,  1982/9:00 
a.m.  - 1 :00  p.m./$35 

Diabetes  Update/Thursday,  Friday,  Saturday/June  4,5,6, 
1 982/Toftrees/State  College 

The  Value  of  the  Noninvasive  Lab  in  the  Diagnosis  of 
Cardio-Vascular  Disease/Wednesday,  June  10,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

5th  Annual  Pocono  Course-Reviews  and  Recent  Trends 

in  Medicine/Thursday  - Sunday,  August  12-15,  1982/Po- 
cono  Hershey  Resort,  White  Haven 


As  an  organization  accredited  for  continuing  medical  education,  Geisinger  Medical  Center  certifies  that  these 
activities  meet  the  criteria  for  credit  hours  in  Category  1 of  the  Physician’s  Recognition  Award  of  the  American 
Medical  Association.  (Refer  to  each  program:  full  day,  7 credit  hours;  half  day,  4 credit  hours.) 

For  further  information  write  to  Millie  K.  Fleetwood,  Ph.D.,  Geisinger  Medical  Center,  Danville,  PA  17821  or  tele- 
phone (717)  271-6692,  24-hour  answering  service  available. 


Pennsylvania  Association 
of 

Blood  Banks 

25TH  Annual  Meeting 
APRIL  1-3,  1982 
William  Penn  Hotel,  Pittsburgh 
Scientific/Educational  Sessions 
Workshops 

For  further  information  contact: 

Stephanie  Green,  PABB  Meeting  Secretary 
Central  Blood  Bank  of  Pittsburgh 
812  Fifth  Avenue,  Pittsburgh,  PA  15219 
(412)  456-1952 


STAFF  PHYSICIANS 

STARTING  A MEDICAL  CAREER? 
LEAVING  PRIVATE  PRACTICE? 

Seeking  full  or  part-time  staff  physicians  for  patients  at  our 
state  operated  geriatric  facility. 

GOOD  SALARY,  EXCEPTIONAL  BENEFITS  PACKAGE,  in- 
cluding: 

Blue  Cross/Blue  Shield  family  coverage/Retirement  plan/ 
13  paid  holidays/Vacation/Personal  Sick  leave/Group  Life 
Insurance/Continuing  Education  Allowance/Professional 
Liability  Coverage/Performance  Bonus. 

Standard  37.5  hour  work  week,  Monday  - Friday.  Addi- 
tional compensation  for  call  time.  Residences  available 
on  grounds  at  minimal  cost.  Pennsylvania  licensure  re- 
quired. 


South  Mountain  Restoration  Center 

Located  in  southern  Franklin  County,  midway  between 
Chambersburg  and  Gettysburg. 

Contact:  James  J.  Plassio,  Personnel  Director/South  Moun- 
tain Restoration  Center/South  Mountain,  PA  17261/Tele- 
phone (717)  749-3121 

AN  EQUAL  OPPORTUNITY  EMPLOYER 
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DESCRIPTION:  Methyltestosterone  is  17/?-Hydroxy- 
1 7-Methylandrost-4-en-3-one  ACTIONS:  Melhyltesto- 
sterone  is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism  2 Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3 Impotence  due  to 
androgenic  deficiency  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospeimia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Viimzation  in 
female  patients  • Hypersensitivity  and  gynecomastia 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg  ; Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg.; 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B 
Greenblatt,  M O , R.  Witherington.  M.D  ; I.  B Sipahioglu, 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy.  Sept.  1976 
SUPPLIED:  5.  10,  25  mg  in  bottles  of  60,  250  Rx  only 
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rogen*  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

( BRbWffi  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


125  mg/5  ml 
60,  100,  and 
200-ml  sizes 


Oral  Suspension 

250  mg/5  ml 
100  and  200-ml 
sizes 


Pediatric  Drops 


100  mg/ml 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


practice  management 


Cautious  evaluation  precedes  computer  implementation 

Geoffrey  T.  Anders,  JD,  CPA 
Martha  A.  McGinness 
Leif  C.  Beck,  LLB,  CPBC 
Dorothy  R.  Sweeney 


The  claims  salesmen  make  for  the 
improvements  a computer  will  gen- 
erate run  the  gamut— reduced  accounts 
receivable,  lowered  staffing  needs,  in- 
creased morale,  and  so  on.  Whether  or 
not  a practice  will  actually  realize  those 
advantages  depends  upon  who  you 
are— your  specialty,  how  well  the  prac- 
tice is  currently  organized,  the  prac- 
tice’s growth  expectations,  the  effi- 
ciency of  your  present  office  systems, 
and  the  discipline  of  the  doctors  and 
staff  in  following  changed  routines. 
While  doctors  are  initially  drawn  to  the 
idea  of  a computer  for  a wide  range  of 
reasons,  careful  study  of  the  particular 
situation  is  vital  before  making  a whole- 
sale change  in  systems  and  a major  cap- 
ital expenditure. 

The  first  step  is  to  look  at  the  current 
problem  spots,  such  as  slow  billing, 
overstaffing,  and  inadequate  financial 


and  management  information.  Some 
practices  look  ahead  and  see  a computer 
handling  heavy  transcription  work- 
loads, achieving  effective  patient  recall 
or  follow-up,  gathering  marketing  infor- 
mation, and  aiding  in  patient  diagnoses. 

Before  contacting  a computer  sales- 
man to  see  what  a particular  system 
can  do,  take  a good,  hard  look  at  what  is 
being  done  presently.  Often,  isolated 
problems  in  practice  management  are 
best  solved  by  relatively  simple— and 
much  less  costly— changes  in  manual 
routines,  rather  than  by  taking  the  big 
step  to  an  in-office  computer.  Let’s  ex- 
amine some  areas  where  computers  can 
be  applied. 


The  authors  are  the  principal  consultants  for 
Management  Consulting  for  Professionals, 
Inc.,  Bala  Cynwyd,  Pennsylvania. 


Applications 

Paper  volume  Overwhelming  pa- 
perwork, third-party  billing,  and 
monthly  patient  statements  are  com- 
mon office  problems.  Before  deciding 
that  the  solution  is  to  computerize,  look 
closely  at  how  the  current  systems  are 
organized.  Is  the  pegboard  system  with 
a superbill  being  used  to  the  fullest? 
Have  processes  been  streamlined  as 
much  as  possible,  eliminating  extra 
steps  and  educating  the  patients  on  in- 
surance routines?  In  those  offices  which 
“use”  superbills  yet  continue  to  fill  out 
the  entire  insurance  form,  it  is  no  won- 
der the  paperwork  is  overwhelming. 

Generally,  cost  justification  for  a com- 
puter system  must  be  found  in  the  bill- 
ing and  insurance  area.  The  type  of  pa- 
perwork volume  makes  a difference  in 
the  effectiveness  of  computerization.  If 
the  volume  is  routine  and  repetitive, 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


A NEW  GENERATION 
FOR  MEDICAL/DENTAL 
CORPORATIONS 

An  important  three-part,  1 V2  day  seminar  geared  to  professional 
corporations  will  be  offered  by: 

Management  Consulting  for 
Professionals,  Inc. 

LEIF  C.  BECK,  C.P.B.C.,  LL.B. 

GEOFFREY  T.  ANDERS,  C.P.A.,  J.D. 

March  24  and  25,  1982  March  31  and  April  1,  1982 

Philadelphia  Airport  Sheraton  Pittsburgh  Hyatt  at  Chatham  Center 

Topics  include: 

Fringe  Benefits  Professional  Corporations  New  Tax  Act  Considerations 

Retirement  Planning  Inter-Doctor  Arrangements  Valuing  a Practice 

Call  or  write  for  a brochure 
Management  Consulting  for  Professionals 
403  GSB  Building,  1 Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
215-839-4368 


great  benefits  should  result  from  a com- 
puter. But  in  practices  such  as  plastic 
surgery,  where  each  insurance  form  re- 
quires substantial  individual  handling 
and  information,  benefits  will  be  dimin- 
ished. 

Overstaffing  There  is  no  question 
that  in  the  long  run  purchasing  a 
$50,000  computer  is  cheaper  than  hir- 
ing a $10,000  a year  plus  benefits  per- 
son. A computer’s  cost  is  reduced  by 
the  investment  tax  credit  which,  in  ad- 
dition to  depreciation  write-offs,  re- 
duces the  after-tax  cost  to  perhaps  half 
the  initial  cost;  personnel  salaries,  on 
the  other  hand,  only  increase. 

This  question  of  saving  the  cost  of 
staff  really  depends  on  present  staff 
size  and  anticipated  growth.  Although 
useful  in  many  ways,  computers  cannot 
yet  cover  the  front  desk  if  the  reception- 
ist is  sick  or  guide  patients  to  the  exam- 
ining rooms.  A minimum  of  people  is 
needed  to  cover  those  areas  a computer 
cannot. 

A practice  currently  overstaffed 
should  not  rush  automation.  Overstaff- 
ing might  indicate  management-level 
problems  which  must  be  cured  first. 
Adding  a computer  to  an  unsolved  staff 
situation  is  a sure  road  to  disaster. 


It  may  be  realistic,  however,  to  expect 
a decrease  in  staff  growth  once  a prac- 
tice is  successfully  computerized.  The 
computer  allows  each  staff  person  to 
handle  greater  volumes  of  billing  and 
insurance  than  does  a manual  system. 

Financial  information  Many  com- 
puter vendors  sell  systems  with  the 
promise  of  financial  benefits,  such  as  re- 
duced accounts  receivable  and  in- 
creased cash  flow.  Nothing  inherent  in 
computers  causes  this  result.  Except  in 
a few  states  where  tape  to  tape  filing  of 
insurance  claims  is  possible,  computers 
do  not  collect  outstanding  fees  faster. 
They  do  nothing  more  than  provide  or- 
ganized, current  information,  making  it 
easier  for  the  staff  to  collect.  It  is  up  to 
people  to  use  the  provided  information 
to  run  the  practice  effectively. 

Some,  though  by  no  means  all,  man- 
agement data  can  be  collected  without  a 
computer.  In  a manual  system,  using 
the  four  or  five  extension  columns  pro- 
vided on  the  usual  pegboard  daysheet, 
many  pertinent  practice  information 
items— productivity  by  doctor  or  office, 
hospital  charges,  insurance  write-offs— 
can  be  tracked. 

Thus,  the  most  important  aspect  of  fi- 
nancial information  is  to  know  what 


data  is  needed  to  manage  the  practice 
effectively  and  what  will  be  saved  if 
handled  by  a computer.  The  question 
from  a cost  justification  standpoint  is 
how  much  staff  time  will  be  saved  by 
automated  generation  of  old  accounts 
receivable  reports,  delinquent  insurance 
reports,  and  the  like. 

We  do  foresee  the  need  for  much  bet- 
ter, more  extensive  practice  manage- 
ment information  in  the  near  future.  In- 
creasing competitive  pressures  will 
force  doctors  to  attend  to  marketing 
strategies,  which  will  be  best  designed 
and  most  effective  if  based  on  accurate 
management  data.  The  data  often  can 
be  collected  only  by  a computer.  Simi- 
larly, the  elaborate  schemes  of  cost  ac- 
counting income  division  to  which  some 
mixed  specialty  groups  are  turning  can 
be  easily  handled  by  machine. 

With  the  proper  software,  third-party 
reimbursements  can  be  monitored  for 
accuracy.  This  ability  alone  may  pay  for 
the  computer  in  only  a few  years.  In  ad- 
dition, documentation  for  disputes  that 
occasionally  arise  with  programs  such 
as  medicare  and  medicaid  can  be  re- 
trieved more  easily. 

Patient  information  A computer  eas- 
ily sorts  information  by  any  criteria  de- 
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sired  and  therefore,  is  an  excellent  tool 
for  studying  a practice’s  patient  base. 

Accumulating  clinical  data  by  diag- 
nosis or  treatment  is  one  application, 
assuming  that  information  is  stored  in 
the  computer’s  memory.  Analysis  of  de- 
mographic information  about  patients, 
such  as  age  ranges,  sex,  family  groups, 
and  geographical  location,  for  practice 
marketing  is  easily  performed.  But  this 
information  is  only  valuable  if  it  is  go- 
ing to  make  the  practice  more  effective. 
Office  managers  and  doctors  can  be  so 
overwhelmed  by  the  reams  of  reports 
that  they  fail  to  separate  and  act  on  the 
important  information. 

Word  processing  Word  processing  can 
be  an  extension  of  other  computer  capa- 
bilities. Using  automatic  typing  for 
handling  patient  newsletters,  writing 
“thank  you”  notes  to  referring  patients 
and  doctors,  and  delinquent  account 
collection  letters  is  estimated  to  be  four 
times  more  efficient  than  assigning  the 
same  work  to  a transcriber  with  a stan- 
dard electric  typewriter.  If  only  a few  re- 
petitive letters  are  called  for,  however, 
and  no  other  computer  needs  exist,  one 
of  the  many  small  word  processors  on 
the  market,  or  even  a memory  type- 
writer, will  do  the  trick  without  the  need 
for  a full  data  processing  system. 


Patient  recall  Software  available  for 
medical  practices  includes  routines  to 
alert  patients  about  regular  visits  and 
to  track  those  patients  who  do  not 
make  needed  follow-up  appointments. 
This  capacity  provides  both  a valuable 
medical  tool  and  good  public  relations. 
Almost  all  primary-care  and  surgical 
practices  will  be  well  served  by  this  ca- 
pability. 

Inventory  control  Some  practices  re- 
quire large  dollar  investments  in 
supplies— for  example,  control  of  inter- 
ocular and  contact  lenses  in  ophthal- 
mology practices.  Often  those  supply 
needs  can  be  best  managed  with  an  au- 
tomated system. 

Other  applications  for  medical  prac- 
tices exist  and  more  are  being  devel- 
oped. The  crux  of  the  matter  is  to  locate 
a computer  vendor  who  has  the  right 
mix  of  applications  and  software  to  fit 
the  needs  of  your  practice. 

Selection 

Once  you  decide  to  buy  a computer, 
you  must  search  for  the  best  system 
available.  Real  problems  can  begin  here. 
Many  practices  look  around  forever, 
trying  to  sort  out  what  is  available  to 
them,  what  is  desirable,  etc.  The  com- 
puter market  for  the  physician  suffers. 


in  part,  from  too  many  choices  labeled 
as  medical  systems.  We  have  suggested 
in  the  past,  and  again  suggest,  some 
steps  that  can  reduce  the  confusion  and 
risks  of  computer  purchase.  Nonethe- 
less, unless  a doctor  is  willing  to  spend 
hours  learning  the  industry  jargon, 
talking  to  salesmen,  writing  and  care- 
fully reviewing  Requests  for  Proposals, 
the  $3,000  to  $7,000  needed  for  a con- 
sultant is  well  worth  the  expense.  In  the 
end  consultant  costs  will  save  money 
by  freeing  physician  and  staff  for  their 
usual  duties  and  by  avoiding  costly  mis- 
takes. 

To  make  the  selection  without  expert, 
outside  help,  the  first  requirement  is  to 
know  something  of  the  computer  mar- 
ket. Computer  vendors  have  taken  full 
advantage  of  technological  advances  to 
sell  all  possible  combinations  of  equip- 
ment—whether  or  not  really  suited  for 
practice  needs. 

The  advent  of  the  microprocessor  has 
created  much  of  the  confusion  which 
presently  exists.  A few  years  ago  differ- 
ent system  configurations  were  fairly 
standard,  consisting  of  a central  pro- 
cessing unit  (CPU),  input/output  de- 
vices, and  memory  storage  devices.  The 
CPU  was  the  workhorse,  and  the  pe- 
ripheral units  were  basically  communi- 


In  1977,  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 

which  regimen  was 
proven  most  effective?' 


This  is  the  first  in  a series  of  three  articles  on 
the  uses  for  a computer  in  medical  practice. 
The  authors  urge  careful  study 
before  telephoning  a computer  salesman. 

If  you  are  interested  in  a computer 
after  an  evaluation  of  your  practice  at 
present,  with  thought  given  also  to  future 
growth,  then  they  advise  you  on  the  steps  to 
take  to  assure  that  you  will  make  the  best 
choice. 


cation  devices  for  the  CPU. 

Today,  much  has  changed.  You  can 
now  purchase  “intelligent”  terminals  or 
“smart”  printers,  which  have  their  own 
processing  capabilities.  They  can  edit, 
select,  order  data,  and  perform  simple 
tasks,  relieving  the  CPU  for  other  func- 
tions. Vendors  put  together  simple 
CPU’s  and  smart  terminals  and 
printers.  By  adding  a large  disk  and 
providing  fast  access  to  that  disk,  the 
system  can  look  as  if  it  is  comparable  to 
larger  systems. 

In  fact,  “micro”  systems  do  a fine  job 
of  sorting,  selecting,  and  making  simple 
mathematical  calculations.  But  a sys- 
tem structured  this  way  cannot  do 
more  complicated  activities.  Purchas- 
ing such  a system  may  limit  growth  and 
future  applications— and  often  without 
an  initial  cost  savings. 

The  first  step  to  obtaining  the  right 
system  for  a practice  is  to  gather  a few 
basic  facts.  How  many  patients  are  ac- 
tive? How  many  new  patients  are  being 
added  each  week?  How  many  separate 
accounting  transactions  on  average  are 
involved  per  patient?  How  many  cur- 
rent bills  and  past-due  bills  are  sent 
each  month? 

Definite  plans  for  future  practice 
growth  are  essential.  The  timing  and 
number  of  additional  doctors  or  ancil- 
lary health  care  providers  must  be 
known  to  adequately  prepare  for  sys- 


tem growth.  Even  a practice  which  is  at 
its  maximum  size  may  be  better  off  pur- 
chasing a system  somewhat  too  large 
for  present  needs  since  additional  com- 
puter applications  will  become  evident 
in  future  years.  Too  often  practices  plan 
for  a single  computer  use  and  are  satis- 
fied once  that  objective  is  achieved.  The 
real  advantage  of  a computer,  however, 
is  its  ability  to  achieve  further  marginal 
advantages  once  it  has  paid  for  itself. 

The  next  step  is  to  summarize  all  of 
the  information  about  the  practice  and 
its  growth  in  the  first  section  of  a Re- 
quest for  Proposal  (RFP)  to  be  sent  to 
prospective  vendors.  The  RFP  is  a nec- 
essary part  of  a good  selection  process 
and  should  include  specific  questions  on 
total  costs,  hardware  configuration, 
software  capabilities,  staff  training  and 
support,  systems  maintenance,  and  in- 
formation on  vendor  capabilities  and 
stability. 

Answers  to  these  formatted  ques- 
tions initially  yield  an  objective  method 
for  comparing  systems.  The  RFP  and 
vendors’  responses  later  should  be  in- 
cluded in  the  sales  contract  to  insure 
that  the  practice  receives  what  is  ex- 
pected. For  the  RFP  to  be  effective,  all 
areas  should  be  addressed  in  consider- 
able detail. 

The  RFP  for  a particular  practice  is  a 
highly  individual  document.  Some  basic 
guidelines  are  possible,  but  specific 


questions  pertaining  to  a practice’s  spe- 
cialty, usual  or  desired  routines,  growth, 
and  computer  application  expectations 
must  be  added. 

Total  costs  This  section  analyzes  ex- 
actly what  the  vendor  wants  you  to  pay. 
A detailed  listing  of  price  item  by  item 
is  essential  to  review  the  cost  distribu- 
tion among  hardware  components,  soft- 
ware, maintenance,  etc.  Some  com- 
panies will  only  quote  a total  price.  This 
is  not  acceptable.  Often  the  hardware 
components  of  vendors  who  refuse  to 
provide  specific  prices  are  hugely  over- 
priced. 

Be  certain  that  all  elements  of  cost, 
including  items  such  as  delivery 
charges,  sales  taxes,  and  maintenance 
contracts,  are  presented  so  that  sys- 
tems may  be  properly  compared  with 
one  another. 

Hardware  configuration  Questions 
for  this  section  should  lead  the  vendor 
to  outline  the  equipment  configuration 
of  the  proposed  system,  how  fast  it  is 
and  how  expandable. 

They  must  be  asked  about  disk  size 
and  type  and  about  the  CPU’s  main 
memory.  If  you  don’t  pin  the  vendor 
down  to  specifics,  you  may  be  deceived 
by  the  answers.  For  instance,  one  ven- 
dor may  respond  that  his  system  has  a 
90  megabyte  disk  drive,  and  another 
vendor  may  present  a disk  drive  with 
only  20  megabytes.  Such  very  different 
sizes  may  in  fact  be  adequate  for  the 
same  practice.  The  first  system  may 
use  a very  simple  CPU  and  rely  heavily 
on  disk  and  terminal  capacity.  The  sec- 
ond system  may  have  a more  sophisti- 
cated CPU  and  not  require  as  much 
disk  capacity. 

If  a system  is  configured  to  rely  on 
disk  space,  such  as  the  90  megabyte 
disk  drive  system,  the  access  time  be- 
tween disk  and  main  memory  is  ex- 
tremely important.  A system  like  this 
works  by  storing  everything  except  the 
operating  system  on  the  disk.  Thus, 
both  programs  and  data  are  constantly 
moved  between  the  disk  and  the  CPU’s 
main  memory. 

We  only  occasionally  recommend 
these  systems  (micro  CPU’s  and  large 
disks).  While  they  are  adequate  for  ba- 
sic billing  needs  and  can  sort  informa- 
tion by  predetermined  criteria,  most 
suffer  from  one  or  more  defects.  Some 
are  overpriced.  Some  do  not  handle  all 
aspects  of  insurance  billing  and  follow- 
up. And  even  worse,  flexibility  for  more 
sophisticated  future  applications  may 
be  limited.  The  substantial  investment 
required  demands  a system  which  will 
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be  adaptable  to  future,  as  well  as 
present,  needs.  Additional  flexibility 
rarely  commands  a significantly  higher 
price;  therefore,  we  favor  the  traditional 
“mini”  computer  rather  than  the  newer 
micro  systems. 

After  determining  the  overall  system 
configuration,  other  aspects  such  as  the 
backup  routines,  system  expandability, 
type  of  printers  available,  and  the 
cathode-ray  tube  (CRT)  characteristics 
must  be  explored. 

Expandability  and  miscellaneous 
hardware  matters  A system  should 
have  the  potential  to  add  terminals, 
printers,  and  memory  at  reasonable 
costs.  Obviously  the  system  should  be 
capable  of  meeting  forecasted  practice 
volume  several  years  into  the  future. 

The  backup  routine  must  be  easy  and 
quick  to  handle  since  this  task  is  per- 
formed daily.  A related  concern  is  the 
backup  medium— typically  hard  disk  or 
floppy  disk.  Hard  disks,  while  more  ex- 
pensive, are  best.  Floppy  disks  wear  out 
with  repeated  use,  and  if  the  staff  is  not 
aware  of  this,  severe  problems  may  en- 
sue. 

The  type  of  printer  required  depends 
on  expected  use.  Most  systems  offer  a 
dot-matrix  printer  as  the  basic  choice. 
This  is  quite  satisfactory  for  reports. 


but  if  letter-quality  word  processing  is 
expected,  an  impact  printer  is  neces- 
sary. 

Although  speed  is  important,  it  is 
rare  that  a practice  would  need  a line 
printer,  that  is,  a printer  that  prints  an 
entire  line  at  a time.  Only  extremely 
large  volume  justifies  the  expense  in- 
volved. In  our  view  a printer  speed  of  at 
least  45  characters  per  second  is  neces- 
sary for  most  busy  practices,  with 
greater  speeds  desirable  for  practices 
with  large  printing  volumes. 

Software  capabilities  Finding  the 
right  package  requires  knowing  your 
needs  and  asking  questions  in  great  de- 
tail to  match  them  with  what  is  avail- 
able. Overlooking  even  the  simplest  de- 
tail because  “it  is  obvious”  invites 
selection  errors.  For  example,  we  know 
of  a practice  where  the  computer  does 
not  print  the  name  of  the  doctor  per- 
forming the  service  on  the  third-party 
insurance  form  so  that  the  staff  must 
add  the  name  manually.  It  is  exactly 
these  small,  often  overlooked,  details 
which  must  receive  attention.  Each 
package  must  be  examined  to  see  that 
it  fills  all  of  the  needs  of  each  require- 
ment, such  as  putting  the  doctor’s 
name  on  the  third-party  insurance  form. 

The  best  source  of  information  for 


what  is  necessary  is  the  office  staff. 
Each  staff  person  should  prepare  a list 
of  exactly  what  the  computer  must  do 
to  properly  handle  any  specific  task. 
Anyone  who  has  suffered  through  re- 
turned insurance  forms  or  spent  hours 
looking  for  patient  information  will  be 
quick  to  produce  a very  helpful  begin- 
ning list. 

Add  to  the  basic  listing  all  the  extras 
that  a system  might  do.  For  instance,  a 
system  might  retain  the  names  and  ac- 
count numbers  of  all  patients  whose  fi- 
nancial data  has  been  purged.  This 
makes  it  easier  for  the  staff  to  find  out 
if  a person  was  ever  a patient  without 
hunting  through  old  charts  or  patient 
lists.  It  also  provides  a mailing  list  of 
inactive  patients. 

The  office  manager  and  physicians 
will  want  to  focus  on  other  areas  as  well, 
such  as  audit  trails,  productivity  re- 
ports, and  information  desired  for  medi- 
cal research. 

After  you  have  questioned  all  that 
the  computer  should  do,  a few  general 
questions  about  the  software  are 
appropriate— what  language  is  it  in,  is 
it  fully  documented,  and  so  forth? 

Of  these  broad  areas,  the  most  impor- 
tant is  documentation.  It  is  vitally  im- 
portant to  know  that  the  program  is 


In  1979,  when  results  were  published 
for  the  five-year,  10,000-patient 
Hypertension  Detection  and 
Follow-up  Program  (HDFP  study), 

which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?2 


Albert  Einstein  Medical 
Center/Northern  Division 


Department  of  Medicine — Division  of  Cardiology 

presents 

a one-day  symposium 

“Streptokinase  Therapy  in 
Acute  Myocardial  Infarction” 

April  14,  1982 
Marriott  Hotel 

City  Line  Avenue  and  Monument  Road 
Philadelphia,  Pennsylvania 


This  symposium  is  designed  to  examine  the  new  methods  of  managing  acute 
myocardial  infarction  and  of  salvaging  the  myocardium  during  acute  MI.  The  area 
of  emphasis  will  be  the  use  of  coronary  thrombolysis,  and  discussion  will  also  focus 
on  early  surgery  and  percutaneous  transluminal  coronary  angioplasty  (PTC A).  With 
many  referrals  being  made  to  emergency  units  and  hospitals  for  these  new 
procedures,  the  symposium  aims  to  provide  cohesive,  updated  information  on  their 
current  status. 


This  symposium  meets  the  criteria  for  5 CME  credits  in  Category  I. 

Registration  fee:  $50.  Registration  deadline:  March  15,  1982.  For  more  information,  call  Ms  Gail 
Wallis,  (215)456-7023. 


written,  hopefully  complete  with  flow- 
charts. The  vendor  must  be  willing  to 
escrow  this  documentation  (including 
all  modifications)  with  a third  party  so 
that  the  practice  is  fully  protected. 
Without  this  protection  it  may  be  im- 
possible to  modify,  or  even  correct,  cur- 
rent software  if  the  original  vendor 
leaves  the  business.  One  practice  we 
know  is  in  this  predicament.  They  now 
want  to  convert  to  another  system  but 
do  not  have  access  to  the  original  pro- 
grams. The  conversion  program  will  be 
quite  costly  because  of  this. 

Some  vendors  try  to  sell  a totally  pre- 
packaged program  saying  it  is  appropri- 
ate for  all  specialties  and  practices.  This 
is  simply  not  true.  Family  practices, 
which  have  recurring  patient  visits,  re- 
quire an  approach  different  from  anes- 
thesiology or  similar  “once  and  done” 
practices.  Each  practice  has  unique 
qualities  that  must  be  taken  into  ac- 
count if  a computer  system  is  to  be  suc- 
cessful and  useful.  Vendors  who  recog- 
nize this  fact  are  willing  to  modify  their 
programs  to  suit  specific  needs. 

Maintenance  The  total  cost  package 
should  include  maintenance  costs  for 
both  hardware  and  software.  Hardware 
maintenance  contracts  typically  cost 
one-half  of  one  percent  of  the  original 


hardware  price  each  month.  Capability 
of  the  vendor  must  also  be  explored. 
Some  companies  outgrow  their  mainte- 
nance support,  and  the  availability  of 
service  support  is  crucial  to  system  suc- 
cess. 

The  software  costs  need  to  be  de- 
tailed since  some  companies  separate 
them  into  two  segments.  The  first  is  to 
maintain  the  current  system— that  is, 
to  work  out  any  bugs  and  to  solve  prob- 
lems that  arise.  The  second  portion  enti- 
tles the  practice  to  any  enhancements 
or  new  programs  that  may  be  written. 

While  hardware  maintenance  con- 
tracts are  well  worthwhile,  it  will  pay  to 
investigate  the  worth  of  software  agree- 
ments. Compare  the  software  support 
contract  arrangements  with  the  availa- 
bility and  cost  of  noncontract  support. 

Summation 

The  RFP  should  now  be  sent  to  about 
eight  vendors  with  a cover  letter  stat- 
ing an  expected  reply  date.  Four  weeks 
is  a reasonable  amount  of  time,  and 
most  vendors  will  comply.  Unfortu- 
nately, during  this  time  the  practice  will 
be  besieged  by  phone  calls  from  sales- 
men. Most  salesmen  would  rather  talk 
with  the  prospect  first  so  they  can  make 
an  approach  suited  to  the  buyer’s  style. 


We  suggest  refusing  calls  until  the  com- 
pleted proposal  has  been  returned,  read, 
and  further  concrete  questions  devel- 
oped. 

Real  confusion  may  start  when  the 
proposals  are  compared.  The  easiest  ap- 
proach is  to  chart  the  basic  areas  and 
summarize  each  company  in  each  area. 
This  should  be  done  prior  to  meetings 
with  salesmen  or  reference  checking. 
Usually  several  systems  may  be  elimi- 
nated immediately  because  they  are  too 
small,  too  big,  or  cost  too  much. 

Most  likely  two  or  three  systems  will 
seem  right,  often  with  disadvantages 
and  advantages  that  offset  each  other. 
It  is  now  time  to  talk  to  the  salesmen, 
visit  the  vendor’s  office,  and  check  ref- 
erences. Possible  problem  areas  should 
be  discussed,  and  the  vendor  should  be 
asked  to  suggest  solutions.  Checking 
references  may  be  the  most  revealing 
step  and  must  not  be  eliminated  from 
the  process. 

Careful  balancing  of  each  system’s  at- 
tributes, vendor  support  ability,  and  ref- 
erences should  lead  to  a satisfactory  se- 
lection. The  entire  process  is  not  short, 
frequently  requiring  up  to  six  months. 
Nonetheless,  careful  pieinning  and  in- 
vestigation from  the  start  is  a practice’s 
best  insurance  for  a proper  choice.  □ 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?5 


After  PSRO  — what? 


Richard  B.  Tobias,  MD 


The  phasing-out  of  PSROs  marks 
the  demise  of  one  federal  regula- 
tory agency  and  will  cause  little  sorrow 
among  practicing  physicians,  but  the 
soul  of  PSROs,  like  that  of  John  Brown, 
goes  marching  on.  Behind  the  stan- 
dards, norms,  criteria,  and  mandated 
policies,  there  was  a valid  concept 
which  was  implemented  with  Titles 
XVIII,  XIX,  and  V in  1966. 

The  Joint  Commission  on  Accredita- 
tion of  Hospitals  espoused  the  concept 
even  before  1972  when  Senator  Wallace 
Bennett  and  his  staff  assistant,  Jay 
Constantine,  convinced  Congress  (quite 
appropriately)  that  the  medical  profes- 
sion and  its  institutions  needed  more 
than  self-policing.  That  the  concept 
could  be  cost-effective  was  debatable, 
but  the  twin  functions  of  utilization  re- 
view, for  fiscal  responsibility,  and  qual- 
ity assurance,  for  improvement  of  pa- 


tient care,  were  sorely  needed  long 
before  1966. 

It  would  be  unfair  to  attribute  the  in- 
exorable rise  in  the  cost  of  health  care 
delivery  to  the  PSRO  law.  Many  factors 
besides  utilization  review  contributed, 
included  inflation.  There  is,  however,  an 
inevitable  increase  in  institutions’  per 
diem  costs  due  to  decreasing  lengths  of 
stay.  Practicing  physicians  are  willing 
to  accept  this  paradox  if  the  end  result 
is  more  effective,  more  efficient  patient 
care. 

There  is  little  doubt  that  had  PSROs 
not  appeared,  something  else  would 
have  had  to  be  invented  to  monitor  the 
spending  of  federal  health  care  funds. 


Dr.  Tobias  is  a member  of  the  Pennsylvania 
Academy  of  Family  Physicians,  the  Pennsyl- 
vania Thoracic  Society,  and  the  American 
College  of  Utilization  Review  Physicians. 


They  did  serve  a useful— indeed  valu- 
able-purpose. The  administration  of 
local  agencies  was  strictly  regulated 
from  Rockville  headquarters,  despite 
statewide  councils,  but  variations  in  im- 
pact were  obvious.  Physician  and  insti- 
tutional reactions  ranged  from  benign 
tolerance  to  annoyance  to  outright  con- 
frontations, depending  upon  whether  or 
not  diplomacy  and  tact  were  used  in  ap- 
plying the  regulations.  By  and  large,  it 
may  safely  be  said  there  was  little  love 
lost  between  practitioners  and  agency, 
although  few  physicians  refused  to 
serve  on  PSRO  committees  organized 
to  interpret  and  implement  mandated 
procedures. 

Yet,  unlike  Prohibition,  the  National 
Recovery  Act,  and  gas  rationing,  the 
soul  of  PSROs  is  sufficiently  valuable 
to  deserve  preservation,  at  least  in  part. 
Rather  than  the  ignominious  collapse  of 


Believe  it  or  not,  doctor, 
its  the  combination  found  in... 

Salutensiri 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don't  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


a punctured  balloon,  the  virtues  of  utili- 
zation review  and  quality  assurance 
have  been  well  demonstrated  and  will 
not  soon  fade  away. 

Dedicated  to  this  preservation  are 
not  only  the  die-hard  bureaucrats  who 
governed  PSROs  but  also  the  many 
practicing  physicians  who  recognized 
the  values  of  the  peer  review  process 
and  used  it  to  the  benefit  of  their  pa- 
tients and  their  institutions.  In  fact, 
there  already  exists  an  organization  of 
physicians  representing  both  sides  of 
the  picture,  the  administrative  and  the 
governed.  In  1973,  weary  of  confronta- 
tions, shouting  matches,  and  universal 
ill  will,  a group  of  Pennsylvania  physi- 
cians representing  the  Department  of 
Health,  the  Department  of  Welfare,  and 
especially  the  many  in  private  practice 
got  together.  Their  purpose  was  to  en- 
gender mutual  understanding,  a more 


serious  consideration  of  existing  regula- 
tions, and  through  education  and  inter- 
change of  information  and  ideas,  de- 
velop a practitioner  knowledgeable  and 
experienced  in  all  facets  of  the  process. 
Thus  began  the  American  College  of 
Utilization  Review  Physicians,  now  in- 
corporated. 

Membership  is  pushing  the  thousand 
mark,  and  the  organization  has  spon- 
sored annual  national  seminars.  After 
close  scrutiny  and  evaluation,  the  semi- 
nars have  been  authorized  by  the  Ac- 
creditation Council  for  Continuing  Med- 
ical Education  to  grant  Category  I 
credits,  hour-for-hour,  acceptable  by  the 
American  Medical  Association  for  the 
Physicians’  Recognition  Award,  with 
reciprocity  with  several  other  similar 
groups.  Now,  with  nationwide  member- 
ship, regional  seminars  are  granting 
CME  credits  to  attendees.  The  net  ef- 


And  there’s  more  proof  on  the  way! 

1982  will  see  the  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessing  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the 
management  of  hypertension,  the  preferred  | 
Step-2  regimen  in  this  study  is  reserpine-thiazide. 

u 

In  1978,  in  a preliminary  report  presented  to  the  g 
Epidemiology  Section  of  the  American  FHeart  | 

Association  (Dallas,  Nov  1978),  after  12  months  1 
of  the  trial,  fewer  patients  (5.3%)  treated  with  3 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 


feet  has  been  an  informed  group  able  to 
guide  institutions  and  government 
agencies,  practicing  physicians,  and  uti- 
lization coordinators  through  the  regu- 
latory process  relatively  painlessly. 

Utilization  review  and  quality  assur- 
ance are  not  disappearing  with  PSROs. 
They  now  revert  to  in-house  programs 
once  more  under  surveillance  by  the  fis- 
cal intermediaries.  Only  the  middleman 
has  been  removed.  The  continued  ser- 
vice of  trained  personnel,  including  phy- 
sicians, can  preserve  the  demonstrably 
valuable  peer  review  process  without 
the  mandate  itself.  ACURP  continues 
to  schedule  its  training  seminars,  seeing 
no  decreased  need  for  capable,  compe- 
tent review  physicians.  Improvement  in 
patient  care  and  its  delivery  remains 
the  “attainable  goal,"  end  results  being 
sufficient  justification  for  continuing 
the  process.  □ 
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Need  A Loan? 


We’ll  Lend  You  A Hand. 


Need  a loan  for  that  household  appliance,  home  improvement  or  new  lawnmower? 
It’s  easy  with  the  PMS  Credit  Union’s  loan  program.  Unsecured  loans  (no  collateral 
required)  are  available  up  to  $1,500. 


The  PMS  Credit  Union  offers  you  extraordinarily  low  cost  loans  at  the  rate  of  15 
percent  a year.  Plus  there  are  no  prepayment  penalties,  no  finance  charges,  and  no 
credit  investigation  fees! 


Another  special  feature  offered  by  the  PMS  Credit  Union  is  loan  insurance  at  no  extra 
cost.  Should  you  die,  your  debt  dies  with  you.  The  PMS  Credit  Union  will  automatically 
pay  off  your  debt  should  something  happen  to  you. 


When  you  need  cash,  get  a hand  from  the  PMS  Credit  Union.  Join  the  PMS  Credit 
Union  to  receive  this  service  and  many  others. 

PENNSYLVANIA  MEDICAL  SOCIETY  CREDIT  UNION  Phone  (717)  763-7151 


Salutensin®  Salutensin-Demi™ 

(Hydroflumethiazide,  Reserpine  Antihypertensive  Formulation ) 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 


in  my  opinion 

Britain's  national  health  service 


With  a Republican  President  and  a Republican  Senate 
plus  the  administration’s  avowed  intent  to  cut  federal  spend- 
ing, it  seems  unlikely  that  politicians  could  foist  any  type  of 
socialized  medicine  on  the  American  public — much  less  a 
Kennedy  “cradle  to  the  grave”  type. 

Still,  from  time  to  time  one  reads  or  hears  in  conversation 
the  statement  that  “The  United  States  is  the  only  civilized 
country  in  the  world  that  doesn’t  have  socialized  medicine.” 
This,  of  course,  isn’t  true.  Australia  once  had  it  but  dropped 
it.  What  is  disturbing  is  the  implication  that  countries  with 
national  health  insurance  plans  are  good,  and  so  by  inference 
the  United  States  is  bad. 

Among  the  good  countries,  the  old  saying  holds  true:  “All 
that  glitters  is  not  gold.”  There  are  countries  with  socialized 
medicine  where  approximately  fifty  percent  of  the  amount 
expended  on  “health  care”  goes  into  administration  and 
overhead.  The  patients  may  be  getting  “free”  medicine,  but 
that  is  just  about  what  it’s  worth. 

England  is  supposed  to  have  one  of  the  better  systems, 
but  it  might  pay  to  take  a critical  look  at  how  the  system 
functions.  It  could  provide  physicians  with  ample  ammuni- 
tion for  discussion. 

Britain  consists  of  Scotland,  England,  and  Wales.  From 
the  medical  point  of  view  these  could  be  three  different  coun- 


tries, and  upon  examining  how  they  function,  we  find  there 
are  three  different  health  services. 

In  the  rugged  mountainous  area  of  Scotland,  where  most 
of  the  famous  Scotch  whiskey  is  brewed,  the  population  is 
sparse,  widely  scattered,  and  mostly  poor.  This  region  has  a 
few  widely  scattered  doctors  and  even  fewer  and  more 
widely  scattered  hospitals.  Medical  care  is  not  easily  accessi- 
ble. The  roads  Eire  winding,  narrow,  and  in  the  winter  easily 
blocked.  During  winter  storms,  the  area  is  inaccesible  even 
to  helicopters— if  they  are  available— so  that  inhabitants  of 
this  area  are  no  better  off  than  an  American  in  Appalachia. 

The  rest  of  Scotland  has  a second  type  of  health  service. 
There  are  four  excellent  medical  schools.  This  part  of  the 
country  has  far  more  medical  resources  than  all  the  rest  of 
Great  Britain.  It  has  more  doctors,  hospitals,  nurses,  and 
specialized  equipment,  and  a relatively  small  population. 
Whereas  most  specialists  in  the  hospitals  throughout  the 
country  are  overworked,  here  the  reverse  becomes  apparent. 
Some  surgeons  are  even  in  danger  of  losing  their  skills  be- 
cause of  the  paucity  of  patients.  Virtually  all  the  reasons  for 
the  disparity  are  political.  Despite  supposedly  excellent  med- 
ical coverage,  I personally  know  of  a patient  who  was  seri- 
ously ill  and  running  a high  fever  and  was  denied  treatment 
when  he  applied  for  help  at  a clinic’s  closing  time. 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea, 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b.i.d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 
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The  third  type  of  health  service  covers  England  and  Wales 
where  the  vast  majority  of  the  British  live.  This  is  the  area  of 
the  scarce  hospital  bed.  Even  government  officials  admit 
that  a patient  needing  a hip  replacement  can  and  does  wait 
up  to  three  years  for  the  needed  surgery.  This  is  the  area 
where  a significant  percentage  of  hospital  doctors  are  for- 
eign medical  graduates— frequently  from  India  and  other 
former  British  colonies. 

One  should  also  remember  that  there  are  two  classes  of 
doctors,  office  practitioners  and  hospital  doctors,  and  “never 
the  twain  shall  meet.”  The  office  practitioner  with  a patient 
who  must  be  hospitalized  surrenders  care  to  the  hospital 
doctor,  who  on  discharge  returns  him  to  his  practitioner. 
There  is  no  continuity  of  care  as  we  know  it. 

In  addition,  the  service  is  gradually  becoming  top  heavy 
with  administrative  personnel.  When  the  health  service  was 
initially  started  there  were  less  than  two  clerks  for  each 
physician— now  there  are  fifteen! 

Britain’s  ruling  conservative  party  is  deeply  concerned 
over  what  they  see  as  overuse  and  abuse  of  prepaid  medical 
care.  Efforts  have  been  made  to  reduce  the  number  of 
middle-level  administrators,  and  even  more  controversial 
measures  are  being  considered,  such  as  charging  inpatients 
and  setting  up  a private  insurance  component  in  the  plan. 

The  total  national  health  insurance  bill  comprises  5.5  per- 
cent of  the  nation’s  gross  national  product  as  opposed  to  10 
percent  in  the  United  States.  This  has  been  accomplished  by 
adding  virtually  no  new  hospital  construction.  Some  hospi- 
tals are  two  to  three  hundred  years  old  and  incredibly  anti- 
quated by  our  standards.  An  appeal  was  made  to  rebuild  the 
famed  National  Spinal  Injury  Center  in  Stoke  Mandeville 
but  rejected  by  the  authorities.  A group  of  charities  got  to- 
gether and  launched  a nationwide  campaign  for  22  million 
dollars  to  provide  the  desperately  needed  new  hospital  and 


its  facilities. 

Britain  also  faces  the  problem  of  an  increasing  geriatric 
population.  By  1990  it  is  estimated  that  fifty  percent  of  the 
health  care  dispensed  will  be  to  patients  over  sixty-five.  One 
health  official  asked  the  rhetorical  question,  “How  the  hell 
will  we  pay  for  it?” 

The  British  Medical  Association  would  like  to  see  the  na- 
tional health  system  altered  to  allow  more  private  patients 
and  private  fees.  Some  of  its  members  would  give  their  eye 
teeth  for  American-style  private  health  insurance  modeled 
along  Blue  Cross  and  Blue  Shield  lines.  They  feel  that  the 
overall  quality  of  care  would  improve  and  that  their  patients 
would  be  spared  interminable  waits  for  needed  surgery.  They 
also  think  it  would  make  the  practice  of  surgery  more  com- 
petitive and  give  the  younger  surgeons  a chance  to  partici- 
pate. As  the  system  is  presently  constituted,  British  surgery 
is  dominated  by  older  consultants  who  have  risen  to  their 
position  through  a seniority  system. 

Finally,  British  physicians  are  disgruntled  because  their 
salaries  have  lagged  far  behind  inflation.  Each  year  suppos- 
edly independent  review  boards  examine  the  salary  and  pay- 
ment structure  and  make  recommendations  for  percentage 
increases.  In  recent  years  recurrent  wage  and  price  freezes 
have  denied  them  even  modest  increases  and  deepened  their 
predicament.  In  May  of  1980,  a 31  percent  increase  was  fi- 
nally allocated  but  even  so  there  is  no  comparison  between 
the  United  States  and  the  British  level  of  reimbursement. 

The  British  system  is  inadequately  funded,  it  has  an  anti- 
quated hospital  structure,  and  it  is  far  from  perfect.  It  is 
difficult  to  view  it  as  a model  on  which  any  knowledgeable 
group  would  ever  want  to  pattern  an  American  system. 

Robert  S.  Pressman, MD 
First  District  Trustee 


Three  nagging  problems  of  physicians 


The  practicing  physician  is  bothered  by  three  nagging  and 
frustrating  problems.  He  knows  what  ought  to  be  done  to 
solve  them,  but  seems  incapable  of  mobilizing  the  forces  to 
bring  about  their  solution.  The  physician  spends  time  solv- 
ing his  patients’  problems  and  yet  is  incapable  or  unable  to 
solve  his  own. 

The  major  problems  that  concern  us  all  are  malpractice, 
the  nursing  shortage,  and  rising  hospital  costs. 

The  malpractice  problem  is  a troublesome  one.  Too  many 
speculative  lawyers,  pursuing  complaints  from  a conditioned 
plaintiff,  are  causing  frustration,  expense,  and  a defensive 
attitude  toward  practice  to  the  detriment  of  the  practicing 
physician,  and  the  public  at  large.  This  does  not  mean  that 
there  is  not  merit  in  some  cases.  It  is  the  frivolous,  explor- 
atory action  that  bothers  the  physician.  The  myth  promul- 
gated by  the  lawyer  that  each  plaintiff  “deserves  his  day  in 
court”  is  repugnant  to  the  physician  as  a defendent,  and  as  a 
county  taxpayer.  The  public  through  media  promotion  as- 
sumes that  someone  else  is  responsible  for  his  condition,  and 
he  is  entitled  to  compensation.  This  unrealistic  attitude  has 
gone  too  far. 

Unfortunately,  the  physician  can  expect  little  help  in  this 
problem  from  the  judicial  and  legislative  branches  of  govern- 


ment. The  plaintiff’s  lawyer  wants  no  part  of  a reasonable 
solution.  His  concern  is  the  availability  and  increasing 
amount  of  funds.  A workable  system  of  determining  merit, 
prior  to  ascending  to  the  courtroom  level,  must  be  developed 
by  our  state  medical  society.  This  must  be  sold  to  the  public. 
Public  education  and  support  will  then  overcome  the  inertia 
of  change  as  it  stands  today. 

The  nursing  shortage  was  unwittingly  created  10  to  15 
years  ago  by  the  nursing  hierarchy.  The  concept  of  RN-BS 
degree  requirements,  and  the  phasing  out  of  diploma  schools 
before  our  eyes,  have  created  the  shortage  of  today.  The 
draining  off  of  registered  nurses  into  special  units  with 
higher  pay,  and  competition  from  other  job  markets,  has  ag- 
gravated the  shortage.  Since  adequate  nursing  support  is 
necessary  to  the  practice  of  good  medicine,  the  practicing 
physician  must  take  a more  active  role  in  maintaining  per- 
sonnel in  all  levels  of  the  treatment  team. 

Rising  medical  costs  and  cost  containment  are  familiar  to 
us  all.  The  frustration  to  the  staff  doctor  is,  “What  can  I do 
about  it?”  He  can  be  more  discreet  about  ordering  tests  and 
managing  the  hospitalized  patient,  but  the  large  costly 
items  in  his  hospital’s  budget  are  out  of  his  reach  and  con- 
trol. Practicing  physicians  should  be  in  a position  to  scruti- 
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obituaries 


•Albert  Herman  Bucher,  Harrisburg;  Jefferson  Medical  College, 
1921;  age  84,  died  November  29,  1981.  Dr.  Bucher  founded  the  Poly- 
clinic School  of  Nursing,  pioneered  the  orthopedic  section  of  the  hos- 
pital and  was  later  named  chief  of  the  department  of  orthopedics. 

•Victor  Paul  Cafaro,  Bethel  Park;  University  of  Pittsburgh  School 
of  Medicine,  1946;  age  59,  died  December  16,  1981.  Dr.  Cafaro  was 
past  president  and  chief  of  the  obstetrics  and  gynecology  depart- 
ment at  South  Side  Hospital. 

•Harold  M.  Cohen,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1936;  age  67,  died  December  21,  1981.  Dr.  Cohen  was  a 
gynecologist  at  Magee- Womens  Hospital  and  clinical  professor  of  ob- 
stetrics and  gynecology  at  the  University  of  Pittsburgh  School  of 
Medicine. 

•Francis  William  Conlon,  Baltimore,  MD;  Eclectic  Medical  College, 
1928;  age  81,  died  July  16,  1981.  Dr.  Conlon  was  a surgeon. 

•Marianne  Domolky,  Pittsburgh;  University  of  Louvain,  Belgium, 
1960;  age  61,  died  November  23,  1981.  Dr.  Domolky  was  a supervis- 
ing psychiatrist  at  Woodville  State  Hospital. 

•Robert  Elmer  Drewery,  Beech  Creek;  Hahnemann  Medical  College, 
1944;  age  62,  died  December  2,  1981.  Dr.  Drewery  served  as  medical 
director  of  the  Lock  Haven  Hospital  Extended  Care  Unit  and  was 
honored  in  1979  by  the  state  health  department  for  operating  the 
Beech  Creek  Baby  Clinic  from  1948  to  1979. 

•Joseph  M.  Faso,  Erie;  Hahnemann  Medical  College,  1940;  age  68, 
died  December  19,  1981.  Dr.  Faso,  a past  president  of  the  Erie 
County  Medical  Society,  was  chief  of  colon  and  rectal  surgery  at  Ha- 
mot  Medical  Center. 

•Eugene  Joseph  Garvin,  Ardmore;  Temple  University  School  of 
Medicine,  1927;  age  78,  died  December  6,  1981.  Dr.  Garvin  had  been 
active  in  the  Philadelphia  County  Medical  Society  and  was  chief  of 
surgery  at  Mercy  Catholic  Medical  Center,  Misericordia  Division. 

•Frank  Dickerson  Hazlett,  Dania,  FL;  University  of  Pittsburgh 
School  of  Medicine,  1927;  age  79,  died  September  9,  1981.  Dr. 
Hazlett  was  a pediatrician  and  served  as  a lieutenant  colonel  in  the 
medical  corps  during  World  War  II. 

•Willaim  F.  T.  Kellow,  Wynnewood;  Medical  College  of  Alabama, 
1946;  age  59,  died  December  3,  1981.  Dr.  Kellow,  one  of  the  nation’s 


leading  medical  educators,  served  as  dean  and  vice  president  of  Jef- 
ferson Medical  College  from  1967  to  November  16,  1981,  when  he 
retired.  He  served  the  AMA  in  several  key  education  positions  in- 
cluding the  Council  on  Medical  Education.  Among  the  many  honors 
he  received  were  the  Notre  Dame  University  Centennial  of  Science 
Award  and  Mastership  in  the  American  College  of  Physicians,  the 
highest  honor  presented  to  fellows  by  their  peers. 

•Roger  Earl  Maurer,  Milroy;  Jefferson  Medical  College,  1959;  age  48, 
died  November  19,  1981.  Dr.  Maurer  was  a radiologist. 

•Steven  Malina,  York;  Ohio  State  University  College  of  Medicine, 
1937;  age  62,  died  December  10,  1981.  A neurosurgeon,  he  received 
international  recognition  for  his  research  in  diagnosing  brain  death. 

•Sigmund  Nowicki,  Scranton;  Temple  University  School  of  Medi- 
cine, 1919;  age  87,  died  December  1,  1981.  Dr.  Nowicki  was  an  oph- 
thalmologist and  past  president  of  the  Scranton  Association  for  the 
Blind. 

•Ehrhardt  Ruedemann,  Pittsburgh;  University  of  Michigan,  1926; 
age  80,  died  December  1, 1981.  Dr.  Ruedemann,  an  otolaryngologist, 
practiced  for  more  than  50  years. 

•Joseph  Adley  Seiden,  Philadelphia;  Temple  University  School  of 
Medicine,  1932;  age  75,  died  October  17,  1981.  Dr.  Seiden  was  a fam- 
ily practitioner. 

•Frank  Alfred  Trippe,  Erie;  University  of  Buffalo  School  of  Medi- 
cine, 1916;  age  91,  died  November  26,  1981.  Dr.  Trippe  was  a U.S. 
Army  doctor  during  World  War  I and  practiced  medicine  in  Erie  for 
many  years. 

•Martin  John  Walsh,  Pittston;  Temple  University  School  of  Medi- 
cine, 1934;  age  74,  died  December  22,  1981.  Dr.  Walsh  was  a family 
practitioner. 

•John  James  Yankevitch,  Jr.,  Freeland;  Jefferson  Medical  College, 
1944;  age  63,  died  November  16,  1981.  Dr.  Yankevitch  had  been  a 
general  practitioner  for  25  years  and  was  associated  with  the 
Freeland  Health  Center. 

John  Y.  Howson,  Wayne;  University  of  Pennsylvania  School  of  Medi- 
cine, 1936;  age  74,  died  December  27,  1981.  Dr.  Howson,  a past  presi- 
dent of  the  Bryn  Mawr  Hospital  staff,  had  been  chief  of  the  hospi- 
tal's department  of  obstetrics  and  gynecology. 


nize  budget  matters.  Regular  continued  rises  in  the  cost  of 
hospitalization  at  inflationary  rates  can’t  go  on  forever.  Jus- 
tification to  the  hospital  staff  should  be  expected  and  de- 
manded. 

Out-of-control,  costly  hospitalization,  particularly  in  large 
urban  centers,  should  be  a concern  to  the  rural  practitioner, 
in  spite  of  the  “cave-in”  philosophy  at  the  local  level.  After 
all,  why  save  money  here  when  the  cost  of  hospitalization  in 
the  big  city  is  so  much  higher? 

These  are  nagging  and  difficult  problems.  If  uncontrolled, 


the  problems  will  dictate  the  way  medicine  is  practiced. 
Others  have  tried  to  seek  solutions,  without  success.  As  dis- 
tasteful as  it  is,  the  solution  falls  to  the  practicing  physician 
to  solve  his  and  his  profession’s  major  problems.  As  the  de- 
livery of  health  care  evolves  in  the  future,  the  practicing  phy- 
sician should  play  an  active  and  critical  role  in  its  develop- 
ment. 

Harry  G.  Light,  MD 

Bethlehem 
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Alert  and  v 
functioning  ** 
in  the 
sunset 
years 


Treat  the  symptoms  in 
the  geriatric  patient 

apathy 

irritability 

forgetfulness 

confusion 


Cerebro-Nicin 


CAPSULES 


A gentle  cerebral  stimulant 
and  vasodilator  for  the 
geriatric  patient 


Jm  f 


Each  CEREBRO-NICIN*  capsule 


contains: 

PentyJenetetrazole  100  mg. 

Nicotinic  Acid  100  mg. 

Ascorbic  Acid 100  mg 

Thiamine  HCL  25  mg. 

I-Glutamic  Acid  50  mg. 

Niacinamide 5 mg. 

Riboflavin 2 mg. 

Pyridoxine  HCL 3 mg. 


AVAILABLE:  Bottles  100,  500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 
Keep  out  of  reach  of  children. 


Write  for  literature  and  samples 


new  members 


ALLEGHENY  COUNTY: 

Jerrold  R Albom,  MD,  Radiology,  9100  Babcock  Blvd.,  Pittsburgh  15237 
William  P Aull,  MD,  PO  Box  1123,  Pittsburgh  15230 
Robert  W.  Averill,  MD,  Dermatology,  120  Ruskin,  #705,  Pittsburgh  15213 
Ihsan-UI  H.  Awan,  MD,  Internal  Medicine,  1505  Lincoln  Way,  McKeesport  15131 
Gilbert  C Carroll,  MD,  Internal  Medicine,  5321  Pembroke  Place,  Pittsburgh  15232 
Nancy  E.  Carroll,  MD,  Internal  Medicine,  6725  McKnight  Rd.,  Pittsburgh  15237 
Daniel  C.  Chong,  MD.  General  Surgery,  2807  Lincoln  Way,  #10,  White  Oak  15131 
Robert  Christian,  MD,  Internal  Medicine,  303  Burlington  Rd.,  Pittsburgh  15221 
Philip  J.  Cichon,  MD,  Internal  Medicine,  193  Pinecrest  Dr.,  Pittsburgh  15237 
Charles  F.  Cobb,  MD,  General  Surgery,  3943  Murry  Highlands  Cir. , Murrysville  15668 
Jeffrey  H Cohen,  MD,  Ophthalmology,  5662  Melvin  St. , Pittsburgh  15217 
Gary  J Conner,  MD,  Obstetrics/Gynecology,  9104  Babcock  Ave  , #5113,  Pittsburgh  15237 
James  S.  Costlow,  MD,  Internal  Medicine,  682  Frayne  St.,  Pittsburgh  15207 
John  Demos,  MD,  Plastic  Surgery,  201  Queensberry  Ct.,  Pittsburgh  15237 
Morris  Z.  Effrom,  MD,  Otolaryngology,  Jenkins  Arcade  Bldg  , #423,  Pittsburgh  15238 
Marc  E.  Garfinkel,  MD,  Psychiatry,  401  Shady  Ave  , Ste.  B-106,  Pittsburgh  15206 
Edward  N.  Hanley,  Jr,  MD.  Orthopaedic  Surgery,  3601  Fifth  Ave  , Pittsburgh  15213 
Louis  W.  Heyl,  MD,  Family  Practice,  1020  Center  Ave.,  Pittsburgh  15229 
Joseph  P.  Kolter,  Jr.,  MD,  General  Surgery,  419  Chatham  Park,  Apt  B,  Pittsburgh  15220 
Edward  C.  Kondrot,  MD,  Ophthalmology,  131  Shiloh  St.,  Pittsburgh  15211 
Keun-Sang  Lee,  MD,  Physical  Medicine/Rehabilitation,  c/o  J.  Kim,  PO  Box  18119,  Pitts- 
burgh 15236 

David  M Long,  MD.  Thoracic  Surgery,  4815  Liberty  Ave  . Pittsburgh  15224 
Mary  E.  McNamara.  MD,  Neurology.  120  Ruskin  Ave.,  #225,  Pittsburgh  15213 
Jashwant  B Modi,  MD,  Internal  Medicine,  540-1A  Chatham  Park  Dr.,  Pittsburgh  15220 
Palaniappan  Muthappan,  MD,  Internal  Medicine,  7407  Irvine  St.,  Pittsburgh  15218 
Gregory  B.  Patrick,  MD,  Internal  Medicine,  Sewickley  Valley  Hosp  , Sewickley  15143 
William  W.  Phillips,  MD,  Internal  Medicine,  2 Allegheny  Ctr.,  Ste  630,  Pittsburgh  15212 
E.  Richard  Prostko,  MD,  Neurological  Surgery,  1699  Washington  Rd.,  #404,  Pittsburgh 
15228 

Jan  R Purgess,  MD,  Internal  Medicine,  500  Lewis  Run  Rd  , Ste.  115,  Pittsburgh  15236 
Nagamalli  Ramakrishna,  MD.  General  Surgery,  302A  Glen  Douglas  Dr.,  Glenshaw  15116 
Edward  D.  Reisman,  MD,  Preventive  Medicine.  5600  Munhall  Rd.,  Pittsburgh  15217 
Richard  H.  Rosenthal,  MD,  Internal  Medicine,  516A  Rebecca  Ave.,  Pittsburgh  15221 
Robert  R.  Schade,  MD,  Internal  Medicine,  220  Meyran  Ave.,  Pittsburgh  15213 
Francis  J.  Schafer,  Jr. , MD,  Internal  Medicine,  Mercy  Hosp.,  Pittsburgh  15129 
Samuel  A,  Seiavitch,  MD,  Obstetrics/Gynecology,  6325  Monitor  St.,  Pittsburgh  15217 
Edward  W.  Sweeney.  DO,  Internal  Medicine,  415  S.  Atlantic  Ave.,  Pittsburgh  15224 
Peter  P Tanzer,  MD,  Internal  Medicine,  1245  Weathervane  La.,  #2D,  Akron,  OH  44313 
Daniel  A.  Teet,  MD,  Plastic  Surgery,  4212  Trouthaven  Dr  , Murrysville  15668 
Robert  G.  Tymoczko,  MD,  Internal  Medicine,  2167  Sampson  St.,  Pittsburgh  15235 
Stephen  H Uretsky,  MD,  Ophthalmology,  7080  Forward  Ave.,  #803,  Pittsburgh  15217 
Joel  H.  Weinberg,  MD,  Internal  Medicine,  532  S.  Aiken  Ave.,  Ste.  410,  Pittsburgh  15232 
Elissa  Weiss,  MD,  Internal  Medicine,  1223  LaClair  Ave.,  Pittsburgh  15218 
Robert  W.  Williams,  MD,  Obstetrics/Gynecology,  1077  Greentree  Rd.,  Pittsburgh  15220 
Gary  G Winzelberg,  MD,  Radiology,  5230  Centre  Ave  , NM  Dept.,  Pittsburgh  15232 
John  A Yankura,  MD,  Radiology,  145  Glenfield  Dr.,  Pittsburgh  15235 

BERKS  COUNTY: 

Stephen  E.  Carlson,  MD,  Internal  Medicine,  1300  Old  Mill  Rd.,  Wyomissing  19610 
Eugene  M Shaffer,  MD,  General  Surgery,  301  S.  7th  Ave.,  W.  Reading  19611 

BLAIR  COUNTY: 

William  I.  Geitgey,  MD,  Internal  Medicine,  2608  Broad  Ave.,  Altoona  16601 

BRADFORD  COUNTY: 

Richard  J.  Ditlow,  Jr. , MD,  Radiology,  Guthrie  Clinic,  Ltd.,  Sayre  18840 

CLARION  COUNTY: 

Jivanlal  M Patel,  MD,  Internal  Medicine,  George  Dr  , King  George  2H,  Brookville  15825 

DAUPHIN  COUNTY: 

Barbara  G Bronitsky,  MD,  Radiology,  500  Univ.  Dr.,  Hershey  17033 

Carolyn  G.  Dedrick,  MD,  Radiology,  500  Univ.  Dr.,  Hershey  17033 

Carols  F Delafuente.  MD,  Internal  Medicine,  20  Big  Horn  Ave  . Mechanicsburg  17055 

Joseph  D.  Layser,  MD,  Radiology,  304  E.  Main  St.,  Apt  4,  Annville  17003 

Thomas  G.  Shafer,  MD,  Anesthesiology,  1233  Peggy  Dr.,  Hummelstown  17036 

DELAWARE  COUNTY: 

Ciro  J.  Carafa,  MD,  Internal  Medicine,  1600  Garret  Rd.,  J105,  Upper  Darby  19082 

ERIE  COUNTY: 

George  T.  Bandow,  MD,  Internal  Medicine,  104  E 2nd  St.,  Erie  16507 
Patricia  L.  Friedsam,  MD.  Internal  Medicine,  41  W.  Main  St.,  North  East  16428 
Michael  A Madden,  MD,  Family  Practice,  41  W.  Main  St.,  North  East  16428 
Lakshmi  R Vemulapalli,  MD,  Obstetrics/Gynecology,  5536  Zemville  Dr,  Erie  16509 

FRANKLIN  COUNTY: 

Alfonso  Lazo,  MD,  Radiology,  24  Spring  Creek  Rd.,  Hagerstown,  MD  21740 


(BRolVJjfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


GREENE  COUNTY: 

Patrick  T.  Tiedeken,  MD,  Family  Practice,  Bobtown  Health  Ctr,  Bobtown  15315 
Eileen  G Treppel,  MD,  Family  Practice.  204  Solomon  Ave  , Carmichaels  15320 


LANCASTER  COUNTY: 

Chang-Won  Ahn,  MD,  Physical  Medicine/Rehabilitation,  633  Eastside  Dr.,  Landisville  17538 

David  G.  Beaudreau,  MD,  Family  Practice,  Twin  Valley  Med.  Ctr.,  Morgantown  19543 

Frederick  C.  Beyer,  III,  MD,  General  Surgery,  131  E.  Frederick  St.,  Lancaster  17602 

Patrick  T.  Bolden,  MD,  Family  Practice,  RD  3,  Box  123,  Elverson  19520 

David  W.  Bowers,  MD,  Family  Practice,  1614  Princess  Anne  Dr,  Lancaster  17601 

James  T Eastman,  III,  MD,  Pathology,  1407  W.  View  Dr.,  Lancaster  17603 

Donald  B Hoflman,  Jr.,  MD,  Internal  Medicine,  22  Boxwood  Ln.,  Lancaster  17602 

LAWRENCE  COUNTY: 

Paraluman  Bella,  MD,  Physical  Medicine/Rehabilitation,  330  Lakewood  Dr.,  Butler  16001 

LEBANON  COUNTY: 

Kenneth  R.  Kranz,  MD,  USAHC  FTIG,  Annville  17033 

Harvey  B.  Snyder,  MD,  Internal  Medicine,  1151  Nowlen  St.,  Lebanon  17042 

LUZERNE  COUNTY: 

Marlin  D.  Blidner,  MD,  Internal  Medicine,  1010  E.  Mountain  Dr.,  Wilkes-Barre  18702 
Fredric  S.  Brown,  MD,  Dermatology,  Narrows  Office  Bldg.,  Edwardsville  18704 
Thomas  J.  Castellano,  MD,  Internal  Medicine,  Courthouse  Sq.  Twrs  #420,  Wilkes-Barre 
18702 

Daniel  T.  Davis,  MD,  Orthopaedic  Surgery,  RD  5,  Sutton  Rd.,  Shavertown  18708 
Dorothy  A.  Farrell,  MD,  Neurology,  157  E.  Walnut,  #202,  Kingston  18704 
Peter  A.  Feinstein,  MD,  Orthopaedic  Surgery,  35  W.  Linden  St.,  Wilkes-Barre  18702 
Muhammad  I.  Haq,  MD,  Radiology,  7027  Horizon  Village,  Mountain  Top  18707 
Fred  B.  Kessler,  MD,  Internal  Medicine,  610  Wyoming  Ave.,  Kingston  18704 
Michael  J.  Mesaros,  MD,  Emergency  Medicine,  NPW  Med.  Ctr.,  Emer.  Dept  , Wilkes-Barre 
18711 

Douglas  R.  Morgart,  MD,  Emergency  Medicine,  7 Old  North  Rd.,  Mountain  Top  18707 
Quentin  T.  Novinger,  MD,  Pediatrics,  1010  E Mountain  Dr , Wilkes-Barre  18707 
E.  Joseph  Schwiter,  MD,  Internal  Medicine,  1010  E Mountain  Dr.,  Wilkes-Barre  18702 
Thomas  G.  Sharkey,  MD,  Ophthalmology,  34  Holiday  Dr.,  Kingston  18704 
Mallapa  B Udoshi,  MD,  Internal  Medicine,  8 Church  St.,  Wlkes-Barre  18702 
Nathaniel  H.  Wiesenfeld,  MD,  Radiology,  1010  E Mountain  Dr.,  Wilkes-Barre  18702 
Akram  A.  Zalatimo,  MD,  Obstetrics/Gynecology,  534  Wyoming  Ave.,  Kingston  18704 

MCKEAN  COUNTY: 

Muhammed  A Sankari,  MD,  General  Surgery,  103  Dennis  Ave  , Port  Allegany  16743 

MERCER  COUNTY: 

Larry  E.  Baling,  MD,  Internal  Medicine,  376  White  Ave  , Sharon  16146 

MIFFLIN-JUNIATA  COUNTY: 

Jose  R Acosta,  MD,  Internal  Medicine,  4th  & Highland  Ave.,  Lewistown  17044 
Grady  D.  Gafford,  MD,  Ophthalmology,  4th  St.  & Highland  Ave.,  Lewistown  17044 
Robert  P.  Yatto,  MD,  Internal  Medicine,  Highland  & 4th  Sts.,  Lewistown  17044 

MONROE  COUNTY: 

Harold  J.  Pascal,  MD,  Psychiatry,  The  Hamled,  RD  #1,  Box  221,  Canadensis  18325 

MONTOUR  COUNTY: 

Clem  A.  Ciccarelli,  MD,  Family  Practice,  Geisinger  Med.  Ctr.,  Danville  17822 
John  C.  West,  MD,  General  Surgery,  Geisinger  Med.  Ctr.,  Danville  17822 

NORTHUMBERLAND  COUNTY: 

Ahmed  Kneifati,  MD,  Orthopaedic  Surgery,  Sunbury  Hosp.,  350  N 11th,  Sunbury  17801 

PHILADELPHIA  COUNTY: 

James  F.  Burke,  MD,  Internal  Medicine,  616  Vernon  Rd.,  Philadelphia  19119 
Raymond  E.  Joseph,  MD,  Internal  Medicine,  1812  Pine  St. , Philadelphia  19103 
Thomas  M Keahey,  MD,  Dermatology,  4105  Pine  St.,  Philadelphia  19104 

SCHUYLKILL  COUNTY: 

Herbert  C.  Rubright,  Jr.,  MD.  Family  Practice,  E.  Main  St. , Med  Arts  Bldg.,  Schuylkill  Haven 
17972 

SOMERSET  COUNTY: 

Iraj  Shariat,  MD,  Ophthalmology,  118  S.  Center  Ave  , Somerset  15501 

Howard  B Weitzner,  MD.  Obstetrics/Gynecology,  107  E Church  St. , Somerset  15501 

UNION  COUNTY: 

Kathie  J.  Lang,  MD,  Family  Practice,  6 Country  Rd.,  Lewisburg  17837 

VENANGO  COUNTY: 

R.  Scott  Liebl,  MD,  General  Surgery,  150  Prospect,  Franklin  16323 

WASHINGTON  COUNTY: 

John  F.  Glenn,  MD,  Thoracic  Surgery,  Washington  Prof.  Ctr,  Washington  15301 
Richard  M Hahn,  MD,  Internal  Medicine,  68  E.  Beau  St..  Washington  15301 

WESTMORELAND  COUNTY: 

Paul  T.  Lobur,  MD,  Internal  Medicine,  107  E.  Main  St.,  Mt.  Pleasant  15666 

YORK  COUNTY: 

Nikhileshwer  N.  Agarwal,  MD,  General  Surgery,  1001  S.  George  St. , York  17405 
Michael  E Brown,  MD,  207  E.  King  St.,  East  Berlin  17316 
Merrill  A,  Cohen,  MD,  Emergency  Medicine,  1728-C  Baron  Dr.,  York  17404 
Peter  A.  Danton,  MD,  York  Hosp.,  York  17405 

Cynthia  M Patterson,  MD.  Family  Practice,  Pleasant  Ave.  Ext , Dallastown  17313 

Stephen  G.  Priest,  MD,  York  Hosp.,  York  17405 

James  W.  Srour,  MD,  Internal  Medicine,  850  Arlington  St.,  York  17403 


A peripheral 
vasodilator 
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leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
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LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

PyridoxineHCL(B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  dally. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 


(BRbWJJI  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  tPDR 


physicians  in  the  news 


The  Jefferson  Medical  College  chapter  of  the  American  Medical  Student  Association  re- 
cently hosted  a workshop  for  students  from  the  Northeast.  Discussing  the  meeting  dur- 
ing a break  are  Jonathan  Daitch,  left,  conference  chairman,  JMC  ’84,  Thomas  Yuschock, 
center,  AMSA  trustee  and  a student  at  Hershey  Medical  Center,  and  James  Robinson, 
MD,  right,  assoc,  dean,  director  of  student  affairs,  and  advisor  to  the  Jefferson  chapter. 


Theodore  A.  Tristan,  MD,  Camp  Hill,  is 
the  new  president  of  the  Radiological 
Society  of  North  America.  Dr.  Tristan 
is  chief  of  the  division  of  roentgenology, 
department  of  radiology,  Polyclinic 
Medical  Center,  Harrisburg,  and  clinical 
professor  of  anatomy  and  radiology  at 
The  Pennsylvania  State  University  Col- 
lege of  Medicine,  Hershey.  His  chief  re- 
sponsibility as  president  will  be  to  lead 
continuing  education  endeavors. 

The  Radiological  Society  of  North 
America  elected  Robert  E.  Campbell, 
MD,  Haverford,  to  its  board  of  direc- 
tors. Dr.  Campbell  is  president  of  the 
Pennsylvania  Radiological  Society,  a 
clinical  professor  of  radiology  at  the 
University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  and  deputy  di- 
rector of  the  department  of  radiology  at 
the  Pennsylvania  Hospital,  Philadel- 
phia. 

Stanley  C.  Ushinski,  MD,  Kingston, 


TRANSCRIPTION 

Service 

INC. 

KIR  HE,  PA. 


We  specialize  in  medical  transcription 

• Letters 
•Lectures 
•Progress  note 

• History  & physical  exam 

We  transcribe  through  our 

24  hour  telerecording  line  or 
through  the  use  of  cassettes. 


For  further  inquiry,  please  call: 


NANCY  SCHNUR 
814-459-6740 


Medical  Arts  Building 
Suite  305 
225  West  25th 
Erie,  PA  16501 


WE  HOPE  TO  SERVE  YOU. 
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Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 


Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Bland 
Edna  R.  Wilcox 


[215]  667-1096 
[215]  339-31 55 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/ conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 


Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “ D.A . W.,  ” “No  Sub,  ” or  “Medically  Necessary, 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


has  been  appointed  to  the  National  Ad- 
visory Allergy  and  Infectious  Diseases 
Council.  Dr.  Ushinski  is  president  of  the 
Pennsylvania  Allergy  Association  and 
immediate  past  president  of  the  Lu- 
zerne County  Medical  Society. 

Richard  S.  Evans,  MD,  Ben  Avon,  was 
reelected  president  of  Emergency  Medi- 
cal Service  Institute,  a nonprofit  corpo- 
ration which  provides  assistance  to  the 
emergency  medical  service  system  in 
southwestern  Pennsylvania.  Dr.  Evans 
is  the  director  of  the  emergency  depart- 
ment of  Suburban  General  Hospital, 
Bellevue. 

Two  county  medical  societies  have 
elected  new  officers  for  1982.  The  Jef- 
ferson County  Medical  Society  elected: 
Louis  C.  Lippert,  MD,  DuBois,  presi- 
dent; George  R.  Cherian,  MD,  Punxsu- 
tawney,  vice  president;  and  Clifford  B. 
Lull,  Jr.,  MD,  Punxsutawney,  secretary. 
The  Berks  County  Medical  Society 
elected:  John  B.  Wagner,  MD,  Green- 
fields, president;  Harold  I.  Farber,  MD, 
Reading,  president  elect;  and  Arlington 
A.  Nagle,  MD,  Womelsdorf,  secretary. 


H.  Arnold  Muller,  MD,  Pennsylvania’s 
secretary  of  health,  is  president  elect  of 
the  American  College  of  Emergency 
Physicians.  He  will  be  installed  as  presi- 
dent in  September.  While  serving  in 
state  government  he  is  on  leave  from 
his  position  as  chief  of  emergency  medi- 
cine at  the  Milton  S.  Hershey  Medical 
Center,  the  Pennsylvania  State  Univer- 
sity College  of  Medicine. 

One  year  after  his  triple  coronary  by- 
pass surgery,  Robert  Swenson,  MD, 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a T 

We  have  a 

special  person  to 
take  care  of  your 
special 
person. 


m 


There  is  a MEDICAL  PERSONNEL  POOL'® 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient's  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.™  It’s  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 


Medical  Personnel  Pool 


® 


Allentown 

434-7277 

Harrisburg 

657-1275 

'Philadelphia 

^ “Broomall 

356-5200 

Lebanon 

272-5214 

Pittsburgh 

• ‘Erie 

454-3848 

'Norristown 

275-1313 

Reading 

'Medicare  Certified  Home  Health  Agency 

663-0700 


completed  his  first  marathon  in  four 
hours  and  56  minutes.  Dr.  Swenson  is  a 
professor  of  medicine  and  chief  of  the 
department  of  infectious  diseases  at 
Temple  University  School  of  Medicine. 

Two  faculty  members  of  the  Medical 
College  of  Pennsylvania  are  among  the 
world’s  1,000  contemporary  scientists 
most  cited  from  1965-78.  They  are  Al- 
ton I.  Sutnick,  MD,  Philadelphia,  dean 
of  the  medical  school,  and  Benjamin 
Weiss,  PhD,  professor  of  pharmacology. 
Dr.  Sutnick  is  known  for  his  observa- 
tions on  the  clinical  implications  of 
Hepatitis  B Surface  antigen.  He  also 
participated  in  the  study  of  pulmonary 
surfactant  and  developed  the 
CANSCREEN  cancer  detection  pro- 
gram. Dr.  Weiss’s  research  focuses  on 
the  effects  of  age  on  brain  function  and 
on  the  influence  of  psychotropic  drugs 
on  the  brain. 

Attending  a recent  meeting  of  the 
American  Diopter  and  Decibel  Society 
in  Puerto  Rico  were  Albert  W.  Biglan, 
MD,  Bernard  L.  Braveman,  MD,  David 
A.  Hiles,  MD,  Frank  I.  Marlowe,  MD, 
Robert  A.  Rupp,  MD,  Donald  B.  Ka- 
merer,  MD,  Charles  S.  McConnel,  Jr., 
MD,  Charles  S.  McConnel,  MD,  Robert 
H.  Yockey,  MD,  Emory  A.  Rittenhouse, 
MD,  George  Conners,  MD,  and  G.  Wil- 
liam Jacquess,  MD. 

Richard  M.  Goldstein,  MD,  associate 
professor  of  pediatrics  at  Temple  Uni- 
versity School  of  Medicine  and  director 
of  outpatient  services  at  St.  Chris- 
topher’s Hospital  for  Children,  Philadel- 
phia, has  been  honored  for  excellence  in 
clinical  teaching.  Dr.  Goldstein  was 
given  the  Russell  C.  Moses  Memorial 
Award  after  a vote  by  the  school’s  se- 
nior students  and  its  curriculum  com- 
mittee. 

Douglass  S.  Thompson,  MD,  Pitts- 
burgh, has  been  elected  chairman  of  the 
board  of  directors  of  the  Medic  Alert 
Foundation.  Dr.  Thompson  is  clinical 
professor  of  obstetrics  and  gynecology 
at  the  University  of  Pittsburgh  School 
of  Medicine,  Magee- Womens  Hospital, 
and  medical  director  of  the  ambulatory 
care  program. 

Timothy  R.  Talbot,  Jr.,  MD,  Haverford, 
is  the  new  president  of  the  Association 
of  American  Cancer  Institutes.  Dr. 
Talbot  helped  to  found  A AC  I in  1958 
and  is  vice  chairman  of  the  board  of  the 
Fox  Chase  Cancer  Center,  Philadelphia. 
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Today,  Navy  Medicine  gives  you  the  opportunity  to  be  the  doctor  you  want 
to  be.  We  offer  a challenging  practice  with  a minimum  of  administrative 
overhead.  Plus  excellent  facilities  and  support  personnel. 

In  addition,  a Navy  practice  gives  you  time  to  spend  with  your  family. 
Associate  with  other  highly  motivated  physicians.  Further  your  schooling. 
Even  enjoy  30  days’  paid  vacation  every  year. 

All  this,  plus  a starting  salary  of  $35,000  or  more  a year,  depending  on 
your  experience. 

For  more  information  contact  the  office  nearest  you: 


Medical  Programs 
P.O.  Box  946 
Harrisburg,  PA  17120 
(717)  782-3981 


Medical  Programs  Officer 
NRD  Philadelphia 
128  N.  Broad  St. 
Philadelphia,  PA  19102 
(215)  564-3820 


SCRANTON 

PRIMARY  HEALTH  CARE  CENTER,  INC. 

Family  physician  needed— Board  eligible  or  certified, 
full-time  position  for  a multispecialty  primary  care  cen- 
ter. Located  in  Northeastern  Pennsylvania,  20  minutes 
from  Pocono  Mountain  resorts  and  within  two  hours  of 
New  York  City  and  Philadelphia.  Position  available  on 
or  before  January  1,  1982.  Competitive  salary  and 
fringe  benefits.  Contact  Alfonso  Gomar,  MD,  Medical 
Director,  959  Wyoming  Avenue,  Scranton,  PA  18509, 
(717)  344-9684.  Scranton  Primary  Health  Care  Center 
is  an  Affirmative  Action,  Equal  Opportunity  Employer. 


959  Wyoming  Avenue 
Scranton,  Pennsylvania  18509 
Phone  7 17-344-9634 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20, 1 00  depending  on  qualifi- 
cations. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 
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classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  Obstetrics  and  Gynecology,  and 
Ophthalmology.  Wellsboro  is  one  of  the  desirable  locations  in  rural 
America  for  you  to  enjoy  living  and  the  practice  of  medicine.  Modern 
JCAH-Approved  145-bed  nonprofit,  general  acute  care  hospital  ser- 
vices area  population  of  56,000.  Good  schools,  churches,  recrea- 
tional facilities  available.  Close  enough  to  the  cities  to  benefit  from 
them,  yet  far  enough  away  to  enjoy  the  rural  life.  Send  resume  in 
confidence  to  Ralph  C.  Antrim,  Jr.,  Executive  Director,  Soldiers  and 
Sailors  Memorial  Hospital,  Wellsboro,  Pa.,  16901  or  call  collect  (717) 
724-1631,  EXT.  200  or  300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard"  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

MD  — board  eligible  or  certified  internist  - cardiologist  to  associate 
with  group  in  rapidly  growing  area  in  Ocean  County,  NJ.  Salary  with 
’ eventual  partnership.  Please  send  curriculum  vitae  to:  Department 
871,  Pennsylvania  Medicine,  20  Erford  Rd.,  Lemoyne,  PA  17043. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
i gency  departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
j view  appointment. 

Pennsylvania  — emergency  medicine  group  being  formed  to  staff 
emergency  department  of  a major  teaching  institution  in  Philadelphia. 
Seeking  career  oriented  emergency  physicians  who  are  board  eligi- 
ble or  certified  in  emergency  medicine  or  other  major  specialties.  Re- 
sponsibilities include  clinical  care  and  supervision  of  residents  as- 
signed to  the  emergency  department.  Income  is  commensurate  with 
training  and  experience  and  is  based  on  a fee-for-service  billing  with 
a minimum  guarantee.  Clinical  appointments  are  available  when  eli- 
gible. Call  (215)  438-0390  or  send  CV  to  Emergency  Medical  Spe- 
cialty Services,  Inc.,  Suite  L-6,  5555  Wissahickon  Ave.,  Philadelphia, 
PA  19144. 

Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

House  staff  physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a responsible  position  of  a modern  sub- 
urban Philadelphia,  286  bed  hospital.  JCAH  accredited.  $40,000  per 
year  plus  vacation,  sick  leave,  paid  pension  plan,  hospitalization,  mal- 
practice insurance,  and  disability  insurance.  Some  evening  and  night 
duty  required.  For  further  information,  contact  John  F.  Dunleavy,  As- 
sistant Executive  Director,  Holy  Redeemer  Hospital,  Meadowbrook, 
PA  19046;  (215)  947-3000. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 


County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact 
Teddy  Trout  (215)  438-0390  for  further  details  or  send  CV  to  EMSS, 
5555  Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Physicians  needed  — Excellent  practice  opportunity  for  family  phy- 
sicians. Bloomsburg,  PA  is  ideally  located  in  East  Central  Pennsylva- 
nia along  the  North  Branch  of  the  Susquehanna  River.  A beautiful 
community  of  moderate  size  with  excellent  quality  of  life.  Bloomsburg 
is  the  county  seat;  home  of  Bloomsburg  College  and  gateway  to  the 
Pocono  Vacation  Land.  Join  the  active  medical  staff  of  a 150-bed, 
nonprofit,  general  acute  care,  JCAH  accredited  hospital.  Design  your 
own  suite  in  a newly  completed  4-story  professional  building  adjacent 
to  the  hospital.  Economic  and  administrative  incentive  program  avail- 
able. Send  curriculum  vitae  in  confidence  to:  D.E.  Chomiak,  Adminis- 
trative Assistant,  Bloomsburg  Hospital,  549  E.  Fair  St.,  Bloomsburg, 
PA  17815  or  phone  collect  (717)  784-7121. 

Orthopedic  surgeon  wanted  — associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine  20 
Erford  Road,  Lemoyne,  PA  17043. 

Physicians— for  clients  in  Pennsylvania  and  several  southern  states. 
Orthopedic  surgeons,  specialists  in  physiatry,  OB/GYN.  Please  call 
E.J.  Mowry,  (215)  348-8700. 

Family  Physician— board  certified  or  board  eligible  for  multi-office 
group  practice  in  rural  and  semi-rural  Southwestern  Pennsylvania. 
No  OB  or  major  surgery.  Sophisticated  medical  and  paramedical 
staff.  Competitive  salary  and  fringe  benefits.  Write  Family  Practice 
Associates,  1530  Budfield  Street,  Johnstown,  PA  15904. 

Grow  with  us  in  the  Sunbelt— The  INA  Healthplan  needs  physicians 
in  Family  Practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Phoenix,  Tucson,  and  Los  Angeles.  Attractive  salaries  and  compre- 
hensive benefits  including  professional  development,  retirement,  and 
profit  sharing  programs  are  provided.  If  team  interaction  and  casual 
living  interest  you,  send  a brief  CV  to:  Medical  Administration,  INA 
Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas,  Texas  75251. 

Family  Practice  Residency  Program— well  established,  fully  ac- 
credited, located  at  a major  medical  center  in  scenic  North  Central 
Pennsylvania,  has  one  opening  for  a resident  eligble  to  begin  for  sec- 
ond year  of  a three-year  program  on  July  1,  1982.  For  information 
write:  Arthur  R.  Taylor,  MD,  Medical  Director,  Family  Practice  Resi- 
dency Program,  The  Williamsport  Hospital,  699  Rural  Avenue,  Wil- 
liamsport, PA  17701. 

Primary  Care  Physician  for  Rehabilitation  Team — suburban  Phila- 
delphia. Full-time  family  physician  (BE/BC)  for  private,  university  affil- 
iated residential  treatment  center  for  disabled  children,  adults,  and 
senior  citizens.  Special  interest  in  neurology  and  psychiatry  pre- 
ferred. Wide  variety  of  challenging,  multi-handicapped  patients.  Ex- 
cellent subspecialty  back-up.  Regular  hours.  Excellent  salary  and 
fringe  benefits.  EOE.  Reply  with  curriculum  vitae  to  Dept.  884,  Penn- 
sylvania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

OB-GYN  teaching  coordinator  at  Truman  Medical  Center/East— 
one  of  two  teaching  hospitals  for  the  University  of  Missouri-Kansas 
City  School  of  Medicine.  Joint  faculty  appointments  in  Departments 
of  Family  Practice  and  OB-GYN.  Primary  responsibilities  teaching  ob- 
stetrics and  office  gynecology  to  Family  Practice  residents;  supervi- 
sion of  and  work  with  a fourth-year  OB-GYN  resident;  some  lesser 
involvement  with  medical  students;  and  consultation  in  high  risk  preg- 
nancy problems  as  they  present.  Competitive  salary,  excellent 
fringes,  opportunities  for  additional  practice  if  desired.  Contact:  Fam- 
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ily  Medicine  Department,  University  of  Missouri-Kansas  City  School 
of  Medicine,  Truman  Medical  Center/East,  Route  17,  Kansas  City, 
MO  64139.  (816)  373-8210.  Attention:  Thomas  A.  Nicholas,  MD, 
Chairman;  or  Robert  E.  Stelle,  MD,  Vice-Chairman. 

Physician— During  July  and  August,  1982,  for  childrens’  camp  lo- 
cated at  Beach  Lake,  PA.  Accommodates  350  campers,  age  6-16. 
Complete  modern  Health  Center.  2 RNs  in  attendance.  Will  accept 
one  MD  for  each  month;  no  children  accpeted  who  are  of  camp  age. 
Camp  opens  June  27,  and  closes  August  21 . Private  room  and  facili- 
ties. Write  to  Trail’s  End  Camp  c/o  Beach  Lake,  Inc.,  215  Adams 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number. 

Doctor-Practice  Opportunity — two  excellent  locations,  each  one 
block  from  hospital;  both  have  separate  offices  adjoining  the  resi- 
dences and  had  previously  been  occupied  by  doctors.  An  excellent 
opportunity  to  practice  in  Quakertown,  PA,  a very  active  and  fast 
growing  area.  Call  Baringer  Associates,  Realtor,  P.O.  Box  300, 
Quakertown,  PA  18951,  (215)  536-9550. 

Family  Practitioner— full-time  for  attractive  rural  primary  care  center 
located  30  miles  west  of  Pittsburgh.  Position  available  immediately, 
but  will  consider  July  starting  date.  Please  send  CV  to  Henry  B. 
Levith,  Community  Medical  Center  of  Northwest  Washington  County, 
P.O.  Box  167,  Burgettstown,  PA  15021 , or  call  (412)  947-2255  collect. 

Psychiatrist— Progressive  and  innovative  Community  Mental  Health 
Center  is  seeking  a board  certified  psychiatrist  with  an  interest  and 
training  emphasis  in  children’s  area  preferred.  The  center  serves  a 
population  of  125,000  with  central  facility  in  a city  of  50,000  popula- 
tion, located  less  than  50  miles  from  Pittsburgh.  Opportunity  for  pro- 
fessional affiliation  with  a tertiary  level  care  institution  (licensed  for 
629  beds)  on  same  site  as  M.H.  Center.  Salary  is  negotiable.  Contact 
Dr.  Victor  Cerra,  Executive  Director,  Northern  Panhandle  Behavioral 
Health  Center,  Inc.,  2121  Eoff  St.,  Wheeling,  WV  26003.  (304)  233- 
6250. 

Aviation  medicine  specialists  needed— physicians  to  be  trained 
with  emphasis  on  physiology,  psychiatry,  otorhinolarynogology,  oph- 
thalmology and  cardiology.  Also,  didactic  and  clinical  flight  instruc- 
tion. Good  pay  and  benefits,  30  days  annual  vacation  and  no  over- 
head. For  more  information  call  Ms.  Linda  Dillon,  collect,  at  (717) 
782-3981,  weekdays  or  send  CV  to  P.O.  Box  946,  Harrisburg,  PA 
17108. 

Southwestern  Pennsylvania— Expanding  Emergency  Department 
needs  additional  emergency  physicians.  Compensation  above  the 
national  average  based  on  training  and  certification.  Must  be  Emer- 
gency Medicine  trained  or  Board  certified  in  Emergency  Medicine 
only.  Send  CV  in  confidence  to:  Pennsylvania  Medicine,  Dept.  886,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Pennsylvania,  Johnstown— Progressive,  modern  Emergency  De- 
partment needs  additional  Emergency  Medicine  trained  physicians  to 
complement  present  staff  (only  Emergency  Medicine  Residency 
trained  or  ABEM  Board  certified).  Full  status-16  treatment  areas- 
approximately  40,000  undifferentiated  visits  per  year.  We  are  the 
EMS  two-county  area  ALS  Medic  Command  Resource  Hospital.  We 
operate  a Regional  Poison  Center  out  of  the  Emergency  Department 
servicing  5 member  hospitals.  We  are  the  Emergency  Response  Cen- 
ter for  Lifeline,  an  emergency  response  communications  system  for 
the  elderly  and  handicapped.  All  Emergency  Department  nurses  are 
EDNA,  ACLS,  and  CEN  certified.  All  Emergency  Department  Physi- 
cians are  ACEP,  ACLS,  and  ATLS  certified  with  Emergency  Medicine 
Residency  training  or  equivalent — all  staff  to  be  ABEM  Board  certified 
by  1983.  Pleasant  community  and  excellent  working  conditions.  Ex- 
cellent compensation  package  based  on  training,  certification,  and 
experience.  Send  CV  in  confidence  to:  Carlos  H.  Castellon,  MD,  Di- 
rector of  Emergency  Services,  Lee  Hospital,  320  Main  Street,  Johns- 
town, PA  15901 . 

Chief-Internal  Medicine— Excellent  opportunity  for  Chief,  Internal 
Medicine  established  group  practice  HMO,  Eastern  U.S.  metropolitan 
community.  Excellent  salary,  fringe  benefits  and  growth  opportunity. 
Forward  curriculum  vitae  to:  Pennsylvania  Medicine,  Department  884, 
20  Erford  Raod,  Lemoyne,  PA  17043. 

Family  Practice— Solo  & partnership.  College  community  in  NW  PA. 
New  128  bed  hospital.  Good  recreational  area.  Income  guarantee. 
Contact  William  Menzies,  MD,  United  Community  Hospital,  RD  1, 
Grove  City,  PA  16127.  (412)  458-5442. 


Orthopedic  Surgery— College  community  in  NW  PA.  New  128  bed 
hospital  with  support  in  OR,  X-ray  and  PT.  Income  guarantee.  Contact 
G.B.  Serrill,  United  Community  Hospital,  RD  1,  Grove  City,  PA  16127. 
(412)  458-5442. 

Family  Practice— Excellent  opportunity  for  family  practice  physician 
in  established  group  practice  HMO.  Excellent  salary,  fringe  benefits 
and  growth  opportunity.  Forward  curriculum  vitae  to:  Penn  Group 
Health  Plan,  Inc.,  Five  Gateway  Center,  Pittsburgh,  PA  15222,  Atten- 
tion: Maria  E.  Seeman. 

Opportunity  for  otolaryngologist— (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 
Street,  Sewickley,  PA  15143. 

POSITIONS  WANTED 

Ophthalmology — Experienced  44-year-old  Board  Certified  seeks  po- 
sition in  established  practice  as  general  medical  ophthalmologist  with 
surgery  option.  All  locations  considered.  CV  on  request.  Write  Dept. 
880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Radiologist— Board-Certified  (Radiology  & Nuclear  Medicine),  Medi- 
cal school  affiliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Internist— B/E,  graduated  Georgetown  Medical  School,  4 years  in 
private  practice,  seeking  to  relocate  to  Southeastern  Pennsylvania 
and  vicinity.  Reply  to  P.O.  Box  3249,  York,  PA  17402. 

FOR  SALE 

For  Sale— 2'k  story  brick  home  in  the  heart  of  Middleburg,  Snyder 
County,  PA.  Ideal  location  for  much  needed  physician’s  office.  Con- 
tact Integrity  Real  Estate,  (717)  837-2358. 

Frogs  in  your  socks!— That’s  right.  You’ll  jump  at  this  deal.  Sprawl- 
ing professional  office.  Location  that  will  make  you  the  envy  of  your 
friends  and  relations.  Very,  very  close  to  Phoenixville  Hospital.  Asking 
$79,900.  Rambo  Real  Estate,  26  S.  Main  Street,  Phoenixville,  PA 
19460.  (215)  933-1322. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000.  References. 
Federal  matters  only.  Jack  Wachstock,  P.C.,  300  Garden  City  Plaza, 
Garden  City,  NY  11530. 

CONTINUING  MEDICAL  EDUCATION 

Phi  Lambda  Kappa  Medical  Fraternity’s  Annual  Scientific  Session 
and  National  Convention — is  scheduled  for  March  11-21  at  the  Caril- 
lon Beach  Hotel,  Miami  Beach,  Florida,  and  is  accredited  for  25  hours 
CME  credit  under  the  sponsorship  of  North  Detroit  General  Hospital. 
For  further  information  please  contact  the  national  office  of  Phi 
Lambda  Kappa,  Room  800,  1015  Chestnut  Street,  Philadelphia,  PA 
19107.  Phone:  (215)  627-3403. 
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Before  prescribing, 
please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome;  convulsive  disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in 
long-term  use,  that  is,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  useful- 
ness of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication;  abrupt  withdrawal  may  be  asso- 
ciated with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal  symptoms 
similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to 
extended  use  and  excessive  doses.  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy;  advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 


Only  Valium  (diazepam /Roche) 

15  indicated  in  anxiety 
disorders  and  as 
an  adjunct 
in  the  relief 
of  skeletal 
muscle  spasm 


Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothia- 
zines,  narcotics,  barbiturates,  MAO  inhibi- 
tors and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Ob- 
serve usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effec- 
tive amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and 
certain  other  benzodiazepines  can  be  delayed  in  asso- 
ciation with  Tagamet  (cimetidine)  administration.  The 
clinical  significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.; 
adjunctively  in  convulsive  disorders,  2 to  10  mg  b.i.d.  to 
q.i.d.  Geriatric  or  debilitated  patients:  2 to  2’/2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated 
(See  Precautions.)  Children:  1 to  2/2  mg  t.i.d.  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

How  Supplied:  For  oral  administration,  Valium  scored 
tablets — 2 mg,  white;  5 mg,  yellow;  10  mg.  blue — bottles 
of  100*  and  500;*  Prescription  Paks  of  50,  available  in  trays 
of  10.*  Tel-E-Dose6  packages  of  100.  available  in  trays  of 
4 reverse-numbered  boxes  of  25/  and  in  boxes  containing 
10  strips  of  104 

* Supplied  by  Roche  Products  Inc..  Manati,  Puerto  Rico  00701 
tSupplled  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc., 

Nutley,  New  Jersey  07110 

ROCHE  PRODUCTS  INC 
Manati.  Puerto  Rico  00701 


Only  Valium*  (diazepam/Ftoche) 

has  these  two  distinct  effects 


-Skeletal 

muscle 

relaxant 


Please  see  summary 
of  product  information 
on  preceding  page 
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Depressive, 

anxiety 

AND 

somatic 

symptoms  respond 
rapidly. . . 


without  a phenothiazine 


A special  quality  of  relief  typically  comes  early  to 
anxious  depressed  patients  treated  with  Limbitrol. 
For  example,  core  depressive  symptoms— feel- 
ings of  guilt  and  worthlessness — often  respond 
within  a week.  So  do  insomnia,  anorexia,  agita- 
tion, and  psychic  and  somatic  anxiety.  And  as 
the  anxious  depression  responds,  so,  often  do 
the  related  somatic  symptoms — headache, 
backache,  G.l.  upset,  palpitations.*  No  less 
important  to  the  patient's  progress  is  the  en- 
hanced compliance  that  comes  with  the  early 
sense  of  well-being. 

With  Limbitrol,  these  striking  results  are  obtained 
without  the  phenothiazines  contained  in  other 
dual  medications.  The  causal  relationship  be- 
tween the  phenothiazines  and  extrapyramidal 
side  effects,  including  tardive  dyskinesia,  is  well 
established.  In  contrast,  the  reported  incidence  of 
these  adverse  reactions  with  Limbitrol  or  either  of 
its  components  is  rare. 

Patients  should  be  cautioned  about  the  combined 
effects  with  alcohol  or  other  CNS  depressants  and 
about  activities  requiring  complete  mental  alert- 
ness, such  as  operating  machinery  or  driving 
a car 


‘Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc 

Please  see  summary  of  product  information 
on  following  page. 


in  moderate  depression  and  anxiety 

Limbitroie 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  hydrochloride  salt] 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


A special  quality  of  relief 


<s> 


LIMBITROL 8 TABLETS  Tranquilizer-Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety. 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction. 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs.  Closely  supervise 
cardiovascular  patients.  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs.)  Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  os  suggested  In  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  Intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  tor  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function.  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients.  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives.  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive. 
Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12 

In  the  elderly  and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating.  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  ond  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomania  ond  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns. 
Anticholinergic:  Disturbance  of  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus 

Hematologic  Bone  morrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia. 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue. 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugdr  levels 
Other:  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosoge:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose.  Treatment  is  symptomatic  and  supportive.  I V.  administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  for  the  elderly. 
Limbitrol  10-25,  initial  dosage  ot  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required.  Limbitrol 
5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide end  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose* 
packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 
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Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 


Full-time  medical 
director  and  medical 
group 

24-hour  nursing  service 


Therapy  and  personal 
attention 

Private  and  semi-private 
rooms 


Low  comprehensive  rates 


The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


■■■I  600  East  Cathedral  Road 
gfll  Philadelphia,  PA  19128 

BhhsB  (215)  487-1300 
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Both  the  Caribbean  and  Mediterranean  Conferences  were 
scheduled  prior  to  12/13/80  and  conform  to  IRS  tax 
deductibility  requirements  under  Sec.  602  of  the  Tax 
Reform  Act,  Public  Law  94-445  effective  1/1/77. 

Caribbean  Conference:  July  28  — August  7,  1982 
aboard  TSS  FAIRWIND.  Visit  St.  Thomas,  Antigua, 
Martinique,  St.  Maarten,  St.  Croix.  (Children's 
counselors  on  board) 

Mediterranean  Conference:  August  21  — September  4, 
1982  aboard  MTS  DANAE.  Visit  major  cities  in  Italy, 
Greece,  Egypt,  Israel,  Turkey,  Yugoslavia. 

• Seminars  directed  by  Irwin  N.  Perr,  M.D.,  J.D., 
Professor,  Rutgers  Medical  School 

• Excellent  Fly/Cruise  group  fares. 

The  number  of  participants  in  each  conference  is  limited. 
Early  registration  is  advised. 


For  color  brochure 
and  additional 
information  contact: 


International  Conferences 
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BECAUSE 
4 THIAZIDE  AJONE 
CAN  ONLY  DO  e 
SO  MUCH...  AND  YET 

CANDO 

TOO  MUCH. 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can’t  keep  hypertension 
in  check.  INDERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world’s 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  INDERIDE 
to  exert  an  additive  antihypertensive  effect1.2 In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4%  of  patients  followed  for  6 to  18  months 
of  therapy! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg/ day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCsr!4 

With  INDERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

INDERDE 

Each  tablet  contains  INDERAC 
( propranolol  HCI)  40  mg  or  80  mg, 
and  hydrochlorothiazide  25  mg 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page. 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR ) 


I M D I nr®  No  474-Each  INDERIDE®-40/25  tablet  contains 

I I » Lx  L i»  I L/  L Propranolol  hydrochloride  (INDERAL®)  . ..  .40  mg 

BRAND  OF  Hydrochlorothiazide 25  mg 

propranolol  hydrochloride  No  476— Each  INDERIDE®-80/25  tablet  contains: 

(INDERAL®)  Propranolol  hydrochloride  (INDERAL®)  80  mg 

and  hydrochlorothiazide  Hydrochlorothiazide  25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion Hypertension  requires  therapy  titrated  to  the  individual  patient  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents.  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihyperlensive 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed  warn- 
ing.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in:  1)  bronchial  asthma:  2)  allergic  rhinitis  during  the  pollen  season: 

3)  sinus  bradycardia  and  greater  than  first  degree  block:  4)  cardiogenic  shock:  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension:  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol: 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (/  e . that  of  supporting  the 
strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The  ef- 
fects of  propranolol  and  digitalis  are  additive  in  depressing  A V conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic, and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn:  b) 
if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute  propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure  Propranolo1  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason 
for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  ol  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  e.g.,  isoproterenol  or  levarterenol. 
However,  such  patients  may  be  sub]ect  to  protracted  severe  hypotension.  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g.,  CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA,  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  Impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL ’):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit  Embryotoxic  effects  have  been  seen  in 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose. 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  iaundice,  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  essen- 
tial. the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol- 
amme-depletmg  drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely,  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e.g  , increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content 
Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion. rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocuranne 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen.  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function. 

ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular 
bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type;  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
lor  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometocs. 

Gastrointestina I nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (praciolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea  vomiting, 
cramping,  diarrhea,  constipation,  iaundice  (intrahepatic  cholestatic  iaundice).  pancreatitis, 
sialadenitis 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic:  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics). 

Hypersensitivity  purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  Including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning) 

Hydrochlorothiazide  is  usually  given  ai  a dose  of  50  to  100  mg  per  day  The  initial  dose  of 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved  The  usual  effective  dose  is  160  to  480  mg  per  day 
One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg, 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 
(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm 

The  hydrochlorothiazide  component  can  be  expected  to  cause  diuresis  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur; 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL  If  ingestion  is,  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion BRADYCARDIA  - Administer  atropine  (0.25  to  1 0 mg)  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE— Digitalization  and  di- 
uretics HYPOTENSION— Vasopressors,  e g , levarterenol  or  epinephrine  BRONCHO- 
SPASM -Administer  isoproterenol  and  aminophylline  STUPOR  OR  COMA— Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS-Though  usu- 
ally of  short  duration,  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES—  Monitor  serum  electrolyte  levels  and  renal  function,  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance, respiration,  and  cardiovascular-renal  function 

HOW  SUPPLIED:  No  474  — Each  INDERIDE®-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000.  Also  in 
unit  dose  package  of  1 00 

No  47 6 — Each  INDERIDE®-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000.  Also  in  unit  dose 
package  of  100 

References:  1 Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents  JAMA  237  2303  (May  23)  1977  2 Bravo,  E L . Tarazi,  R.C  . and  Dustan,  H P 
N Engl  J Med  292  66  (Jan  9)1975  3 Hollifield,  J W , and  Slaton.  PE  Acta  Med.  Scand 
[Suppl.j  647  67  1981  4 Holland,  O B , Nixon.  J V , and  Kuhnert,  L.  Am.  J.  Med  70:762 
(Apr.)  1981  7996/282 
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NO  1983-84  REGISTRATION  FEE  Pennsylvania  physicians  will  not  be  charged  a bien- 

FOR  PENNSYLVANIA  PHYSICIANS  nial  registration  fee  for  the  1983-84  registration 

period.  The  State  Board  of  Medical  Education  and 
Licensure  voted  not  to  assess  a fee  after  hearing 
testimony  from  PMS  Board  Chairman  David  W.  Clare, 
MD,  at  the  February  meeting  of  the  state  board. 
Dr.  Clare  said  that  the  board's  current  surplus  of 
more  than  $4.7  million  makes  any  biennial  fee  next 
year  unreasonable.  The  fee  levied  for  the  1981-82 
period  was  $50.  Dr.  Clare  also  suggested  that  the 
state  board  use  its  current  surplus  to  make  itself 
a more  effective  regulatory  and  disciplinary  body. 
Specifically  he  asked  the  board  to  implement  the 
Society's  long-term  request  for  additional  legal 
and  administrative  staff  in  order  to  eliminate  its 
backlog  of  cases. 

PHICO  / PCC  RATE  The  Pennsylvania  Hospital  Insurance  Company  (PHICO) 

REVISION  CORRECTION  and  its  subsidiary,  Pennsylvania  Casualty  Company 

(PCC) , have  requested  that  we  correct  the  February 
1982  Medigram  concerning  requested  PHICO/PCC  rate 
revisions.  We  acknowledge  there  are  errors  in  that 
Medigram  section,  and  have  asked  PHICO/PCC  to  pre- 
pare a corrected  statement.  Their  statement  is  set 
forth  below: 

On  December  31,  1981,  a joint  filing  was  made  with 
the  Pennsylvania  Insurance  Department  on  behalf  of 
the  Pennsylvania  Hospital  Insurance  Company  (PHICO) 
and  Pennsylvania  Casualty  Company  (PCC)  for  certain 
rate  changes  and  rule  revisions.  The  PENNSYLVANIA 
MEDICINE  Magazine  for  February  published  misleading 
and  erroneous  information  regarding  this  filing. 
The  following  is  provided  by  the  Pennsylvania  Hos- 
pital Insurance  Company  and  Pennsylvania  Casualty 
Company  to  correct  that  inaccurate  information. 
Pennsylvania  Casualty  Company  is  requesting  a 25% 
rate  level  increase  based  on  the  experience  of  the 
independent  physicians.  The  proposed  filing  also 
provides  for  changes  in  class,  class  relativities, 
territorial  ratings,  and  first-year  claims-made 
factors  affecting  all  physicians  insured  by  both 
Companies.  This  is  not  an  across-the-board  increase 
affecting  all  PCC  physicians.  PCC  physicians  in 
eleven  specialties  will  be  paying  lower  premiums  in 
three  out  of  four  rating  territories;  and  an  addi- 
tional five  physician  specialties  will  pay  lower 
premiums  in  all  territories.  These  decreases  will 
range  from  2%  to  58%.  Increases  for  most  surgical 
specialties  will  be  25%  or  less  (no  specialty  will 
have  an  increase  approaching  404%  as  published  by 
PENNSYLVANIA  MEDICINE).  There  will  also  be  resultant 
increases  and  decreases  in  premiums  paid  for  certain 
classifications  of  PHICO  physicians  (hospital-based 
insured  under  the  hospital's  policy). 
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MORE  OUTPATIENT  CARE 
IN  THORNBURGH  BUDGET 

Governor  Thornburgh  in  his  1982-83  message  called 
for  more  outpatient  care  to  reduce  medicaid  costs 
that  have  increased  nearly  280  percent  in  the  last 
10  years.  He  also  proposed  an  8 percent  cap  on 
medicaid  reimbursement  increases  for  inpatient 
hospital  services.  The  governor  pointed  out  the 
cost  saving  function  of  outpatient  care.  "The 
objective  of  outpatient  care  services  is  to  encour- 
age early  treatment  of  (medicaid)  recipients  in  the 
practitioner's  office  instead  of  in  emergency  rooms 
and  hospitals,"  the  governor  said.  "The  more  prob- 
lems that  can  be  resolved  at  this  level,  the  lower 
the  cost  of  hospital  emergency  room  and  inpatient 
services."  To  encourage  outpatient  care,  he  recom- 
mended additional  funds  in  the  1982-83  budget  to 
revise  the  Medical  Assistance  surgery  and  procedure 
fee  schedule. 

DPW  TO  STOP  PAYMENT 
FOR  108  Rx  DRUGS 

The  Pennsylvania  Department  of  Public  Welfare  (DPW) 
has  alerted  PMS  that  it  will  stop  paying  for  drugs 
which  the  federal  Food  and  Drug  Administration  has 
determined  to  be  less  than  effective  for  all  condi- 
tions of  use  prescribed,  recommended,  or  suggested 
in  labeling.  This  information  was  reported  in  a 
letter  to  PMS  from  David  S.  Feinberg,  DPW's  director 
of  Bureau  of  Policy  and  Program  Development.  The 
list  of  108  drugs  includes  seven  of  the  most  pre- 
scribed drugs  in  the  country--Butazolidin  Alka, 
Combid,  Equagesic,  Librax,  Synalgos  DC,  Tigan,  and 
Vasodilan.  The  effective  date  of  this  action  is 
expected  to  be  May  15. 

GOVERNOR  THORNBURGH  VETOES 
CERTIFICATE  OF  NEED  BILL 

S.B.  838,  which  would  have  eliminated  the  certificate 
of  need  program  in  Pennsylvania  if  the  federal  fund- 
ing for  the  program  ceased,  has  been  vetoed  by  Gov- 
ernor Thornburgh.  He  cited  possible  loss  of  federal 
funds  as  the  main  reason  for  his  veto.  Prior  to  pas- 
sage of  the  bill  in  the  Senate,  PMS  recommended  hear- 
ings, cautioning  that  action  to  abolish  the  program 
was  hasty.  The  PMS  Board  in  February  said  PMS 
advocates  repeal  of  the  federal  health  planning  act, 
termination  of  health  systems  agencies  (HSAs),  and 
consideration  of  alternatives  to  the  present  cer- 
tificate of  need  program  (CON) . It  said  PMS  "should 
work  with  the  Hospital  Association  of  Pennsylvania, 
the  Department  of  Health,  and  legislators  in  develop- 
ing and  evaluating  options  to  CON  legislation." 

LOOK-ALIKE  DRUG  BILL 
SIGNED  BY  GOVERNOR 

Governor  Thornburgh  has  signed  into  law  a bill  bar- 
ring the  manufacture,  distribution,  processing,  pack- 
aging, and  sale  of  look-alike  drugs.  Look-alike 
drugs  are  pills  manufactured  and  packaged  to  resemble 
controlled  substances,  such  as  amphetamines  and  bar- 
biturates, but  containing  only  non-prescription  drugs 
like  caffeine.  PMS  had  testified  in  favor  of  the 
legislation,  and  PMS  president,  Raymond  C.  Grandon, 
MD,  wrote  to  Governor  Thornburgh  urging  him  to  sign 
the  bill. 
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The  symptoms  are  common.  Missing  receipts. 
Overdue  invoices.  Neglected  insurance  forms.  And, 
worst  of  all,  a lot  of  precious  time  spent  on  paperwork 
that  could  otherwise  be  devoted  to  patient  care . 

The  cure:  A Commodore  desktop  computer.  In- 
cluding diskdrive,  letter  quality  printer,  and  complete 
medical  accounting  and  word  processing  systems. 

For  a modest  investment,  you  get  all  the  features  of  a 
sophisticated  and  versatile  business  computer  that  can 
do  virtually  all  your  paperwork  in  a fraction  of  the 
time  it  takes  you  now. 

Commodore’s  Medical  Accounting  System 

(MAS)',  for  example,  can  provide  you  with  a fast, 
flexible  accounting  and  bookkeeping  system  that’s  as 
easy  to  use  as  it  is  cost  effective.  Automating  your 
receivables,  invoicing,  aging  of  payables,  and  re- 
venue analyses.  MAS  can  also  generate  end-of-the- 
month  “Superbills”  as  well  as  standard  insurance  and 
Medicare  forms.  And  it  gives  you  a thorough  over- 
view of  your  office  activities  through  a series  of 
reports  ranging  from  diagnostics  to  referrals. 

And  with  our  word  processing  programs,  your 
Commodore  computer  is  versatile  enough  to  be  used 
whenever  you’d  normally  use  a typewriter.  For 
memos.  Reports.  Correspondence.  Proposals.  In 
seconds,  you  can  delete,  insert,  rearrange  para- 
graphs, even  revise  as  many  times  as  necessary.  With 
no  time  wasted  typing  multiple  drafts. 

If  all  that  time  saved  on  paperwork  is  used  to  take 
on  additional  patients , just  think  how  quickly  your 
Commodore  computer  will  pay  for  itself,  many 
times  over. 

Your  Commodore  computer  can  be  expanded  to 

meet  the  needs  of  a growing  office.  And  Commodore 
dealers  throughout  the  country  offer  prompt  local 
service.  Visit  your  Commodore  dealer  for  a hands-on 
demonstration  of  the  Commodore  computer  that  does 
so  much,  so  easily,  at  such  a low  cost. 

I Medical  Accounting  System  was  created  by  Cimarron  Corp. 


“MEDICAL  ACCOUNTING  PLUS 
WORD  PROCESSING  FOR  UNDER 
$6,500.  FROM  COMMODORE.” 

—WILLIAM  SHATNER 


commodore 

COMPUTER 


newsfronts 


Medical  liability  subject  of  1982  Leadership  Conference 

Juli  C.  McGreevy 


“Mr  Medicine’’  and  “The  Finest 
Painkiller  on  the  Platform  Circuit” 
headline  the  program  for  the  Society’s 
1982  Leadership  Conference  at  the 
Penn  Harris  Motor  Inn,  Camp  Hill, 
April  21  and  22.  The  conference  opens 
Wednesday  at  1 p.m.  and  closes  Thurs- 
day at  12  noon. 

“Anatomy  of  a Malpractice  Case,”  a 


DR.  ANNIS 


the  International  College  of  Surgeons. 
Dr.  Annis  will  address  the  public  rela- 
tions image  of  the  practicing  physician, 
that  is,  patient  relations.  He  will  em- 
phasize the  importance  of  physician 
leadership  training,  now  a top  priority 
of  the  Society.  Dr.  Annis  was  a member 
of  the  board  of  directors  of  the  Chamber 
of  Commerce  of  the  United  States  and 


DR.  JARVIS 


Avert  a Second  Crisis?”  Judicial,  legal, 
legislative,  and  insurance  industry  rep- 
resentatives will  communicate  their 
views  on  the  medical  liability  climate  in 
Pennsylvania  and  the  need  for  reform. 

Michael  P.  Levis,  MD,  PMS  president 
elect,  and  Alan  L.  Dorian,  MD,  chair- 
man of  the  PMS  Council  on  Legislation, 
will  discuss  “Increasing  Medicine’s 


MRS.  O’BANNON 


separate  postconference  seminar,  is 
scheduled  to  begin  at  1 p.m.  on  Thurs- 
day and  is  free  to  conference  regis- 
trants. 

Edward  R.  Annis,  MD,  of  Miami 
Shores,  Florida,  has  been  called  “Mr. 
Medicine”  for  good  reason.  He  is  past 
president  of  the  American  Medical  As- 
sociation, the  World  Medical  Associa- 
tion, and  the  United  States  Section  of 


received  the  Brotherhood  Award  from 
the  National  Conference  of  Christians 
and  Jews. 

John  Y.  Templeton,  III,  MD,  chair- 
man of  the  PMS  Emergency  Task  Force 
to  Examine  Medical  Liability  Insurance 
in  Pennsylvania,  will  report  on  the  task 
force  activities.  Dr.  Templeton  will  be 
the  moderator  for  a panel  discussion  en- 
titled “Professional  Liability— Can  We 


Clout  on  Capitol  Hill.”  Discussion  will 
include  the  impact  of  congressional  re- 
districting in  Pennsylvania,  how  the 
PMS  Council  on  Legislation  will  be  re- 
structured to  meet  the  demands  of  the 
changing  political  system,  and  develop- 
ment of  a statewide  network  of  key  con- 
tact physicians. 

The  impact  the  federal  block  grant 
program  will  have  on  the  health  care  de- 
livery system  in  Pennsylvania  will  be 
addressed  by  Michael  B.  Rosenstein, 
executive  director  of  the  Pennsylvania 
House  Appropriations  Committee,  in 
“Block  Grants — The  Shape  of  Things  to 
Come.” 

Raymond  C.  Grandon,  MD,  PMS 
president,  will  speak  on  “Medicine’s 
Priorities.” 

By  popular  demand  “The  Finest 
Painkiller  on  the  Platform  Circuit,” 
Charles  W.  Jarvis,  DDS,  of  San  Marcos, 


Watch  for  the  April  issue  of  PENNSYLVANIA 
MEDICINE,  a special  Reference  Book  for  Physicians, 
with  sections  on  medicine  and  the  law,  continuing 
medical  education,  medical  ethics,  the  distribution  of 
drugs,  and  the  protection  and  disposition  of  medical 
records.  You  will  want  to  keep  this  issue  available  at  all 
times  to  answer  questions  as  they  arise. 


Ms.  McGreevy,  a senior  at  The  Pennsylvania 
State  University,  University  Park,  is  an  in- 
tern with  Pennsylvania  Medicine. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 
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YOU  CAN’T  DO  IT  ALL 


Your  patients  come  to  you  because  you  are  a professional, 
shouldn’t  your  finances  be  handled  by  a professional? 

Keep  More  Practice  Income  in  Your  Pocket 


CAPITAL 


ANALYSTS 


Arranging  the  financial  affairs 
of  professionals  for  18  years 

Robert  S.  Matthews  Robert  K.  Gallmann,  Jr. 

(215)  865-9880 
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over  60  years  - we  can  give  your  printing 

needs  priority  treatment. 
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or 
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New  Bloomfield,  Pa.  17068 
for  free  sample  kit 


Texas,  will  give  a repeat  performance  at 
the  dinner  meeting.  Dr.  Jarvis  enter- 
tained at  the  conference  three  years 
ago.  His  varied  background— former 
Navy  deck  officer  and  carrier  pilot  fly- 
ing torpedo  bombers,  engineer,  teacher, 
dentist,  and  now  a professional  hu- 
morist—provides  him  with  an  abun- 
dance of  material  for  his  humor.  He  will 
entertain,  and  yet  inform. 

Dr.  Jarvis  has  won  awards  in  both  of 
his  main  fields.  He  is  a member  of  the 
National  Dental  Honor  Society  and  a 
fellow  in  both  the  American  and  Inter- 
national Colleges  of  Dentistry.  As  a 
speaker,  Dr.  Jarvis’s  colleagues  ack- 
nowledge him  as  one  of  the  finest  hu- 
morous speakers  in  the  nation.  He  is  a 
member  of  the  International  Speakers 
Hall  of  Fame  and  is  a winner  of  the  In- 
ternational Platform  Association’s 
Mark  Twain  Award  for  Humor. 

Breakfast  with  the  Commission  on 
Medicine,  Religion,  and  Bioethics  will 
include  a speech  by  Abram  M.  Hostet- 
ter,  MD,  on  the  impaired  physician  enti- 
tled “The  Wounded  Healer.”  Dr.  Hostet- 
ter  is  a psychiatrist  in  private  practice 
in  Hershey.  He  is  chairman  of  the  PMS 
Committee  on  the  Impaired  Physician, 
chairman  of  the  Dauphin  County 
Health  Planning  Agency,  and  a trustee 
of  the  American  Psychiatric  Associa- 
tion. He  is  past  chairman  of  the  PMS 
Council  on  Education  and  Science  and 
past  president  of  the  Pennsylvania  Psy- 
chiatric Society. 

Helen  B.  O’Bannon,  secretary  of  the 
Pennsylvania  Department  of  Public 
Welfare,  will  give  an  update  on  medi- 
caid. The  deputy  secretary  for  Planning 
and  Quality  Assurance,  Rhea  R. 
Singsen,  MPH,  will  represent  the  De- 
partment of  Health. 

There  will  be  an  optional  postcon- 
ference seminar  on  “The  Anatomy  of  a 
Malpractice  Case”  worth  two  and  one- 
half  hours  of  category  I CME  credits. 
Risk  management  experts  from  the 
Pennsylvania  Medical  Society  Liability 
Insurance  Company  will  examine  at 
least  six  closed-claim  files  and  suggest 
how  practicing  physicians  can  avoid 
similar  problems. 

Three  PMS  awards  will  be  presented: 
the  Environmental  Award  to  an  individ- 
ual and  two  Benjamin  Rush  Awards— 
one  to  a group  and  the  other  to  an  indi- 
vidual. 

Those  invited  to  the  Leadership  Con- 
ference as  guests  of  PMS  include  state 
society,  county  society,  and  speciality  so- 
ciety representatives  and  presidents  of 
hospital  medical  staffs. 
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See  the  difference 
in  cost  with 
dividends  from 

Dodson! 


SAVE  on  workers'  Compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  insurance  service  approved  by  the  Pennsylvania  Medical  Society 

hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  oui 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 


Our  present  policy 
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Ophthalmologists/  otolaryngologists  meet  in  Hershey 


Donald  B.  Kamerer,  MD,  president  of 
the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology,  will  pre- 
side over  the  academy’s  38th  annual 
meeting  to  be  held  May  25-28  at  the  Ho- 
tel Hershey  & Country  Club,  Hershey. 
The  1982-83  president,  George  J. 
Gerneth,  MD,  a Pittsburgh  opthalmolo- 
gist,  will  be  installed  at  the  meeting. 

The  guest  of  honor  will  be  Bobby  R. 
Alford,  MD,  professor  and  chairman  of 
the  department  of  otorhinolaryngology 
and  communicative  sciences  at  the  Bay- 
lor College  of  Medicine,  Houston, 
Texas.  Dr.  Alford,  immediate  past  presi- 
dent of  the  American  Academy  of  Oto- 
laryngology, Head  and  Neck  Surgery, 


will  lead  a symposium  on  facial  nerve 
disorders. 

C.  Everett  Koop,  MD,  U.S.  Surgeon 
General,  will  be  the  honored  guest  of 
the  academy.  Dr.  Koop  was  formerly 
surgeon-in-chief  of  Children's  Hospital 
of  Philadelphia  and  is  on  leave  of  ab- 
sence from  the  University  of  Pennsyl- 
vania School  of  Medicine,  where  he  was 
professor  of  pediatric  surgery. 

Both  specialties  will  have  an  opening 
session  on  Wednesday,  May  26.  It  will 
feature  the  Paul  Craig  Symposium  on 
“Personal  Financial  and  Tax  Planning.” 
Topics  for  discussion  include  income 
tax,  estate  tax,  and  retirement  plan- 
ning. At  the  joint  session,  papers  for 


the  Robert  E.  Shoemaker  Award  will  be 
presented  by  residents  in  ophthalmol- 
ogy 

Scientific  sessions  of  the  ophthalmol- 
ogy program  will  include  symposia  on 
“Anterior  and  Posterior  Segment  Sur- 
gical Updates.”  Topics  to  be  covered 
are:  “Use  of  Lasers  in  Treatment  of 
Glaucoma,”  “Current  Techniques  of  In- 
traocular Lens  Implantation,”  “Dia- 
betic Retinopathy,”  “Opaque  Media,” 
and  “Vitreous  Hemorrhage.” 

In  their  scientific  symposia,  the  oto- 
laryngologists will  review  and  discuss 
facial  nerve  disorders.  Other  topics  to 
be  studied  will  be:  “Auditory  Brain 
Stem  Abnormalities  and  Experimental 
and  Clinical  Acute  Severe  Head  In- 
jury,” “Orbital  Decompression  for 
Graves  Disease,”  “Adult  Sleep  Apnea,” 
“Myofacial  Pain,”  “Speech  and  the 
Child  with  the  Long-term  Tracheos- 
tomy,” “Malignant  Midline  Lym- 
phoma,” and  “Vestibular  Rotary  Test.” 

The  faculty  for  the  meetings  will  in- 
clude 38  physicians  from  across  the 
state  and  four  from  out  of  state.  All 
physicians  are  invited,  and  those  who 
attend  the  scientific  program  qualify 
for  15  category  I AM  A credit  hours. 
Movies  on  eye,  ear,  nose,  and  throat  sur- 
gical techniques  and  management  will 
be  available  for  viewing  each  day. 


Need  A Loan? 


We’ll  Lend  You  A Hand. 

The  PMS  Credit  Union  offers  you  extraordinarily  low  cost  loans  at  the  rate  of  15 
percent  a year.  Plus  there  are  no  prepayment  penalties,  no  finance  charges,  and  no 
credit  investigation  fees! 

Another  special  feature  offered  by  the  PMS  Credit  Union  is  loan  insurance  at  no  extra 
cost.  Should  you  die,  your  debt  dies  with  you.  The  PMS  Credit  Union  will  automatically 
pay  off  your  debt  should  something  happen  to  you. 

When  you  need  cash,  get  a hand  from  the  PMS  Credit  Union.  Join  the  PMS  Credit 
Union  to  receive  this  service  and  many  others. 


PENNSYLVANIA  MEDICAL  SOCIETY  CREDIT  UNION 


Phone  (717)  763-7151 


Pfizer  Laboratories 
Announces 

THE  FIRST  ORAL 
CALCIUM  CHANNEL 
BLOCKER 
FOR THE 

MANAGEMENT  OF 
ANGINA  PECTORIS 

NEW 


(NIFEDIPINE)3  "9 


P lease  see  PROCARDIA®  prescribing  information  on  next  page. 


PROCARDIA"  CAPSULES  For  Oral  Use 

nifedipine 

DESCRIPTION:  PROCARDIA  (nifedipine)  is  an  antianginal  drug  belonging  to  a new  class  of 
pharmacological  agents,  the  calcium  channel  blockers.  Nifedipine  is  3,5-pyridinedicarboxylic 
acid,  1 4 dihydro-2,6-dimethyl-4-(2-nitrophenyl)-,  dimethyl  ester.  Ci7HieN206,  and  has  the  struc- 
tural formula 


H 

I 


Nifedipine  is  a yellow  crystalline  substance,  practically  insoluble  in  water  but  soluble  in  ethanol, 
ii  has  a molecular  weight  of  346.3.  PROCARDIA  CAPSULES  are  formulated  as  soft  gelatin  cap- 
sules for  oral  administration  each  containing  10  mg  nifedipine. 

CLINICAL  PHARMACOLOGY:  PROCARDIA  (nifedipine)  is  a calcium  ion  influx  inhibitor  (slow 
channel  blocker  or  calcium  ion  antagonist)  and  inhibits  the  transmembrane  influx  of  calcium  ions 
into  cardiac  muscle  and  smooth  muscle.  The  contractile  processes  of  cardiac  muscle  and  vascu- 
lar smooth  muscle  are  dependent  upon  the  movement  of  extracellular  calcium  ions  into  these 
cells  through  specific  ion  channels.  PROCARDIA  selectively  inhibits  calcium  ion  influx  across  the 
cell  membrane  of  cardiac  muscle  and  vascular  smooth  muscle  without  changing  serum  calcium 
concentrations. 

Mechanism  of  Action:  The  precise  means  by  which  this  inhibition  relieves  angina  has  not 
been  fully  determined,  but  includes  at  least  the  following  two  mechanisms: 

1 ) Relaxation  and  prevention  of  coronary  artery  spasm:  PROCARDIA  dilates  the  main  cor- 
onary arteries  and  coronary  arterioles,  both  in  normal  and  ischemic  regions,  and  is  a potent  inhib- 
itor of  coronary  artery  spasm,  whether  spontaneous  or  ergonovine-induced.  This  property 
increases  myocardial  oxygen  delivery  in  patients  with  coronary  artery  spasm,  and  is  responsible 
for  the  effectiveness  of  PROCARDIA  in  vasospastic  (Prinzmetal's  or  variant)  angina.  Whether  this 
effect  plays  any  role  in  classical  angina  is  not  clear,  but  studies  of  exercise  tolerance  have  not 
shown  an  increase  in  the  maximum  exercise  rate-pressure  product,  a widely  accepted  measure 
of  oxygen  utilization.  This  suggests  that,  in  general,  relief  of  spasm  or  dilation  of  coronary  arteries 
is  not  an  important  factor  in  classical  angina. 

2)  Reduction  of  oxygen  utilization:  PROCARDIA  regularly  reduces  arterial  pressure  at  rest 
and  at  a given  level  of  exercise  by  dilating  peripheral  arterioles  and  reducing  the  total  peripheral 
resistance  (afterload)  against  which  the  heart  works.  This  unloading  of  the  heart  reduces  myocar- 
dial energy  consumption  and  oxygen  requirements  and  probably  accounts  for  the  effectiveness  of 
PROCARDIA  in  chronic  stable  angina 

Pharmacokinetics  and  Metabolism:  PROCARDIA  is  rapidly  and  fully  absorbed  after  oral 
administration.  The  drug  is  detectable  in  serum  10  minutes  after  oral  administration,  and  peak 
blood  levels  occur  in  approximately  30  minutes.  It  is  highly  bound  by  serum  proteins. 
PROCARDIA  is  extensively  converted  to  inactive  metabolites  and  approximately  80%  of 
PROCARDIA  and  metabolites  are  eliminated  via  the  kidneys.  The  half-life  of  nifedipine  in  plasma 
is  approximately  two  hours.  There  is  no  information  on  the  effects  of  renal  or  hepatic  impairment 
on  excretion  or  metabolism  of  PROCARDIA. 

Hemodynamics:  Like  other  slow  channel  blockers,  PROCARDIA  exerts  a negative  inotropic 
effect  on  isolated  myocardial  tissue.  This  is  rarely,  if  ever,  seen  in  intact  animals  or  man.  probably 
because  of  reflex  responses  to  its  vasodilating  effects.  In  man,  PROCARDIA  causes  decreased 
peripheral  vascular  resistance  and  a fall  in  systolic  and  diastolic  pressure,  usually  modest  (5-10 
mm  Hg  systolic),  but  sometimes  larger.  There  is  usually  a small  increase  in  heart  rate,  a reflex  re- 
sponse to  vasodilation.  Measurements  of  cardiac  function  in  patients  with  normal  ventricular  func- 
tion have  generally  found  a small  increase  in  cardiac  index  without  major  effects  on  ejection 
fraction,  left  ventricular  end  diastolic  pressure  (LVEDP)  or  volume  (LVEDV).  In  patients  with  im- 
paired ventricular  function,  most  acute  studies  have  shown  some  increase  in  ejection  fraction  and 
reduction  in  left  ventricular  filling  pressure. 

Electrophysiologic  Effects:  Although,  like  other  members  of  its  class.  PROCARDIA  de- 
creases sinoatrial  node  function  and  atrioventricular  conduction  in  isolated  myocardial  prepara- 
tions, such  effects  have  not  been  seen  in  studies  in  intact  animals  or  in  man.  In  formal 
electrophysiologic  studies,  predominantly  in  patients  with  normal  conduction  systems, 
PROCARDIA  has  had  no  tendency  to  prolong  atrioventricular  conduction,  prolong  sinus  node  re- 
covery time,  or  slow  sinus  rate. 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for 
the  management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pat- 
tern of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm 
provoked  by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those 
patients  who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  in- 
compatible with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied. 
PROCARDIA  may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic 
component  but  where  vasospasm  has  not  been  confirmed,  e g.,  where  pain  has  a variable  thresh- 
old on  exertion  or  in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  in- 
termittent vasospasm,  or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta 
blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated 
for  the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  va- 
sospasm in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  or- 
ganic nitrates  or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  con- 
trolled trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise 
tolerance,  but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta-blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly 
tolerated  hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time 
of  subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant 
beta  blockers. 

Increased  Angina/Beta  Blocker  Withdrawal:  Occasional  patients  have  developed  well  doc- 
umented increased  frequency,  duration  or  severity  of  angina  on  starting  PROCARDIA  or  at  the 
time  of  dosage  increases.  The  mechanism  of  this  response  is  not  established  but  could  result 
from  decreased  coronary  perfusion  associated  with  decreased  diastolic  pressure  with  increased 
heart  rate,  or  from  increased  demand  resulting  from  increased  heart  rate  alone. 

Patients  recently  withdrawn  from  beta  blockers  may  develop  a withdrawal  syndrome  with  in- 
creased angina,  probably  related  to  increased  sensitivity  to  catecholamines.  Initiation  of 
PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected  to  exacerbate  it 
by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of  increased  an- 
gina in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important  to  taper  beta 
blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning  PROCARDIA. 

Congestive  Heart  Failure:  Rarely,  patients  usually  receiving  a beta  blocker  have  developed 
heart  failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater 
risk  for  such  an  event,  as  the  unloading  effect  of  PROCARDIA  would  be  expected  to  be  of  less 
benefit  to  these  patients,  owing  to  their  fixed  impedance  to  flow  across  the  aortic  valve. 
PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration  of 
PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  See  Warnings. 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA.  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to 
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diuretic  therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care 
should  be  taken  to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular 
dysfunction. 

Drug  interactions.  Beta-adrenergic  blocking  agents:  See  Indications  and  Warnings.  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occa- 
sional literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive 
heart  failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  Nifedipine  was  administered  orally  to  rats 
for  two  years  and  was  not  shown  to  be  carcinogenic.  When  given  to  rats  prior  to  mating, 
nifedipine  caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended 
human  dose.  In  vivo  mutagenicity  studies  were  negative. 

Pregnancy:  Pregnancy  category  C.  Nifedipine  has  been  shown  to  be  teratogenic  in  rats  when 
given  in  doses  30  times  the  maximum  recommended  human  dose.  Nifedipine  was  embryotoxic 
(increased  fetal  resorptions,  decreased  fetal  weight,  increased  stunted  forms,  increased  fetal 
deaths,  decreased  neonatal  survival)  in  rats,  mice  and  rabbits  at  doses  of  from  3 to  10  times  the 
maximum  recommended  human  dose.  In  pregnant  monkeys,  doses  2/3  and  twice  the  maximum 
recommended  human  dose  resulted  in  small  placentas  and  underdeveloped  chorionic  villi.  In 
rats,  doses  three  times  the  maximum  human  dose  and  higher  caused  prolongation  of  pregnancy. 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  PROCARDIA  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
ADVERSE  REACTIONS:  In  multiple-dose  U.S.  and  foreign-controlled  studies  in  which  adverse 
reactions  were  reported  spontaneously,  adverse  effects  were  frequent  but  generally  not  serious 
and  rarely  required  discontinuation  of  therapy  or  dosage  adjustment.  Most  were  expected  conse- 
quences of  the  vasodilator  effects  of  PROCARDIA 

Adverse  Effect  PROCARDIA  (%)  (N  = 226)  Placebo  (%)  (N  = 235) 

Dizziness,  light-headedness,  giddiness 
Flushing,  heat  sensation 
Headache 
Weakness 
Nausea,  heartburn 
Muscle  cramps,  tremor 
Peripheral  edema 
Nervousness,  mood  changes 
Palpitation 

Dyspnea,  cough,  wheezing 
Nasal  congestion,  sore  throat 

There  is  also  a large  uncontrolled  experience  in  over  2100  patients  in  the  United  States.  Most  of 
the  patients  had  vasospastic  or  resistant  angina  pectoris,  and  about  half  had  concomitant  treat- 
ment with  beta-adrenergic  blocking  agents.  The  most  common  adverse  events  were  the  same 
ones  seen  in  the  controlled  trials,  with  dizziness  or  light-headedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing  each  occurring  in  about  10%  of  patients,  transient  hypotension 
in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%.  Syncopal  episodes  did  not  recur 
with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antianginal  medication.  Very  rarely,  in- 
troduction of  PROCARDIA  therapy  was  associated  with  an  increase  in  anginal  pain,  possibly  due 
to  associated  hypotension. 

Several  of  these  side  effects  appear  to  be  dose  related.  Peripheral  edema  occurred  in  about 
one  in  25  patients  at  doses  less  than  60  mg  per  day  and  in  about  one  patient  in  eight  at  120  mg  per 
day  or  more.  Transient  hypotension,  generally  of  mild  to  moderate  severity  and  seldom  requiring 
discontinuation  of  therapy,  occurred  in  one  of  50  patients  at  less  than  60  mg  per  day  and  in  one  of 
20  patients  at  120  mg  per  day  or  more. 

In  addition,  2%  or  fewer  of  patients  reported  the  following:  Respiratory:  Nasal  and  chest 
congestion,  shortness  of  breath  Gastrointestinal:  Diarrhea,  constipation,  cramps,  flatulence. 
Musculoskeletal:  Inflammation,  joint  stiffness,  muscle  cramps.  CNS:  Shakiness,  nervousness, 
jitteriness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance.  Other:  Dermatitis,  pruritus, 
urticaria,  fever,  sweating,  chills,  sexual  difficulties. 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the 
natural  history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and 
congestive  heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction 
disturbances  each  occurred  in  fewer  than  0.5%  of  patients. 

In  a subgroup  of  over  1000  patients  receiving  PROCARDIA  with  concomitant  beta  blocker  ther- 
apy, the  pattern  and  incidence  of  adverse  experiences  was  not  different  from  that  of  the  entire 
group  of  PROCARDIA  treated  patients  (see  Precautions) 

In  a subgroup  of  patients  with  a diagnosis  of  congestive  heart  failure  as  well  as  angina,  dizzi- 
ness or  light-headedness,  peripheral  edema,  headache  or  flushing  each  occurred  in  one  in  eight 
patients.  Hypotension  occurred  in  about  one  in  20  patients.  Syncope  occurred  in  approximately 
one  patient  in  250.  Myocardial  infarction  or  symptoms  of  congestive  heart  failure  each  occurred 
in  about  one  patient  in  15.  Atrial  or  ventricular  dysrhythmias  each  occurred  in  about  one  patient 
in  150. 

Laboratory  tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline 
phosphatase,  CK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly 
elevated  transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall 
bladder  disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to 
PROCARDIA  therapy  is  uncertain.  These  laboratory  abnormalities  have  already  been  associated 
with  clinical  symptoms.  Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported 
twice  in  the  extensive  world  literature. 

OVERDOSAGE:  Although  there  is  no  well  documented  experience  with  PROCARDIA  overdos- 
age. available  data  suggest  that  gross  overdosage  could  result  in  excessive  peripheral  vasodila- 
tion with  subsequent  marked  and  probably  prolonged  systemic  hypotension.  Clinically  significant 
hypotension  due  to  PROCARDIA  overdosage  calls  for  active  cardiovascular  support  including 
monitoring  of  cardiac  and  respiratory  function,  elevation  of  extremities,  and  attention  to  circulating 
fluid  volume  and  urine  output.  A vasoconstrictor  (such  as  norepinephrine)  may  be  helpful  in  re- 
storing vascular  tone  and  blood  pressure,  provided  that  there  is  no  contraindication  to  its  use. 
Clearance  of  PROCARDIA  would  be  expected  to  be  prolonged  in  patients  with  impaired  liver 
function.  Since  PROCARDIA  is  highly  protein-bound,  dialysis  is  not  likely  to  be  of  benefit. 
DOSAGE  AND  ADMINISTRATION:  The  dosage  of  PROCARDIA  needed  to  suppress  an- 
gina and  that  can  be  tolerated  by  the  patient  must  be  established  by  titration.  Excessive 
doses  can  result  in  hypotension. 

The  starting  dose  is  one  10  mg  capsule,  swallowed  whole,  3 times'day.  The  usual  effective  dose 
range  is  10-20  mg  three  times  daily.  Some  patients,  especially  those  with  evidence  of  coronary 
artery  spasm,  respond  only  to  higher  doses,  more  frequent  administration,  or  both.  In  such  pa- 
tients. doses  of  20-30  mg  three  or  four  times  daily  may  be  effective  Doses  above  120  mg  daily 
are  rarely  necessary.  More  than  180  mg  per  day  is  not  recommended. 

In  most  cases,  PROCARDIA  titration  should  proceed  over  a 7-14  day  period  so  that  the  physi- 
cian can  assess  the  response  to  each  dose  level  and  monitor  the  blood  pressure  before  proceed- 
ing to  higher  doses. 

If  symptoms  so  warrant,  titration  may  proceed  more  rapidly  provided  that  the  patient  is  as- 
sessed frequently.  Based  on  the  patient  s physical  activity  level,  attack  frequency,  and  sublingual 
nitroglycerin  consumption,  the  dose  of  PROCARDIA  may  be  increased  from  10  mg  t.i.d.  to  20  mg 
t.i.d.  and  then  to  30  mg  t.i.d.  over  a three-day  period. 

In  hospitalized  patients  under  close  observation,  the  dose  may  be  increased  in  10  mg  incre- 
ments over  four  to  six-hour  periods  as  required  to  control  pain  and  arrhythmias  due  to  ischemia.  A 
single  dose  should  rarely  exceed  30  mg. 

No  "rebound  effect  " has  been  observed  upon  discontinuation  of  PROCARDIA.  However,  if  dis- 
continuation of  PROCARDIA  is  necessary,  sound  clinical  practice  suggests  that  the  dosage 
should  be  decreased  gradually  with  close  physician  supervision. 

Co-Administration  with  Other  Antianginal  Drugs:  Sublingual  nitroglycerin  may  be  taken  as 
required  for  the  control  of  acute  manifestations  of  angina,  particularly  during  PROCARDIA  titra- 
tion See  Precautions,  Drug  Interactions  for  information  on  co-administration  of  PROCARDIA 
with  beta  blockers  or  long-acting  nitrates. 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  Capsule  contains  10  mg  of  nifedipine. 
PROCARDIA  Capsules  are  supplied  in  amber  glass  bottlesof  100  capsules  (NDC  0069-2600-66) 

The  capsules  should  be  protected  from  light  and  moisture  and  stored  at  controlled  room 
temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  manufacturer's  original  container 
© 1982,  Pfizer  Inc.  Issued  January  1982 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


editorial 


Study  history  not  to  live  past. 

In  the  preface  of  his  Textbook  of  Surgery,  W.  Wayne  Bab- 
cock wrote,  "We  shall  not  scorn  what  was  done  yesterday 
because  we  have  something  better  today  any  more  than  our 
interest  in  the  past  will  cause  us  to  continue  the  practice  of 
the  past.” 

Ask  any  student  what  their  least  favorite  school  subject 
is,  and  the  answer  most  likely  will  be  history.  While  it  may  be 
argued  that  the  study  of  history  is  hardly  remunerative  in 
terms  of  earning  a living,  it  is  important  in  the  definition  and 
maturation  of  the  national  character.  Cicero  noted  that, 
“Not  to  know  what  happened  before  one  was  born  is  to  re- 
main a child.”  We  pretend  that  a background  in  history 
should  be  reserved  for  our  public  officials,  for  our  national 
leaders,  and  for  our  college  professors. 

And  yet,  if  the  average  American  was  asked  whether  there 
was  a difference  between  him  and  a Russian  or  a German, 
the  resounding  response  would  be  yes.  The  difference  is  na- 
tional identity  or  tradition.  Webster  defines  tradition  as  “an 
inherited  or  established  way  of  thinking,  feeling,  or  doing:  a 
cultural  feature  (as  an  attitude,  belief,  custom,  institution) 
preserved  or  evolved  from  the  past”  or,  more  simply,  “the 
force  exerted  by  the  past  upon  the  present.”  In  this  respect, 
the  past  weighs  not  only  upon  nations  but  also  upon  individ- 
uals, families,  businesses,  and  professions. 

It  is  tradition,  then,  that  provides  the  foundation,  the  pat- 
terns upon  which  we  act.  The  identity  of  American  medicine 
is  influenced  by  its  early  practitioners.  The  original  research 
of  John  C.  Otto  on  “Bleeders,”  Oliver  Wendell  Holmes  on 
contagiousness  of  pueperal  fever,  and  William  Beaumont  on 
digestion,  to  name  only  a few,  has  fostered  the  continuous 
thirst  for  answers  that  pervades  modern  American  medical 
practice.  Early  medical  teachers  and  practitioners  such  as 
Benjamin  Rush,  Philip  Syng  Physick,  and  Samuel  David 
Gross  have  contributed  a wealth  of  knowledge  to  the  devel- 
opment of  medicine  both  here  and  abroad.  This  pattern  is 
carried  on  today  by  such  names  as  Allan  M.  Cormack,  Roger 
Sperry,  and  David  Hubei. 

Both  the  writing  of  medical  books  and  the  publication  of 
journals  have  become  an  integral  part  of  the  American  medi- 
cal tradition.  Sir  William  Osier  observed,  “What  should  at- 
tract us  all  is  the  study  of  the  growth  of  the  American  mind 
in  medicine  since  the  starting  of  the  colonies.  As  in  a mirror 
this  story  is  reflected  in  the  literature  of  which  you  are  the 
guardians  and  collectors — in  letters,  in  manuscripts,  in  pam- 
phlets, in  books,  and  in  journals.  In  the  eight  generations 
which  have  passed,  the  men  who  have  striven  and  struggled 
. . . have  made  us  what  we  are.  With  the  irrevocable  past  into 
which  they  have  gone  lies  our  future,  since  our  condition  is 
the  resultant  of  forces  which,  in  these  generations,  have 
molded  the  profession  of  a new  and  mighty  empire.”  Even 
from  the  earliest  times,  American  physicians  felt  the  need  to 
record  their  observations.  It  is  a tribute  to  medical  progress 
that  our  books  do  become  antiquated  so  quickly.  Alfred  Jay 
Bollet  wrote  in  the  American  Journal  of  Medicine  (70  (1)  16, 
January  1981),  “The  descriptions  of  disease  in  standard 
textbooks  are  out-of-date,  not  only  because  medical  knowl- 
edge is  advancing,  but  also  because  diseases  are  changing. 
All  medical  textbooks  are  medical  history.” 


but  learn  from  it 

There  has,  in  recent  years,  been  a call  to  change  the  medi- 
cal system  in  the  United  States.  Accusations  of  escalating 
costs,  inefficiency  of  the  system,  and  more-than-substantial 
physician  incomes  have  been  leveled.  Indeed,  some  detrac- 
tors can  find  precious  few  positive  points  in  the  current  prac- 
tice of  medicine.  Neither  total  adherence  to  the  past  nor  total 
change  for  the  future  is  the  answer  to  America’s  medical  ills. 
Tradition  demands  that  we  be  guided  by  the  past  as  we 
move  forward.  Gandhi  once  wrote,  “I  am  no  indiscriminate 
superstitious  worshipper  of  all  that  goes  under  the  name  of 
ancient.  I never  hesitated  to  endeavor  to  demolish  all  that  is 
evil  or  immoral,  no  matter  how  ancient  it  may  be,  but  with 
that  reservation  I must  confess  to  you  that  I am  an  adorer 
of  ancient  institutions,  and  it  hurts  me  to  think  that  people 
in  their  rush  for  everything  modern  despise  all  their  ancient 
traditions  and  ignore  them  in  their  lives.  ” 

David  A.  Smith,  MD 
Medical  Editor 

in  my  opinion 

CAT  Fund  assets,  liabilities  tell  story 

I read  Dr.  Roos’  letter  to  the  Editor  in  the  January  1982 
edition  of  Pennsylvania  Medicine  with  some  concern  spe- 
cifically as  respects  his  conclusion  that  Pennsylvania’s  Ca- 
tastrophe Loss  (CAT)  Fund  is  $7  million  “in  the  black.”  The 
fact  is  that,  by  most  estimates,  the  CAT  Fund  is  seriously 
underfunded  given  losses  which  have  been  incurred  but  not 
yet  resolved.  Accordingly,  referring  to  the  corporate  example 
which  appears  in  the  letter,  I would  liken  the  CAT  Fund’s 
situation  to  that  of  a company  whose  sole  asset  is  $7  million 
cash  on  hand  but  whose  liabilities  are  several  million  in  ex- 
cess of  that  figure  in  accounts  payable  as  well  as  numerous 
liabilities  which  are  known  to  exist  but  for  which  no  account- 
ing is  yet  possible. 

The  CAT  Fund  operates  on  a “cash  flow”  basis,  collecting 
through  surcharge  only  those  amounts  needed  to  reimburse 
the  Fund  for  all  claims  paid  during  the  year  and  to  maintain 
a buffer  of  $15  million.  The  buffer  provides  reimburse- 
ment for  operating  costs  and,  more  important,  provides  a 
cushion  to  protect  against  the  contingency  of  claims  and  ex- 
pense payments  exceeding  the  Fund  balance,  thereby  neces- 
sitating imposition  of  an  emergency  surcharge.  Thus,  the 
calculation  of  the  surcharge  is  achieved  through  a simple 
arithmetic  formula  with  no  discretion  given  to  the  director. 

Additionally,  I note  for  the  record  that  monies  held  in  the 
CAT  Fund  are  invested  and  the  investment  return  is  applied 
to  offset  surcharge  needs.  Again,  as  the  fund  operates  on  a 
bucket  approach,  all  monies  held  at  year  end,  including 
investment  returns,  comprise  the  starting  balance  from 
which  claims  paid  and  operating  costs  are  deducted  to  deter- 
mine the  next  year’s  surcharge. 

Sarah  Lawhorne,  Esq. 

General  Counsel 

PMS  Liability  Insurance  Company 
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Wanted:  Physicians  who  prefer 
medicine  to  paperwork. 


We  are  looking  for  dedicated  physicians,  physicians 
who  want  to  be,  not  salesmen,  accountants,  and  law- 
yers, but  physicians.  For  such  physicians,  we  offer  a 
practice  that  is  practically  perfect,  where  in  almost  no 
time  you  experience  a spectrum  of  cases  some  physi- 
cians do  not  encounter  in  a lifetime,  where  you  work 
without  worrying  whether  the  patient  can  pay  or  you  will 
be  paid,  and  where  you  prescribe,  not  the  least  care, 
nor  the  most  defensive  care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who  have 
joined  the  Army.  Army  Medicine  is  the  perfect  setting 
for  the  dedicated  physician.  Army  Medicine  provides 
wide-ranging  opportunities  for  the  student,  the  resi- 


dent, and  the  practicing  physician  alike. 

Army  Medicine  offers  fully  accredited  residencies  in 
virtually  every  specialty.  Army  residents  generally  re- 
ceive higher  compensation  and  greater  responsibility 
than  do  their  civilian  counterparts  and  score  higher  on 
specialty  examinations. 

Army  Medicine  offers  an  attractive  alternative  to  civil- 
ian practice.  As  an  Army  Officer,  you  receive  substan- 
tial compensation,  extensive  annual  paid  vacation,  a 
remarkable  retirement  plan,  and  the  freedom  to  prac- 
tice without  endless  insurance  forms,  malpractice  pre- 
miums, and  cash  flow  worries. 


Army  Medicine: 

The  practice  that’s  practically  all  medicine. 


FOR  FURTHER  INFORMATION  CALL  COLLECT: 

Captain  Edward  P.  Phillips,  Jr.  AMEDD  Personnel  Counselor 

Telephone:  609-962-8430 
An  Equal  Opportunity  Employer 


Geisinger  Medical  Center 

Institute  for  Medical  Education  and  Research  Continuing  Education  Programs 


Update  in  Otolaryngology/Wednesday,  March  17, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Urologic  Update/Wednesday,  March  24,  1982/9:00 
a.m.  - 5:00  p.m./$65 

Dermatology  Update/Wednesday,  April  7,  1982/9:00 
a.m.  - 5:00  p.m./$65 

Update  on  Corneal  External  Disease/Saturday,  April 

10,  1982/9:00  a.m.  - 1:00  p.m./$35 

Supportive  Care  of  the  Cancer  Patient/Wednesday, 

April  14,  1982/9:00  a.m.  - 5:00  p.m./$65 
Team  Approach  to  Sports  Medicine/Wednesday, 

April  21,  1982/9:00  a.m.  - 5:00  p.m./$52 

Update  in  Cardio-Vascular  Medicine/Wednesday, 

April  28,  1982/9:00  a.m.  - 5:00  p.m./$65 


14th  Annual  Special  Child  Conference/Saturday, 

May  1,  1982/9:00  a.m.  - 1:00  p.m./$35 

Pediatric  and  Adolescent  GYN-Teenage  Pregnancy/ 

Wednesday,  May  5,  1982/9:00  a.m.  - 5:00  p.m./$65 

Update  in  Plastic  Surgery /Wednesday,  June  2,  1982/ 
9:00  a.m.  - 1:00  p.m./$35 

Diabetes  Update/Friday,  Saturday,  Sunday/June 
4,5,6,  1 982/Toftrees/State  College 
The  Value  of  the  Noninvasive  Lab  in  the  Diagnosis 
of  Cardio-Vascular  Disease/Wednesday,  June  10, 
1982/9:00  a.m.  - 5:00  p.m./$65 
5th  Annual  Pocono  Course-Reviews  and  Recent 
Trends  in  Medicine/Thursday  - Sunday,  August  19- 
22,  Buck  Hill  Inn,  Pocono  Mountains. 


As  an  organization  accredited  for  continuing  medical  education,  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  1 of  the  Physician’s  Recognition  Award  of  the  American  Medical  Association.  (Refer  to 
each  program:  full  day,  7 credit  hours;  half  day,  4 credit  hours.) 

For  further  information  write  to  Millie  K.  Fleetwood,  Ph.D.,  Geisinger  Medical  Center,  Danville,  PA  17821  or  telephone  (717) 
271-6692,  24-hour  answering  service  available. 


We  need  a system 
we  don’t  have  to 
worry  about” 


Dr.  I.  David  Weisband,  of  the 
Regional  Orthopedic  Professional 
Association,  is  one  of  a growing 
number  of  physicians  who’ve  found 
Minicom’s  Medical  Practice  Man- 
agement System  meets  the  unique 
needs  of  a medical  practice. 

Automatic  preparation  of  state- 
ments, Medicare  and  insurance  com- 
pany forms;  instantaneous,  up-to- 
the-minute  accounts  receivable 
information,  plus  a variety  of  prac- 
tice analysis  reports. 

‘‘We  treat  patients,  not  com- 
puters,” Dr.  Weisband  says,  ‘‘so  we 
need  a system  we  don’t  have  to  worry 
about.” 

And  our  Medical  Practice 
Management  System  is  just  that.  It 


features  reliable  Xerox  Diablo  equip- 
ment and  is  backed  by  our  policy  of 
Unsurpassed  Service — hardware, 
software,  training,  maintenance  and 
system  back-up,  all  from  one  reliable 
source. 

“Our  office  manager  and  ac- 
counting firm  investigated  alterna- 
tives,” he  continues,  “and  recom- 
mended the  Minicom  system  as  the 
best  solution  to  our  needs.  I agree.” 


■ I’d  like  more  information  on  Mini- 
com’s Medical  Practice  Manage- 
| mem  System. 


I 


\ddres>> 


I City,  State,  Zip 

I 


So,  before  you  invest  in  a com- 
puter system  for  your  practice, 
take  his  advice.  Look  into  our 
Medical  Practice  Management 
System.  Drop  the  coupon 
in  the  mail,  or  give  us  a 
call... and  ask  about  US! 


L' 


Telephone  (Area  Code) 


P.M. 


MINICOM 


1415  E.  Marlton  Pike, 

C herry  Hill,  N.J.  08034 
(609)  429-0600 
(215)  925-6908 


Unsurpassed  Service 


Distributors  of  Xerox  business  and  professional  computer  systems. 


WLDOM? 
RESERPINE? 
OR 

INDERAi: 

(PROPRANOLOL  HCI) 


THE  CHOKE 
IS  CLEAR 

There  was  a time  when  you  had  little  choice  between  such  trouble- 
some reserpine  side  effects  as  nasal  stuffiness  or  depression,  and  the 
postural  hypotension,  sexual  dysfunction,  or  development  of  tolerance 
to  methyldopa.  Today,  it’s  a different  story. 

With  INDERAL  you  have  a logical  choice.  Patients  rarely  feel 
worse  while  they’re  getting  better.  And  as  far  as  tolerance  is  concerned 
—none  has  been  reported  with  INDERAL.  Its  effectiveness  is  sus- 
tained, even  in  long-term  therapy. 

Proper  patient  selection  is  always  important.  INDERAL  should 
be  used  only  in  the  absence  of  congestive  heart  failure,  sinus  brady- 
cardia, heart  block  greater  than  first  degree,  and  bronchial  asthma? 

INDERAL  permits  you  to  achieve  smooth,  effective  control  of 
blood  pressure  with  few  troublesome  side  effects?  Moreover,  because 
side  effects  are  usually  not  dose-related,  higher  doses  can  be  prescribed 
with  confidence. 

INDERAL.  The  choice  is  clear  when  it  comes  to  well-tolerated 
and  effective  control  of  hypertension. 

I® 


(PROPRANOLOL  HCI) 

B.ID.FOR 

HYPERTENSION 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BIOCKER  IN  THE  WORLD 


(PROPRAMOLOL  HCI) 

BID.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 
federal  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG, 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  sea- 
son; 3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock;  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL;  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs. 

WARNINGS 

CARDIAC  FAILURE;  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (/  e . that  of  supporting  the  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERAL's 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  AV 
conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  INDERAL  therapy.  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  INDERAL  therapy  should  be  immediately  with- 
drawn; b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  if  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to 
propranolol's  potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvemenf.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 
tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect.  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocytoma, 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  eg.,  isoproterenol  or  levarterenol  How- 
ever, such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting 
and  maintaining  the  head  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g.,  CHRONIC  BRON- 
CHITIS, EMPHYSEMA).  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA;  Because  of  its  beta- 
adrenergic  blocking  activity,  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY;  The  safe  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit. 


Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  is  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally, fhe  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 

renal  or  hepatic  function.  . 

ADVERSE  REACTIONS 


Cardiovascular  bradycardia;  congestive  heart  failure;  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  lime  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipalion,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks. 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day,  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day.  If  control  is  not  ade- 
quate. a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA— ADMINISTER  ATROPINE  (0.25  to  10  mg):  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE,  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY. 

CARDIAC  FAILURE-DIGITALIZATION  AND  DIURETICS 

HYPOTENSION- VASOPRESSORS,  e g , LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 
BRONCHOSPASM-ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE. 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  — Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  462 — Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  464— Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100. 

No  468—  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 
INJECTABLE 

No  3265— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection.  The 
pH  is  adjusted  with  citric  acid  Supplied  as:  1 ml  ampuls  in  boxes  of  10. 
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Pennsylvania  tops  other  states  in  water-related  diseases 

J.  Stephen  Schmidt 


Reported  water-related  disease  in  Pennsylvania  for  1979  totaled  4,041 
persons  taken  ill  during  seven  outbreaks.  A conservative  estimate  is  that  10 
times  that  number  actually  were  ill  due  to  problems  with  water  supply 
systems. 

The  economic  impact  of  waterborne  disease  is  noted  in  two  cost  figures. 
First,  the  cost  in  lost  wages  and  productivity,  medical  expenses,  etc.  for  the 
4,041  persons  reported  ill  was  $3,600,000.  Second,  the  cost  for  the  estimated 
number  of  persons  taken  ill  was  approximately  $36,000,000. 

For  the  seventh  consecutive  year,  Pennsylvania  ranked  highest  in  the 
nation  in  reported  waterborne  disease  outbreaks,  indicating  not  only  diligent 
reporting,  but  also  a need  for  a strengthened  water  system  program. 

In  addition  to  the  traditional  water-carried  bacteria  which  causes  disease 
in  humans,  illness  caused  by  viruses,  protozoa,  and  toxic  chemicals  were 
investigated  and  identified  because  of  improved  epidemiological  techniques. 

All  the  reported  locations,  types,  and  causes  of  the  1979  outbreaks  could 
have  been  prevented  using  current  water  system  technology.  After 
investigation,  corrective  measures  were  taken  at  each  water  system  to 
prevent  further  illness.  Cooperative  efforts  must  be  improved  between  state, 
federal,  and  local  agencies,  the  water  system  owners,  and  the  public  to 
reduce  waterborne  illness  and  assure  safe  drinking  water  for  Pennsylvania's 
residents  and  visitors. 


Since  1973  the  Pennsylvania  Depart- 
ment of  Environmental  Resources, 
Bureau  of  Community  Environmental 
Control,  has  tabulated  information  on 
waterborne  disease  outbreaks.  The  pur- 
pose of  this  data  is  1.  to  determine  the 
frequency  and  trends  of  epidemics  of 
water-related  disease  in  Pennsylvania, 
2.  to  characterize  the  causes  of  these 
outbreaks  and  to  develop  preventive 
measures,  and  3.  to  inform  health  pro- 
fessionals, the  water  supply  industry, 
our  legislative  representatives,  and  the 
public  about  water-related  disease. 

The  goal  of  these  efforts  is  to  prevent 
illness  related  to  water  in  our  citizens 
and  visitors  to  Pennsylvania.  All  of 
these  outbreaks  could  have  been  pre- 
vented. A number  of  factors  are  in- 
volved in  the  cause  and  prevention  of 
waterborne  disease,  but  discussion  of 
these  is  beyond  the  scope  of  this  report 
on  waterborne  disease  in  Pennsylvania 
in  1979. 

Sources  of  data 

The  waterborne  disease  surveillance 
for  Pennsylvania  in  1979  was  con- 


ducted cooperatively  by  representa- 
tives of  the  Pennsylvania  Department 
of  Environmental  Resources,  the  Penn- 
sylvania Department  of  Health,  the 
county  health  departments,  the  United 
States  Environmental  Protection 
Agency,  and  the  United  States  Public 
Health  Service  (Centers  for  Disease 
Control). 

Definition  of  terms 

All  of  the  1979  waterborne  disease 
outbreaks  meet  the  definition  of  the 
United  States  Centers  for  Disease  Con- 
trol as  an  incident  in  which  1.  two  or 
more  persons  experienced  similar  ill- 
ness after  consumption  of  water,  and 
2.  epidemiologic  evidence  implicated 
the  water  as  the  source  of  illness.  An- 
other reportable  outbreak  is  one  person 
experiencing  illness  due  to  consumption 
of  water  contaminated  by  a chemical. 


Mr.  Schmidt  is  chief  of  the  Noncommunity 
Water  Supply  Section  of  the  Pennsylvania 
Department  of  Environmental  Resources, 
Bureau  of  Community  Environmental  Con- 
trol, Division  of  Water  Supplies. 


However,  no  outbreaks  of  illness  from 
chemical  contamination  of  a water  sup- 
ply system  were  reported  in  Pennsylva- 
nia in  1979.  Only  outbreaks  involving 
water  from  supplies  intended  for  drink- 
ing were  considered  in  this  report.  For 
example,  illnesses  from  swimming  in 
water  with  toxic  algae  were  not  in- 
cluded. 

A community  water  system  is  defined 
as  a public  or  investor  owned  water  sup- 
ply system  that  serves  a community, 
subdivision,  mobile  home  park,  or  insti- 
tution with  at  least  15  service  connec- 
tions or  25  year-round  residents.  A non- 
community water  system  is  one  owned 
and  operated  by  an  industry,  camp, 
park,  motel,  restaurant,  etc.  and  used 
by  the  general  public  on  an  intermittent 
or  transient  basis.  An  individual  water 
system  is  a well,  spring,  or  other  private 
supply  used  by  one  or  several  resi- 
dences. The  definitions  of  water  sys- 
tems correspond  to  those  in  the  federal 
Safe  Drinking  Water  Act  of  1974. 

Tabulation  of  data 

Table  1 lists  the  number  of  outbreaks, 
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TABLE  1 

1979  waterborne  disease  outbreaks  in  Pennsylvania 


County 

1.  Dauphin 

Month 

March 

Disease  or 
Organism 

Acute  gastro- 
intestinal 
illness 

Cases 

12 

Type  of  System 
(Location  of 
Outbreak) 

Individual 

(Private 

residence) 

Water  Source; 
Treatment 

Well; 

No  treatment 

Cause  of  Outbreak;  Remarks 

Hand  dug  well  contaminated  by 
sewage  system  or  surface  water;  total 
conforms  in  tap  water;  no  other 
vehicle  likely;  outbreak  ceased  when 
water  from  this  supply  no  longer 
ingested;  major  deficiency  was 
contaminated  untreated  groundwater. 

2.  Wayne 

July 

Norwalk  virus 

151 

Noncommunity 

(Organized 

camp) 

Well; 

No  treatment 

Well  contaminated  probably  by 
sewage  system;  total  conforms  in  tap 
water;  significant  rise  in  antiviral 
antibody  for  Norwalk  virus  in  acute 
and  convalescent  blood  sera; 
outbreak  ceased  when  water  from 
this  supply  no  longer  ingested;  major 
deficiency  was  contaminated 
untreated  groundwater. 

3.  Clearfield 

July 

Acute  gastro- 
intestinal 
illness 

165 

Community 

(Restaurant 

distribution 

system) 

Municipal 
source  with 
water 

contaminated 
after  received 
by  user 
establishment 

Contaminated  surface  water  entered 
cracks  in  subsurface  water  storage 
tank  owned  by  restaurant;  total 
conforms  in  tap  water;  water  shown 
as  vehicle  from  food-specific  attack 
rates;  outbreak  ceased  when  water 
storage  tank  discontinued  from  use; 
major  deficiency  was  distribution 
system  problems. 

4.  Dauphin 

August 

Acute  gastro- 
intestinal 
illness 

43 

Community 
(Mobile  home 
park) 

Wells; 

No  treatment 

Contamination  of  water  system  by 
surface  water  infiltrating  wells  and/or 
cross-connections  to  sewage  system; 
total  conforms  in  tap  water;  no  other 
vehicle  likely;  outbreak  ceased  after 
water  system  disinfected;  major 
deficiency  was  contaminated 
untreated  groundwater. 

5.  McKean 

September 

Giardia 

lamblia 

3,500 

Community 

(City) 

Surface  water; 

Chlorination 

only 

Contamination  of  municipal  water 
supply  with  Giardia  cysts;  probably 
from  beaver  in  the  watershed; 
combined  with  interruption  of  and 
insufficient  chlorination,  inaccurate 
turbidity  and  conform  monitoring, 
inadequate  watershed  control,  and 
lack  of  filtration;  water  statistically 
shown  as  vehicle;  Giardia  cysts  found 
as  pathogen  in  407  stools,  in  the 
water  reservoir,  and  in  the  beaver  in 
watersheds  and  reservoirs;  outbreak 
ceased  after  sufficient  corrections 
made  to  water  system;  major 
deficiency  was  treatment  problems. 

6.  Washington 

September 

Acute  gastro- 
intestinal 
illness 

35 

Community 

(Subdivision 

association) 

Wells; 

Chlorination 

only 

Conforms  in  tap  water;  probably 
contamination  of  source  by  sewage 
systems;  no  other  vehicle  likely; 
outbreak  ceased  after  chlorination 
increased;  major  deficiency  was 
treatment  problems. 

7.  Cumberland 

October 

Acute  gastro- 
intestinal 
illness 

135 

Noncommunity 

(Restaurant/ 

Motel) 

Wells; 

Chlorination 

Well  water  contaminated  with  fecal 
and  total  conforms  from  sewage 
system  or  surface  water;  probably 
inadequate  chlorination;  water  shown 
as  vehicle  from  food-specific  attack 
rates;  outbreak  ceased  upon 
improvements  to  disinfection  system; 
major  deficiency  was  treatment 
problems. 

TOTALS 

. 4,041 

4 Community 
2 Noncommunity 
1 Individual 
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TABLE  2 

Etiology  of  1979  reported  waterborne  disease  in  Pennsylvania 
by  current  year,  previous  year,  and  service  regions  of 
the  Department  of  Environmental  Resources 


cases,  month  of  occurrence,  county  loca- 
tion, type  of  water  system,  water 
source,  treatment,  and  cause  of  out- 
break. Table  2 shows  the  etiology  of 
1979  waterborne  outbreaks  and  disease 
by  current  year,  previous  year,  seven- 
year  average,  and  geographical  service 
regions  of  the  Pennsylvania  Depart- 
ment of  Environmental  Resources.  Ta- 
ble 3 shows  the  frequency  of  outbreaks 
and  cases  from  1973  through  1979.  Fig- 
ures la  and  lb  show  graphically  the 
trends  of  waterborne  disease  outbreaks 
and  cases  from  1973  through  1979. 

Analysis  of  data 

Number  of  outbreaks  and  cases.  The 
number  of  waterborne  outbreaks  and 
cases  (people  ill)  (Figures  la  and  lb  and 
Table  3)  from  1973*  through  1979 
shows  some  fluctuations  due  to  two 
large  municipal  outbreaks.  On  the 
whole,  however,  there  was  a fairly  con- 
stant number  of  outbreaks  each  year 
(the  smallest  yearly  number  of  out- 
breaks was  four  and  the  largest  was 
fourteen)  with  a seven-year  average  of 
1,833  cases  of  illness  and  seven  out- 
breaks per  year.  This  data  shows  a con- 
tinuing need  for  improvement  in  pre- 
vention of  waterborne  disease.  In  1979, 
at  least  four  times  the  number  of  out- 
breaks shown  here  were  investigated 
but  not  included  in  this  report  due  to 
insufficient  data.  Ten  times  or  70  out- 
breaks are  estimated  to  have  occurred 
in  1979  but  were  not  reported  by  the 
public  for  various  reasons,  including  the 
public’s  lack  of  association  of  their  ill- 
ness with  a contaminated  water  supply, 
and  the  owner  of  a system  not  wanting 
to  incriminate  himself. 

Causes.  The  causes  of  the  outbreaks 
in  1979  were  due  to  the  following  major 
deficiencies:  (see  Table  1) 

a.  Contaminated  untreated  ground- 
water:  three  outbreaks 

b.  Treatment  problems:  three  out- 
breaks 

c.  Distribution  system  problems:  one 
outbreak 

After  investigation,  corrective  mea- 
sures were  taken  at  each  water  system 
to  prevent  further  illness. 

Many  water  systems  are  well  oper- 
ated and  maintained.  However,  the  defi- 
ciencies listed  above  show  the  need  in 
many  other  cases  for  more  adequate 
monitoring  of  water  sources  before  and 
after  treatment,  frequent  on-site  inspec- 
tions of  operation  of  water  systems, 


•Detailed  tabulations  of  waterborne  illness  began  in  1973 
in  Pennsylvania. 


1979  Outbreaks 

1979  Cases  

1978  Outbreaks 

1978  Cases  

7-Year  Average  of  Outbreaks 

7- Year  Average  of  Cases  (persons  ill) 
Norristown  Region 

Population  = 3,868,81 1 

Wilkes-Barre  Region 

Population  = 785,925  

Wernersville  Region 

Population  = 976,716  

Harrisburg  Region 

Population  = 1 ,260,743 

Williamsport  Region 

Population  = 1 ,031 ,363 

Pittsburgh  Region 

Population  = 2,875, 101 

Meadville  Region 

Population  = 964,460  


proper  plan  review  and  site  survey  to 
assure  necessary  isolation  and  con- 
struction of  water  systems,  education 
of  owners  and  operators  on  proper 
maintenance  of  their  water  supply  sys- 
tems, and  an  enforcement  program  to 
assure  proper  maintenance. 

Type  of  System.  Outbreaks  in  1979 
were  distributed  between  community 
(4),  noncommunity  (2),  and  individual  (1) 
water  systems  (see  Table  1).  Commu- 
nity systems  usually  have  more  poten- 
tial than  noncommunity  or  individual 
systems  for  a large  number  of  persons 
becoming  ill  in  a single  episode  (3,500 
cases  at  a McKean  County  municipal 
system)  because  so  many  people  use  the 
water  system.  Incidence  rates  are  a 
common  epidemiological  method  of 
comparing  the  frequency  of  illness  be- 
tween different  population  groups.  Inci- 
dence rates  in  1979  for  community 
versus  individual  systems  were  as  fol- 
lows: community  = 374  people  ill  per 
1,000,000  resident  population;  individ- 
ual = 6 people  ill  per  1,000,000  resident 
population.  Noncommunity  attack 
rates  cannot  be  calculated  due  to  the 
lack  of  data  on  the  number  of  travelers 
using  these  systems.  Thus,  people  us- 
ing community  water  systems  in  Penn- 
sylvania had  a greater  frequency  and 
risk  of  experiencing  waterborne  illness 
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than  people  on  individual  “home-type” 
systems.  Improved  reporting  from  pri- 
vate individual  systems  might  have 
lessened  the  differences  between  these 
incidence  rates. 

Epidemiological  improvements.  Most 
outbreaks  in  1979  (five  of  the  seven  or 
71%)  were  designated  as  acute  gastroin- 
testinal illness  (AGI)  (see  Table  1)  for 
which  no  specific  causative  agent  has 
been  identified,  indicating  the  need  for 
more  refined  techniques  in  investiga- 
tion, sampling,  and  laboratory  analysis 
for  water-carried  pathogens.  It  is  note- 
worthy, however,  that  in  the  two  out- 
breaks involving  the  vast  majority  of 
persons  ill  (90%)  the  causative  organ- 
isms (Giardia  lamblia  protozoa  and 
Norwalk-like  virus)  were  identified  due 
to  application  of  recently  developed 
techniques,  such  as  high  volume  filtra- 
tion to  recover  the  protozoa  in  the  water 
supply  and  blood  sampling  and  radioim- 
munoassay for  identifying  the  virus. 
Improved  methods  of  outbreak  investi- 
gation involved  statistical  analysis  of 
doses  of  water  consumed.  The  improved 
epidemiological  tools  should  be  applied 
to  future  outbreaks  as  resources  allow. 
Season.  Most  outbreaks  in  1979  oc- 
curred during  the  summer  and  early  fall 
months  (July  through  October)  (see  Ta- 
ble 1)  and  are  hypothesized  to  be  due  to 


Pennsylvania  Medicine,  March  1982 


27 


at  least  two  reasons: 

a.  More  people  travel  from  protected 
supplies  to  less  protected  supplies, 
such  as  camps,  rural  restaurants,  etc., 
during  the  summer  season  and  there- 
fore are  more  susceptible  to  water- 
borne infections.  (Even  the  outbreak 
in  March  at  the  individual  supply  af- 
fected only  those  persons  not  regu- 
larly using  the  contaminated  supply.) 

b.  Lowered  water  tables  in  the  sum- 
mer and  fall  increase  the  likelihood  of 
contaminants,  such  as  sewage  from 
nearby  septic  systems,  to  be  concen- 
trated and  drawn  into  the  water 
source. 

These  factors  show  the  need  for  in- 
creased surveillance  and  monitoring  of 
water  supplies  during  the  summer  and 
fall  months,  with  prompt  correction  of 


any  deficiencies  in  the  water  systems. 

Location.  Geographical  distribution 
of  the  outbreaks  in  1979  (see  Table  2) 
shows  a clustering  in  the  south  central 
(Harrisburg)  region  where  groundwater 
contamination  can  readily  occur  due  to 
limestone  solution  channels  and  frac- 
tured bedrock  conditions.  Numerous 
causal  conditions  exist  across  Pennsyl- 
vania, however,  and  demonstrate  the 
need  for  continued  efforts  by  the  water 
suppliers  and  environmental  health 
agencies  to  correct  water  system  prob- 
lems in  all  localities. 

Pennsylvania  has  more  outbreaks. 
Comparison  of  Pennsylvania’s  out- 
breaks to  nationwide  surveillance  indi- 
cates that  Pennsylvania  had  more  out- 
breaks in  1979  than  any  other  state. 
This  has  been  true  each  year  from  1973 


to  the  present.  Pennsylvania  has  not 
had  primary  enforcement  responsibility 
(primacy)  for  the  Safe  Drinking  Water 
Act  (SDWA)  nor  the  accompanying  fed- 
eral grants  to  assist  the  state’s  water 
system  supervision  program.  At  the 
same  time,  federal  administration  of 
SDWA  primacy  by  the  United  States 
Environmental  Protection  Agency 
(EPA)  is  not  supported  by  sufficient  re- 
sources to  allow  an  adequate  surveil- 
lance and  support  program  of  water 
systems  in  Pennsylvania.  This  limited 
water  system  program  allows  some  un- 
sanitary conditions  to  exist  at  water 
supply  systems,  and  outbreaks  can  be 
linked  to  this  situation.  Another  major 
factor  in  Pennsylvania’s  continued 
“number  one”  status  in  outbreaks  over 
seven  years  is  the  diligent  epidemiologi- 
cal response  and  reporting  by  Pennsyl- 
vania’s Departments  of  Environmental 
Resources  and  Health,  with  assistance 
from  the  federal  EPA  and  Centers  for 
Disease  Control  (CDC). 

While  such  disease  surveillance  needs 
to  be  continued,  Pennsylvania’s  water 
system  program  must  also  be  strength- 
ened to  help  assure  safe  drinking  water. 

Economic  impact.  It  is  difficult  to  at- 
tach a meaningful  cost  to  the  human 
suffering  from  water-related  disease. 
However,  it  is  possible  to  calculate  the 
dollars  of  medical  expenses,  lost  wages, 
and  other  related  costs  of  waterborne 
outbreaks.  Such  costs  recorded  in  the 
New  England  Journal  of  Medicine  and 
adjusted  for  yearly  inflation  are  $826 
per  person.  Pennsylvania’s  costs  for  in- 
vestigation of  an  outbreak  are  a mini- 
mum of  $80  per  person.  The  total  is  ap- 
proximately $900  per  person  for  severe 
waterborne  illness. 

The  cost  of  the  4,041  persons  ill  in 
1979  at  the  rate  of  $900  per  person  is 
$3,637,000.  Taking  one  outbreak  as  an 
example,  where  3,500  people  were  af- 
fected, the  cost  of  the  outbreak  was 
$3,150,000.  The  correction  costs  re- 
quired for  an  adequate  filtration  plant 
and  other  improvements  for  that  com- 
munity are  about  $10,000,000.  If  the 
municipality  had  made  the  needed  im- 
provements to  the  water  system  before 
the  outbreak,  three  million  dollars  of 
the  citizens  expenses  might  have  been 
saved.  In  addition,  if  the  community 
outbreak  had  been  ignored,  the  resi- 
dents would  be  at  risk  of  similar  re- 
peated costly  epidemics  of  water- 
related  disease  which  could  equal  or 
exceed  the  cost  of  water  treatment  im- 
provements. 

Public  health  experts  estimate  that 
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TABLE  3 

Reported  waterborne  disease  outbreaks  and  cases  (persons  ill)  by  year  1973-1979 


Year 

1973 

1974 

1975 

1976 

1977 

1978 

1979 

Total 

7-year 

Average 

Outbreaks 

6 

4 

4 

14 

10 

7 

7 

52 

7 

Persons  III 

612 

652 

5,225* 

424 

898 

978 

4,041** 

12,830 

1,833 

* Includes  one  municipal  outbreak  of  5,000  cases 
**  Includes  one  municipal  outbreak  of  3,500  cases 


the  actual  number  of  people  ill  from  wa- 
terborne disease  is  ten  times  the  re- 
ported number  ill.  At  this  rate,  40,000 
people  were  probably  ill  from  water- 
related  disease  in  1979  at  a total  pro- 
jected cost  of  $36,000,000.  Applying 
this  same  ten  times  factor  to  the  12,830 
recorded  ill  persons  from  1973  through 
1979,  waterborne  disease  cost  Pennsyl- 
vania over  $115,000,000,  or  an  average 
cost  per  year  of  about  $16,000,000. 
Since  all  of  these  outbreaks  could  have 
been  prevented  through  current  water 
system  technology,  the  economic  im- 
pact on  Pennsylvania  has  been  consid- 
erable. 

An  important  step  in  correcting  wa- 
ter system  problems  has  recently  been 
taken.  The  constitutional  amendment 
referendum  for  water  projects  was  ap- 
proved by  Pennsylvania  voters  on  the 
November  3,  1981  ballot.  This  bond  is- 


sue will  provide  low  interest  loans  to  as- 
sist water  suppliers  in  obtaining  the 
necessary  capital  for  water  system  im- 
provements. The  proposed  allocation 
for  water  systems  is  $220  million. 

Summation.  The  public  generally 
takes  for  granted  the  safety  of  water 
supplies,  and  clearly  many  water  sys- 
tem owners  and  operators  conscien- 
tiously furnish  safe  drinking  water.  In 
addition,  the  current  surveillance  and 
correction  programs  of  the  Pennsylva- 
nia Departments  of  Environmental  Re- 
sources and  Health,  county  health  de- 
partments, EPA,  and  CDC  are  helping 
to  maintain  safe  standards  of  drinking 
water.  However,  the  continuing  occur- 
rence of  waterborne  disease  outbreaks 
shows  both  the  potential  health  impact 
of  unsafe  drinking  water,  as  well  as  the 
need  for  improved  effort  by  regulatory 
agencies  and  water  system  proprietors 


to  correct  source,  treatment,  and  distri- 
bution problems  and  assure  safe  drink- 
ing water  for  all  Pennsylvania’s  resi- 
dents and  visitors.  □ 
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Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 


Complex  cardiac  wounds:  report  of  13  cases 

Andrew  S.  Olearchyk,  MD 


During  the  period  1971-78,  thirteen  patients  with  complex  cardiac  wounds  were 
seen.  Five  had  multiple  wounds  of  the  cardiac  chambers  and  extracardial  lac- 
erations of  the  left  lung,  diaphragm,  or  internal  mammary  artery.  Four  patients 
had  transection  of  a coronary  artery  with  AV  fistula  development  in  one  pa- 
tient. In  three  patients  the  distal  left  anterior  descending  artery  was  ligated.  In 
the  fourth,  excision  of  a right  coronary  fistula  was  followed  by  a coronary  ar- 
tery bypass  graft.  Three  patients  had  a traumatic  ventricular  septal  defect 
(VSD),  which  in  one  case  was  compounded  by  laceration  of  the  aortic  valve. 
This  patient  required  aortic  valve  replacement  in  addition  to  closure  of  the 
traumatic  VSD.  A retained  bullet  in  the  right  atrium  was  removed  under  cardio- 
pulmonary bypass  in  one  additional  patient  with  no  complications.  The  low 
mortality  (38  percent)  was  due  to  immediate  thoracotomy,  direct  cardiac  resus- 
citation, and  repair  of  intracardiac  injuries. 


The  incidence  of  cardiac  wounds  is 
increasing  especially  in  urban 
areas  where  violence  is  more  prevalent. 
In  one  Boston  hospital  the  incidence  of 
cardiac  wounds  rose  from  2.8  per  year 
during  the  period  1956-64  to  8.0  per 
year  for  1 965-76. 1 As  emergency  ser- 
vices improve,  we  can  expect  to  see  and 
treat  an  increasing  number  of  complex 
cardiac  injuries.1 10  This  review  summa- 
rizes experiences  with  complex  wounds 
of  the  heart  including  multiple  lacera- 
tions of  the  cardiac  wall  complicated  by 
extracardiac  injuries,  transection  of  cor- 
onary arteries  and  coronary  AV  fistula, 
traumatic  VSD  without  or  with  valve 
damage,  and  retained  foreign  bodies. 

Clinical  material 

Thirteen  patients,  all  males,  having 
complex  cardiac  wounds  were  treated 
between  1971  and  1978  at  the 
Presbyterian-University  of  Pennsylva- 
nia Medical  Center  in  Philadelphia.  The 
wounds  were  inflicted  by  knives  in  11 
cases  and  by  bullets  in  two.  The  aver- 
age age  of  the  patients  was  27  years. 


The  author  is  from  the  department  of  tho- 
racic and  cardiovascular  surgery  at 
Presbyterian-University  of  Pennsylvania 
Medical  Center,  Philadelphia.  Dr.  Olearchyk 
wishes  to  express  his  appreciation  to  Dr.  Dry- 
den  Morse  for  his  suggestions  and  for  editing 
the  manuscript. 


On  arrival  in  the  emergency  room, 
each  was  either  in  arrest,  in  profound 
hemorrhagic  shock,  or  in  progressive 
cardiac  tamponade.  All  were  resusci- 
tated while  undergoing  immediate  re- 
pair of  cardiac  and  other  injuries.  In 
those  with  cardiac  arrest,  the  cardiac 
wounds  were  sutured  after  initial  mas- 


sage. During  massage,  holes  were 
sealed  with  the  palm  of  the  massaging 
hand  or  by  an  inflated  Foley  balloon. 
On  occasion,  the  empty  heart  was  filled 
by  infusing  fluid  through  the  Foley 
catheter  used  to  seal  a hole. 

The  mean  blood  loss  was  5.5  l.An 
average  of  12.7  units  whole  blood  or 


TABLE  1 

Cardiac  catheterization  data 


Case  1 

Case  2 

Pressures  (mm  Hg) 

5-3-78 

7-24-78 

1-17-77  11-27-73 

Systemic  blood 

96/82  (90) 

105/75  (88) 

100/40  (62) 

Left  ventricular 

96/11  (12) 

110/10 

100/30  (31) 

Pulmonary  artery 

28/15  (22) 

28/13 

(18) 

29/24 

65/20  (36) 

PCW 

(10) 

(25) 

LVED 

(30) 

Right  ventricle 

28/6 

30/6 

36/6 

65/23 

Right  atrium 

(5) 

(4) 

(7-8)  (17) 

Oj  saturation  (vol.  %) 

Superior  vena  cava 

79 

69 

38.5 

Right  atrium:  high 

79 

38.5 

middle 

69 

76 

72 

41 

low 

79 

40 

Right  ventricle:  high 

90 

65 

middle 

88 

91 

81 

81 

low 

91 

Mean  pulmonary  artery 

76 

90 

77 

68 

Right  pulmonary  artery 

89 

85 

PCW 

92 

98 

Left  ventricle  or  aorta 

96 

97 

QP:Q, 

1.35  : 1.0 

1.65  : 1 

.0 

2.0  : 1.0 

PCW— pulmonary  capillary  wedge;  LVED— left  ventricular  end-diastolic;  QPQS— pulmonary  flow 
index  to  systemic  flow  index  ratio. 
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packed  red  cells  was  transfused.  One 
patient,  a 22-year-old  with  a quadruple 
stab  wound  of  the  heart  and  a lacera- 
tion of  the  left  lung,  received  44.5  1 of 
blood.  The  highest  mortality  occurred 
in  the  patients  with  multiple  wounds  of 
the  heart— four  out  of  five  died. 

Transection  of  coronary  arteries  oc- 
curred in  four  patients.  Three  of  them 
sustained  a stab  wound  of  the  left  ven- 
tricle with  transection  of  the  distal  left 
anterior  descending  artery.  They  under- 
went cardiorrhaphy  and  ligation  of  the 
transected  coronary  arteries.  All  sur- 
vived although  electrocardiogram 
showed  varying  degrees  of  ischemic 
myocardial  injury.  One  patient  had  a 
stab  wound  of  the  right  coronary  artery 
with  a fistula  to  the  right  atrium  as  well 
as  to  the  right  ventricle.4  The  fistula 
was  closed  and  a bypass  graft  carried 
out  with  excellent  results. 


Figure  1.  Case  1:  angiocardiography  shows  a traumatic  VSD  (arrows)  with  a QP:Q,  ratio  of 
1.35  : 1.0  (A)  which  has  increased  to  1.65  : 1.0  (B)  during  10  weeks  of  follow-up.  LV,  left 
ventricle;  RV,  right  ventricle. 


In  1977  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 

which  regimen  was 
proven  most  effective?' 


Figure  2.  Case  2:  echocardiogram  22  months  after  a stab  wound  of  the  chest.  Note  left 
ventricular  volume  overload,  filling  of  the  right  ventricle  with  vegetations,  and  thickening 
of  the  aortic  valve  consistent  with  vegetations.  PLVW,  posterior  left  ventricular  wall; 
PML,  posterior  mitral  leaflets;  AML,  anterior  mitral  leaflets;  EFF,  pericardial  effusion;  IVS, 
interventricular  septum;  RVV,  right  ventricular  vegetations;  AVV,  aortic  valve  vegeta- 
tions; LA,  left  atrium. 


Three  patients  with  stab  wounds  of 
the  chest,  developed  precordial  thrills 
and  murmurs.  Case  1 had  a traumatic 
VSD,  and  Case  2 had  both  a traumatic 
VSD  and  a laceration  of  an  aortic  valve. 
Case  2 did  not  survive;  thus,  the  mortal- 
ity of  this  group  was  33.3  percent. 

A bullet  which  entered  the  right 
atrium  at  its  junction  with  the  inferior 
vena  cava  in  one  patient  was  removed 
with  cardiopulmonary  bypass.  The  pa- 
tient recovered. 

Five  of  the  13  patients  died.  The 
causes  of  death  were  hemorrhage  in 
two,  anoxic  brain  damage  in  two,  and 
endocarditis  in  one. 

Case  1 

A 15-year-old  boy  with  a stab  wound 
of  the  precordial  area  came  in  with  a 
paradoxical  pulse,  no  blood  pressure, 
distended  neck  veins,  and  muffled,  dis- 
tant heart  sounds.  The  chest  x-ray  dem- 
onstrated a large  rounded  heart.  The 


blood  pressure  returned  to  90/50  mm 
Hg  after  fluid  replacement. 

In  surgery  a cardiac  tamponade  was 
released  and  a stab  wound  of  the  right 
ventricle  sutured.  The  next  day,  how- 
ever, a palpable  precordial  thrill  ap- 
peared, and  a holosystolic  murmur  be- 
came audible.  The  patient  had  a 
low-grade  fever  but  no  evidence  of 
wound  infection  and  negative  blood  cul- 
tures. Serial  ECGs  showed  progressive 
left  ventricular  hypertrophy  and  T- 
wave  inversion  in  anterior  V1-V2  leads. 
A cardiac  catheterization  (Table  1,  Fig. 
1A)  showed  a ventricular  septal  muscu- 
lar defect  with  a 1.3  to  1.0  shunt. 

In  view  of  his  asymptomatic  course 
and  small  shunt,  the  patient  was 
treated  with  antibiotics  and  was  dis- 
charged. He  was  readmitted  3 months 
later  with  increasing  dyspnea,  cough, 
and  fever.  The  precordial  thrill  had  be- 
come more  easily  palpable,  and  the  holo- 
systolic murmur  had  increased  from 


grade  2/6  to  4/6.  Cardiac  recatheteriza- 
tion (Table  1,  Fig.  IB)  showed  that  the 
Qp:Q,  ratio  had  risen  to  1.6  : 1.0.  At 
reoperation  a VSD  was  closed  and  full 
recovery  followed. 

Case  2 

A 46-year-old  man  was  admitted  with 
a stab  wound  in  the  left  fifth  intercostal 
space  at  the  midclavicular  line.  He  had 
a paradoxical  pulse,  blood  pressure  100/ 
60  mm  Hg,  and  central  venous  pressure 
18  cm  H20.  There  was  a faint  systolic 
murmur  at  the  precordial  area. 

At  thoracostomy  the  left  lung  was 
reexpanded  and  900  ml  of  blood  re- 
moved. The  next  day  he  developed 
tachycardia,  a grade  3/6  systolic  mur- 
mur, and  signs  of  congestive  heart  fail- 
ure. Cardiac  catheterization  (Table  1) 
showed  an  oxygen  step-up  in  the  right 
ventricle.  He  refused  surgery.  He  was 
discharged  on  a low-salt  diet,  fluid  re- 
striction, digitalis,  and  lasix. 


Figure  4.  Case  2:  autopsy  showing  im- 
planted Starr-Edwards  valve  from  an  aortic 
view  (A)  and  near  total  occlusion  by  vege- 
tations from  recurrent  Corynebacterium 
hemolyticum  endocarditis  as  seen  from 
the  left  ventricle  (B). 

Almost  two  years  later  the  patient 
was  readmitted  after  two  months  of 
weakness,  malaise,  anorexia,  dyspnea, 
and  fever.  He  was  emaciated,  febrile, 
and  tachypneic  with  a blood  pressure  of 
100/0  mm  Hg.  There  were  a grade  4/6 
holosystolic  murmur  and  a grade  2/6 
early  diastolic  murmur  at  the  left  lower 
sternal  border.  He  was  anemic  and  ure- 
mic. 

Blood  cultures  grew  Corynebacte- 
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Figure  3.  Case  2:  angiocardiography  in  a patient  after  a stab  wound  of  the  chest  shows 
midseptal  VSD  (arrow)  with  QP:Q,  ratio  of  2.0  : 1.0  (A)  and  4+  aortic  regurgitation  (B).  A, 
aorta. 
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rium  hemolyticum  sensitive  to  penicil- 
lin. Despite  penicillin,  digitalis,  and  la- 
six,  he  deteriorated  and  became 
confused.  Congestive  heart  failure  de- 
veloped. Echocardiography  (Fig.  2)  re- 
vealed vegetations  covering  the  aortic 
valve  and  filling  the  right  ventricle.  An 
emergency  cardiac  recatheterization 
(Table  1)  demonstrated  a left-to-right 
shunt  at  the  ventricular  level  of  2.0  : 1.0 
(Fig.  3 A)  and  4+  aortic  regurgitation 
(Fig.  3B). 

In  emergency  surgery  two  weeks 
later,  a laceration  of  the  left  coronary 
cusp  and  numerous  vegetations  were 
found.  Remnants  of  the  aortic  leaflets 
were  excised  and  a Starr-Edwards  valve 
implanted.  Large  grape-like  vegeta- 
tions, originating  around  the  VSD, 
filled  the  right  ventricle.  They  were  de- 
brided  and  the  VSD  closed. 

The  stab  wound  trajectory  was  recon- 
structed as  penetrating  the  anterior 
wall  of  the  right  ventricle,  passing 
through  the  ventricular  septum  and  the 
left  cusp  of  the  aortic  valve,  and  termi- 
nating with  a nick  in  the  intima  of  the 
posterior  wall  of  the  ascending  aorta.  A 
low-grade  fever  and  a precordial  mur- 
mur reappeared  after  the  operation.  The 
patient  died  suddenly  a month  later. 
Autopsy  revealed  near  total  occlusion 
of  the  implanted  Starr-Edwards  valve 


due  to  regrowth  of  vegetations  just  be- 
low the  valve  in  the  outflow  tract  (Fig. 
4). 

Discussion 

Complex  cardiac  wounds  are  defined 
as  injuries  involving  more  than  single 
penetration  of  the  wall  of  the  heart. 
They  comprise  from  18.0  to  31.1  per- 
cent of  all  penetrating  cardiac  inju- 
ries.5911 They  result  more  often  from 
gunshot  (37.0  percent)  than  from  stab 
wounds  (19.0  percent). 

Initial  surgery  aims  at  rapid  closure 
of  the  cardiac  wounds  and  repair  of  im- 
portant extracardiac  injuries.2  58  11  13  For 
patients  in  arrest  or  profound  hemor- 
rhagic shock,  the  most  expeditious  ex- 
posure is  obtained  through  a left  fourth 
or  fifth  anterolateral  thoracotomy,  with 
extension  across  the  sternum,  if  neces- 
sary, or  midsternotomy  for  those  in  car- 
diac tamponade.  If  indicated,  cardiopul- 
monary bypass  should  be  used  at  the 
initial  operation  to  provide  hemody- 
namic stability  and  to  allow  assessment 
and  repair  of  multiple  cardiac  wounds, 
especially  those  on  the  posterior  aspect 
of  the  heart  and  those  compounded  by 
intracardiac  injuries.2  Cases  of  survival 
from  this  type  of  multiple  cardiac  in- 
jury have  rarely  been  reported.2  10 

A precordial  thrill  and  murmur  in  the 


patient  who  had  a penetrating  wound  of 
the  chest  indicates  intracardiac  in- 
jury.146910 Recognition  may  be  delayed 
for  years.19  The  late  appearance  of  clini- 
cal findings  may  be  because  a small  de- 
fect or  fistula  was  sealed  by  a clot  or 
edema  initially.  Later,  exposure  to  a 
high-pressure  gradient  causes  it  to  en- 
large.10 Evaluation  should  include  echo- 
cardiography and  cardiac  catheteriza- 
tion with  angiocardiography.146101213 

The  incidence  of  coronary  artery  inju- 
ries is  uncertain;  it  occurred  in  30  per- 
cent (4  of  13)  of  patients  in  this  series. 
Transections  in  the  proximal  two-thirds 
of  a coronary  artery  should  be  by- 
passed, while  those  in  the  distal  third 
may  require  ligation  only. 

Coronary  AV  fistula  occurs  in  about  7 
percent  of  cardiac  wound  patients.6 
Most  common  is  right  coronary  AV  fis- 
tula (83.3  percent)  despite  the  fact  that 
the  left  anterior  descending  artery  is 
more  frequently  injured.4  7 Usually  a fis- 
tula communicates  with  a single  cardiac 
chamber.  Case  3 from  this  series  was 
unique  in  that  the  right  coronary  AV  fis- 
tula communicated  with  both  chambers 
of  the  right  side  of  the  heart. 

The  presenting  symptoms  may  be 
progressive  dyspnea,  precordial  pain, 
and  angina.  The  heart  is  hyperactive 
and  enlarged,  with  a precordial  thrill 


In  1979,  when  results  were  published 
for  the  five-year,  10,000- patient 
Hypertension  Detection  and 
follow-up  Program  (HDFP  study), 

which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?2 


and  a harsh,  loud,  continuous  murmur. 
A diastolic  accentuation  of  this  murmur 
indicates  a fistula  to  the  right  ventricle, 
while  a systolic  accentuation  suggests  a 
fistula  to  the  right  atrium.4 

The  ECG  may  show  nonspecific  ST 
changes  or  evidence  of' acute  ischemia, 
myocarditis,  pericarditis,  and/or  right 
ventricular  hypertrophy.  Confirmation 
of  the  diagnosis  depends  on  cardiac 
catheterization  and  coronary  angiogra- 
phy. The  indications  for  operation  in- 
clude shunt  progression,  cardiac  decom- 
pression, formation  of  a ventricular  an- 
eurysm, and  bacterial  endocarditis.47 11 
The  fistula  should  be  ligated  or  excised 
find  the  area  bypassed  using  a saphe- 
nous vein. 

The  incidence  of  traumatic  VSD  in 
cardiac  wounds  is  about  5 percent.9 12  It 
is  reported  in  54  percent  of  penetrating 
wounds  of  the  right  ventricle  and  in  22 
percent  of  wounds  of  the  aorta.6  Pa- 
tients with  traumatic  VSD  usually  have 
tamponade  needing  immediate  evacua- 
tion and  cardiorrhaphy,1  but  this  was 
not  true  for  two  of  our  three  patients. 

The  clinical  picture  of  traumatic  VSD 
may  be  characterized  by  progressive 
congestive  heart  failure,  bacterial  endo- 
carditis, or  systemic  embolization.16  At 
catheterization  an  appearance  of  “mul- 
tiple defects”  may  be  due  to  a single 
VSD  in  which  the  left-to-right  shunt 
flow  divides  around  trabeculae  carneae 
and  the  moderator  band.1  A patient 
with  a traumatic  VSD  but  no  other  car- 
diac injuries  whose  shunt  ratio  is  less 
than  1.8  : 1.0  and  whose  right  heart 
pressures  are  normal  may  require  no  re- 
pair.16'11 In  our  first  case,  however,  an 
asymptomatic  small  shunt  increased 
and  required  repair. 

Patients  with  dyskinesis,  aneurysm 
of  the  left  ventricle,  and  elevated 
LVEDP  will  need  repair.  Some  authors 
state  that  before  closure  of  a traumatic 
VSD,  an  observation  period  of  three  to 
six  months  is  indicated  to  allow  time  for 
the  development  of  a fibrosed  margin 
favorable  for  closure.136  Given  the  pos- 
sibility of  unpredictable  hemodynamic 
deterioration  from  traumatic  VSD 
when  the  shunt  is  greater  than  1.3  : 1.0 
and  considering  the  high  risk  of  subse- 
quent endocarditis,  we  suggest  that  re- 
pair be  done  sooner,  namely  in  less  than 
one  month.  This  is  especially  true  in 
poorer  patients  who  may  be  unreliable 
in  follow-up. 

The  best  incision  for  repair  of  trau- 
matic VSD  and  for  other  complex  car- 
diac injuries  is  a midsternotomy.  The 
trabeculae  carneae  overlying  the  defect 


should  be  divided  to  visualize  the  defect 
edges.  A small  fresh  defect  may  be  su- 
tured, but  larger  defects  require 
patches  of  pericardium  or  dacron  for  se- 
cure closure.26  Postoperative  atrioven- 
tricular dissociation  is  reported  in  3 
percent  of  these  cases.  The  risk  of 
nonclosure  of  the  VSD  is  due  to  the 
high  incidence  of  intractable  congestive 
heart  failure  and  bacterial  endocarditis 
despite  antibiotics.6  Survival  without 
repair  of  the  large  defect  is  only  27  per- 
cent. Patients  repaired  in  less  than  one 
month  postinjury  have  a 68  percent  sur- 
vival expectancy. 

Penetrating  injuries  to  cardiac  valves 
result  in  regurgitation.11  The  clinical 
picture  varies  from  no  symptoms  to 
congestive  heart  failure.9  Symptomatic 
valvular  injuries  should  be  recon- 
structed.26911 The  indications  for  aortic 
or  mitral  valve  replacement  are:  severe 
disruption  of  chordae  tendineae  or  pap- 
illary muscles,  stellate  or  multiple  lacer- 
ations of  a leaflet  or  leaflets,  and  endo- 
carditis.2611 

Ventricular  aneurysm  or  pseudo- 
aneurysm occurs  in  about  7 percent 
of  patients  with  penetrating  cardiac  in- 
juries and  may  result  from  extensive 
contusion  of  the  myocardium  or  from 
injury  to  the  coronary  arteries.9  The 
chest  x-ray  may  show  an  abnormal 
bulge  on  the  cardiac  border.  The  diag- 
nosis is  confirmed  by  angiocardiogra- 
phy. The  aneurysm  should  be  resected  if 
20  percent  or  more  of  the  left  ventricu- 
lar wall  is  involved. 

Bullets  lodged  in  the  heart  occur  in 
about  four  percent  of  patients  with  car- 
diac wounds.  If  a bullet  dislodges,  it 
may  cause  embolization  and,  therefore, 
should  be  removed.9  Cardiac  catheteri- 
zation may  be  necessary  for  localization 
of  the  bullet. 

The  prehospital  mortality  rate  for 
cardiac  wounds  is  reported  to  be  81  per- 
cent. The  hospital  mortality  ranges 
from  13  to  40  percent.89 11 14  Complex 
cardiac  wounds  usually  have  a higher 
mortality  rate— 79  to  85  percent.2'5  In 
this  series,  however,  the  mortality  was 
only  38.5  percent. 

Conclusions 

Immediate  thoracotomy  or  mid- 
sternotomy in  the  emergency  room  may 
be  indicated  to  repair  life-threatening 
cardiac  and  associated  injuries.  In  se- 
lected cases,  cardiopulmonary  bypass 
may  also  be  indicated. 

If  the  proximal  or  middle  portion  of 
the  coronary  artery  has  been  transected 
it  should  be  bypassed.  Distal  injuries 


may  simply  be  ligated. 

A precordial  thrill  and/or  murmur  in 
patients  with  penetrating  chest  wounds 
indicates  either  coronary  AV  fistula, 
traumatic  VSD,  or  valve  damage.  The 
treatment  of  coronary  AV  fistula  may 
be  either  excision  or  ligation  with  coro- 
nary artery  bypass  grafting.  A trau- 
matic VSD  with  a shunt  greater  than 

I. 3  : 1.0  should  be  closed  in  less  than 
one  month.  Asymptomatic  patients 
with  smaller  shunts  may  be  observed 
for  up  to  three  months,  but  if  they  be- 
come symptomatic  and/or  the  shunt  in- 
creases, the  VSD  should  be  closed  at 
once.  Valvular  insufficiency  may  require 
repair  or  replacement  depending  on  the 
findings  at  catheterization  and  surgery. 

Some  intracardiac  foreign  bodies 
such  as  bullets  should  be  removed  for 
fear  of  embolization.  □ 
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classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  Obstetrics  and  Gynecology,  and 
Ophthalmology.  Wellsboro  is  one  of  the  desirable  locations  in  rural 
America  for  you  to  enjoy  living  and  the  practice  of  medicine.  Modern 
JCAH-Approved  145-bed  nonprofit,  general  acute  care  hospital  ser- 
vices area  population  of  56,000.  Good  schools,  churches,  recrea- 
tional facilities  available.  Close  enough  to  the  cities  to  benefit  from 
them,  yet  far  enough  away  to  enjoy  the  rural  life.  Send  resume  in 
confidence  to  Ralph  C.  Antrim,  Jr.,  Executive  Director,  Soldiers  and 
Sailors  Memorial  Hospital,  Wellsboro,  Pa.,  16901  or  call  collect  (717) 
724-1631,  EXT.  200  or  300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard’’  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

internist-cardiologist  — board  eligible  or  certified  — cardiologist 
to  associate  with  group  in  rapidly  growing  area  in  Ocean  County,  NJ. 
Salary  with  eventual  partnership.  Please  send  curriculum  vitae  to: 
Department  871,  Pennsylvania  Medicine,  20  Erford  Rd.,  Lemoyne,  PA 
17043. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 


Pennsylvania  — emergency  medicine  group  being  formed  to  staff 
emergency  department  of  a major  teaching  institution  in  Philadelphia. 
Seeking  career  oriented  emergency  physicians  who  are  board  eligi- 
ble or  certified  in  emergency  medicine  or  other  major  specialties.  Re- 
sponsibilities include  clinical  care  and  supervision  of  residents  as- 
signed to  the  emergency  department.  Income  is  commensurate  with 
training  and  experience  and  is  based  on  a fee-for-service  billing  with 
a minimum  guarantee.  Clinical  appointments  are  available  when  eli- 
gible. Call  (215)  438-0390  or  send  CV  to  Emergency  Medical  Spe- 
cialty Services,  Inc.,  Suite  L-6,  5555  Wissahickon  Ave.,  Philadelphia, 
PA  19144. 

Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

House  staff  physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a responsible  position  of  a modern  sub- 
urban Philadelphia,  286  bed  hospital.  JCAH  accredited.  $40,000  per 
year  plus  vacation,  sick  leave,  paid  pension  plan,  hospitalization,  mal- 
practice insurance,  and  disability  insurance.  Some  evening  and  night 
duty  required.  For  further  information,  contact  John  F.  Dunleavy,  As- 
sistant Executive  Director,  Holy  Redeemer  Hospital,  Meadowbrook, 
PA  19046;  (215)  947-3000. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 

published  their  recommendations, 

which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?’ 


department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact 
Teddy  Trout  (215)  438-0390  for  further  details  or  send  CV  to  EMSS, 
5555  Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Physicians  needed  — Excellent  practice  opportunity  for  family  phy- 
sicians. Bloomsburg,  PA  is  ideally  located  in  East  Central  Pennsylva- 
nia along  the  North  Branch  of  the  Susquehanna  River.  A beautiful 
community  of  moderate  size  with  excellent  quality  of  life.  Bloomsburg 
is  the  county  seat;  home  of  Bloomsburg  College  and  gateway  to  the 
Pocono  Vacation  Land.  Join  the  active  medical  staff  of  a 150-bed, 
nonprofit,  general  acute  care,  JCAH  accredited  hospital.  Design  your 
own  suite  in  a newly  completed  4-story  professional  building  adjacent 
to  the  hospital.  Economic  and  administrative  incentive  program  avail- 
able. Sencf  curriculum  vitae  in  confidence  to:  D.E.  Chomiak,  Adminis- 
trative Assistant,  Bloomsburg  Hospital,  549  E.  Fair  St.,  Bloomsburg, 
PA  17815  or  phone  collect  (717)  784-7121. 


Orthopedic  surgeon  wanted  — associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine  20 
Erford  Road,  Lemoyne,  PA  17043. 

Physicians  — for  clients  in  Pennsylvania  and  several  southern 
states.  Orthopedic  surgeons,  specialists  in  physiatry,  OB/GYN. 
Please  call  E.J.  Mowry,  (215)  348-8700. 


Grow  with  us  in  the  Sunbelt  — The  INA  Healthplan  needs  physi- 
cians in  Family  Practice  and  most  specialties  in  Miami,  Tampa, 
Dallas,  Phoenix,  Tucson,  and  Los  Angeles.  Attractive  salaries  and 
comprehensive  benefits  including  professional  development,  retire- 
ment, and  profit  sharing  programs  are  provided.  If  team  interaction 
and  casual  living  interest  you,  send  a brief  CV  to:  Medical  Administra- 
tion, INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251. 

Physician  — During  July  and  August,  1982,  for  childrens’  camp 
located  at  Beach  Lake,  PA.  Accommodates  350  campers,  age  6-16. 
Complete  modern  Health  Center.  2 RNs  in  attendance.  Will  accept 
one  MD  for  each  month;  no  children  accpeted  who  are  of  camp  age. 
Camp  opens  June  27,  and  closes  August  21 . Private  room  and  facili- 
ties. Write  to  Trail’s  End  Camp  c/o  Beach  Lake,  Inc.,  215  Adams 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number. 

Psychiatrist  — Progressive  and  innovative  Community  Mental 
Health  Center  is  seeking  a board  certified  psychiatrist  with  an  interest 
and  training  emphasis  in  children’s  area  preferred.  The  center  serves 
a population  of  125,000  with  central  facility  in  a city  of  50,000  popula- 
tion, located  less  than  50  miles  from  Pittsburgh.  Opportunity  for  pro- 
fessional affiliation  with  a tertiary  level  care  institution  (licensed  for 
629  beds)  on  same  site  as  M.H.  Center.  Salary  is  negotiable.  Contact 
Dr.  Victor  Cerra,  Executive  Director,  Northern  Panhandle  Behavioral 
Health  Center,  Inc.,  2121  Eoff  St.,  Wheeling,  WV  26003.  (304)  233- 
6250. 

Orthopedic/General  Surgeons  needed  — Hospital-based  practice, 
30  days  annual  vacation,  good  pay  and  benefits.  Regular  working 
hours  and  no  overhead.  For  additional  information,  call  Ms.  Linda 
Dillon  at  (717)  782-3981  weekdays  or  send  CV  to  P.O.  Box  946,  Har- 
risburg, PA  17108. 

Southwestern  Pennsylvania  — Expanding  Emergency  Department 
needs  additional  emergency  physicians.  Compensation  above  the 
national  average  based  on  training  and  certification.  Must  be  Emer- 
gency Medicine  trained  or  Board  certified  in  Emergency  Medicine 
only.  Send  CV  in  confidence  to:  Pennsylvania  Medicine.  Dept.  886,  20 
Erford  Road,  Lemoyne,  PA  17043. 


Believe  it  or  not,  doctor, 
its  the  combination  found  in... 

Salutensin 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


Pennsylvania,  Johnstown  — Progressive,  modern  Emergency  De- 
partment needs  additional  Emergency  Medicine  trained  physicians  to 
complement  present  staff  (only  Emergency  Medicine  Residency 
trained  or  ABEM  Board  certified).  Full  status-16  treatment  areas- 
approximately  40,000  undifferentiated  visits  per  year.  We  are  the 
EMS  two-county  area  ALS  Medic  Command  Resource  Hospital.  We 
operate  a Regional  Poison  Center  out  of  the  Emergency  Department 
servicing  5 member  hospitals.  We  are  the  Emergency  Response  Cen- 
ter for  Lifeline,  an  emergency  response  communications  system  for 
the  elderly  and  handicapped.  All  Emergency  Department  nurses  are 
EDNA,  ACLS,  and  CEN  certified.  All  Emergency  Department  Physi- 
cians are  ACEP,  ACLS,  and  ATLS  certified  with  Emergency  Medicine 
Residency  training  or  equivalent  — all  staff  to  be  ABEM  Board  certi- 
fied by  1983.  Pleasant  community  and  excellent  working  conditions. 
Excellent  compensation  package  based  on  training,  certification,  and 
experience.  Send  CV  in  confidence  to:  Carlos  H.  Castellon,  MD,  Di- 
rector of  Emergency  Services,  Lee  Hospital,  320  Main  Street,  Johns- 
town, PA  15901. 

Chief-Internal  Medicine  — Excellent  opportunity  for  Chief,  Internal 
Medicine  established  group  practice  HMO,  Eastern  U.S.  metropolitan 
community.  Excellent  salary,  fringe  benefits  and  growth  opportunity. 
Forward  curriculum  vitae  to:  Pennsylvania  Medicine,  Department  884, 
20  Erford  Raod,  Lemoyne,  PA  17043. 

Family  Practice  — Solo  & partnership.  College  community  in  NW  PA. 
New  128  bed  hospital.  Good  recreational  area.  Income  guarantee. 
Contact  William  Menzies,  MD,  United  Community  Hospital,  RD  1, 
Grove  City,  PA  16127.  (412)  458-5442. 

Orthopedic  Surgery  — College  community  in  NW  PA.  New  128  bed 
hospital  with  support  in  OR,  X-ray  and  PT.  Income  guarantee.  Contact 
G.B.  Serrill,  United  Community  Hospital,  RD  1,  Grove  City,  PA  16127. 
(412)  458-5442. 

Family  Practice  — Excellent  opportunity  for  family  practice  physician 
in  established  group  practice  HMO.  Excellent  salary,  fringe  benefits 
and  growth  opportunity.  Forward  curriculum  vitae  to:  Penn  Group 
Health  Plan,  Inc.,  Five  Gateway  Center,  Pittsburgh,  PA  15222,  Atten- 
tion: Maria  E.  Seeman. 


ATTENTION 

DOCTORS. 

There  are  two  big  advantages  to  Navy  Medi- 
cine: 


1.  Ideal  professional  practice,  superior  facilities.  Pro- 
fessional support. 

2.  Desirable  personal  lifestyle.  Officer  fringe  benefits. 
Travel.  Salary  and  other  benefits  competitive  with 
civilian  practice. 

For  more  information,  send  your  resume  to,  or  call: 

MEDICAL  PROGRAMS 


NRD  PHILADELPHIA 
128  North  Broad  Street 
Philadelphia,  PA  19102 
(215)  564-3820 


NRD  HARRISBURG 
P.O.  Box  946 
Harrisburg,  Pa.  17120 
(717)  782-3983 


BE  THE  DOCTOR 
YOU  WANT  TO  BE. 
IN  THE  NAVY. 


And  there’s  more  proof  on  the  way! 

1982  will  seethe  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessing  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the 
management  of  hypertension,  the  preferred  | 
Step-2  regimen  in  this  study  is  reserpine-thiazide. 

u 

In  1978,  in  a preliminary  report  presented  to  the  § 
Epidemiology  Section  of  the  American  FHeart  j 

Association  (Dallas,  Nov  1978),  after  12  months  f 
of  the  trial,  fewer  patients  (5.3%)  treated  with  3 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 


Place  this  coupon  in  an  envelope  and  send  it  to: 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
3700  W.  Genesee  Street 
Syracuse,  New  York  13219 


Please  provide  me  with: 

□ Clinical  samples  of  Salutensin®  (hydroflumethiazide 
50mg/reserpine0.125mg)  and  Salutensin-Demi™ 
(hydroflumethiazide  25mg/reserpine  0. 1 25mg) 

□ Journal  article  reprints  of  the  clinical  studies 
mentioned  in  this  ad 


Name  (please  print) 


Address 


City 


State 


HR 


Signature 


Please  see  references  and  brief  summary  of  prescribing  information  on  last  pages  of  this  advertisement. 
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Opportunity  for  otolaryngologist  — (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 
Street,  Sewickley,  PA  15143. 


Anesthesiologists  wanted  — Three  anesthesiologists  to  integrate 
with  aggressive  cardiovascular  team.  Four  hundred  open  hearts 
yearly  and  similar  volume  of  pulmonary  and  vascular  surgery.  Teach- 
ing hospital  - Western  Pennsylvania.  Reply  with  curriculum  vitae  to 
Box  876,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Camp  Physicians  — Camp  Chen-A-Wanda,  fine  Pennsylvania  co-ed 
camp.  Two  or  four  weeks  available  in  July.  Excellent  living  accommo- 
dations for  physician  and  family.  Combine  vacation  with  little  work. 
Three  RN's  on  duty.  Call  (516)  643  5878  collect  (evenings). 

Palm  Springs,  CA  — Large  medical  practice  located  in  center  of  the 
fastest  growing  U.S.  resort/retirement  area.  1980  gross  $600,000  + . 
Perfect  for  one  or  more  physicians  or  physicians-investor  group.  Full 
information  re.  this  complete  medical  facility  upon  request.  Desert 
Medical  Center,  43-576  Washington  Street,  Palm  Desert,  CA  92260. 
(714)  345-2696. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Anesthesiologist  — position  available  with  established  department- 
350  bed  community  hospital  northeast  Philadelphia.  Contact  David 
W.  Schaffer,  MD,  Department  of  Anesthesia,  Nazareth  Hospital,  2601 
Holme  Avenue,  Philadelphia,  PA  19152,  (215)  335-6213. 

Director  of  Radiology  — Community  hospital  in  Philadelphia  seek- 
ing director  of  radiology  department.  Must  be  board  certified.  Experi- 


ence and  leadership  ability  essential.  Please  send  C.V.  to  Pennsylva- 
nia Medicine,  Dept.  889,  20  Erford  Road,  Lemoyne,  PA  17043. 

Surgical  Chief  Wanted  — Board-Certified.  General  Surgeon  for  posi- 
tion of  Chief  of  Surgical  Services  in  a Medical  School  affiliated  com- 
munity hospital.  Duties  include  instruction  and  training  of  residents 
and  students,  and  chairing  conferences,  meetings,  etc.  Salary  com- 
petitive. We  are  an  equal  opportunity  employer.  Please  forward  curric- 
ulum vitae,  if  interested,  to:  Joseph  L.  Ivins,  MD,  Chairman,  Surgical 
Search  Committee,  Crozer-Chester  Medical  Center,  15th  Street  and 
Upland  Avenue,  Upland,  Chester,  PA  19013. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Excellent  opportunity  for  emergency  room  residency  trained  or 
emergency  room  experienced  physician  in  Philadelphia.  Full  time  po- 
sition available  immediately  for  career  emergency  room  physician. 
Superb  compensation  in  a nice  working  set  up.  Please  write  Pennsyl- 
vania Medicine,  Dept.  888,  20  Erford  Road,  Lemoyne,  PA  17043. 

POSITIONS  WANTED 

Ophthalmology  — Experienced  44-year-old  Board  Certified  seeks 
position  in  established  practice  as  general  medical  ophthalmologist 
with  surgery  option.  All  locations  considered.  CV  on  request.  Write 
Dept.  880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Radiologist  — Board-Certified  (Radiology  & Nuclear  Medicine),  Med- 
ical school  affliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine.  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Internist  — B/E,  graduated  Georgetown  Medical  School,  4 years  in 
private  practice,  seeking  to  relocate  to  Southeastern  Pennsylvania 
and  vicinity.  Reply  to  P.O.  Box  3249,  York,  PA  17402. 

FOR  SALE 

For  Sale  — 2'h  story  brick  home  in  the  heart  of  Middleburg,  Snyder 


Salutensin®  Salutensin-Demi™ 

(Hydroflumethiazide,  Reserpine  Antihypertensive  Formulation ) 


Brief  Summary  of  Prescribing  Information  (12)  10/27/78 
For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 


County,  PA.  Ideal  location  for  much  needed  physician’s  office.  Con- 
tact Integrity  Real  Estate,  (717)  837-2358. 

Frogs  in  your  socks!  — That’s  right.  You’ll  jump  at  this  deal.  Sprawl- 
ing professional  office.  Location  that  will  make  you  the  envy  of  your 
friends  and  relations.  Very,  very  close  to  Phoenixville  Hospital.  Asking 
$79,900.  Rambo  Real  Estate,  26  S.  Main  Street,  Phoenixville,  PA 
19460.  (215)  933-1322. 

Beautiful  brown  stone  in  historic  registered  district  for  fast  write-off. 
Doctors’  offices  plus  2 apartments  to  defray  expenses.  Good  for  pro- 
fessionals. Low  interest.  $45,000.  American  Realty  Group,  Harris- 
burg (717)  233-2193. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000.  References. 
Federal  matters  only.  Jack  Wachstock,  PC.,  300  Garden  City  Plaza, 
Garden  City,  NY  11530. 

CONTINUING  MEDICAL  EDUCATION 
Pennsylvania  Association  of  Blood  Banks  — 25th  Annual  Meeting 
April  1-3,  1982  (William  Penn  Hotel,  Pittsburgh  PA)  Scientific/ 
Educational  Sessions,  and  Workshops.  For  further  information  con- 
tact: Stephanie  Green,  PABB  Meeting  Secretary,  Central  Blood  Bank 
of  Pittsburgh,  812  Fifth  Avenue,  Pittsburgh,  PA  15219,  (412)  456- 
1952. 


Genetics 

in 

Clinical  Oncology 

The  course,  "Genetics  in  Clinical  Oncology,”  will  be 
offered  for  the  second  time  7-8  October  1982,  in  New 
York  City,  by  the  Laboratory  of  Genetics,  Department  of 
Pathology,  Memorial  Hospital  for  Cancer  and  Allied 
Diseases.  The  objective  of  the  course  is  to  provide  cur- 
rent knowledge  of  genetics  as  it  pertains  to  clinical  on- 
cology in  such  a manner  that  will  take  on  practical 
value. 

Topics  to  be  covered  will  include;  (1)  current  theory, 
including  that  of  "new  genetics,”  concerning  the  etiol- 
ogy and  nature  of  cancer;  (2)  role  of  chromosome 
changes  in  leukemia  and  solid  tumors;  (3)  role  of  he- 
redity in  predisposing  a person  or  a family  to  cancer; 
and  (4)  practical  matters  such  as  genetic  counseling 
for  the  cancer  patient  or  family,  and  indications  for  ge- 
netic and  cytogenetic  work-up. 

The  course  has  been  approved  for  15  credit  hours  in 
Category  I of  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association.  The  fee  for  the  course, 
including  registration,  reception,  and  luncheons  is 
$200.  Co-directors:  R.S.K.  Chaganti,  Ph.D.  and  James 
L.  German,  III,  M.D. 

For  more  information,  write  or  call  Dr.  Chaganti  at 
Memorial  Sloan-Kettering  Cancer  Center,  1275  York 
Avenue,  New  York,  NY  10021.  Telephone  (212)794- 
7100. 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea, 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b.i.d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Anti  hypertensive  Agents.  IAMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Croup.  IAMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980. 


BnsicX  Laboratories 

Division  ot  Bristol  Myers  Company 

Syracuse  New  *>rk  1320’ 


BRISTOL" 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20, 1 00  depending  on  qualifi- 
cations. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


STAFF  PHYSICIANS 

STARTING  A MEDICAL  CAREER? 
LEAVING  PRIVATE  PRACTICE? 

Seeking  full  or  part-time  staff  physicians  for  patients  at  our 
state  operated  geriatric  facility. 

GOOD  SALARY,  EXCEPTIONAL  BENEFITS  PACKAGE,  in- 
cluding: 

Blue  Cross/Blue  Shield  family  coverage/Retirement  plan/ 
13  paid  holidays/Vacation/Personal  Sick  leave/Group  Life 
Insurance/Continuing  Education  Allowance/Professional 
Liability  Coverage/Performance  Bonus. 

Standard  37.5  hour  work  week,  Monday  - Friday.  Addi- 
tional compensation  for  call  time.  Residences  available 
on  grounds  at  minimal  cost.  Pennsylvania  licensure  re- 
quired. 


South  Mountain  Restoration  Center 

Located  in  southern  Franklin  County  midway  between 
Chambersburg  and  Gettysburg. 

Contact:  James  J.  Plassio,  Personnel  Director/South  Moun- 
tain Restoration  Center/South  Mountain,  PA  17261/Tele- 
phone (717)  749-3121 

AN  EQUAL  OPPORTUNITY  EMPLOYER 


STAFF  PHYSIATRIST 


Allied  Services  Institute  of  Rehabilitation  Medicine  is 
currently  seeking  a board  eligible  or  board  certified 
STAFF  PHYSIATRIST  at  the  90-bed  JCAH  and  CARF  ac- 
credited facility. 


Allied  Services  is  the  largest  comprehensive  rehabilita- 
tion facility  in  the  Eastern  United  States  and  is  located  at 
the  foothills  of  the  scenic  Pocono  Mountains,  in  close 
proximity  to  all  East  coast  metro  areas.  This  position 
offers  excellent  professional  opportunities  and  a liberal 
fringe  benefit  package.  Salary  negotiable. 


For  consideration,  please  forward  curriculum  vitae  to: 
Michael  J.  Aronica,  MD,  c/o  Allied  Services  Institute  of 
Rehabilitation  Medicine,  475  Morgan  Highway,  Scran- 
ton, PA  18508.  Equal  Opportunity  Employer. 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 
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Contemporary  HypnoticTherapy 


Dalrnane'aiurazepam  Hci/Roche]  Stands  Apart 
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Data  on  file,  Hoffmann- 
La  Roche  Inc.,  Nutley, 

NJ. 


The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly«som»no*graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten«cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af*ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to»tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re«bound  in*som«nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.2 
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Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night3 12  with 

Dalmane® 

flurazepam  HCI/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid2  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings2 with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy4  and  contin- 
ued efficacy  for  up  to  28  nights5 
with 

Dalmane® 


Rebound  insomnia  is  avoided 
upon  discontinuation  3 4 7 of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”14 with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.315During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane'  <S 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa 
tions  requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi- 
azepine use  during  the  first  trimester  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e  g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  ciepressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients  15  mg  recommended  initially  until 
response  is  determined 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Bland  - Wilcox  Travel,  Inc. 
Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 

Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Bland  [21 5]  667-1 096 

Edna  R.  Wilcox  [21 5]  839-31 55 


new  members 


BERKS  COUNTY 

Glenn  A Fujihara,  MD,  Family  Practice,  1352  W.  Wyomissing  Blvd.,  West  Lawn  19609 
Marcia  G McCrae,  MD,  Pediatrics,  301  S 7th  Ave.,  West  Reading  19611 

BUCKS  COUNTY 

William  P Robinson,  MD,  Family  Practice,  1008  Darby  Dr.,  Yardley  19067 

CRAWFORD  COUNTY 

Victor  8 Farrah,  DO,  Family  Practice,  505  Poplar  St. . Meadville  16335 
Rebecca  F.  Morris,  MD,  Pediatrics,  764  Kennedy  St.,  Meadville  16335 

DAUPHIN  COUNTY 

Kenneth  C.  Engles,  MD,  Radiology,  1035  Princeton  Dr.,  Hummelstown  17036 
George  E.  Paulus,  MD,  Family  Practice,  15  Welty  Ave.,  Dillsburg  17019 

ERIE  COUNTY 

Carl  S.  Dematteo,  MD,  Internal  Medicine,  406  Sunnydale  Blvd.,  Erie  16509 
Raymond  A Haibach,  MD,  Family  Practice,  1589  W.  54th  St.,  Erie  16509 

FAYETTE  COUNTY 

Joseph  C.  Eshelman,  MD,  Family  Practice,  1734  Edgewood  Hill  Cir.,  Hagerstown,  MD 
21740 

Richard  J.  Raskin,  MD,  Internal  Medicine,  11104  Easecrest  Dr.,  Silver  Spring,  MD  20920 

INDIANA  COUNTY 

William  L.  Lear,  MD,  Obstetrics/Gynecology,  B Franklin  Med.  Ctr.,  Indiana  15701 
Charles  D Petit,  MD,  Family  Practice,  RD  4,  Box  2740,  Indiana  15701 

MONROE  COUNTY 

Mary  E Kneep,  MD,  Dermatology,  175  E Brown  St.,  E Stroudsburg  18301 

MONTGOMERY  COUNTY 

Harry  R Locke,  MD,  Internal  Medicine,  1161  Wilson  St.,  Pottstown  19464 

PHILADELPHIA  COUNTY 

Ross  N.  Noll,  MD,  Family  Practice,  535  E.  Chelton  Ave  , Germantown  19138 

WARREN  COUNTY 

Robert  G.  Gabreski,  MD,  Internal  Medicine,  103  St.  Clair  St.,  Warren  16365 


physicians  in  the  news 


Wills  Eye  Hospital  has  appointed  Jo- 
seph C.  Flanagan,  MD,  Gladwyne,  di- 
rector of  the  oculoplastic  service  and 
Daniel  Merrick  Kane,  MD,  Newtown 
Square,  director  of  the  general  ophthal- 
mology service.  Upon  his  graduation 
from  Wills  Eye  Hospital,  Dr.  Flanagan 
was  awarded  a Head  Fellowship  in  ocu- 
lar plastic  surgery  at  the  Manhattan 
Eye,  Ear,  and  Throat  Hospital. 

The  Rotary  Club  of  the  Abingtons  has 
honored  William  H.  Newman,  Jr.,  MD, 
Clark's  Summit,  by  naming  him  a Paul 
Harris  Fellow,  the  highest  honor  in  Ro- 
tary. Dr.  Newman  has  maintained  a 
family  practice  for  almost  fifty  years. 

The  York  County  Medical  Society  has 
elected  John  McGill  Smith,  MD,  a fam- 
ily practitioner  from  Jacobus,  as  its 
1982  president.  Other  officers  chosen 
for  1982  are:  Drs.  John  P.  Whiteley, 
president  elect;  Ronald  J.  Herman,  vice 
president:  Thomas  D.  Schonauer,  secre- 


tary; Robert  M.  Davis,  treasurer;  Earl 
L.  Bernstine,  librarian;  and  Rocco  J.  De- 
Masi,  reporter. 

Norman  Schulman,  MD,  director  of  the 
Radiation  Oncology  Center  of  the 
Wilkes-Barre  General  Hospital  and  a 
past  president  of  the  Luzerne  County 
Chapter  of  the  American  Cancer  Soci- 
ety, has  been  re-elected  president  of  the 
Luzerne  County  Medical  Society.  Other 
officers  elected  for  1982  are:  Drs.  Den- 
nis J.  Zeveney,  Jr.,  president  elect;  Wil- 
liam H.  Boyle,  vice  president;  Arnold  P. 
Schmidt,  treasurer;  Patrick  J.  DeGen- 
naro,  secretary;  Edward  A.  Lottick,  edi- 
tor; and  Stephen  Wartella,  Jr.,  librarian. 

The  Emergency  Medical  Services  of 
Northeastern  Pennsylvania  appointed 
Donald  Jackson,  MD,  to  serve  as 
EMSNP  medical  director  on  a volun- 
tary basis  for  1982-83.  Dr.  Jackson  is  di- 
rector of  the  emergency  department  at 
Scranton  State  General  Hospital. 


The  Lackawanna  County  Medical  Soci- 
ety honored  Thomas  H.  Coleman,  MD, 
its  immediate  past  president,  at  a ban- 
quet January  23.  Edwin  C.  Neville,  MD, 
was  installed  as  president.  Other  offi- 
cers are  Drs.  Thomas  A.  O’Boyle,  presi- 
dent elect;  Vincent  J.  Ross,  first  vice 
president;  Jerome  W.  Jordan,  second 
vice  president;  and  F.  Dennis  Dawgert, 
secretary  treasurer. 

Norman  J.  Quinn,  Jr.,  MD,  Plymouth 
Meeting,  has  been  elected  president  of 
the  Jefferson  Alumni  Association  of  the 
Thomas  Jefferson  University.  Dr.  Quinn 
is  in  group  practice  in  primary  care  pe- 
diatrics. 

Five  Lycoming  County  doctors  who 
graduated  from  medical  school  50  years 
ago  this  year  were  honored  at  the  soci- 
ety’s annual  banquet:  Alexander  W. 
Blumberg,  MD,  a pediatrician  from  Wil- 
liamsport; Herman  M.  Brickhouse,  MD, 
a psychiatrist  from  Williamsport;  Her- 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 

Call  Collect 


Major  James  E.  Kuza 
(412)  644-4432 


Major  Charles  J.  Schuder 
(215)  443-1702 
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Lycoming  County  Medical  Society  officers  for  1982  are:  (from  left  to  right)  Daniel  R. 
Gandy,  DO,  secretary;  Harmon  J.  Machanic,  MD,  president;  Chan  Yoon,  MD,  assistant 
secretary  treasurer;  and  Howard  H.  Weaner,  Jr.,  MD,  president  elect.  Donald  E.  Shearer, 
MD,  treasurer,  and  Herbert  A.  Ecker,  MD,  vice  president,  were  not  present  for  the  photo- 
graph. The  society  named  Philip  K.  Nelson,  MD,  an  obstetrician-gynecologist,  the  recipi- 
ent of  the  Dr.  John  W.  Lauler  award  for  excellence  in  medicine. 


man  Finkelstein,  MD,  a heart  specialist 
from  Lauderhill,  Florida;  Frederic  E. 
Sanford,  MD,  a surgeon  from  Wil- 
liamsport; and  Aaron  A.  Hoch,  MD,  a 
family  practitioner  from  Hughesville. 

William  A.  Black,  Jr.,  MD,  Clark’s  Sum- 
mit, has  been  elected  president  of  the 
Pennsylvania  Neurosurgical  Society  for 
1982.  Dr.  Black  is  director  of  the  Scran- 
ton Community  Medical  Center’s  Weiss 
Institute  of  Neurological  Sciences, 
chairman  of  the  hospital’s  department 


of  neurosciences,  and  president  of 
Northeastern  Neurological  Associates, 
Inc. 

D.  Ernest  Witt,  MD,  Bloomsburg,  was 
recently  appointed  to  the  Committee  on 
Minority  Health  Affairs  of  the  Ameri- 
can Academy  of  Family  Physicians. 

Charles  D.  Saunders,  MD,  a urologist 
from  Bethlehem,  is  the  president  of  the 
Northampton  County  Medical  Society 
for  1982.  Other  officers  elected  include: 


Drs.  Evan  C.  Reese,  Jr.,  president  elect; 
Roman  K.  Herman,  vice  president; 
John  H.  Hobart,  secretary;  and  Walter 
K.  Peters,  treasurer. 

Charles  R.  Bales,  MD,  of  Erie,  has  been 
elected  to  the  Board  of  Governors  of  the 
American  College  of  Surgeons.  He  rep- 
resents members  in  the  12-county  area 
of  northwestern  Pennsylvania.  Dr. 
Bales  is  codirector  of  the  Hamot  Hospi- 
tal Regional  Burn  Unit  and  chief  of 
plastic  surgery  at  the  hospital. 

Reading  Hospital’s  Board  of  Directors 
recently  honored  Mark  S.  Reed,  MD, 
who  retired  last  November  from  direc- 
torship of  the  hospital  laboratory.  Dr. 
Reed  will  continue  his  pathology  prac- 
tice. 

Kenneth  R.  Sandler,  MD,  has  been  ap- 
pointed vice  president  and  medical  di- 
rector of  Fairmount  Institute,  Philadel- 
phia. He  has  served  as  clinical  director 
of  the  private  psychiatric  hospital  since 
July  1980. 

Pauline  Glanzberg,  MD,  Norristown,  re- 
ceived the  Distinguished  Physician 
Award  from  the  medical  staff  of  Sacred 
Heart  Hospital  and  Rehabilitation  Cen- 
ter. Dr.  Glanzberg,  a family  practitioner, 
has  practiced  medicine  in  Norristown 
for  the  past  39  years. 


Jefferson  Medical  College  of  Thomas  Jefferson  University 

presents  a symposium 

SEXUAL  AROUSAL 

April  21,  22,  23,  1982 

A Continuing  Medical  Education  Conference  and  Workshops 

Presented  by 

The  Department  of  Psychiatry  and  Human  Behavior 

The  symposium  is  to  acquaint  clinicians  and  researchers  in  both  the  medical  and  psychosocial  fields  with  new  concepts  in 
sexual  physiology,  sources  of  sexual  disorder,  and  specific  strategies  related  to  the  treatment  of  each  of  the  three  phases 
of  the  human  sexual  response:  desire,  excitement,  and  orgasm.  The  approach  will  be  multidisciplinary,  focusing  mainly  on 
disturbances  of  sexual  arousal. 

Registration  fee  for  the  conference  and  workshops,  $150. 

Conference  and  workshop  will  provide  1 7 hours  Category  I credit. 

For  further  information  write  or  call: 
Office  of  Continuing  Education 
Jefferson  Medical  College 
1025  Walnut  Street 
Philadelphia,  PA  19107 
(215]  328-6992 


UMHH 


Your  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 


*Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol  101 

and  Ther  29:35-39, 1981,  £ I 

(erythrityl  tetranitrate) 

Oral  Tablets 


CARDILATE®  (ERYTHRITYL TETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  for  the  prophylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin. 

CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug. 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur. 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be  severe 
and  persistent.  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop.  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine.  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea, 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual 
therapeutic  dose  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative  dermatitis  may  occa- 
sionally occur. 

DOSAGE  AND  ADMINISTRATION 

Oral /Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  either  sublingually  or 
orally.  Therapy  may  be  initiated  with  1 0 mg . prior  to  each  anticipated  physical  or  emotional  stress  and  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  as  needed. 

HOW  SUPPLIED: 

CARDILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg:  Bottle  of  100 


Burroughs  Wellcome  Co., 

Research  Triangle  Park,  North  Carolina  27709 


ft 

Wellcome 


Treat  the  symptoms  in 
the  geriatric  patient 

apathy 
irritability 
forgetfulness 
confusion 


Alert  and 
functioning 
in  the 
sunset 
years 


Cerebro-Nicin 


CAPSULES 

A gentle  cerebral  stimulant  ^ 
and  vasodilator  for  the 
geriatric  patient 


Each  CEREBRO-NICIN*  capsule 


contains: 

Pentylenetetrazole 100  mg. 

Nicotinic  Acid  100  mg 

Ascorbic  Acid 100  mg 

Thiamine  HCL  25  mg. 

I-Glutamic  Acid  50  mg. 

Niacinamide 5 mg. 

Riboflavin 2 mg. 

Pyridoxine  HCL 3 mg. 


AVAILABLE:  Bottles  100,  500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid.  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold. 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 
Keep  out  of  reach  of  children. 


Write  for  literature  and  samples 

(5iw<WJJgfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


obituaries 


• Denotes  PMS  membership  at  time  of  death 

• Roger  Putnam  Batchelor,  Palmerton;  Johns  Hopkins  University 
School  of  Medicine,  1914;  age  92,  died  December  20,  1981.  Dr. 
Batchelor  was  a retired  chief  surgeon  and  chief  of  staff  at  the  Pal- 
merton Hospital  and  a past  president  of  the  Carbon  County  Medical 
Society. 

• Donald  Silver  Frankel,  Philadelphia;  Temple  University  School  of 
Medicine,  1936;  age  70,  died  January  23,  1982.  Dr.  Frankel  was  an 
obstetrician-gynecologist  and  served  as  a captain  in  the  medical 
corps  during  World  War  II. 

• George  Obert  Fritzinger,  Lehighton;  University  of  Santo  Tomas, 
1972;  age  41,  died  December  26,  1981.  Dr.  Fritzinger,  a specialist  in 
arthritis  and  rheumatology,  was  chief  of  medicine  at  Gnaden  Huet- 
ten  Hospital. 

• Arthur  Charles  Heineman,  Jr.,  Beaver  Falls;  University  of  Pitts- 
burgh School  of  Medicine,  1952;  age  57,  died  January  15,  1982.  Dr. 
Heineman  was  a specialist  in  cardiology  and  internal  medicine. 

• Elizabeth  Bremner  Kaplan,  Delray,  Florida;  age  71,  died  Novem- 
ber, 1,  1981.  Dr.  Kaplan  was  a psychiatrist. 

• William  B.  Kiesewetter,  Pittsburgh;  University  of  Pennsylvania, 
1942;  age  66,  December  24,  1981.  Dr.  Kiesewetter,  professor  of  pedi- 
atric surgery  at  the  University  of  Pittsburgh  and  former  chief  of 
surgical  services  at  Children’s  Hospital,  was  program  director  of  the 
Area  Health  Education  Center  and  served  on  the  board  of  the  Fam- 
ily and  Children’s  Service,  Pittsburgh. 

• Eugene  John  Kuty,  Bethlehem;  Hahnemann  Medical  College, 
1935;  age  71,  died  January  9,  1982.  Dr.  Kuty  was  a family  practi- 
tioner for  40  years  and  served  as  a captain  in  the  medical  corps  dur- 
ing World  War  II. 

• Simon  Markind,  Paoli;  Jefferson  Medical  College,  1949;  age  59, 
January  1,  1982.  Dr.  Markind  was  chief  of  physical  medicine  and 
rehabilitation  at  Bryn  Mawr  Rehabilitation  Hospital. 

• William  Frederick  Mayer,  Johnstown;  Johns  Hopkins  University 
School  of  Medicine,  1918;  age  88,  died  January  5,  1982.  A pediatri- 
cian, Dr.  Mayer  was  a past  president  of  the  staff  at  Memorial  Hospi- 
tal. 

• Theodore  L.  Peters,  Chambersburg;  University  of  Pennsylvania 
School  of  Medicine,  1915;  age  92,  died  December  25,  1981.  Dr.  Pe- 
ters, a general  practitioner  for  more  than  55  years,  was  a trustee  of 
the  American  Red  Cross. 

• Henry  Mortimer  Ray,  Lauderhill,  Florida;  New  York  University 
Medical  College,  1917;  age  86,  died  November  26,  1981.  Dr.  Ray  was 
a specialist  in  internal  medicine. 

• Eugene  Edward  Raymond,  Johnstown;  Jefferson  Medical  College, 
1933;  age  73,  died  December  20,  1981.  Dr.  Raymond,  a past  presi- 
dent of  the  Johnstown  Mercy  Hospital  staff,  was  a surgeon. 

• John  Joseph  Shober,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1933;  age  74,  died  January  3, 1982.  Dr.  Shober,  a 
lieutenant  colonel  in  the  U.S.  Army  medical  corps  during  World  War 
II,  was  a general  practitioner  for  45  years. 

• Dorothy  R.  Lynn  Speller,  Philadelphia;  Howard  University  School 
of  Medicine,  1940;  age  66,  died  January  24,  1982.  Dr.  Lynn  was  a 
dermatologist  for  35  years  and  former  consultant  to  the  Philadelphia 
Health  Department.  She  was  the  wife  of  J.  Finton  Speller,  MD, 
Pennsylvania  secretary  of  health  from  March  1971  to  January  1975. 


CANCER  1 
MANAGEMENT- 

1982 

Hyatt  Regency  Baltimore 
May  21-22,1982 


Friday  and  Saturday 

Co-sponsored  by: 

Oncology  Program 
University  of  Maryland 
School  of  Medicine 
and 


American  Cancer  Society 
Maryland  Division,  Inc. 

For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301)  528  3956 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


• Bernard  Benjamin  Stein,  Bala  Cynwyd;  Jefferson  Medical  College, 
1927;  age  79,  died  December  29,  1981.  Dr.  Stein  was  honored  by  the 
American  Medical  Association  for  more  than  half  a century  of  ser- 
vice and  was  a specialist  in  infectious  diseases. 

• Samuel  Steinberg,  Jenkintown;  University  of  Maryland  School  of 
Medicine,  1936;  age  72,  died  December  20,  1981.  Dr.  Steinberg  was  a 
general  practitioner. 

• Carl  William  Truter,  Naples,  Florida;  Hahnemann  Medical  Col- 
lege, 1944;  age  61,  died  December  28,  1981.  Dr.  Truter  was  formerly 
the  chief  of  obstetrics  and  gynecology  at  Shadyside  Hospital,  Pitts- 
burgh. 

• Clifford  L.  Wilmoth,  Pittsburgh;  Rush  Medical  College,  1921;  age 
87,  January  13, 1982.  Dr.  Wilmoth  was  formerly  chief  surgeon  of  the 
U.S.  Public  Health  Service  and  practiced  for  63  years. 

• Harold  Levi  Wilt,  Deerfield  Beach,  Florida;  University  of  Pennsyl- 
vania School  of  Medicine,  1933;  age  73,  died  November  26,  1981.  Dr. 
Wilt,  a general  practitioner,  was  a past  president  of  the  Fayette 
County  Medical  Society. 

Michael  P.  Godfrey,  Philadelphia;  age  32,  died  January  9,  1982.  Dr. 
Godfrey  was  a general  practitioner  affiliated  with  St.  Agnes  Hospi- 
tal, Philadelphia. 

Meyer  Kirshbaum,  Philadelphia;  Philadelphia  College  of  Osteopa- 
thy; age  69,  died  January  9,  1982.  Dr.  Kirshbaum  was  a psychiatrist 
and  osteopathic  physician. 

W.  Joseph  Kunsman,  Duncansville;  University  of  Pittsburgh 
Medical  School,  1950;  age  66,  died  January  4,  1982.  Dr.  Kunsman 
was  a general  practitioner  in  Duncansville  since  1951. 

John  F.  Nancarrow,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1954;  age  53,  died  January  2,  1982.  Dr.  Nancar- 
row had  served  in  the  Navy  as  chief  of  hematology  at  the  National 
Naval  Medical  School,  Bethesda,  Maryland,  where  he  helped  to  de- 
velop a collapsible  transfusion  bag  for  transporting  blood  in  war- 
time. 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN*/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur 
Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 

(BROilWfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC.Q^j 
2500  West  Sixth  Street,  Los  Angeles,  California  90057  IPDH 


250-mg  Pulvules® 


Keflex 

cephalexin 


Pediatric  Drops 

100  mg/ml 


Additional  information  available 
to  the  profession  on  request. 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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practice  management 

Legal,  financial,  installing  details  of  computer  use 


Leif  C.  Beck,  LLB,  CPBC 
Dorothy  R.  Sweeney 


Geoffrey  T.  Anders,  JD,  CPA 
Martha  A.  McGinness 

Last  month  we  discussed  the  major 
factors  you  must  consider  to  decide 
if  your  practice  is  ready  for  a computer; 
then,  we  examined  how  to  approach  se- 
lecting the  system  which  best  fits  your 
needs.  When  you  know  which  system 
you  want  to  purchase,  the  legal  and  fi- 
nancial details,  as  well  as  problems  in 
installing  and  implementing  a com- 
puter, must  be  dealt  with. 

Negotiating  the  sales  agreement 
Virtually  every  vendor  presents  pro- 
spective customers  with  a standard 
agreement  of  sale  for  the  computer  sys- 
tem’s hardware,  a licensing  agreement 
for  the  software,  and  one  or  two  long- 
term maintenance  agreements.  Each  of 
these  contracts  must  be  reviewed  care- 
fully, preferably  with  expert  legal  help, 
before  signing.  As  might  be  expected, 
contracts  drafted  by  the  vendor’s  legal 
counsel  are  extremely  one-sided  and  not 
in  the  medical  practice’s  favor. 

Perhaps  the  most  important  portions 
of  the  agreement  are  the  warranty  sec- 
tions, which  give  the  vendor’s  promises 
of  systems  performance.  Almost  all  of 
the  standard  contracts  severely  limit 
the  vendor’s  responsibility  (despite  the 
glowing  promises  of  the  salesmen  in- 
volved). The  system  hardware  is  usu- 
ally warranted  to  function  for  90  days. 
If  it  fails  to  do  that,  the  vendor  will 
make  whatever  adjustments  are  re- 
quired but  will  not  compensate  the 
practice  for  lost  income  or  other  dam- 
ages suffered  because  of  the  lack  of  an 
operating  computer.  Even  less  is  usu- 
ally promised  in  terms  of  the  perfor- 
mance of  the  software.  Neither  the 
hardware  nor  software  agreements  will 
provide  that  the  particular  practice’s 
patient  accounting  needs,  for  example, 
can  be  satisfactorily  met  by  the  system. 

Because  of  these  extremely  limited 
warranties,  it  is  crucial  that  the  practice 
modify  the  contract  to  include  the  ven- 
dor’s answers  to  the  Request  for  Pro- 
posal (RFP).  By  taking  that  step  the 
practice  achieves  its  best  assurance 
that  the  system  will  function  as  prom- 
ised and  also  gives  the  practice  a better 
legal  position  if  the  computer  does  not 
live  up  to  expectations. 

The  contracts  should  also  spell  out 


obligations  of  the  practice  and  the  ven- 
dor. The  practice  will  typically  be  re- 
sponsible for  site  preparation,  making 
personnel  available  for  training,  and  the 
like.  If  possible,  the  contract  should  re- 
flect how  far  these  duties  extend.  The 
vendor’s  obligations,  such  as  a delivery 
date  for  the  equipment,  a timetable  for 
installation,  responsibilities  for  modify- 
ing software  and  for  providing  other 
start-up  support,  etc.,  should  be  clearly 
delineated. 

The  third  major  change  from  the  typi- 
cally presented  agreement  is  in  the  area 
of  payment  for  the  system.  Most  ven- 
dors require  a percentage  of  the  total 
package  price  up  front  (usually  around 
30%),  another  portion  of  the  price  upon 
delivery  of  the  system,  and  a final  pay- 
ment within  30  days  after  delivery. 
While  the  practice  should  attempt  to 
negotiate  somewhat  better  terms  with 
regard  to  the  first  two  installments,  it  is 
critical  that  the  last  payment  be  both 
substantial  and  not  called  for  under  the 
agreement  until  the  system  has  been  in 
place  for  a considerable  time.  The  only 
way  to  ensure  continued  interest  in  the 
installation  is  for  the  vendor  to  be  due 
money.  That  ongoing  support  may  be 
necessary  to  a successful  conversion,  so 
it  behooves  a practice  to  withhold  the 
final  installment  for  as  long  as  possible. 

In  no  event  should  final  payment  be 
made  before  two-month  processing  rou- 
tines have  been  successfully  handled  on 
the  new  system.  The  sales  agreement 
should  also  require  that  the  final  pay- 
ment not  be  due  until  the  practice  for- 
mally accepts  the  system  as  operating 
properly.  With  this  language  in  the 
agreement  it  is  imperative  that  the 
staff  verify  that  the  system  is  in  fact 
running  as  promised. 

While  most  computer  equipment  is 
sold  outright  to  the  practice,  the  soft- 
ware is  rarely  sold;  rather,  the  vendor 
“licenses”  this  part  of  the  system  either 
in  perpetuity  or  for  a period  of  years. 
From  a tax-planning  standpoint  this  li- 
censing approach  is  not  as  satisfactory 
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as  an  outright  purchase  of  the  software. 
As  discussed  below,  payments  of  a li- 
censing fee  are  tax  deductible  when 
paid  but  will  not  qualify  for  an  invest- 
ment tax  credit.  It  is  usually  better  to 
obtain  the  investment  tax  credit  even 
though  it  requires  the  software  price  to 
be  written  off  over  a number  of  years 
rather  than  tax  deducted  immediately. 

The  primary  reason  for  licensing  the 
software  is  the  vendor’s  legitimate  con- 
cern that  upon  sale  the  practice  could 
go  into  the  computer  business  itself  and 
resell  the  programs.  The  licensing  ap- 
proach is  unnecessary,  however,  since 
safeguards  for  the  vendor  can  be 
achieved  by  a sales  agreement  prohibit- 
ing the  practice  from  releasing  any  in- 
formation about  the  software  to  poten- 
tial users. 

One  further  contract  change  to  be  ne- 
gotiated is  a requirement  that  the  soft- 
ware, source  codes,  and  all  program- 
ming documentation  be  escrowed  with 
a neutral  third  party.  The  agreement 
should  then  call  for  release  of  this  infor- 
mation to  the  practice  in  the  event  that 
the  vendor  goes  out  of  business,  materi- 
ally changes  its  system,  or  otherwise 
leaves  the  practice  stranded  in  terms  of 
future  software  modifications. 

The  one  or  two  maintenance  agree- 
ments (software  and  hardware)  should 
also  be  carefully  reviewed.  Usually  the 
maintenance  agreements  will  caill  for 
the  provision  of  all  labor  and  parts 
costs  in  exchange  for  the  monthly  main- 
tenance fee.  The  one  important  section 
usually  missing  is  a provision  for  a ter- 
mination of  the  agreement  or  for  its 
modification  in  the  event  that  the  prac- 
tice’s relationship  with  the  vendor 
changes  in  the  future. 

Arranging  the  purchase 

The  computer  purchase  is  a signifi- 
cant investment,  often  requiring 
$45,000  to  $60,000.  Careful  attention 
should  be  paid  to  the  legal  structuring 
of  the  sale  to  ensure  that  the  practice 
achieves  the  best  tax  benefits  from  the 
purchase  to  help  reduce  the  net  out-of- 
pocket  cost.  An  unincorporated  prac- 
tice has  few  concerns  in  this  area  except 
for  being  able  to  take  the  investment 
tax  credit  on  the  software  purchase. 
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Whether  incorporated  or  unincorpo- 
rated, to  qualify  for  that  investment 
tax  credit,  the  cost  of  the  software 
should  be  included  in  the  price  of  the 
system  and  not  as  a separately  invoiced 
or  specified  amount. 

Corporate  practices  must  go  a bit  fur- 
ther in  structuring  the  purchase  to 
achieve  the  optimal  tax  results.  Pur- 
chase of  the  system  by  a professional 
corporation  will  result  in  the  deprecia- 
tion deductions  and  investment  tax 
credit  going  to  the  corporation,  where  it 
is  of  little  benefit.  Structuring  the  ar- 
rangements so  that  the  individual  doc- 
tors can  take  advantage  of  these  tax 
benefits  is  preferable.  One  of  two  ap- 
proaches is  called  for. 

The  doctors  might  establish  a sepa- 
rate partnership  as  a billing  company, 
which  buys  the  computer  and  provides 
other  billing  services  to  the  medical 
practice.  As  a partnership,  the  invest- 
ment tax  credit  and  depreciation  deduc- 
tions would  pass  directly  through  to  the 
doctors’  tax  returns.  Payments  from 
the  practice  to  the  billing  company 
would  presumably  cover  financing  the 
computer,  the  various  supplies,  etc. 

The  second  alternative  is  to  establish 
a partnership  which  owns  the  equip- 
ment and  leases  it  back  to  the  corpora- 
tion. This  should  work  well,  but  only  if 
arranged  to  meet  the  requirements  of 
Section  46(e)(3)  of  the  Internal  Revenue 
Code,  which  lays  out  strict  require- 
ments for  qualifying  for  the  investment 
tax  credit  in  this  kind  of  a situation.  In 
either  event,  careful  attention  must  be 
paid  to  the  details  to  ensure  the  in- 
tended tax  results. 

Staff  training 

Developing  your  staff’s  ability  to  op- 
erate a new  computer  should  not  be- 
come a slighted  part  of  the  computer 
purchase  process.  Even  today’s  “sim- 
ple-to-use”  computers  require  more 
than  a minimum  of  training  to  allow  for 
creative  and  cost-effective  use  of  the 
system. 

A turnkey  system’s  costs  should  pro- 
vide training  for  a minimum  of  two  peo- 
ple with  training  of  more  at  a small  ad- 
ditional cost.  A practice  should  never 
settle  for  the  training  of  just  one  assis- 
tant because  it  would  then  be  vulnera- 
ble to  major  disruption  at  the  sudden 
loss  of  that  employee.  The  practice 
would  also  lose  the  advantages  of 
shared  learning. 

Training  is  designed  to  educate  non- 
computer people  in  the  use  and  care  of 
their  system.  The  staff  to  be  trained  ini- 


tially should  include  the  office  manager, 
the  key  input  person,  and  one  other  per- 
son for  cross-training  purposes.  This 
then  becomes  the  practice’s  conversion 
team.  Others  who  are  expected  to  use 
the  system  might  also  be  trained  for 
best  staff  coverage  and  system  results. 

This  cross-training  with  the  office 
manager  included  will  ease  the  confu- 
sion during  staff  turnover  and  provide  a 
smooth  continuation  of  the  routines  in- 
volved. Although  not  involved  in  the 
day-to-day  input  and  output  of  informa- 
tion, the  office  manager  needs  to  have  a 
detailed,  working  knowledge  of  the  sys- 
tem, updating  this  knowledge  regularly 
through  good  communication  with  the 
computer  operators,  vendor  support 
personnel,  etc. 

Site  preparation 

Although  today’s  computers  are  far 
hardier  than  earlier  models,  the  site  still 
needs  to  be  prepared.  The  basic  list  in- 
cludes selecting  the  location  for  the 
equipment,  obtaining  a dedicated  elec- 
trical line,  preparing  to  minimize  static 
electricity,  arranging  for  a “condi- 
tioned” line  for  telephone  modems,  or- 
dering furniture,  and  getting  proper  fire 
and  theft  insurance. 

Locating  the  computer  components 
within  the  office  must  take  into  account 
convenience  of  cathode-ray  tube  (CRT) 
use,  effect  of  sun  glare  on  the  CRT 
screens,  noise  of  printers,  and  amount 
of  heat  generated.  If  printers  are  lo- 
cated near  telephones  or  reception 
areas,  we  strongly  recommend  an 
acoustical  hood  and  acoustical  screens 
to  reduce  noise  pollution. 

Once  locations  are  decided  upon,  ar- 
rangements for  a dedicated  electrical 
line  can  be  made.  Computers  are  still 
sensitive  to  inconsistent  electrical  cur- 
rent, causing  loss  of  data  or  miscalcu- 
lated information.  The  dedicated  electri- 
cal line  helps  avoid  problems  since  no 
other  equipment  is  using  power  be- 
tween the  main  building  line  and  the 
computer. 

Static  electricity  is  a major  obstacle 
for  many  practices  (particularly  those 
using  “micros”),  resulting  in  locked 
CRT  screens  and  loss  of  data.  Static  be- 
comes worse  in  winter,  when  heating 
systems  dry  out  the  air.  The  use  of  fab- 
ric chairs  compounds  the  problem  due 
to  the  friction  between  clothes  and 
chair.  Vinyl  chairs  and  grounded  static 
mats  counter  this  electrical  build  up. 
Purchasing  a humidifier  or  using  anti- 
static sprays  are  less  effective,  second- 
ary steps. 


The  type  of  furniture  needed  varies 
with  the  components  of  the  system  pur- 
chased. Some  systems  provide  a table 
arrangement  with  the  computer  con- 
sole. Many  smaller  systems  will  need  a 
worktable  which  is  typing  height  and 
wide  enough  for  workspace  for  papers, 
forms,  etc.  The  printer  needs  a sturdy 
table  to  counter  maladjustments 
caused  by  vibrations.  It  may  take  as 
long  as  six  to  eight  weeks  to  obtain  fur- 
niture, so  planning  early  is  essential. 

Having  made  a substantial  invest- 
ment in  a computer  and  in  the  conver- 
sion of  practice  information,  it  is  worth- 
while to  protect  both  aspects  with 
insurance.  Most  multiperil  policies  will 
provide  some  fire  and  theft  protection, 
but  only  insurance  written  for  data  pro- 
cessing equipment  will  reimburse  you 
for  the  cost  of  data  replacement.  Taking 
some  initial  precautionary  steps,  such 
as  purchasing  a fire  extinguisher  for 
electrical  fires  and  providing  a fireproof 
storage  area  for  backup  disks,  will  re- 
duce premiums,  and  should  be  done  in 
any  event. 

Reorganizing  office  systems 

Computerized  processing  requires  a 
great  deal  more  discipline  than  does  the 
operation  of  manual  systems.  The  con- 
version process  itself  contains  many 
traps  that  careful  planning  will  avoid. 

It  will  pay  the  practice  to  shop  care- 
fully for  new  forms  and  supplies  needed 
for  the  computer.  As  soon  as  possible 
after  the  selection  of  a vendor,  the  staff 
should  begin  to  work  with  the  vendor’s 
support  people  to  decide  upon  the  var- 
ious supplies,  initial  order  quantities, 
and  forms  specifications.  Exactly  what 
will  be  involved  will  vary,  but  commonly 
the  office’s  fee  slip  or  charge  ticket 
must  be  redesigned.  Likewise,  the  prac- 
tice must  make  a decision  on  whether  to 
use  “zip  mailers”  (presealed  envelopes 
with  bills  enclosed  that  are  imprinted 
directly  through  the  envelope)  or  other 
billing  routines. 

Computerization  will  also  call  for  a re- 
design of  the  practice’s  current  new  pa- 
tient information  sheet,  both  to  request 
new  pieces  of  information  and  to  pro- 
vide space  for  data  required  by  the  com- 
puter. For  example,  if  the  practice’s 
computer  is  to  track  new  patients  by 
nondoctor  referral  sources,  slots  must 
be  added  to  enter  the  information  gath- 
ered from  the  patients.  Data  processing 
control  spaces  for  information  such  as 
patient  account  number  and  date  pro- 
cessed should  also  be  included. 

Some  new  forms  will  be  needed  as 
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well.  One  example  is  a “master  change’’ 
form  for  processing  changes  in  estab- 
lished patients’  addresses,  telephone 
numbers,  etc. 

To  cover  all  of  the  details  the  prac- 
tice's office  manager  should  gather  each 
document  or  piece  of  information  which 
will  be  entered  into  the  computer.  These 
would  include  fee  slips,  explanation-of- 
benefit  forms  from  third  parties,  and 
new  patient  information  sheets.  Simi- 
larly, the  manager  should  gather  sam- 
ples of  the  reports  which  the  computer 
will  ultimately  produce.  By  careful  con- 
sideration of  each  of  those  and  of  how 
the  practice  intends  to  control  the  pro- 
cessing of  each  piece  of  information, 
suitable  forms  can  be  designed. 

In  working  through  this  process,  the 
manager  should  carefully  document 
how  the  information  is  to  be  processed 
so  that  a draft  of  an  operations  manual 
may  be  developed.  That  draft  should 
then  be  reviewed  with  the  staff,  the  doc- 
tors, the  practice’s  accountant  and/or 
consultant,  and  the  vendor’s  support 
personnel  to  ensure  that  all  the  details 
are  covered  and  that  agreement  is 
reached  on  how  each  routine  will  work. 

The  operations  manual  should  also  in- 
clude the  practice’s  plan  for  handling  of 
computer  output.  Practices  unprepared 
for  the  surfeit  of  paper  which  computer 
systems  generate  sometimes  never  re- 
cover from  the  experience  and  lose 
many  of  the  benefits  of  computeriza- 
tion. Careful  planning  can  avoid  that 
trap.  The  practice  manager  should  re- 
view each  report  and  decide  who  should 
receive  the  document  for  “output 
control”— verifying,  reviewing,  or  bal- 
ancing the  data  presented.  Similarly,  re- 
sponsibility should  be  delegated  for  re- 
solving any  errors  or  items  noted  on 
computer  generated  error  reports.  The 
time  frame  within  which  these  correc- 
tions must  be  made  should  also  be  de- 
cided. 

After  assigning  the  output  control 
functions,  the  manager  should  deter- 
mine who  will  receive  each  report  for 
action  on  the  information.  While  most 
staff  functions  can  be  performed  using 
the  “hard  copy”  as  it  comes  from  the 
printer,  some  manipulation  of  the  infor- 
mation may  be  necessary  for  use  by  the 
doctor.  It  is  senseless  to  present  a doc- 
tor with  a 100-page  computer  printout 
when  the  essential  information  is  sum- 
marized on  a few  lines.  Monthly  report 
forms  that  give  the  pertinent  practice 
management  information  are  more  real- 
istic. The  pieces  of  information  gener- 
ated by  the  computer  which  the  doctors 


should  see  routinely  include  a break- 
down of  the  accounts  receivable  by  age 
totals,  total  receipts,  total  adjustments 
to  patient  accounts,  total  amounts  out- 
standing in  insurance  claims,  and  pro- 
ductivity by  doctor. 

Each  of  the  routines  developed 
should  be  included  in  the  operations 
manual  to  clearly  document  how  the 
system  is  to  function.  The  operations 
manual  will  be  an  excellent  training  de- 
vice both  for  present  staff  and  for  fu- 
ture employees  with  computer  responsi- 
bilities. 

Conversion 

Conversion  involves  the  orderly 
transfer  from  one  system  of  informa- 
tion processing  to  another.  The  difficult 
part  of  converting  systems  is  to  con- 
tinue the  regular  flow  of  work  while  ver- 
ifying that  the  new  system’s  informa- 
tion is  accurate  and  complete. 

Assuming  that  the  conversion  is  from 
a manual  system,  the  process  must  be 
organized  step  by  step  with  consider- 
ation given  to  staff  time  and  ordering  of 
data  entry.  Organizing  a conversion 
team  with  one  person  responsible  for  co- 
ordination and  other  staff  providing 
data  entry  and  support  is  most  effec- 
tive. 

It  is  rarely  wise  to  convert  all  system 
applications  or  all  data  immediately. 
Start  instead  with  small  amounts  of 
data,  which  can  be  easily  controlled. 
The  vendor  will  usually  provide  guide- 
lines on  what  practice  information,  such 
as  fees  or  doctor  variables,  is  needed  in 
addition  to  patient  information.  Once 
this  information  is  entered,  it  is  usual  to 
start  with  patient  billing  and  third- 
party  data. 

Which  accounts  are  put  on  the  com- 
puter and  in  what  quantity  will  vary 
with  practice  specialty.  For  instance,  in 
a speciality  with  recurring  patients, 
such  as  obstetrics-gynecology  or  family 
practice,  all  active  patients  should  be 
entered  during  a short  conversion  pe- 
riod. For  specialties  such  as  anesthesiol- 
ogy or  radiology,  it  is  rarely  necessary 
to  put  on  any  accounts  except  those  of 
new  patients,  unless  the  data  is  needed 
for  research. 

Information  on  active  patients  should 
be  entered  in  small  groups  in  order  to 
control  the  data.  Each  batch  should  be 
entered  into  the  system  and  then  re- 
viewed by  selected  edit  checks.  Ac- 
counts receivable  totals,  account  num- 
ber hash  totals,  number  of  patient 
accounts  entered,  and  so  forth  can  be 
easily  verified  against  manually  accu- 


mulated totals.  Each  batch’s  entry 
should  be  corrected  before  proceeding 
further. 

If  problems  are  encountered  in  the 
conversion  which  are  not  understood, 
the  vendor’s  support  representative 
should  be  contacted  immediately  to  de- 
termine if  there  is  a software  error.  The 
smaller  size  of  the  data  batches  makes 
it  much  easier  to  identify  the  location  of 
any  problems. 

Once  satisfied  that  the  initial  several 
batches  are  accurate  and  the  software 
acceptable,  larger  batches  of  patient  ac- 
counts can  be  entered,  running  fewer 
edit  checks  on  each  batch.  This  in- 
creases the  variety  of  procedures  and 
transactions,  allowing  further  verifica- 
tion of  software  with  a still  manageable 
size  of  data. 

Once  the  active  patients  are  on-line 
and  information  has  been  verified,  the 
backlog  of  other  patient  accounts  cam 
be  added. 

Regardless  of  the  temptation  to  stop 
using  the  preexisting  manual  system  at 
this  point,  it  is  best  to  run  at  least  a day 
sheet  and  fee  slip  system  for  another 
two  months,  doing  daily  and  monthly 
edit  checks  between  computer  and  man- 
ual totals.  A good  selection  of  transac- 
tions will  be  encountered  during  the 
two  months  allowing  most  system  er- 
rors to  be  spotted  while  backup  infor- 
mation is  still  available. 

Obviously,  this  whole  process  is  bur- 
densome requiring  extra  staff  time.  For 
regular  daily  work  to  continue,  arrange- 
ments should  be  made  for  overtime  or 
temporary  help,  allowing  the  perma- 
nent staff  to  be  directly  involved  in  the 
conversion  process  and  to  become  fa- 
miliar with  the  new  system. 

When  the  billing  of  patients  and  the 
preparation  of  third-party  forms  are 
running  smoothly,  other  applications, 
such  as  word  processing,  patient  recall, 
etc.,  can  be  started— recognizing  that 
each  new  application  will  take  time  to 
learn  and  test.  If  the  computer  is  to  be 
most  cost  effective,  however,  new  appli- 
cations must  be  added. 

Conclusion 

The  entire  process  of  computer  selec- 
tion, negotiation,  and  conversion,  hope- 
fully resulting  in  a much  improved  and 
more  effectively  functioning  office,  fre- 
quently requires  an  entire  year  of  effort. 
Good,  detailed  planning  at  each  stage  is 
crucial  to  overall  success,  and  the  doc- 
tor and  staff  commitment  required  is 
paid  back  many  times  by  the  benefits 
realized.  □ 
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Lower-extremity  reconstructive  procedures 

Donald  W.  Kress,  MD 
Thomas  S.  Davis,  MD 
William  P.  Graham,  III,  MD 


The  lower  extremity  is  an  area  that 
is  both  accessible  to  injury  and  dif- 
ficult to  manage.  Several  structures  dis- 
tinguish the  lower  extremity  from  other 
areas  of  the  body. 

The  thin,  soft  tissue  coverage  of  the 
anterior  tibia  often  is  avulsed  and  fre- 
quently involves  bone  damage.  The 
weight-bearing  area  of  the  sole  is 
uniquely  able  to  withstand  daily  abuse 
and  has  no  comparable  replacement. 
Vascular  changes  of  atherosclerosis  and 
diabetes  manifest  first  in  the  lower  ex- 
tremity complicating  or  negating  recon- 
structive procedures.  Finally,  the  natu- 
rally dependent  position  of  the  lower 
extremity  with  its  consequent  elevated 
venous  and  lymphatic  pressures  pro- 
longs the  healing  period  and  requires 
additional  precautions,  such  as  elastic 
stockings  and  special  dressings. 

The  types  of  insults  to  the  lower  ex- 
tremity vary.  They  include  trauma, 
burns,  circulatory  insufficiency  (ve- 
nous, arterial,  or  lymphatic),  tumors,  os- 
teomyelitis, and  congenital  anomalies. 


TABLE  1 
Lower  Extremity 
Reconstructive  Procedures 

1 . Primary  approximation 

2.  Skin  grafting 

3.  Skin  flap  (local  or  distant) 

4.  Muscle  flap  with  grafting 

5.  Myocutaneous  flap 

6.  Microvascular  free  flap 

7.  Amputation 


The  reconstructive  procedures  are 
equally  varied  (see  Table  1)  and  should 
be  chosen  based  on  the  type  of  injury, 
the  patient’s  condition  (age,  concurrent 
disease,  ability  to  withstand  confine- 
ment), and  the  type  of  coverage  re- 
quired. 


The  authors  are  in  the  division  of  plastic  sur- 
gery at  The  Milton  S.  Hershey  Medical  Cen- 
ter, The  Pennsylvania  State  University, 
Hershey. 


Primary  approximation 

Probably  the  most  common  method 
of  reconstruction  is  primary  approxima- 
tion. Certain  alternatives  and  hazards 
do  exist.  Primary  treatment  by  under- 
mining and  by  closure  with  tension  fre- 
quently fails  in  the  lower  extremity. 
Consideration  should  be  given  to  graft- 
ing as  an  alternative.  Delayed  primary 
closure  also  has  application  in  grossly 
contaminated  wounds  and  areas  with 
marginal  circulation. 

The  “V”  shaped  flap  laceration  which 
is  common  over  the  anterior  tibia  can  be 
difficult  to  assess.  Frequently,  all  or 
part  of  the  flap  will  prove  nonviable  af- 
ter repair.  This  may  sometimes  necessi- 
tate a second  procedure.  Fluorescein 
dye  given  intravenously  and  checked  by 
Wood’s  lamp  is  often  helpful  in  evaluat- 
ing circulation  and  predicting  flap  sur- 
vival. 

Skin  grafting 

Skin  grafting  is  the  reconstructive 
method  which  should  be  considered 


Figure  1.  Case  1:  Anterior  tibia  skin  slough. 


Figure  2.  Case  1:  Four  days  postoperative  with  complete  graft  take. 
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Figure  3.  Case  2:  Anterior  tibial  ulcer. 
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Figure  4.  Case  2:  Flap  marked  for  rotation. 
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Maalox* 

4.5  times  more 
sodium  than 
RIOPAN 


Gelusil' 

2.3  times  more 
sodium  than 
RIOPAN 


Mylanta* 

2.2  times  more 
sodium  than 
RIOPAN 


Riopan 

The  logical 
choice 


Riopaiiand 

■ magaldrate 


Riopan  Plus 

■ magaldrate  plus  simethicone 

The  low-sodium  antacids 


1 Promoting  Health  I Preventing  Disease  Ob/ectives  tor  the  Nation  US  Department  ot  Health  and  Human  Services,  November  1980 
•An  in  vitro  simulation  of  gastric  ulcer  acid  level  conditions  based  on  standard  laboratory  methodology  Data  on  file  Ayerst  Laboratories 
Acid-neutralizing  capacity  of  RIOPAN  and  RIOPAN  PLUS  = 13.5  mEq/5  ml  or  tablet. 


Americans  are  getting 
too  much  salt 

According  to  a report  from 
the  Surgeon  General,  more 
than  two  grams  of  sodium 
per  day  “may  contribute  to 
the  development  of  high 
blood  pressure  in  some 
people. Thus,  for  every 
patient  who  needs  an 
antacid  it  makes  sense  to 
recommend  Riopan- 
the  low-sodium  antacid. 

Not  only  is  Riopan  lower  in 
sodium  but  it  outperforms 
Maalox,  Gelusil,  and 
Mylanta  in  laboratory  tests* 
Riopan. . .every  time  you 
choose  an  antacid. 


Ayerst 


Ayerst  Laboratories 
New  York  NY  10017 


7792/382 


Figure  7.  Case  3:  Result,  well  healed.  Figure  8.  Case  4:  Chronic  ulceration  of  lateral  malleolus. 


first  in  all  wounds  involving  loss  of  tis- 
sue. Exposed  bone,  tendon,  nerve,  or 
vascular  structures  will  most  likely  re- 
quire more  complete  coverage  than  skin 
grafts,  but  grafts  can  provide  an  excel- 
lent biologic  dressing  until  the  defini- 
tive procedure  can  be  planned  and  the 
patient  can  be  stabilized.  Additional 
benefits  of  early  skin  grafting  include: 
wound  closure,  resistance  to  infection, 
and  a more  rapid  resolution  of  trau- 
matic edema.  In  some  instances,  the 
skin  graft  also  may  prove  durable 
enough  to  preclude  further  procedures. 

Case  1 

An  11-year-old  male  struck  by  an  au- 
tomobile sustained  a closed  tibial  frac- 
ture. During  the  ten  days  following  the 
accident,  he  developed  a skin  slough 
measuring  24  X 10  cm.  He  was  taken  to 
the  operating  room  where  surgical  de- 
bridement to  healthy  subcutaneous  tis- 
sue was  performed  followed  by  grafting 
with  meshed  split  thickness  skin.  The 
grafts  were  immobilized  by  placement 
of  a long  leg  cast.  The  patient  recovered 
completely  (see  Figures  1 and  2). 

Skin  flaps 

Skin  flaps  generally  are  used  as  a sec- 


ondary procedure  for  definitive  cover. 
They  are  usually  required  for  coverage 
of  exposed  bone,  tendon,  nerves,  or 
joints.  They  can  be  moved  from  the  ad- 
jacent tissue  (local)  or  from  distant 
areas  (buttocks,  cross-leg,  carried  on 
arm). 

The  area  surrounding  the  knee  is  es- 
pecially suited  to  local  flaps  because  of 
the  extensive  vascular  collaterals  pro- 
vided by  the  geniculate  vessels. 

Distant  flaps  require  the  patient  to  be 
immobilized  for  several  weeks,  fre- 
quently in  awkward  positions,  and  have 
more  complications  than  many  other 
procedures  (for  example,  thrombophle- 
bitis and  stiff  joints).  Despite  these 
shortcomings,  skin  flaps  can  provide 
large  amounts  of  healthy  tissue  for  re- 
construction. 

Case  2 

A 49-year-old  male  involved  in  a car 
accident  sustained  multiple  lower  ex- 
tremity and  pelvic  fractures.  During  his 
convalescence,  he  developed  ulceration 
and  exposure  of  bone  in  the  pretibial 
area.  He  was  treated  by  excision  of  the 
ulcer,  debridement  of  necrotic  bone,  ro- 
tation of  a medial  skin  flap,  and  skin 
grafting  to  the  donor  area.  Postopera- 


tively he  did  well  and  was  fully  ambula- 
tory at  five  weeks  (see  Figures  3 and  4). 

Case  3 

A 14-year-old  female  was  involved  in 
a lawnmower  accident  at  age  2xh.  The 
original  injury  was  treated  by  split 
thickness  skin  graft.  Subsequently,  the 
patient  developed  painful  callous  and 
recurrent  skin  breakdown. 

In  surgery,  a flap  was  outlined  and  in- 
cised (delayed)  on  her  buttock.  Three 
weeks  later  the  ulcer  was  excised,  and 
the  flap  was  elevated  and  sutured  into 
the  defect.  After  another  three  weeks, 
the  flap  was  divided  and  inset.  Postop- 
eratively  the  patient  has  done  well,  with 
good  resolution  of  pain  and  no  skin 
breakdown  (see  Figures  5,  6,  and  7). 

Muscle  flaps  with  grafting 

Muscle  flaps  are  available  for  cover- 
age of  most  areas  of  the  body  and  fre- 
quently cause  only  minimal  or  no  defi- 
cits. Their  special  advantage  lies  in  the 
ability  to  provide  fill  for  obliterating  a 
cavity  and  the  transfer  of  healthy  tissue 
with  a good  blood  supply  into  an  area. 
This  can  often  be  helpful  in  promoting 
healing  and  even  in  controlling  infec- 
tion. Additionally,  they  act  as  a buffer 
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DESCRIPTION:  Methyltestosterone  is  17$ -Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency.  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypiercalcemia  may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.:  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  ; 
Postpuberal  cryptorchism.  30  mg  REFERENCE:  R.  B. 
Greenblatt,  M.D  R.  Witherington,  M.D  ;l.  B Sipahioglu, 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60,  250.  Rx  only. 
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Figure  9.  Case  4:  Reverse  soleus  muscle  flap  in  place,  ready  for  grafting. 


Figure  10.  Case  4:  Result,  well  healed. 


preventing  adherence  of  the  skin  graft 
to  underlying  structures. 

Case  4 

A 60-year-old  male  had  a 28-year  his- 
tory of  venous  stasis  and  ulceration  of 
the  left  lateral  malleolus.  The  original 
insult  was  caused  by  an  accident  and 
massive  trauma  to  the  extremity. 

During  surgery,  the  patient’s  chronic 
ulceration  was  excised.  The  defect  was 
covered  by  detaching  the  soleus  muscle 


from  proximal  to  distal  (reverse)  and  ro- 
tating it  into  the  defect.  This  muscle 
survives  on  perforating  vessels  from 
the  underlying  posterior  tibial  artery.  A 
meshed  split  thickness  skin  graft  was 
then  applied  to  the  surface  of  the  mus- 
cle. 

Postoperatively  the  patient  devel- 
oped a superficial  cellulitis  and  com- 
plete loss  of  the  graft.  After  resolution 
of  the  infection,  the  patient  was  re- 
grafted with  good  results  and  complete 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  a 'v 

We  have  a 
special  person  to 
take  care  of  your 
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W 


There  is  a MEDICAL  PERSONNEL  POOL® 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient's  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.sm  It's  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 
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recovery  (see  Figure  8). 

Myocutaneous  flap 

Myocutaneous  flaps  are  based  upon 
the  concept  that  in  many  areas  of  the 
body  the  skin  receives  its  blood  supply 
from  the  underlying  musculature.  A 
unit  composed  of  muscle  and  skin, 
therefore,  cam  be  rotated  into  a defect 
for  both  bulk  and  stable  skin  coverage. 
In  the  areas  in  which  these  flaps  are 
available,  they  can  move  large  quanti- 
ties of  skin  and  muscle  into  a defect 
without  delay  and  with  brief  hospital- 
izations. The  text  by  Mathes  and  Nahai 
provides  excellent  illustrations  and  de- 
scriptions of  many  of  these  flaps.3 

Examples  of  myocutaneous  units  in- 
clude both  heads  of  the  gastrocnemius 
muscle,  tensor  fascia  lata,  gracilis,  rec- 
tus femoris,  latissimus  dorsi,  trapezius, 
and  pectoralis  major  (see  Figures  9 and 
10). 

Case  5 

A 62-year-old  male  had  a history  of 
chronic  osteomyelitis  of  the  right  tibia 
since  age  10.  Two  months  prior  to  ad- 
mission he  bumped  his  leg  with  subse- 
quent skin  breakdown  and  purulent 
drainage.  In  the  operating  room  the 
skin  defect  was  excised  to  healthy  tis- 
sue and  the  infected  bone  removed  by 
curettage.  The  medial  head  of  the  gas- 
trocnemius muscle  with  its  overlying 
skin  was  rotated  into  the  defect  and  the 
donor  area  covered  by  skin  graft. 

The  patient  was  discharged  on  the 
tenth  postoperative  day  and  was  ambu- 
lating independent  of  support  by  the 
sixth  week  (see  Figures  11  and  12). 

Free  flap 

Free  flap  refers  to  a unit  of  tissue  re- 
moved from  the  body  and  reattached  in 
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First  Gass 
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their 
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Recommend 


• Broad-spectrum  antibacterial  j • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains:  Aerosporin*  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  1 oz  ana  '/2  oz  and  V32  oz  (approx.)  foil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  for 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in:  • infected 
burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ectbyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  berpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacterial  infection  Prophylaclically,  the  ointment  may  be  used  to  prevent  bacterial  contami- 
nation in  burns,  skin  grafts,  incisions,  and  other  clean  lesions  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated.  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo- 
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mycin  is  possible  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  tbe  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching,  it  may  be  manifest  simply 


as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  examf- 

' L "■"‘‘able  and  the  patient  should  be  told  to  discontinue  tbe  product 

on  withdrawing  the  medication. 


nation  for  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  tbe 
if  they  are  observed.  These  symptoms  regress  quickly  on  withdrawing  the  tr" 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter 


PRECAUTIONS:  As  with  other  antibacterial  preparations,  pi 
overgrowth  of  nonsusceptible  organisms,  including  fu 
should  be  taken  if  this  occurs. 


Tolonaed  use  may  result  In 
Appropriate  measures 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 
Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


Figure  11.  Case  5:  Anterior  tibia  with  osteomyelitis  and  skin 
breakdown. 


Figure  13.  Case  6:  Anterior  tibia  with  exposed  bone  (Hoffman  de- 
vice is  on  the  leg  but  under  the  drapes). 


Figure  12.  Case  5:  Medial  head  of  gastrocnemius  muscle  and 
overlying  skin  being  rotated  into  surgical  defect. 


Figure  14.  Case  6:  Tensor  fascia  lata  free  flap  in  place  with  good 
healing. 


the  desired  location  by  microvascular 
anastomosis.  This  procedure  is  the 
most  demanding  on  the  surgical  team 
and  at  the  same  time  the  most  dramatic 
reconstructive  procedure.  F ree  flaps  re- 
quire an  experienced  microvascular  sur- 
gical team  and  special  equipment.  Gen- 
erally, they  are  reserved  for  the  most 
difficult  cases.  A diversity  of  donor 
sites  and  microvascular  units  are  avail- 
able for  transfer  in  most  patients.  The 
flaps  can  consist  of  combinations  of 
skin,  muscle,  bone,  nerve,  or  tendon. 
These  flaps  undoubtedly  will  become 
more  common  as  more  surgeons  gain 
experience  with  the  procedures. 

Elderly,  obese,  and  diabetic  patients, 
patients  with  other  types  of  peripheral 
vascular  disease,  and  patients  previ- 
ously exposed  to  radiation  should  be  ex- 
cluded from  this  procedure. 

Case  6 

A 23-year-old  male  pedestrian  was 
struck  by  an  automobile  with  resultant 
fractures  of  the  tibia  and  fibula  and 
avulsion  of  all  anterior  tissues  including 
muscles.  Posterior  skin,  gastrocnemius 
and  soleus  muscles,  posterior  tibial  ar- 
tery and  tibial  nerve  was  all  that  re- 


mained. Despite  this  massive  injury, 
protective  sensation  to  the  foot  was 
present  as  was  some  flexion  of  the  an- 
kle. 

Initial  treatment  consisted  of  exten- 
sive debridement,  external  bony  stabili- 
zation with  a Hoffman  appliance,  and 
coverage  by  split  thickness  skin  grafts. 
Six  weeks  post  injury,  most  edema  had 
subsided  and  there  was  minimal  evi- 
dence of  infection. 

An  ipsilateral  tensor  fascia  lata 
myocutaneous  unit  was  transferred  to 
the  lower  leg  defect  with  microvascular 
anastomosis  in  the  popliteal  space.  One 
additional  local  skin  flap  was  required 
postoperatively  to  replace  the  loss  of 
the  distal  2 cm  of  free  flap.  Other  than 
this,  his  postoperative  course  was  un- 
complicated. He  has  complete  skin  cov- 
erage and  evidence  of  progressive  bone 
healing  (see  Figures  13  and  14). 

Conclusion 

Currently,  a number  of  reconstructive 
procedures  for  wounds  of  the  lower  ex- 
tremity are  available.  These  procedures 
are  varied  in  their  degree  of  difficulty, 
indications  for  use,  and  associated  mor- 
bidity. 


With  all  of  the  major  reconstructive 
procedures,  the  morbidity  and  associ- 
ated period  of  unemployment  can  be 
significant,  and  the  patient  may  some- 
times be  served  best  by  immediate  am- 
putation and  rehabilitation. 

This  paper  provides  a general  over- 
view of  the  procedures  available  with 
examples  of  their  application.  Initial  s 
therapy  must  always  adhere  to  the  ba- 
sic tenets  of  wound  management,  such 
as  adequate  debridement,  elevation, 
and  immobilization.  Special  consider- 
ation should  be  given  to  early  wound 
closure  with  split  thickness  skin  grafts 
and  secondary  definitive  procedures.  □ 
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Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 

Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AMA  Category  I Credits 

Cost:  $350  plus  housing  and  meal  plans  from  $140  per  person. 

Information:  Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 

Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 
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For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812- M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Up  Balm  is  available  at  ail 

Rea  ft  Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 
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ANESTHESIOLOGIST 

JEANES  HOSPITAL,  a suburban  Philadelphia 
general  hospital,  has  a challenging  oppor- 
tunity for  a board  certified  Anesthesiologist 
with  several  years  of  experience  in  a com- 
munity hospital  setting.  We  are  seeking  an 
Anesthesiologist  to  join  our  department  staff 
of  three  other  Anesthesiologists  and  eight 
CRNA’s.  At  JEANES,  our  operating  room  staff 
performs  all  types  of  surgery  except  open 
heart. 

To  attract  the  ideal  candidate,  we  are 
prepared  to  offer  a highly  competitive  salary 
along  with  our  excellent  hospital  paid  benefit 
package.  Interested  candidates  for  this  ex- 
citing opportunity  should  send  curriculum 
vitae,  with  salary  requirements,  to: 

PERSONNEL  DEPARTMENT 

JEANES  HOSPITAL 

7600  Central  Avenue 
Philadelphia,  Pa  19111 

We  Are  An  Equal  Opportunity  Employer  , 





Sixteenth  Annual  Main  Line 
Conference 

Current  Concepts  in  Medicine 
for  the  Practicing  Physician 

Thursday,  Friday,  and  Saturday 
April  29,  30  and  May  1,  1982 
Valley  Forge  Hilton,  King  of  Prussia,  PA 
Sponsored  by 

The  Bryn  Mawr  Hospital 

In  affiliation  with  Jefferson  Medical  College 

Program:  Coronary  Disease  ' Hypertension  * Diagnostic 
Studies  * Office  Infections  * Office  Emergencies  * Neurol- 
ogy * Nutrition  * Chronic  Edema  * PLUS  26  Concurrent 
Clinics 

Speakers:  Frank  A.  Elliott,  MD/  Andreas  Gruentzig,  MD/  Vic- 
tor Herbert,  MD/  Harold  Itskovitz,  MD/  R.  Russell  Martin,  MD 

Accreditation:  AMA,  PMS,  AAFP  - 20  hours  Category  I; 
AOA  & ACGPOMS  approved 


Registration  Fee:  $165  (Includes  3 luncheons,  cocktails, 
dinner) 

For  information  write:  Harold  J.  Robinson,  MD,  Director, 
Main  Line  Conference,  The  Bryn  Mawr  Hospital,  Bryn 
Mawr,  PA  19010. 
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Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Entero- 
bacter,  Proteus  mirabllls,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician's  |udgment  It  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  Information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  Infection 
Is  due  to  amplclllln-reslstant  Haemophilus  Influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  In  children  under  two  years  of  age. 
Bactrim  is  not  Indicated  for  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnet 
when  antibacterial  therapy  Is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  In  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term: 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus:  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A j3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bactenologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  iaundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBCs  are  recommended:  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted 
Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin:  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy : Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions:  All  ma|or  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia  Allergic  reactions.  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis  Gastrointestinal  reactions  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness 
Miscellaneous  reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E  phenomenon  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients:  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults.  Usual  adult  dosage  for  urinary  tract  infections— 1 DS  tablet  (double  strength). 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min, 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information 
for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500.  Tel-E-Dose®  packages  of  100,  Prescription  Paks  of  40 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml),  cherry-flavored— bottles  of  100  ml  and  16  oz  (1  pint) 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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' X ROCHE  LABORATORIES 
ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue1 . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations1... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae1 2 with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH.  Swartz  MN  N Engl  J Med  303  426-432,  Aug  21,  1980  2.  Data  on  file, 
Medical  Department,  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.D.  convenience 


‘due  to  susceptible  strains  of  indicated  organisms 


Please  see  previous  page  for  summary  of  product  information. 


attacks  pathogens  from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effectiveness  in  recurrent 
urinary  tract  infections.  Bactrim  reaches  effective  levels  in  urine,  serum 
and  renal  tissue1. . .the  trimethoprim  component  diffuses  into  vaginal 
secretions  in  bactericidal  concentrations1. . .and  in  the  fecal  flora, 
Bactrim  effectively  suppresses  Enterobacteriaceae12with  little  resulting 
emergence  of  resistant  organisms. 


*Due  to  susceptible  strains  of  indicated  organisms. 
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lowers  the  volume,  clears  the  sputum 


t Due  to  susceptible  strains  of 
Haemophilus  influenzae  or  Strep- 
tococcus pneumoniae  when  in  the 
judgment  of  the  physician  Bactrim 
offers  some  advantage  over  the 
use  of  a single  antimicrobial 
agent 

1 Rubin  RH,  Swartz  MH  N Engl  J 
Med  303  426-432,  Aug  21, 1980 
2.  Data  on  file.  Medical  Depart- 
ment, Hoffmann-La  Roche  Inc 


In  controlled  multicenter  studies  involving  H.  influenzae  and  S.  pneu- 
moniae, a 7-day  follow-up  after  14-day  treatment  showed  the  causative 
organisms  were  eliminated  in  50  of  55  patients  (91  %).2  Five  patients  did 
not  return  for  follow-up. 

During  therapy,  maintain  adequate  fluid  intake.  Bactrim  is  contraindi- 
cated during  pregnancy  at  term  and  lactation,  in  patients  hypersensitive 
to  its  components,  and  in  infants  less  than  two  months  of  age. 
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Bactrim  DS 

(800  mg  &ilametfi(*azote  and  160  mg  trrnetboprrn) 

Before  prescribing,  please  consult  complete  product  information,  a summary 
of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebsiella- 
Enterobacter,  Proteus  mlrabilis,  Proteus  vulgaris,  Proteus  morganii.  It  Is  recom- 
mended that  initial  episodes  of  uncomplicated  urinary  tract  infections  be 
treated  with  a single  effective  antibacterial  agent  rather  than  the  combination. 
Note  The  increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all 
antibacterials,  especially  in  these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers 
an  advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when 
infection  is  due  to  ampicillin-resistant  Haemophilus  influenzae.  To  date,  there  are 
limited  data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years 
of  age.  Bactrim  is  not  indicated  for  prophylactic  or  prolonged  administration  in 
otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian’s judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexnerl  and  Shigella  sonnel 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carlnii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus, 
infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional 
interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood 
disorders.  Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a 
significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with  glucose-6- 
phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function  tests,  particularly  where  there  is 
impaired  renal  function  Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering  Bactrim  to  these  patients. 
Pregnancy . Teratogenic  Effects:  Pregnancy  Category  C.  Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy  only 
if  potential  benefits  justify  the  potential  risk  to  the  fetus. 

Adverse  Reactions:  All  maior  reactions  to  sulfonamides  and  trimethoprim  are  included, 
even  if  not  reported  with  Bactrim.  Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia.  leukopenia,  hemolytic  anemia,  purpura,  hypo- 
prothrombinemia  and  methemoglobinemia.  Allergic  reactions:  Erythema  multiforme, 
Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital 
edema,  conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  apathy, 
fatigue,  muscle  weakness  and  nervousness.  Miscellaneous  reactions:  Drug  fever,  chills, 
toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  l.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have  caused  rare  instances  of  goiter 
production,  diuresis  and  hypoglycemia  in  patients;  cross-sensitivity  with  these  agents 
may  exist.  In  rats,  long-term  therapy  with  sulfonamides  has  produced  thyroid 
malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media— 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment:  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage:  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp. 
(20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose#  packages  of  100;  Prescription  Paks  of 
20  and  28.  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazole- 
bottles  of  100  and  500;  Tel-E-Ddse  packages  of  100;  Prescription  Paks  of  40  Pediatric 
Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoon- 
ful (5  ml);  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension , containing 
40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml);  fruit-licorice 
flavored — bottles  of  16  oz  (1  pint) 

y v ROCHE  LABORATORIES 

< ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley.  New  Jersey  07110 
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Malachy  Whalen  & Company,  Inc. 
Henry  W.  Oliver  Building 
Pittsburgh,  Pennsylvania  15222 
Phone  412-281-4050 

Insurance  program  underwritten  by  Union  Central  Life 
Insurance  Company,  Cincinnati,  Ohio. 


How 

Malachy  Whalen 
could  save 
you  money! 

I'm  in  the  insurance  business.  I 
can  make  available  to  you  one  of 
the  finest,  most  competitive,  tax- 
deductible  group  life  insurance 
on  the  market  today.  It  is 
coverage  geared  to  your 
needs  as  a doctor — whether 
you  practice  singularly 
or  in  a group. 
What's  more,  our 
modest  premiums 
may  be  well  below 
those  you 
currently  pay. 
P.M.S. 
Approved 
Make 
no  mistake 
about  it!  I am 

offering  you  a reliable,  first-quality,  group  package.  It  is 
recommended  by  the  Pennsylvania  Medical  Society  and 
is  available  only  to  its  members. 

This  program  features  a stable  rate  base.  You  should 
experience  no  wild  fluctuation  in  annual  premiums.  In 
fact,  most  years,  generous  premium  dividends  have  been 
paid  back  to  the  insured. 

Tax  Deductible 

Experience  has  shown  me  that  doctors — particularly 
those  who  are  just  starti ng  out — have  two  major  concerns 
about  group  life  insurance.  First,  what  is  the  rate  struc- 
ture? Second,  is  it  tax  deductible? 

I have  already  answered  the  first  question;  we  offer 
excellent  rates  on  excellent  coverage.  In  respond  to  the 
second  question,  this  group  coverage  is  fully  deductible 
to  $50,000. 

Guaranteed  Issue 

This  program  offers  a guaranteed  issue,  depending 
upon  the  size  of  your  firm.  Corporations  with  one-to-four 
employees,  coverage  will  be  guaranteed  $10,000;  four-to- 
nine  employees,  $20,000;  ten-to-fourteen,  $30,000;  and 
fifteen  or  more,  $50,000.  No  medical  exam  will  be  re- 
quired to  enroll. 

Allow  me  to  emphasize  this  is  reliable  group  coverage, 
especially  designed  for  the  professional  corporation.  It 
will  respond  to  your  needs  as  they  arise. 

Call  today  or  write  for  additional  information. 
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HYPERTENSION: 


METHYLDOPA ? 

RESERPINE ? 

inderal?  COUNTLESS 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hvpertensive  hearts  can  rest  easy  with  INDERAL. 

HsSSSSF  (PROPRANOLOL  HCI)  BID. 

coronary  heart  disease.1 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WITH 


JNderai: 


The  sooner,  the  better. 


‘Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BIDCKER  IN  THE  WORLD 

Inderal 

(PROPRANOLOL  HQ) 

B.I.D.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  I 
Inderal’  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  bronchial  asthma.  2)  allergic  rhinitis  during  the  pollen  sea- 
son. 3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock;  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension.  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (/  e . that  of  supporting  the  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  AV 
conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances. this  has  been  observed  during  INDERAL  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy.  INDERAL  therapy  should  be  immediately  with- 
drawn. b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS.  Ihere  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  lo  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol  s potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore.  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  How- 
ever, such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS. EMPHYSEMA).  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity.  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  sale  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit 


Embryotoxic  eftects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  is  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally, the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served af  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function  ADVERSE  REACTIONS 


Cardiovascular  bradycardia,  congestive  heart  failure  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucoculaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day.  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  Ihe  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  control  is  not  ade- 
quate, a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA  ADMINISTER  ATROPINE  (0.25  to  1 0 mg).  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE.  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE  -DIGITALIZATION  AND  DIURETICS 

HYPOTENSION-  VASOPRESSORS,  e g LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  — Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  462  - Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  464  - Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  468  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 
INJECTABLE 

No  3265-  Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  tor  ln|ection  The 
pH  is  adiusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 


Reference:!  Freis.  E D Hypertension  (Suppl  II)  3 230  (Nov-Dee  ) 1981  7997/482 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 


Motrin 


ibuptofen,  Upjohn 

600 mg  Tablets 


/ 

More  convenient  for  your  patients 


5 1981  The  Upjohn  Compory 


Upjohn 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


J-9043-4  M-1981 


medigram 


PMSLIC  FILES  FOR  10.5%  An  overall  statewide  10.5  percent  premium  increase  re- 

OVERALL  RATE  INCREASE  quest  was  filed  April  1 by  the  PMS  Liability  Insurance 

Company.  The  effective  date  is  July  1,  pending  the  ap- 
proval of  Insurance  Commissioner  Michael  L.  Browne. 
PMSLIC' s filing  expands  the  number  of  major  rate  class- 
ification categories  from  five  to  nine.  A selective  dis- 
tribution of  the  increase,  based  on  loss  experience,  is 
proposed  as  follows:  emergency  room  physicians  - 40.8%; 

neurological  and  orthopedic  surgeons  - 26.1%;  anesthesi- 
ologists, obstetrician/ gynecologists , and  urologists  - 
no  increase;  and  all  others  - 10.5%.  The  new  classifi- 
cations and  the  distribution  of  premium  increase  were 
proposed  by  PMSLIC 's  Board  to  achieve  more  equitable 
premiums  among  specialties.  If  the  rate  filing  is  ap- 
proved, it  is  expected  to  provide  an  additional  $2.3 
million  annually  in  premium.  This  amount  is  needed  to 
maintain  the  break-even  operation  planned  by  the  State 
Society  when  it  formed  its  own  insurance  company. 
PMSLIC 's  last  premium  increase  was  in  March  1979. 


PMS  WORKERS'  COMP  PROGRAM  During  the  next  60  days,  field  auditors  of  Casualty 
FIELD  AUDIT  IN  PROGRESS  Reciprocal  Exchange,  administrators  of  the  PMS-endorsed 

workers'  compensation  insurance  program,  will  visit 
offices  of  insured  physicians.  These  audits  provide 
information  to  calculate  the  past  year's  earned  savings, 
on  which  refunds  are  based.  In  October  1981  PMS  mem- 
bers in  the  program  received  refunds  of  47.5  percent  of 
premiums  paid.  Casualty  Reciprocal  has  asked  some  phy- 
sicians to  provide  a voluntary  report,  returning  the 
requested  information  as  soon  as  possible.  All  others 
are  asked  to  have  records  available  for  the  field 
auditors.  The  sooner  the  audit  is  completed,  the  sooner 
refunds  can  be  made. 


PMS  CREDIT  UNION  GROWS 
IN  MEMBERSHIP,  SAVINGS 


SURVEYED  MEMBERS  WANT 
PMS  NEGOTIATING  UNIT 


A steady  growth  in  both  membership  and  amounts  saved  was 
reported  to  the  March  11  annual  meeting  by  William  A. 
Shaver,  MD,  credit  union  president.  Assets  now  total 
over  $300,000.  The  loan  delinquency  rate  has  been 
brought  down  to  3.7  percent,  permitting  PMSCU  to  declare 
a 6 percent  semi-annual  dividend  in  1981.  Reelected  to 
three  year  terms  on  the  board  were  Dr.  Shaver;  Mrs. 
Raymond  C.  Grandon,  second  vice  president;  and  L.  Riegel 
Haas,  treasurer. 

Employed  physicians  and  those  working  under  contract 
have  responded  to  a survey  saying  they  want  the  State 
Society  to  take  the  lead  in  forming  a unit  to  assist 
physicians  negotiating  conditions  of  employment.  More 
than  1,400  physicians  answered  the  survey,  which  was 
sent  to  nearly  4,000.  Nearly  half  of  the  respondents 
said  they  wanted  assistance;  85  percent  of  those  said 
PMS  should  take  the  lead  in  organizing  such  a group. 
The  study  was  conducted  by  the  ad  hoc  committee  to 
study  union-like  organizations.  Robert  S.  Pressman, 
MD,  First  District  trustee,  is  chairman. 
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$20000 


MEMBERLOAN  is  an  unsecured  Line  of  Credit,  up  to  $20,000,  that  you  can 
establish  with  an  initial  advance  of  $5,500 ...  or  more.  And  we’ll  send  you  a book 
of  personalized  drafts  that  let  you  draw  on  your  line  at  your  convenience.  No  more 
applications,  no  more  waiting,  no  more  wondering.  From  now  on,  getting  the 
money  you  need  will  be  as  simple  as  signing  your  name. 


The  Pennsylvania  Medical  Society  sponsors  MEMBERLOAN  for  PMS  members. 
MEMBERLOAN  is  serviced  by  Commercial  Credit  Industrial  Bank,  part  of  the  five 
billion  dollar  Commercial  Credit  family  of  companies,  with  seventy  years’  experi- 
ence working  with  professionals.  MEMBERLOAN  is . . . one  professional  working 
with  another. 


CALL  TOLL  FREE  TODAY 

1-800638-1520 


or  write 


COMMERCIAL  CREDIT  INDUSTRIAL  BANK 

PO.  Box  12500 
Denver,  Colorado  80212 


editorial 


The  bottom  line 

The  bottom  line  on  hospital  costs  is  that  they  are  high  and 
are  continuing  to  spiral  upward.  Many  reasons,  and  many 
excuses,  have  been  offered.  Out  of  these  have  grown  some 
successful  cost-effective  plans,  but  room  for  improvement 
exists.  Physicians  must  recognize  their  leadership  role  if  any 
expenditure  control  measures  are  to  succeed. 

Among  the  many  causes  for  high  hospital  costs,  one  of  the 
most  correctable  is  waste  within  the  system  related  to  the 
practice  of  medicine.  This  can  be  divided  into  major  waste 
and  petty  waste.  Examples  of  major  waste  include  the  dupli- 
cation or  overlapping  of  diagnostic  tests,  the  overuse  of  labo- 
ratory tests  and  radiologic  procedures,  and  the  abuse  of  new 
modes  of  technology.  Examples  of  petty  waste  include  order- 
ing stat  tests  when  there  is  minimal  indication  for  them, 
changing  orders  after  medications  and  intravenous  solutions 
have  been  prepared,  and  using  an  expensive  antibiotic 
when  a comparable  one  is  available  at  lower  cost.  Of  special 
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interest  to  physicians  are  hospital  education  programs  and 
complex  technology.  Resident  education  programs  are  a very 
costly,  but  necessary,  expense  that  insures  the  future  of  qual- 
ity medical  practice.  Salaries  and  other  benefits,  as  well  as 
the  maintenance  of  multiple  services  that  would  otherwise 
not  be  implemented,  are  notable  cost  items  for  teaching  hos- 
pitals. The  acquisition  of  highly  sophisticated  equipment  by 
hospitals  has  required  not  only  the  cost  of  the  equipment 
itself,  but  also  highly  skilled  technicians  to  maintain  daily 
operation.  New  technology,  long  recognized  to  be  expensive 
both  in  development  and  operation,  ought  to  be  used  wisely. 

Some  inroads  have  been  made  to  lower  hospital  costs.  Pre- 
admission testing  (PAT)  programs  have  been  initiated  at 
many  hospitals.  PAT  eliminates  extra  hospital  days  for  the 
performance  of  routine  admission  tests  that  can  be  accom- 
plished on  an  outpatient  basis.  Early  discharge  programs 
also  reduce  hospital  days  and,  thus,  costs.  Ambulatory  or 
self-help  units  within  hospitals  provide  patients  with  profes- 
sional assistance  and  guidance  in  such  activities  as  learning 
to  administer  insulin  or  caring  for  a colostomy  while  requir- 
ing a very  small  professional  staff.  The  cost  of  operating 
such  units  is  lower  than  that  of  acute  care  areas  in  the  hospi- 
tal. 

While  some  strides  have  been  made,  many  other  possibili- 
ties can  be  explored  or  accomplished  to  lower  hospital  costs. 
That  we  use  diagnostic  tests  judiciously  is  perhaps  most  im- 
portant for  physicians.  Clinical  observation  and  physical  ex- 
amination in  concert  with  efficient  use  of  tests  could  be  a 
significant  cost  control  factor.  Efficient  use  presupposes 
that  we  follow  a medical  care  plan  that  limits  or  eliminates 
the  necessity  for  ordering  stats  except  during  emergency.  In 
addition,  we  need  to  educate  ourselves  and  our  residents  to 
the  realities  of  the  costs  of  tests  ordered  and  the  benefits 
received  from  these  tests.  An  excellent  discussion  relative  to 
this  point  was  aired  in  the  Weekly  Clinicopathological  Exer- 
cise, Case  6,  1982,  New  England  Journal  of  Medicine,  Febru- 
ary 11,  1982.  Furthermore,  we  physicians  need  to  stop  as- 
suming that  all  our  diagnostic  and  therapeutic  activities  are 
justified  because  the  insurance  will  cover  it.  Insurance  com- 
panies do  not  practice  medicine.  Insurance  premiums  de- 
pend on  cost— the  higher  the  cost,  the  higher  the  total  health 
bill. 

Changes  in  payment  practices  need  to  be  given  closer  con- 
sideration. Some  progress  in  this  direction  has  occurred  in 
reimbursement  for  outpatient  surgery,  but  more  needs  to  be 
done.  Currently,  hospitals  have  no  incentive  to  effect  cost 
savings.  Any  financial  benefit  realized  from  dollar  saving  is 
received  by  third-party  payors,  not  the  hospitals  themselves. 

Medical  care  costs  depend  to  a great  extent  upon  the  dis- 
cretion with  which  you  select  tests  and  treatment  modali- 
ties. Your  actions  could  have  a major  influence  in  the  lower- 
ing of  hospital  costs  in  particular  and  health  care  costs  in 
general. 

David  A.  Smith,  MD 

Medical  Editor 
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It  all  adds  up, 

major  hypertension  studies 


in  today's 

•ir 


VA  Study1 

■ 450  patients  studied 

■ Mild  to  moderate 
hypertensives 

■ Comparison  of  propranolol 
and  reserpine  for  Step-2 
antihypertensive  therapy 

■ Conclusion:  when  added 
to  a thiazide  diuretic,  reser- 
pine was  effective  in  a larger 
percentage  of  patients  (88%) 
than  was  propranolol  (81%)! 


HDFP  Study2 

■ More  than  10,000  patients 
studied 

■ Conducted  at  14  centers 
over  5 years 

■ Proved  that  compliance 
with  Step  Care  lowers  death 
rate  from  all  cardiovascular 
causes 

■ Conclusion:  reserpine- 
thiazide  regimens  were 
preferred  for  Step-2  therapy, 
and  were  deemed  effective, 
without  significant  adverse 
effects! 


MRFIT  Study3 

■ 6-year,  12,000-patient 
study,  to  be  completed 
in  1982 

■ Assesses  factors  that  may 
increase  risk  of  cardio-^ 
vascular  disease 

■ Preferred  Step-2  regimen: 
reserpine-thiazide 

■ Full  year's  data:  reserpine 
is  causing  less  depression 
than  methyldopa,  diuretics, 
or  placebo! 


That's  why  the  combination  in 

Salutensin 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 

Is  the  preferred  Step-2  regimen 


Please  see  references  and  brief  summary  of  prescribing  information  on  adjacent  page. 
Copyright  ©1982,  Bristol  Laboratories 


BRISTOL™ 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse.  New  >brk  13201 


Salutensin® 

(hydroflumethiazide  50  mg/reserpine  0.125  mg) 

Salutensin-Demi™ 

(hydroflumethiazide  25  mg/reserpine  0.125  mg) 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 

For  complete  information  consult  Official  Package  Circular. 

WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of 
hypertension.  Hypertension  requires  therapy  titrated  to  the  individ- 
ual patient.  If  the  fixed  combination  represents  the  dosage  so 
determined,  its  use  may  be  more  convenient  in  patient  management 
The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated 
as  conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration,  ulcerative  colitis,  severe 
depression  or  hypersensitivity  to  its  components  contraindicates  the 
use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction,  hemorrhage,  perforation  and  death) 
have  occurred  during  therapy  with  enteric-coated  formulations  contain- 
ing potassium,  with  or  without  thiazides.  Such  potassium  formulations 
should  be  used  with  Salutensin  only  when  indicated  and  should  be  dis- 
continued immediately  if  abdominal  pain,  distention,  nausea,  vomiting 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when 
deemed  essential,  in  fertile,  pregnant  or  lactating  patients. 

Use  in  Pregnancy — Thiazides  cross  the  placenta  and  can  cause  fetal 
or  neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy;  discontinue  Salutensin 
2 weeks  before  such  therapy.  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpine- 
treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corticosteroid 
therapy)  may  occur,  particularly  with  pre-existing  vomiting  and  diarrhea. 
Potassium  loss  may  cause  digitalis  intoxication.  Potassium  loss  responds 
to  potassium-rich  foods,  potassium  chloride  or,  if  necessary,  discontinu- 
ation of  therapy.  Serum  ammonia  elevation  may  precipitate  coma  in 
precomatose  hepatic  cirrhotics.  Discontinue  therapy  2 weeks  before 
surgery  or  if  myocardial  irritability,  progressive  azotemia  or  severe 
depression  occur  Exercise  caution  in  patients  with  chronic  uremia, 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a history  of  peptic 
ulceration  or  bronchial  asthma;  in  post-sympathectomy  patients;  in 
patients  on  quinidine;  and  in  patients  with  gallstones,  in  whom  biliary 
colic  may  occur.  Patients  who  have  diabetes  mellitus  or  who  are  sus- 
pected of  being  prediabetic  should  be  kept  under  close  observation  if 
treated  with  this  agent. 

ADVERSE  REACTIONS 

Hydroflumethiazide— Skin-rashes  (including  exfoliative  dermatitis), 
skin  photosensitivity,  urticaria,  necrotizing  angiitis,  xanthopsia,  granulo- 
cytopenia, aplastic  anemia,  orthostatic  hypotension  (potentiated  with 
alcohol,  barbiturates  or  narcotics),  allergic  glomerulonephritis,  acute 
pancreatitis,  liver  involvement  (intrahepatic  cholestatic  jaundice), 
purpura  plus  or  minus  thrombocytopenia,  hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness,  fatigue,  paresthesias,  muscle 
cramps,  skin  rash,  epigastric  distress,  vomiting,  diarrhea  and  constipation. 

Reserpine— Depression,  peptic  ulceration,  diarrhea,  Parkinsonism, 
nasal  stuffiness,  dryness  of  the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull  sensorium,  deafness,  glau- 
coma, uveitis,  optic  atrophy,  and,  with  overdosage,  agitation,  insomnia 
and  nightmares. 

USUAL  DOSE 

The  usual  adult  dose  of  Salutensin  is  one  tablet  once  or  twice 
daily.  If  a smaller  amount  of  thiazide  diuretic  is  desired,  Salutensin- 
Demi,  one  tablet  once  or  twice  daily  can  be  given. 

SUPPLIED 

Bottles  of  10  and  1000  scored  tablets. 
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Again  this  year  the 

August 

; issue 

of  PENNSYLVANIA  MEDICINE 
will  provide  readers  with  a 
membership  directory  and  other 
health  services  information. 
Watch  for  this  special  issue  . . . 
a valuable  reference  you  will 
use  for  an  entire  year. 
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Eastern  Pennsylvania  Office 
L.  R.  WILSON,  JR.,  S.  B.  ELSTON,  JR.,  E.  P.  ZIEMBA, 
R.  J.  NOLEN,  JR.,  and  W.  J.  CAREY 
Suite  202,  Plymouth  Plaza 
Plymouth  Meeting  19462 
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NED  WELLS,  D.  C.  HOFFMAN  and 
R.  G.  STEWART 

Anderson  Professional  Building,  1701  McFarland  Road 
Pittsburgh  15216 
(412)  531-4226 


newsfronts 


Leadership  Conference  focuses  on  medicine's  priorities 


Over  300  of  Pennsylvania’s  physician 
leaders  are  expected  to  gather  April  21 
and  22  for  the  Society’s  1982  Leader- 
ship Conference  at  the  Penn  Harris  Mo- 
tor Inn,  Camp  Hill.  The  talk  will  be  of 
the  professional  liability  insurance  di- 
lemma, the  federal  block  grant  pro- 
gram, Pennsylvania’s  Medical  Assis- 
tance Program,  and  other  issues  facing 
the  profession. 

“Anatomy  of  a Malpractice  Case”  is 
the  title  of  an  optional  post-conference 
seminar  scheduled  for  Thursday  after- 
noon. Those  attending  will  earn  two  and 
one  half  hours  of  Category  I CME 
credit  and  be  educated  by  the  risk  man- 
agement experts  from  the  Pennsylvania 


JOHN  M.  BERRY 


Medical  Society  Liability  Insurance 
Company. 

Delegates  are  invited  to  breakfast 
Thursday  morning  with  the  Commis- 
sion on  Medicine,  Religion,  and 
Bioethics.  The  Reverend  Brian  Fetter- 
man  of  Harrisburg,  district  superinten- 
dant  of  the  United  Methodist  Church, 
and  Abram  M.  Hostetter,  MD,  chair- 
man of  the  PMS  Committee  on  the  Im- 
paired Physician,  will  speak  on  “The 
Wounded  Healer.” 

“From  Washington  to  Wall  Street: 
Will  Reagonomics  Work?”  is  the  sub- 
ject chosen  by  John  M.  Berry,  econom- 
ics correspondent  for  the  Washington 
Post,  who  will  speak  Thursday  morn- 
ing. Before  joining  the  Post  staff,  Berry 
wrote  for  Forbes,  Time,  and  Business 
Week  magazines. 

John  Y.  Templeton,  III,  MD,  PMS 
vice  president  and  chairman  of  the 
Emergency  Task  Force  to  Examine 
Medical  Liability  Insurance,  will  lead  a 
panel  discussion,  “Professional 
Liability— Can  We  Avert  A Second  Cri- 
sis?” Joining  him  will  be  David  B.  Faw- 
cett, Jr.,  Esq.,  of  Pittsburgh;  Lee  C. 
Swartz,  Esq.,  of  Harrisburg;  Judge 
Stanley  M.  Greenberg,  Jr.,  of  the  Phila- 
delphia Court  of  Common  Pleas;  and 
Otis  W.  Littleton,  executive  director  of 
the  Insurance  Committee  of  the  Penn- 
sylvania House  of  Representatives.  A 
defense  attorney,  Fawcett  is  immediate 
past  president  of  the  Pennsylvania  Bar 
Association.  Swartz,  a trial  attorney,  is 
past  president  of  the  Pennsylvania 
Trial  Lawyers  Association. 

Michael  P.  Levis,  MD,  PMS  president 
elect,  and  Alan  L.  Dorian,  MD,  chair- 
man of  the  Council  on  Legislation,  will 
discuss  “Increasing  Medicine’s  Clout 
on  Capitol  Hill.” 

PMS  President  Raymond  C.  Gran- 
don,  MD,  the  first  speaker  on  Wednes- 
day, will  outline  “Medicine’s  Priorities,” 
and  will  preside  at  the  dinner  Wednes- 
day evening. 

The  conference  is  under  the  general 
direction  of  David  L.  Miller,  MD,  chair- 
man of  the  Leadership  Conference  Com- 
mittee, who  will  open  the  conference  at 
1 p.m.,  April  21. 


YOU  CAN’T  DO  IT  ALL 

Your  patients  come  to  you  because  you  are  a professional. 
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Maalox' 

4.5  times  more 
sodium  than 
RIOPAN 


Gelusir 

2.3  times  more 
sodium  than 
RIOPAN 


Mylanta' 

2.2  times  more 
sodium  than 
RIOPAN 


Riopan 

The  logical 
choice 


Riopariand 

B magaldrate 

Riopan  Plus 

■ magaldrate  plus  simethicone 

The  low-sodium  antacids 


I Promoting  Health! Preventing  Disease  Objectives  tor  the  Nation  U S Department  of  Health  and  Human  Services.  November  1980 
•An  m vitro  simulation  of  gastric  ulcer  acid  level  conditions  based  on  standard  laboratory  methodology  Data  on  file  Ayerst  Laboratories 
Acid-neutralizing  capacity  of  RIOPAN  and  RIOPAN  PLUS  - 13  5 mEq/5  ml  or  tablet 


Americans  are  getting 
too  much  salt 

According  to  a report  from 
the  Surgeon  General,  more 
than  two  grams  of  sodium 
per  day  “may  contribute  to 
the  development  of  high 
blood  pressure  in  some 
people. . . .”1  Thus,  for  every 
patient  who  needs  an 
antacid  it  makes  sense  to 
recommend  Riopan- 
the  low-sodium  antacid. 

Not  only  is  Riopan  lower  in 
sodium  but  it  outperforms 
Maalox,  Gelusil,  and 
Mylanta  in  laboratory  tests* 
Riopan. . .every  time  you 
choose  an  antacid. 


Ayerst 


Ayerst  Laboratories 
New  York  NY  10017 


7792/382 


Emergency  services  council  issues  status  report 


An  assessment  of  Pennsylvania’s  emer- 
gency health  services  (EHS)  program 
has  resulted  in  sweeping  recommenda- 
tions by  the  state’s  formal  EHS  advi- 
sory organization. 

The  Pennsylvania  Emergency  Health 
Services  Council  (PEHSC)  has  released 
a comprehensive  assessment  of  emer- 
gency health  care  in  the  Common- 
wealth, with  a call  for  the  exploration  of 
organizational  alternatives,  including 
an  independent  commission,  and  alter- 
native funding  sources. 

The  PEHSC  document  reviews  prog- 
ress and  deficiencies  in  nine  EHS  sys- 
tem components:  Prevention,  public 
education,  public  safety  officials, 
prehospital  emergency  medical  care, 
hospital  emergency  departments  and 
critical  care  services,  telecommunica- 
tions, applied  research,  systems  evalua- 
tion, and  emergency  management  (di- 
saster). 

Key  findings  include: 

• Only  3 percent  of  Pennsylvania’s 
population  have  been  certified  in 
first  aid  and  only  8 percent  in  car- 
diopulmonary resuscitation  (CPR) 
at  least  once  in  the  last  four  years. 


• Advanced  life  support  provided  by 
certified  EMT-Paramedics  is  avail- 
able to  43  percent  of  the  state’s  pop- 
ulation, but  often  on  less  them  a 24 
hour  basis. 

• While  significant  progress  has  been 
made  in  improving  hospital  emer- 
gency departments,  projects  to  es- 
tablish specialty  care  systems  for 
critically  ill  patients  have  been  de- 
layed. 

• Only  one-third  of  the  state’s  popula- 
tion is  able  to  call  emergency  assis- 
tance by  using  the  9-1-1  universal 
emergency  telephone  number,  and 
high  capital  expenses  have  impeded 
development  of  adequate  communi- 
cations systems. 

• While  prevention  and  public  educa- 
tion are  the  most  underemphasized 
program  areas,  the  lack  of  a state- 
wide EHS  data  system  is  a serious 
concern. 

• The  commonwealth  has  not  com- 
mitted sufficient  resources  to  disas- 
ter planning  and  preparedness  at 
state  and  local  levels. 

In  a series  of  recommendations, 
PEHSC  recommended  extension  of  the 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'V  'I 
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needs  of  your  patient.  Working  with  you,  the 
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present  state  emergency  medical  ser- 
vices systems  (EMSS)  act  beyond  its 
expiration  date  of  June  30,  1982,  to  per- 
mit time  for  full  exploration  of  funding 
sources  and  organizational  alternatives. 

Among  the  suggestions  made  by  the 
state  council,  composed  of  over  60  or- 
ganizations interested  in  the  improve- 
ment of  emergency  health  services,  are 
the  following: 

Coordination  of  efforts  to  reduce 
trauma  (injury)  and  heart  disease, 
which  produce  most  medical  emergen- 
cies. The  report  recommended  passage 
of  legislation  requiring  infant  restraints 
and  passive  vehicle  restraints;  and 
strongly  urged  retention  of  the  law 
mandating  the  use  of  helmets  by  motor- 
cyclists. 

Increased  efforts  to  provide  the  Red 
Cross  and  heart  association  with  train- 
ing equipment  for  first-aid  and  CPR  ed- 
ucation, and  to  achieve  training  of  all 
secondary  school  students  in  CPR  and 
First-Aid. 

Development  of  revenue  sources  to 
aid  ambulance  and  rescue  services  and 
local  and  county  governments  in  im- 
proving prehospital  care. 

Establishment  of  a statewide  net- 
work of  Emergency  Medical  Resource 
Center  Hospitals  to  coordinate  para- 
medic training  and  advanced  life  sup- 
port operations. 

Prompt  passage  by  the  legislature  of 
HB  1911,  which  would  provide  funding 
sources  for  9-1-1  systems. 

Establishment  of  a statewide  net- 
work of  EHS  emergency  communica- 
tions centers,  primarily  at  county  level 

Continuation  of  efforts  to  improve 
emergency  departments  and  complete 
critical  care  systems  throughout  the 
state. 

Development  of  legislation  making 
trauma  ( injury ) a reportable  disease  and 
establishment  of  a statewide  EHS  infor- 
mation system. 

Creation  of  an  identifiable  unit  in 
state  government  to  deal  with  EHS 
planning  and  response  to  mass  casualty 
incidents. 

George  E.  Moerkirk,  MD,  president 
of  PEHSC,  said  the  document  has  been 
distributed  to  the  Department  of 
Health  and  a large  number  of  other 
state  agencies  and  organizations. 

The  189  page  document  is  available 
from  PEHSC,  P.O.  Box  608,  Camp  Hill, 
PA  17011,  at  a printing,  handling  and 
postage  charge  of  $11.50. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALLOWFIELD  ROAD  / P O BOX  53  / CAMP  HILL.  PA  1 701 1 
(717)  763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 


The  Pennsylvania  county  health  improvement  program 

Carol  Schechter,  MPH 
Albert  J.  Stunkard,  MD 
Paul  Stolley,  MD 


Heart  disease  is  the  leading  cause  of 
death  in  the  United  States.  In 
1979,  heart  disease  was  responsible  for 
729,210  deaths,  direct  medical  care 
costs  of  more  than  $15  billion,  and  total 
costs  exceeding  $54  billion.1  Clearly, 
preventing  heart  disease  could  save 
vast  amounts  of  money  as  well  as  hu- 
man lives.  Many  precursors  of  heart 
disease  and  stroke  arise  directly  from 
life-styles  and  personal  habits.  Smok- 
ing,25 diets  high  in  saturated  fats  and 
cholesterol,67  failure  to  take  adequate 
amounts  of  antihypertensive  medica- 
tion,810 obesity,11  and  physical  inactiv- 
ity12 have  all  been  shown  to  be  of  great 
importance  in  the  production  of  heart 
disease  and  stroke.  There  is  strong  rea- 
son to  believe  that  changing  these 
behaviors  will  reduce  cardiovascular 
disease,  and  medical  science  is 
demonstrating  that  prevention  is 
achievable.13  The  Pennsylvania  County 
Health  Improvement  Program  (CHIP) 
is  a research  effort  devoted  to  ascertain- 
ing the  effectiveness  and  costs  of  pre- 
venting cardiovascular  disease  in  a de- 
fined geographical  area. 

The  goal  of  CHIP  is  to  determine  the 
feasibility  of  a community-based  pro- 
gram to  decrease  morbidity  and  mortal- 
ity from  coronary  heart  disease  and 
stroke.  The  program  is  a cooperative 
one,  involving  several  different  organi- 
zations: the  Pennsylvania  department 
of  health;  the  University  of  Pennsylva- 
nia; The  Pennsylvania  State  Univer- 
sity; Lycoming  College;  and  Porter, 
Novelli,  & Associates,  Inc.  The  pro- 
gram will  be  carried  out  over  six  years 
in  Lycoming  County,  with  Franklin 
County  serving  as  a reference  area.  Ly- 
coming County,  in  north  central  Penn- 
sylvania, has  a population  of  115,000 
and  is  supported  primarily  by  farming 
and  light  industry.  Williamsport,  the 
county  seat,  has  a population  of  36,000, 
two  excellent  general  hospitals,  two  col- 
leges, and  a progressive  and  enlight- 
ened civic  leadership.  To  date,  CHIP 
has  completed  baseline  evaluation  mea- 
sures and  two  years  of  programs  in  the 
field. 

Previous  scientific  studies  laid  the 


groundwork  for  the  CHIP  effort.  For 
example,  the  VA  Cooperative  Studies 
showed  that  better  control  of  hyperten- 
sion could  significantly  reduce  mortal- 
ity from  this  disorder,9 10  especially  that 
due  to  stroke.  The  National  High  Blood 
Pressure  Education  Program  has 
helped  to  increase  the  percentage  of 
Americans  whose  hypertension  is  under 
control  from  15  percent  to  30  percent.8  M 
As  effective  as  single  risk  factor  inter- 
ventions such  as  these  have  been,  multi- 
ple risk  factor  intervention  may  be  even 
more  effective. 

The  Multiple  Risk  Factor  Interven- 
tion Trial  (MRFIT)  of  the  National 
Heart,  Lung,  and  Blood  Institute  is  car- 
rying out  precisely  such  an  effort  under 
medical  auspices.15  But  medical  aus- 
pices alone  may  not  be  the  most  effec- 
tive method  for  changing  behaviors  as 
firmly  established  as  smoking,  eating, 
and  exercise.  Such  changes  may  require 
extensive  social  supports  of  a kind  that 
are  best  provided  by  the  cooperative  ef- 
forts of  many  persons  and  many  agen- 
cies within  a community.  One  of  the 
first  two  large  community-based  pro- 
grams, the  Stanford  Three-Community 
Study  achieved  a 15  percent  reduction 
in  risk  of  coronary  disease  among  a pop- 
ulation of  middle-aged  men  and  a reduc- 
tion of  28  percent  among  those  at  high 
risk  of  coronary  disease.  Meanwhile, 
there  was  no  change  in  risk  in  a control 
town.1611  Unfortunately,  the  three  com- 
munities were  too  small  to  permit  these 
reductions  in  risk  factors  to  be  trans- 
lated into  a reduction  in  the  rate  of  coro- 
nary disease.  The  other  of  the  first  two 
programs,  the  North  Karelia  Project, 
on  the  other  hand,  was  large  enough  to 
demonstrate  significant  decreases  in 
both  risk  and  occurrence  of  cardiovas- 
cular disease.1819  Coronary  disease  fell 
by  22  percent  and  stroke  by  30  percent. 
Unfortunately,  problems  of  data  collec- 

Ms.  Schechter  is  chief  of  the  health  risk  re- 
duction section  of  the  Pennsylvania  Depart- 
ment of  Health.  Dr.  Stunkard  is  professor  of 
psychiatry  and  Dr.  Stolley  is  professor  of 
medicine  at  the  University  of  Pennsylvania 
School  of  Medicine. 


tion  in  the  reference  (control)  area  make 
the  statistical  significance  of  these  find- 
ings somewhat  uncertain.  Clearly,  there 
is  a need  for  a study  with  both  a large 
population  and  an  adequate  control 
group. 

CHIP  has  been  designed  to  explore 
the  territory  opened  up  by  these  pio- 
neering programs  and  to  extend  their 
findings.  Our  goal  is  a program  that  is 
not  only  effective  in  preventing  cardio- 
vascular disease  but  is  also  economical 
enough  to  be  easily  replicated.  All  pro- 
gram activities  attempt  to  foster  com- 
munity change  that  might  reduce  the 
major  risk  factors  for  coronary  heart 
disease  and  stroke:  elevated  blood  pres- 
sure and  serum  cholesterol,  smoking, 
physical  inactivity,  and  obesity.  Pro- 
grams are  being  developed  with  the 
community  under  the  auspices  of  a 
Community  Steering  Committee.  This 
committee,  composed  of  local  medical, 
political,  and  business  leaders,  has 
played  a major  role  in  establishing  the 
identity  of  CHIP  in  Lycoming  County 
and  in  placing  risk  reduction  programs 
in  the  community. 

CHIP  attempts  to  build  risk  reduc- 
tion programs  into  a wide  variety  of  ex- 
isting Lycoming  County  community 
agencies  and  institutions.  The  use  of  ex- 
isting community  resources  increases 
the  likelihood  that  the  programs  will 
last  and  will  provide  the  extensive  so- 
cial support  needed  for  behavioral 
change.  Programs  are  being  developed 
in  five  areas:  the  health  sector,  the  me- 
dia, the  work  sites,  the  voluntary  and 
service  community  organizations,  and 
the  schools. 

Health  sector 

Health  professionals  can  play  a sig- 
nificant role  in  prevention.20  A recent 
national  survey  indicates  that  85  per- 
cent of  all  adults  make  at  least  one  phy- 
sician visit  and  that  half  of  all  adults 
make  a dental  visit  within  a two-year 
period21  and  average  four  physician 
visits  per  year.  Clearly,  physicians  and 
their  staffs  have  an  excellent  opportu- 
nity to  detect  and  treat  hypertension 
and  provide  counselling  and  support  to 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


patients  who  are  making  difficult  life- 
style and  behavioral  changes  to  im- 
prove their  health.  The  involvement  of 
health  professionals  in  heart  disease 
prevention  is  also  important  because 
the  public  perceives  them  as  one  of  the 
most  credible  and  reliable  sources  of 
health  information.14  22 

Physicians  and  other  health  profes- 
sionals play  an  active  role  in  developing 
and  implementing  CHIP  programs. 
Two  members  of  the  Lycoming  County 
Medical  Society  have  been  members  of 
the  Steering  Committee  since  its  incep- 
tion, and  two  physicians  and  a nurse 
were  added  to  the  committee  in  June 
1981.  These  professionals  have  helped 
the  CHIP  effort  to  improve  hyperten- 
sion information,  detection,  monitoring, 
and  follow-up  services  available 
through  the  health  department,  the  of- 
fices of  physicians  and  pharmacists, 
and  the  media. 

Media 

Mass  media  campaigns  have  become 
integral  parts  of  numerous  health  pro- 
motion and  disease  prevention  pro- 
grams in  recent  years.23  In  CHIP,  the 
media  plays  a major  role  in  introducing 
programs  to  the  community  and  in  im- 
parting information  about  risk  factors 
and  about  resources  in  the  community. 
Each  of  the  risk  factors  is  treated  in  in- 
dividual mass  media  campaigns.  For  ex- 
ample, a major  media  campaign  on  hy- 
pertension was  conducted  in  Lycoming 
County  in  the  fall  and  winter  of  1980-81. 
It  included  radio  and  TV  public  service 
announcements,  a 30-minute  TV  show 
featuring  a Williamsport  cardiologist, 
and  numerous  newspaper  news  and  fea- 
ture stories.  An  extensive  smoking 
campaign  began  in  September  1981. 

Work  sites 

Programs  at  the  work  site  constitute 
one  of  the  most  important  elements  of 
CHIP.  Many  people  spend  more  of  their 
time  at  work  than  at  any  other  waking 
activity  and  the  opportunity  for  encour- 
aging changes  in  health  behavior  at  the 
work  site  is  now  recognized.  The  work 
site  provides  access  to  a large  number 
of  persons  who  can  be  reached  at  a rela- 
tively low  cost  to  provide  environmen- 
tal and  social  support  as  well  as  skills 
training  (for  example,  in  smoking  cessa- 
tion). CHIP  has  worked  with  employers 
in  Lycoming  County  to  introduce  pro- 
grams in  four  work  sites,  and  it  plans  to 
expand  to  15  sites,  altogether  reaching 
more  than  15,000  employees.  Industries 
have  taken  advantage  of  community 
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programs  as  well  as  their  own  resources 
to  organize  programs  for  their  em- 
ployees. Programs  have  included  hyper- 
tension screening  and  monitoring, 
smoking  cessation  and  nutrition 
classes,  the  purchase  of  bike  racks  to 
encourage  cycling  to  work,  formation  of 
exercise  groups,  and  the  increased 
availability  of  low-calorie  and  low-fat 
snacks  in  vending  machines. 

Voluntary  and  service  organizations 

Community  organizations,  such  as 
health,  civic,  social,  religious,  and  fra- 
ternal groups,  are  ideal  vehicles  for  in- 
forming and  educating  large  numbers 
of  people  about  cardiovascular  risk  re- 
duction skills  and  behaviors.  In  the 
past  year,  CHIP’S  community  director 
has  spoken  to  over  100  groups.  Inter- 
ested local  groups  have  been  helped  to 
conduct  numerous  activities,  such  as 
the  sponsorship  of  a large-scale  hyper- 
tension detection  program,  which 
screened  1,500  individuals,  and  the 
American  Heart  Association’s  “Eat 
Hearty”  program.  These  cooperative  ef- 
forts will  be  expanded  through  the 
training  of  lay  volunteers  in  cardiovas- 
cular risk  reduction  skills,  the  develop- 
ment of  group  instruction,  and  self- 
instruction  programs. 

School  programs 

CHIP  school  programs  have  been  de- 
signed to  change  parental  behaviors  as 
well  as  youth  behaviors.  Three  well- 
tested  programs  will  serve  as  the  basis 
of  CHIP  efforts  in  the  schools:  CLASP 
(Counseling  Leadership  About  Smok- 
ing Pressure),  the  School  High  Blood 
Pressure  Education  Program  developed 
by  the  Georgia  Heart  Association,  and 
the  Heart  Health  Eating  Program. 
These  programs  have  been  adapted  to 
foster  positive  interactions  between 
parents  and  children  and,  thereby,  take 
advantage  of  the  influence  that  parents 
and  children  have  on  each  other. 

Summary 

In  summary,  the  Pennsylvania 
County  Health  Improvement  Program 
is  a community  effort  designed  to  pre- 
vent heart  disease  and  stroke  in  Lycom- 
ing County  in  north  central  Pennsylva- 
nia. The  program  seeks  to  mobilize  the 
community  towards  improved  health 
behaviors  by  measures  that  are  effec- 
tive and  economical  enough  to  be  repli- 
cated throughout  the  state  and  the 
country.  Careful  evaluation  of  the 
results  of  the  program  will  determine 
whether  this  goal  is  reached.  □ 
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Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and,  affordably. 

The  Patient  Management  System  offers  you. 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  I year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 
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Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

Attention: 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

Program: 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Faculty: 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 
Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AMA  Category  1 Credits 

Cost: 

$350  plus  housing  and  meal  plans  from  $140  per  person. 

Information: 

Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 
Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 

Who's  in  charge? 

William  Y.  Rial,  MD 

From  time  to  time  Dr.  Bill  Rial,  a Swarthmore  family  physician 
who  is  president  elect  of  the  American  Medical  Association, 
writes  for  this  publication  about  an  issue  of  national  import.  His 
articles  contain  insights  from  the  top  leadership  level  of 
organized  medicine.  This  month  he  discusses  the  shortage  of 
nurses,  which  has  reached  crisis  proportions,  and  possible 
solutions. 


Gerald  Gardner  has  published  a se- 
ries of  books  with  the  provocative 
title  Who's  in  Charge  Here?  It’s  a col- 
lection of  photographs  that  have  been 
published  in  the  lay  press,  covering  var- 
ious political  events.  Mr.  Gardner,  how- 
ever, puts  balloons  with  humorous  cap- 
tions in  them  to  create  a concept 
different  from  that  which  the  picture 
alone  conveys. 

The  title  of  Mr.  Gardner’s  books  in- 
trigues me  because  it  describes  one  of 
the  dilemmas  facing  a number  of  hospi- 
tals today.  I would  like  to  share  some  of 
my  observations  with  you.  Preliminary 
studies  of  nursing  shortages  in  hospi- 
tals and  long-term  care  institutions 
have  focused  on  perceived  causes  of 
nursing  problems  and  on  how  those 
causes  are  expressed  by  professional 
nurses,  physicians,  and  hospital  admin- 
istrators. 

Illustrative  of  the  position  and  obser- 
vations of  some  nurses  is  a quotation 
by  Donna  Deirs,  RN,  dean  of  the  Yale 
University  School  of  Nursing,  from  an 
article  published  in  the  November  29, 
1981  issue  of  the  Philadelphia  Sunday 
Bulletin. 


other  human  services  do,”  professor 
Diers  summarized.  ‘‘And  I hope  to 
live  long  enough  to  see  nurses  hire 
physicians  to  perform  that  small 
piece  of  health  care  that  is  the  medi- 
cal or  surgical  treatment  of  disease 
when  patients  need  to  be  admitted  to 
nurse  controlled  institutions.” 

When  referring  to  a court  decision, 
Dorothy  Novello,  RN,  PhD,  formerly 
of  Erie,  recently  stated  that  one  of  the 
problems  nurses  face  is  being  first  an 
employee  and  second  a specialist.  This 
attitude  requires  a nurse  to  work  wher- 
ever ordered  to  and  places  nurses  too 
frequently  in  work  areas  outside  of  their 
specialized  areas  of  competence.  Such 
situations  can  lead  to  liability,  and 
nurses  should  not  have  to  assume  spe- 
cialized duties  for  which  they  are  not 
prepared.  This  kind  of  situation  would 
not  have  to  exist  if  hospital  manage- 
ment was  supportive  of  the  nurse’s  role 
and  properly  utilized  the  specialized 
skills  of  individual  nurses. 

The  associate  dean  of  Southwestern 
Medical  School  in  Dallas,  A.D.  Roberts, 
MD,  was  quoted  in  the  December  27, 
1981  issue  of  the  New  York  Times  as  fol- 
lows: 


“Nurses  deserve  praise  for  mastering 
technology.  . .and  doing  an  excellent 
job  in  intensive  care  units,  but  they 
should  not  be  overtrained  and  overli- 
censed for  what  hospitals  need 
. . . basic  traditional  nursing.” 

James  H.  Sammons,  MD  executive 
vice  president  of  the  AM  A,  is  one  of  the 
American  Hospital  Association’s 
thirty-member  National  Commission  on 
Nursing— a commission  chaired  by  Phi- 
ladelpian  Robert  Cathcart,  president  of 
the  Pennsylvania  Hospital.  The  com- 
mission held  six  public  hearings  in 
1980,  and  Dr.  Sammons  and  the  other 
physician  members  were  dismayed  to 
hear  that  nurses  who  testified  perceive 
that  the  treatment  afforded  nurses  by 
physicians  is  a significant  part  of  the 
problems  relating  to  job  dissatisfaction. 
The  nurses  and  nurse  administrators 
who  spoke  at  the  hearings  expressed 
their  feelings  that  nurses  have  no  advo- 
cate, are  frustrated  in  their  relation- 
ships with  physicians  and  others  in  the 
hospital  setting,  and  are  expected  to  be 
subservient  to  physicians  and  earn  low 
salaries.  These  are  feelings  that  are  not 
readily  quantified  or  researched  except 
for  the  “low  salaries,”  but  they  are  fac- 
tors that  the  National  Commission  has 
addressed  in  its  “Initial  Report  and 
Preliminary  Recommendations.” 

In  informal  discussions  I had  with 
physicians  at  the  time  of  the  Texas 
Medical  Association  Leadership  Con- 
ference, a past  president  of  TMA,  who 
is  a consultant  for  a for-profit  hospital 
corporation,  told  me  that  he  had  been 
given  the  same  information.  But,  he 
could  not  document  a single  instance  of 
any  nurse  associated  with  the  chain  de- 
fecting from  the  profession  because  of 
these  frustrations. 

Dean  Roberts  of  Southwestern  was 
also  quoted  as  saying: 

In  patient  care,  somebody  must 
give  orders— that’s  the  physician. 
And  somebody  must  translate  orders 
into  patient  care.  That’s  the  nurse.  If 


“I  think  nursing  defines  what  all 

Preliminary  Call 

1982  Annual  Meeting  of  PMS  House  of  Delegates 

The  House  of  Delegates  of  the  Pennsylvania  Medical  Society  will  convene  its 
annual  meeting  at  the  Bellevue  Stratford  Hotel,  Philadelphia,  Pennsylvania,  on 
Friday,  October  22,  1982.  The  second  session  will  convene  Saturday,  October 
23, 1982,  and  the  third  session  Sunday,  October  24,  1982.  Details  regarding  the 
starting  times  of  all  three  sessions  will  appear  in  the  Official  Call  in  the  August 
1982  issue  of  Pennsylvania  Medicine. 

All  proposed  amendments  to  the  Bylaws  must  be  submitted  to  the  Office  of 
the  Secretary  of  this  Society  on  or  before  June  22,  1982.  Such  amendments 
may  be  proposed  upon  the  written  petition  of  fifteen  Active  or  Associate  mem- 
bers of  the  Society,  or  by  the  Committee  on  Bylaws.  Resolutions  to  be  consid- 
ered by  the  House  may  be  submitted  in  writing  to  the  Secretary  by  a delegate 
acting  in  his  own  behalf  or  for  the  component  medical  society  or  specialty  soci- 
ety he  represents.  If  received  prior  to  September  22,  1982,  resolutions  will  be 
published  in  the  Official  Reports  Book. 

G.  Winfield  Yarnall,  M.D. 

Secretary 
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A bright  spot  in  the  dark  and  confusing  world  of 
insurance. 

The  PMS  has  endorsed  our  Disability  Income  Program 
since  1951.  Through  continual  updating,  this  plan  may 
well  be  the  best  association  group  coverage  available  to 
physicians  anywhere  in  the  United  States. 

Call  us  for  information: 


Suite  201  Caste  Center 
Baptist  & Grove  Roads 
Pittsburgh,  PA  15236 
412-885  6570 


349  West  State  Street 
Box  77,  Media,  PA  19063 
215-565-3450 


the  nursing  profession  has  problems 
with  that,  we’ve  got  to  get  somebody 
else  to  do  it. 

Rigid  positions  on  the  part  of  physi- 
cians and  nurses  should  be  addressed 
by  both  physicians  and  nurses,  but  the 
forum  should  be  one  that  permits  com- 
munication that  can  be  translated  into 
effective  action— at  the  hospital  or 
other  institutions  where  the  profes- 
sional rewards  of  nurses  need  attention. 
Salary  certainly  is  one  critical  form  of 
recognition,  but  personal  recognition  as 
a professional  with  authority  and  re- 
sponsibility is  equally  important  and 
should  be  readily  understood  by  physi- 
cians, nurses,  and  hospital  manage- 
ment. In  the  practice  setting  and  in  the 
vital  provision  of  patient  care,  nurses 
cannot  improve  their  work  environment 
without  constructive  input  and  support 
from  physicians  and  administrators. 
Nurses  and  physicians  working  to- 
gether need  to  carefully  examine  their 
relationships  and  seek  improvement 
and  better  communication. 

The  National  Commission  on  Nursing 
has  recommended  “adequate  salaries, 


flexible  scheduling  patterns,  and  in- 
volvement in  decision  making.’’  In  a 
statement  to  the  New  York  Times,  Mr. 
Cathcart  added  that:  “physicians  and 
nurses  should  act  in  a collaborative 
partnership,  with  nurses  being  part  of 
the  clinical  decision-making  process  and 
with  authority  and  responsibility  for 
their  professional  practice.” 

There  are  aspects  of  the  problem  over 
which  you  and  I have  little  or  no  con- 
trol. That  does  not  mean,  however,  that 
we  cannot  offer  the  benefit  of  our  sup- 
port. Certainly,  each  of  us  should  want 
to  recognize  individual  nursing  achieve- 
ment as  well  as  encourage  financial  rec- 
ognition and  improved  status  in  the 
hospital  for  nurses. 

What  should  be  the  role  of  physician 
members  of  the  hospital  medical  staff  in 
finding  solutions  to  the  nursing  prob- 
lems? 

First,  we  should  facilitate  the  estab- 
lishment of  a milieu  in  which  nurses  can 
receive  a true  badge  of  merit  and 
achievement.  We  can  encourage  admin- 
istrative and  nursing  departments  to 
cooperate  in  the  pilot  stages  of  collabo- 


rative partnerships.  If  one  attempt  at 
collaborative  efforts  is  unsuccessful, 
the  entire  project  must  not  be  aban- 
doned in  despair. 

We  must  make  certain  that  one  hos- 
tile physician  or  uncooperative  nurse  is 
not  permitted  to  destroy  the  intensive 
and  laborious  efforts  of  liaison  commit- 
tees in  the  hospital. 

We  must  exert  every  possible  effort  to 
prevent  the  loss  of  qualified  nurses.  Es- 
timates are  that  30  percent  of  the  cur- 
rently registered  nurses  are  not  in  the 
job  market  at  the  same  time  that 
100,000  nursing  positions  are  unfilled 
according  to  the  American  Hospital  As- 
sociation. 

At  Downstate  Medical  Center  in 
Brooklyn  and  at  Crawford  Long  in  At- 
lanta, successful  results  have  been  at- 
tained in  retaining  nurses  through  col- 
laborative practice  plans.  The  goal  of 
the  collaborative  practice  plans  is  to 
make  certain  that  the  only  nurse  who 
leaves  does  so  because  she  is  pregnant 
or  has  a spouse  who  is  transferred  to  an- 
other city.  Let’s  strive  for  that  same 
goal.  □ 


Geisinger  Medical  Center 

Institute  for  Medical  Education  and  Research  Continuing  Education  Programs 


14th  Annual  Special  Child  Conference/Saturday, 

May  1,  1982/9:00  a.m.  - 1:00  p.m./$25 

Pediatric  and  Adolescent  GYN-Teenage  Pregnancy/ 

Wednesday,  May  5,  1982/9:00  a.m.  - 5:00  p.m./$65 

Update  in  Plastic  Surgery/Wednesday,  June  2,  1982/ 
9:00  a.m.  - 1:00  p.m./$35 

Diabetes  Update/Friday,  Saturday,  Sunday/June 
4,5,6,  1 982/Toftrees/State  College 
The  Value  of  the  Noninvasive  Lab  in  the  Diagnosis 
of  Cardio-Vascular  Disease/Wednesday,  June  10, 
1982/9:00  a.m.  - 5:00  p.m./$65 

5th  Annual  Pocono  Course-Reviews  and  Recent 
Trends  in  Medicine/Thursday  - Sunday,  August  19- 
22,  Buck  Hill  Inn,  Pocono  Mountains. 

As  an  organization  accredited  for  continuing  medical  education,  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  1 of  the  Physician’s  Recognition  Award  of  the  American  Medical  Association.  (Refer  to 
each  program:  full  day,  7 credit  hours;  half  day,  4 credit  hours.) 

For  further  information  write  to  Millie  K.  Fleetwood,  Ph.D.,  Geisinger  Medical  Center,  Danville,  PA  17822  or  telephone  (717) 
271-6692,  24-hour  answering  service  available. 


Update  in  Otolaryngology/Wednesday,  March  17, 
1982/9:00  a.m.  - 5:00  p.m./$65 
Urologic  Update/Wednesday,  March  24,  1982/9:00 
a.m.  - 5:00  p.m./$65 

Dermatology  Update/Wednesday,  April  7,  1982/9:00 
a.m.  - 5:00  p.m./$65 

Update  on  Corneal  External  Disease/Saturday,  April 
10,  1982/9:00  a.m.  - 1:00  p.m./$35 

Supportive  Care  of  the  Cancer  Patient/Wednesday, 
April  14,  1982/9:00  a.m.  - 5:00  p.m./$65 
Team  Approach  to  Sports  Medicine/Wednesday, 
April  21,  1982/9:00  a.m.  - 5:00  p.m./$52 

Update  in  Cardio-Vascular  Surgery/Wednesday, 

April  28,  1982/9:00  a.m.  - 5:00  p.m./$65 
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he  Telecourse  System, 
he  Most  Advanced  Continuing 
ducation  Program  In  Medicine. 


. MasterCard 


TJLLY  ACCREDITED— PROFESSIONALLY  ENDORSED— TAX  DEDUCTIBLE 

:ontinuing  your  medical  education  can  now  be  easier  and  more  cost-efficient  than  ever  before. 

You  choose  from  over  400  existing  clinical  subjects  or  1 2 current  courses 
>roduced  each  month. 

VNNUAL  SUBSCRIPTION  COST: 

)NLY  $600.00  and  look  at  all  you 
eceive. 

2 TELECOURSES  OF  YOUR  CHOICE 

:omplete  with  all  necessary  print 
material. 

UP  TO  24  HOURS  OF  AMA 
ZATEGORY  1 CREDIT.  YOU  KEEP 
I 19  TAPF<5 

CALLTOLLFREE 1-800-874-9740. 

n Florida,  collect,  904-434-6696. 


O-SPONSORED  BY  THE  PENNSYLVANIA  MEDICAL  SOCIETY. 


. Please  enroll  me  as  a Telecourse  System  annual 
subscriber  at  $600 

-Check  enclosed 
-Bill  to  my  Visa 

Card  * 

Exp  date  

My  video  cassette  player  is  

_ V»" Beta  Model  * 


VHS 


The  Video  Medical  Journal 


. Please  send  more  information  on  how  I can  include  video  equipment  in  my 
subscription  and  take  advantage  of  the  collective  buying  power  of  thousands 
of  physicians 


Name 


Specialty 
Address  . 

City  

Phone  _ 


State 


Zip 


icLETE^EATCH  229  Beverly  Parkway,  Pensacola,  Florida  32505 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis 


Brluf  Summary 

Consult  tho  package  literature  lor  proscribing  Information. 
Indications  and  Usage:  Ceclor®  (cefaclor.  Lilly)  Is  Indicated  In 
the  treatment  ol  the  following  infections  when  caused  hy  susceptible 
strains  of  the  designated  microorganisms: 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  tDiplococcus  pneumoniae l 
Haemophilus  influenzae,  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  lo  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN- SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES. 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Precautions:  if  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  it  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceplible  organisms  Careful  observation  ol  the  patient  is 
essential.  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
trealment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended. 

As  a resull  of  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehling's  solutions  and  also  with  Clinitest* 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly). 

Usage  in  Pregnancy- Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  lor  use  in 
human  pregnancy  has  not  been  established  The  benefits  ol  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  Infancy -Safety  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  lo 
cefaclor  therapy  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  ol 
patients  and  include  diarrhea  (t  in  701  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor. V6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor7 


Cefaclor 


Pulvules®.  250  and  500  mg 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients.  Cases  of  serum-sickness-llke  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor).  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
lew  days  after  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  halt  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients). 

Causal  Relationship  Uncertain- Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  ol  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Hepaf/c— Slight  elevations  in  SGOT.  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (t  in  40) 

Renal- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200).  uoo2giR| 

‘Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H.  influenzae .' 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information. 
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Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company, 
Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina.  Puerto  Rico  00630 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.  R.  WILSON,  JR.,  S.  B.  ELSTON,  JR.,  E.  P.  ZIEMBA,  NED  WELLS,  D.  C.  HOFFMAN  and 

R.  J.  NOLEN,  JR.,  and  W.  J.  CAREY  R-  G.  STEWART 

Suite  202,  Plymouth  Plaza  Anderson  Professional  Building,  1701  McFarland  Road 

Plymouth  Meeting  19462  Pittsburgh  15216 

(215)  825-6800  (412)531-4226 


A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL(B-I) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-N  ICIN*/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 

Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 

(BRpWJJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC.p>£ 
2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


new  members 


ALLEGHENY  COUNTY 

Ambale  S.  Anantha-Raman,  MD,  Internal  Medicine.  408  45th  St. , Pittsburgh  15201 
Henry  Bakkila,  MD,  family  Practice,  1502  Powers  Runs  Rd.,  Pittsburgh  15238 
Richard  P.  Bonfiglio,  MD,  Physical  Medicine  SRehabilitation,  Box  11460,  Pittsburgh 
15238 

Ernest  E.  Charlesworth,  MD,  Family  Practice,  2538  Middle  Rd.,  Glenshaw  15116 
Michael  V.  Delollis,  MD,  Psychiatry,  228  Union  St.,  #7,  Pittsburgh  15221 
John  P.  Franz,  MD,  Urology,  3471  Fifth  Ave.,  Pittsburgh  15213 
Mark  S.  Fremd,  MD,  Family  Practice,  511-C  S.  Magnolia  Dr.,  Glenshaw  15116 
James  P.  Gallo,  MD,  Ophthalmology,  56  Kendal  Ave.,  Pittsburgh  15202 
Anant  J.  Gandhi,  MD,  Internal  Medicine,  1230  Chatham  Pk.  Dr.,  Pittsburgh  15216 
James  A.  Gleason,  MD,  Internal  Medicine,  119  Edgewood  Ave.,  Pittsburgh  15218 
Jerold  S.  Gordon,  MD.  Ophthalmology,  5806  Phillips  Ave.,  Pittsburgh  15217 
Christopher  C.  Heck,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.,  Pittsburgh  15215 
Michael  E.  Kordek,  MD,  Family  Practice,  St.  Margaret  Mem.  Hosp.,  Pittsburgh  15215 
David  W.  Kozy,  MD,  Ophthalmology,  310  Woodbridge  Dr.,  Pittsburgh  15237 
Michael  D.  Krak,  MD,  Pediatrics,  615  Washington  Rd.,  Pittsburgh  15228 
Curtis  R Lamperski,  MD,  Internal  Medicine,  661  Edgecliff  St.,  Pittsburgh,  Pa  15223 
Lewis  P.  Logan,  MD,  Family  Practice,  1 Bank  St.,  Randolph  14772 
Thomas  D.  Maher,  Jr.,  MD,  Thoracic  Surgery,  490  E.  North  Ave.,  Ste.  302,  Pittsburgh 
15212 

James  W.  Marcucci,  MD,  Internal  Medicine,  Mercy  Hosp.,  Pittsburgh  15219 
Daria  F.  Marranzini,  MD,  Pediatrics,  500  Lewis  Run  Rd.,  Pittsburgh  15236 
George  F.  Medich,  MD,  Orthopedic  Surgery,  4268  Little  Spring  Dr.,  Allison  Park  15101 
Gerald  R.  Medwick,  DO,  Radiology,  3874  Beechwood  Blvd.,  Pittsburgh  15217 
John  C.  Menotiades,  MD,  Internal  Medicine,  203  Arlington  Court,  Pittsburgh  15235 
Kevin  R.  Ohara,  MD,  Radiology,  243  Pine  Ct.,  Pittsburgh  15237 
Timothy  R.  Oman,  MD,  Family  Practice,  816  Heberton  St.,  Pittsburgh  15237 
Donald  P.  Orr,  MD,  Radiology,  St.  Clair  Hosp.  Rad.  Dpt.,  Pittsburgh  15243 
Vincent  F Petraglia,  DO,  Family  Practice,  205  Virginia  Ave  , Pittsburgh  15211 


Symposium 
on 

Cerebrovascular 
Disease 

Sunday,  September  26,  1982 
The  Woodlands  - Wilkes-Barre,  PA 

Presented  by 

Community  Medical  Center’s 
Weiss  Institute  of  Neurological  Sciences 
Scranton,  PA 

Guest  Faculty:  James  F.  Toole,  M.D. 

Professor  and  Chairman 
Department  of  Neurology 
Cerebrovascular  Clinical  Research  Unit 
Bowman  Gray  School  of  Medicine 
Winston-Salem,  North  Carolina 
Member:  Natl.  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke 
Ed.  Bd.  - Annals  of  Neurology 

Robert  R.  Smith,  M.D. 

Professor  and  Chairman 
Department  of  Neurosurgery 
University  of  Mississippi  Medical  Center 
Jackson,  Mississippi 

Topics:  Differential  diagnosis  and  evaluation  of  stroke; 
medical  treatment  of  T.I.A.  and  stroke  in  evolution; 
surgical  treatment  of  extracranial  cerebrovascular 
disease;  diagnosis  and  surgical  treatment  of  cerebellar 
hemmorrhage  and  cerebellar  ischemia;  extracranial- 
intracranial  anastomosis  and  other  new  forms  of 
surgical  treatment. 

Registration  fee  for  physicians:  $25.00 
Acceptable  for  4 hours  AMA  Category  1 credit 
For  further  information  write  or  call:  Karen  Czarkowski, 
Dept.  Continuing  Medical  Education, 
Community  Medical  Center 
1800  Mulberry  Street, 

Scranton,  PA  18510;  (717)  961-6173. 


Darrell  W Petz,  DO,  Internal  Medicine,  718  Roup  Ave.,  Brackenridge  15014 

Vassil  K.  Prokhov,  MD,  Internal  Medicine,  4815  Liberty  Ave.,  Pittsburgh  15224 

Asha  Raman,  MD,  Internal  Medicine,  112  Rivermont  Ct.,  Cheswick  15024 

Thomas  P.  Rodgers,  MD,  Family  Practice,  6348  Jackson  St.,  Pittsburgh  15206 

Marc  I.  Rowe,  MD,  Pediatrics,  Children's  Hosp.,  Pittsburgh  15213 

Oluyemisi  Sangodeyi,  MD,  General  Surgery,  1281/2  9th  Ave.,  Pittsburgh  15229 

Anthony  M.  Scialdone,  MD,  Emergency  Medicine,  1515  Locust  St.  #6A,  Pittsburgh  15219 

Hilla  K.  Sela,  MD,  Obstetrics  & Gynecology,  Mercy  Hosp.,  Pittsburgh  15219 

Warren  S.  Smith,  MD,  Family  Practice,  St.  Margaret  Hosp.,  Pittsburgh  15215 

Thomas  E.  Startzl,  Md,  General  Surgery,  1084  Scaife  Hall,  Pittsburgh  15261 

Barbara  Weschler,  MD,  Psychiatry,  5105  Forbes  Ave.,  Pittsburgh  15213 

Lewis  V.  Whitman,  MD,  Internal  Medicine,  598  Glengary  Rd,,  Pittsburgh  15215 

J.  Eric  Wieczorek,  MD,  Family  Practice,  208  2nd  St.,  Pittsburgh  15215 

John  A.  Wight,  MD,  Family  Practice,  602D  Glen  Scott  Dr.,  Glenshaw  15116 

BEAVER  COUNTY 

Ben  C.  Bonarigo,  MD,  Radiology,  221  University  Dr.,  Aliquippa  15001 
Charles  E.  Stewart,  MD,  Emergency  Medicine,  200  River  Rd.,  Beaver  15009 

BERKS  COUNTY 

Walter  R.  Bohnenblust,  Jr.,  MD,  Internal  Medicine,  RD  #1,  Box  336A  Oley  19547 
James  E Crutcher,  MD,  Family  Practice,  200  N.  13th  St.,  Ste.  100  Reading  19604 
Barry  E.  Graham,  MD,  Obstetrics  & Gynecology,  1340  Penn  Ave.,  Wyomissing  19610 
Siu  Won  Chan,  MD,  Radiology,  301  St.  Mary  Med  Bldg.,  Langhorne  19047 

CAMBRIA  COUNTY 

Jose  V.  Teodoro,  MD,  Emergency  Medicine,  2045  Eugene  St.,  Johnstown  15904 

CENTER  COUNTY 

Rogers  D.  McLane,  MD,  Family  Practice,  Medical  Center  Dr„  Philipsburg  16866 

CHESTER  COUNTY 

Marguerite  W.  Greene,  MD,  Internal  Medicine,  223  N.  Church  St.,  West  Chester  19380 
Mark  W.  Harshman,  MD,  Urology,  335  Washington  Ave.,  Downingtown  19335 
John  A.  Herring,  MD,  Psychiatry,  Paoli  Mem  Hospital  Med  Bldg.,  Paoli  19301 
David  J.  Moylan,  III,  MD,  Family  Practice,  1422  Paoli  Pike,  West  Chester  14380 
James  W.  Nettleton,  MD,  Pediatrics,  Pennhurst  Center,  Spring  City  19475 
Richard  A.  Newman,  MD,  Psychiatry,  Paoli  Mem.  Med.  Bldg.  #224,  Paoli  19301 
Kalpana  U.  Patankar,  MD,  621  Valley  Forge  Rd.,  Phoenixville  19460 
Surekha  U.  Shah,  MD,  Ophthalmology,  7328  Chelwynde  Ave.,  Lincoln  University  19352 
James  A.  Thomas,  Md,  Internal  Medicine,  19  University  Circle  Dr.,  Lincoln  University 
19352 

DELAWARE  COUNTY 

Arnold  H.  Gessel,  MD,  Psychiatry,  Roylencroft  Ln.,  Rose  Valley  19065 
Francisco  A.  Gonzalez-Scarano,  MD,  Neurology,  38  Southwood  Ave.,  Highte,  London 
England  N65RZ 


Edward  B.  Ruby,  MD,  Internal  Medicine,  Fitzgerald  Mercy  Hosp.  Darby  19023 
Mitchell  F.  Shmokler,  MD,  Family  Practice,  Derwyn  & State  Rds.,  Drexel  Hill  19026 
Gerald  Strahs,  MD,  Internal  Medicine,  Mercy  Catholic  Med.  Ctr.,  Darby  19023 
Gregory  A.  VanGundy,  MD,  Obstetrics  & Gynecology,  120  Harvard  Ave.,  Swarthmore 
19081 

ELK  - CAMERON  COUNTIES 

Emilio  G.  Flores,  Jr.,  MD,  Radiology,  Andrew  Kaul  Mem.  Hosp.,  St.  Marys  15857 
Guillermo  G.  Udarbe,  MD.  Family  Practice,  21  South  Broad  St.,  Ridgway  15853 

ERIE  COUNTY 

Stephen  S.  Raj,  MD,  Anesthesiology,  Hamot  Med.  Ctr.  An.  Dpt.,  Erie  16550 
Ross  A.  Snow,  MD,  Family  Practice,  525  W.  10th  St.,  Erie  16502  ' 

INDIANA  COUNTY 

Steven  H.  Wilson,  MD,  Pathology,  5614  Darlington  Rd.,  Pittsburgh  15213 

LACKAWANNA  COUNTY 

Khatchadour  B.  Palandjian,  MD,  Psychiatry,  141  Salem  Ave.,  Carbondale  18407 

LANCASTER  COUNTY 

John  D.  Badges,  MD,  Urology,  822  Marietta  Ave.,  Lancaster  17603 
Jon  Schrock,  MD,  Family  Practice,  32  Kendes  Rd.,  Millersville  17551 

LUZERNE  COUNTY 

Julie  A.  Dostal,  MD,  Unspecified,  Box  203,  RD  5,  Shaverlown  18708 
Eugene  D.  Gorski,  MD,  Unspecified,  534  Wyoming  Ave.,  Kingston  18704 
Keith  J.  Keefer,  MD,  Family  Practice,  Nesbitt  Med.  Arts  Bldg.,  Kingston  18704 
Dan  F.  Kopen,  MD,  General  Surgery,  1010  E.  Mountain  Dr.,  Wilkes  Barre  18702 
Idona  C.  Umali,  MD,  Anesthesiology,  1044  Allen  Dr.,  Hazleton  18201 
Janusz  Wolanin,  MD,  Family  Practice,  534  Wyoming  Ave.,  Kingston  18704 

LYCOMING  COUNTY 

Sheldon  M.  Schwartz,  MD,  Family  Practice,  777  Rural  Ave.,  Williamsport  17701 

MCKEAN  COUNTY 

Gurbax  S.  Soni,  MD,  Emergency  Medicine,  80  Gregory  Ave.,  Bradford  16701 

MONTGOMERY  COUNTY 

Zeferino  Martinez,  MD,  Orthopedic  Surgery,  1800  E.  High  St.,  Pottstown  19464 
Thomas  J.  Miller,  MD,  Family  Practice,  1791  Whitebriar  Road,  Southampton  18966 
Robert  A.  Schweizer,  MD,  Internal  Medicine,  855  Old  Lancaster  Rd.,  Bryn  Mawr  19010 
Theodore  Selby,  MD,  Internal  Medicine,  Wyeth  Lab  Clinical  R&D,  Radnor  19087 

PHILADELPHIA  COUNTY 

Ray  D.  Adams,  III,  MD,  Anesthesiology,  8255  New  Second  St. . Elkins  Park  19117 

(Continued  on  page  28) 


Are  the  results  of 
$100  million  worth  of 
government-funded  research 
on  hypertension 
worth  reading  about? 
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Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


(Continued  from  page  27) 

Cesar  V.  Alcid,  MD.  Anesthesiology,  626  Heather  Lane,  Bryn  Mawr  19010 
Kalind  Ft  Bakshi,  MD,  General  Surgery,  4241  Willow  Ave.,  Trevose  19047 
Steven  P Baughn,  MD,  General  Surgery,  1401  Arch  St.  Map.  Med,  Philadelphia  19102 
Susan  E.  Beatty,  MD,  Internal  Medicine,  11th  & Walnut  St..  Emergency  Room, 
Philadelphia  19107 

James  A.  Bernardin,  MD,  Family  Practice,  7300  City  Line  Ave.,  Philadelphia  19151 
John  J Branrosa,  MD,  Anesthesiology,  510  S.  Darien  St.,  Philadelphia  19147 
Andrew  G.  Bongiovanni,  DO,  Emergency  Medicine,  11th  & Walnut  Sts.,  Emergency 
Dept.,  Philadelphia  19107 

Samuel  A.  Brody,  MD,  Internal  Medicine,  8310  Shawnee  St.,  Philadelphia  19118 
Warren  D.  Carel,  MD,  Anesthesiology,  Graduate  Hosp  An.  Dept , Philadelphia  19146 
Paul  J.  Carniol,  MD,  Plastic  Surgery,  705  Harvard  Rd.,  Philadelphia  19004 
Michelle  B.  Caughey,  MD,  Internal  Medicine,  303  Pemberton  St.,  Philadelphia  19147 
Beng-Hong  Cheah,  MD,  Radiology,  1000  Walnut  St.,  #1200,  Philadelphia  19107 
John  N.  Childs,  MD,  General  Surgery,  432  W.  Walnut  Lane,  Philadelphia  19144 
Michael  L.  Corrado,  MD,  Internal  Medicine.  298  Allentown  Rd.,  Green  Lane  18054 
Simin  D.  Dadparvar,  MD,  Radiology,  8909  Carlisle  Rd.,  Philadelphia  19118 
Sanford  H.  Davne,  MD,  Ortheopedic  Surgery,  111  S.  11th  St.,  Ste.  8229,  Philadelphia 
19107 

Raymond  J.  Dorio,  MD,  Pathology,  230  N.  Broad  St.,  Pathology  Dept.,  Philadelphia 
19102 

J.  David  Epstein,  MD,  Dermatology,  2102  Glendale  Ave.,  #108,  Philadelphia  19152 
John  L.  Farber,  MD,  Pathology,  Hahnemann  Med.  College,  Philadelphia  19102 
Ralph  E.  Fishkin,  DO,  Psychiatry,  130  S.  9th  St.,  Ste.  1310,  Philadelphia  19103 
Larry  H.  Goldberg,  MD,  Emergency  Medicine,  11th  & Walnut  Sts.,  Emergency 
Department,  Philadelphia  19107 

L.  Christine  Grad,  MD,  Internal  Medicine,  1035  Nicholson  Rd  , Wynnewood  19096 
Jeffrey  A.  Haiken,  MD,  Internal  Medicine,  4950  Pulaski  Ave.,  Philadelphia  19144 
Joseph  L.  Harris,  MD,  Obstetrics  & Gynecology,  3401  N.  Broad  St.,  Obg.,  5MS., 
Philadelphia  19140 

Ira  N.  Herman,  MD,  Psychiatry,  1329  Lombard  St.  #209,  Philadelphia  19147 
Leonard  H.  Horowitz,  MD,  Internal  Medicine,  230  N.  Broad  St.,  Cardiovas.,  Philadelphia 
19102 

Charles  G.  Howell,  MD,  Pediatrics,  515  Rock  Glen  Dr.,  Wynnewood  19096 
Irving  P Huber,  MD,  Emergency  Medicine,  11th  & Walnut  Sts.,  Emergency  Department, 
Philadelphia  19107 

Eugene  P.  Hughes,  Jr.,  MD,  Colon  & Rectal  Surgery,  8815  Germantown  Ave., 
Philadelphia  19118 

Jerome  G.  Jacobstein,  MD.  Radiology,  Graduate  Hosp.,  Philadelphia  19146 
Basil  S.  Jawad,  MD,  Internal  Medicine,  1527  Wyndham  Lane,  West  Chester  19380 
John  B Jeffers,  MD,  Ophthalmology,  27  Madestone  Lane,  Willingboro,  NJ  08046 
Marvin  Kanefield,  DO,  Psychiatry,  Roosevelt  Blvd.  & Adams,  Philadelphia  19124 
Theodore  T.  Katz,  MD,  Plastic  Surgery,  2828  Devils  Tower,  El  Paso,  TX  79904 
Raghda  T.  Keilany,  MD,  Obstetrics  & Gynecology.  320  Orchard  Way,  Meron  19066 


Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 


Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Bland 
Edna  R.  Wilcox 


[215]  667-1096 
[215]  839-3155 


Jacob  Kolff,  MD,  Thoracic  Surgery,  3401  N Broad  St. , Philadelphia  19140 
Frederic  B.  Kremer,  MD,  Ophthalmology,  130  S.  9th  St.,  Ste  1340,  Philadelphia  19107 
Victoria  M Kusiak,  MD,  Internal  Medicine,  13  Overbrook  Pky.,  Overbrook  19151 
Marlin  B Laufe,  MD,  Psychiatry,  4118-B  Baltimore  Ave.,  Philadelphia  19104 
Karen  M Leydecker,  MD,  Unspecified,  3566  Calumet  St.,  Philadelphia  19129 
Henry  H Lindsay,  MD,  Unspecified,  1212  W.  Oxford  St.,  Philadelphia  19122 
Steven  Mandel,  MD,  Neurology,  700  Argyle  Rd.,  Wynnewood  19096 
Stephen  T.  Mathai,  MD,  Pediatrics,  950  Walnut  St.,  #709,  Philadelphia  19107 
David  C.  Matthews,  MD,  Plastic  Surgery,  3400  Spruce  St.,  Philadelphia  19104 
Steven  J.  Mattleman,  MD,  Internal  Medicine,  9841  Northeast  Ave.,  Philadelphia  19116 
David  P Mayer,  MD,  Radiology,  7 Beacon  Hill  Lane,  Phoenixville  19460 
Nathaniel  H.  Mayer,  MD,  Physical  Med.  Rehab.,  1019  69th  St.,  Philadelphia  19141 
Jeri  L Miller,  DO,  Obstetrics  & Gynecology,  7500  Central  Ave  , #208,  Philadelphia  19111 
Frank  Montique,  Jr.,  MD,  Orthopedic  Surgery,  7247  Limekiln  Pike,  Philadelphia  19138 
Richard  L.  Montozzi,  MD,  Internal  Medicine,  7056  Germantown  Ave.,  Philadelphia  19119 
William  L.  Morrissey,  MD,  Internal  Medicine,  3300  Henry  Ave  , Philadelphia  19129 
Larry  S.  Nijaki,  MD,  Dermatology,  5515  Wissahickon  Ave.,  Philadelphia  19144 
Harshad  K Patel,  MD,  Radiology,  Episcopal  Hosp  Dept  Rad.,  Philadelphia  19125 
Nghia  T.  Phan,  MD,  Internal  Medicine,  53rd  & Cedar  Ave.,  Philadelphia  19143 
Joseph  A Pizzano,  MD,  Ophthalmology,  Old  York  & Township  Line,  Jenkintown  19046 
Andrew  K Pollack,  MD,  Dermatology,  900  Ridge  Av.  #23,  Philadelphia  19128 
Jay  M,  Portnow,  MD,  Family  Practice,  2301  Delancey  Place,  Philadelphia  19103 
Laurie  J.  Poss,  MD,  Emergency  Medicine,  308  S.  Main  St.,  New  Hope  18938 
Mark  B.  Real,  MD,  Internal  Medicine,  9369  Hoff  St.,  Philadelphia  19115 
Robert  D Reinecke,  MD,  Ophthalmology,  318  S.  Second  St.,  Philadelphia  19106 
Kenneth  A Richman,  MD,  Anesthesiology,  1 Graduate  Plaza  , Dept.  An.,  Philadelphia 
19146 

Susan  L Roedder,  MD,  Internal  Medicine,  1927  Spring  Garden  St.,  Philadelphia  19130 
Lewis  J.  Rose,  MD,  Internal  Medicine,  7648  Wyndale  Ave.,  Philadelphia  19151 
Michael  L.  Saruk,  MD,  Dermatology,  224  S.  Farragut  St.,  Philadelphia  19139 
Allen  J Schwalb,  MD,  Anesthesiology,  Grad  Hosp  An.,  1 Grad  Plaza,  Philadelphia 
19146 

Ross  A.  Shiels,  MD,  Radiology,  2200  Franklin  Pky.  #E805,  Philadelphia  19130 
Joel  Shockman,  MD,  Dermatology,  967  Allengrove  St.,  Philadelphia  19124 
Margaret  L.  Smiley,  MD,  Internal  Medicine,  2991  School  House  Lane,  Philadelphia  19144 
Allan  E.  Sosin,  MD,  Internal  Medicine,  9000  Crefeld  St.,  Philadelphia  19118 
Lawrence  C.  Swayne,  MD,  Radiology,  Einstein  Med.  Ctr.  Rad.  Dept.,  Philadelphia  19141 
Philip  C Taylor,  MD,  Internal  Medicine,  624  Brookside  Ave.,  St.  Davids  19087 
Boris  H Traven,  DO,  Anesthesiology,  407  Tanforan  Dr.,  Cherry  Hill  NJ  08002 
Rohitkumar  R.  Trivedi,  MD,  Thoracic  Surgery,  222  Lankenau  Med.  Bldg.,  Philadelphia 
19151 

Woodrow  W.  Wendling,  MD,  Anesthesiology,  5856  N.  Sixth  St.,  Philadelphia  19120 
John  H.  Wertheimer,  MD,  Internal  Medicine,  Einstein  Med.  Ctr.  N Div.,  Philadelphia 
19141 

Peter  White,  MD,  Internal  Medicine,  51  N.  39th  St.,  Philadelphia  19104 
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©OK 


The  LAW 
CONTINUING  MEDICAL 

EDUCATION 

DISTRIBUTION 
of  DRUGS 

MEDICAL  RECORDS 

PRINCIPLES  < *f 
MEMCAL  ETHICS 


This  publication,  “Physician’s  Prac- 
tice Handbook,”  contains  an  overview 
of  the  law  affecting  the  practice  of  med- 
icine in  Pennsylvania.  The  overview  is 
intended  to  alert  physicians  to  areas  of 
the  law  they  should  be  aware  of  and  to 
outline  sources  for  further  information. 


Physicians  in  all  specific  cases  should 
consult  the  appropriate  state  agency, 
the  Pennsylvania  Medical  Society,  or  a 
private  attorney.  The  information  con- 
tained herein  is  subject  to  rapid  change 
and  application  of  the  law  requires 
knowledge  of  the  particular  facts  to 


which  the  law  is  to  be  applied.  Com- 
plete copies  of  the  Medical  Practice  Act 
and  the  Osteopathic  Medical  Practice 
Act  are  available  on  request  from  the 
Pennsylvania  Medical  Society. 


The  LAW 


ABORTION 

(See  also  Reportable  Information,  p. 
35) 

Subsequent  to  the  1973  U.S.  Su- 
preme Court  decision,  practice  of 
abortion  in  Pennsylvania  is  controlled 
under  the  Abortion  Control  Act  (35 
PS.  §§6601-6608),  which  remains 
partly  constitutional. 

1.  Abortions  may  be  performed 
only  by  a licensed  physician  and  in  an 
approved  facility;  2.  No  abortion  shall 
be  performed  after  viability  of  fetus  (ca- 
pable of  living  outside  mother’s  uterus 
with  artificial  aid)  unless  a physician 
judges  it  necessary  to  preserve  life  or 
health  of  mother;  and  attempts  must 
be  made  to  preserve  life  of  fetus; 

3.  Approved  facilities  where  abortions 
are  performed  (which  may  include 
physicians’  offices)  are  required  to 
keep  on  file  statement  signed  by  per- 
son who  performed  abortion  contain- 
ing information  on  patient.  Details 
specified  by  Health  Department; 

4.  Prior  to  having  an  abortion  per- 
formed the  patient  shall  sign  an  in- 
formed consent  statement;  5.  Every 
facility  in  which  abortions  are  per- 
formed shall  file  quarterly  with  the  De- 
partment of  Health.  The  report  should 
show  total  number  of  abortions  per- 
formed in  each  trimester  of  pregnancy. 

Completed  forms  should  be 
mailed  to: 


Health  Data  Center 

Abortion  Surveillance 
Pennsylvania  Department  of  Health 
RO.  Box  90 
Harrisburg,  PA  17120 
(717)  783-2548 

There  can  be  payment  under  the 
Medical  Assistance  Program  on/y  for 
abortions  where:  1)  the  physician  has 
given  written  certification  that  the 
mother’s  life  would  be  endangered  if 
the  fetus  were  carried  to  full  term;  or  2) 
the  mother  was  a victim  of  rape  or  in- 
cest which  was  promptly  reported  to 
the  police  or  the  public  health  service. 


ACUPUNCTURE 

An  Attorney  General  official  opinion 
No.  74-39  declares  that  acupuncture 
“is  clearly  a form  of  the  practice  of 
medicine  . . . and  may  be  practiced  by 
doctors  of  medicine.”  Other  individuals 
authorized  by  the  Attorney  General’s 
opinion  to  practice  acupuncture  are  os- 
teopaths, dentists  (limited  practice), 
podiatrists  (only  in  treating  foot).  Op- 
tometrists and  chiropractors  are  ex- 
pressly forbidden  to  use  acupuncture. 


ANATOMICAL  GIFTS 

Under  the  Uniform  Anatomical  Gift 
Act,  (20  PS.  §§8001  etseq.),  any  per- 
son “of  sound  mind  and  18  years  of 
age  or  more  may  give  all  or  any  part  of 
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his  body”  to: 

1.  Any  hospital,  surgeon  or  physi- 
cian; 2.  Any  accredited  medical  or 
dental  school,  college  or  university; 

3.  Any  bank  or  storage  facility  for  med- 
ical or  dental  education,  research,  ad- 
vancement of  medical  or  dental  sci- 
ence, therapy  or  transplantation  or  to: 

4.  Any  specified  individual  for  therapy 
or  transplantation  needed  by  him  or;  5. 
Humanity  Gifts  Registry. 

In  the  absence  of  actual  notice  of 
contrary  indications,  the  following,  in 
the  listed  order  of  priority,  may  give  all 
or  any  part  of  decedent’s  body  to  any 
eligible  donee: 

1.  The  spouse;  2.  An  adult  son  or 
daughter;  3.  Either  parent;  4.  An  adult 
brother  or  sister;  5.  A guardian  or  the 
person  of  the  decedent  at  the  time  of 
death;  6.  Any  person  authorized  or 
under  obligation  to  dispose  of  body. 

Donor  makes  known  intention  of 
gift  by  will  or  other  document,  which 
may  be  a card  signed  by  donor.  Gift 
becomes  effective  upon  death  of  do- 
nor. Physician  who  certifies  death  shall 
not  participate  in  procedures  for  re- 
moving or  transplanting  a part. 

The  following  numbers  can  be 
called  for  further  information  on  spe- 
cific anatomical  gifts: 


ORGAN  DONATION 

(Kidneys,  Hearts,  Pancreases,  Livers 
and  Other  Vital  Organs) 
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Eastern  and  Central  Pennsylvania  - 

(215)  KIDNEY- 1 

(543-6391) 

Western  Pennsylvania  - 
(412)  DONORS-7 
(366-6777) 

EYES 

Northeastern  Pennsylvania 
(215)  867-9696 
Southeastern  Pennsylvania 
(215)  569-3937 
Southwestern  Pennsylvania 
(412)  687-8828 
Northwestern  Pennsylvania 
(814)  459-3545 

BODY  DONATION 

Days  Only  (9-4)  - (215)  925-7469 
(24  Hours  Service)  - (215)  922-4440 


AUTOPSY 

With  the  written  approval  of  specified 
individuals,  listed  below  in  descending 
priority  order,  a physician  may  perform 
an  autopsy: 

• prior  authorization,  or  designation 
of  a party,  by  the  deceased  with  con- 
sent of  spouse,  if  any;  • surviving 
spouse;  • adult  children;  • adult 
grandchildren;  • parents;  • brothers  or 
sisters;  • nephews  or  nieces;  • grand- 
parents; • uncles  or  aunts;  • cousins;  • 
stepchildren;  • relatives  or  next  of  kin 
of  previously  deceased  spouse;  or  • 
any  other  relative  or  friend.  (35  PS. 
§1111.) 

If  no  physician  or  dentist  was  in 
attendance  during  the  last  illness  of  the 
deceased,  if  the  physician  or  dentist  is 
physically  unable  to  supply  data,  or  if 
the  death  was  sudden,  violent,  suspi- 
cious or  not  the  result  of  natural 
causes,  the  death  must  be  referred  to 
the  coroner.  (35  PS.  §450.503.) 

If  the  coroner  is  not  satisfied  that 
the  death  was  from  natural  causes  or 
was  a suicide,  the  coroner  must  con- 
duct an  inquest  and  may  require  that 
an  autopsy  be  performed.  (16  PS. 
§1238.) 

It  should  be  noted  that  the  provi- 
sions governing  Anatomical  Gifts  are 
subject  to  the  laws  of  Pennsylvania 
concerning  autopsies.  (20  PS.  §8607.) 


BIRTHS,  REGISTRATION  OF 

Notice  of  all  births  in  Pennsylvania 
must  be  filed  by  the  attending  physician 
with  the  registrar  in  the  location  of  the 
birth.  Notice  should  be  made  within  10 
days  of  the  birth  (35  PS.  §450.401.) 

This  filing  may  also  be  done  by  a 
midwife  if  such  attends  the  birth,  in 
which  case  notice  must  occur  within  48 
hours  of  the  birth  (Medical  Practice  Act 
regulations) . 


CERTIFIED  REGISTERED 
NURSE  PRACTITIONERS 

(See  also  Medical  Practice  Act  regula- 
tions §§17.91-17.181) 

A certified  registered  nurse  practitioner 
is  “a  registered  nurse  duly  licensed  in 
this  Commonwealth  who  is  certified  by 
the  Boards  in  a particular  clinical  spe- 
cialty area  and  who,  while  functioning 
in  the  expanded  role  as  a professional 
nurse,  performs  acts  of  medical  diag- 
nosis or  prescription  of  medical  thera- 
peutic or  corrective  measures  in  collab- 
oration with  and  under  the  direction  of 
a physician.  . For  more  information 
on  C.R.N.Rs,  contact  the  State  Board 
of  Nurse  Examiners  (717)  783-3628. 


CHILD  ABUSE 

(See  also  Reportable  Information,  p. 
36) 

The  Child  Protective  Services  Law  (11 
PS.  §§2201  et  seq.),  provides: 

1.  An  abused  child  is  anyone  under 
18  years  of  age  “who  exhibits  evidence 
of  serious  physical  or  mental  injury  not 
explained  by  the  available  medical  his- 
tory as  being  accidental,  sexual  abuse, 
or  serious  physical  neglect,  if  the  injury, 
abuse  or  neglect  has  been  caused  by 
the  acts  or  omissions  of  the  child’s  par- 
ents or  person  responsible  for  the 
child’s  welfare.  . Definition  expressly 
excludes  children  receiving  spiritual 
healing  or  children  suffering  from  detri- 
mental environment  beyond  the  con- 
trol of  parent  or  responsible  guardian. 
2.  Physicians  are  required  to  report 
suspected  cases  of  child  abuse.  For 
cases  of  suspected  abuse  discovered  in 
an  institutional  setting  such  as  a hospi- 
tal, the  physician  shall  notify  person  in 
charge  of  the  institution,  who  then  has 
legal  responsibility  to  report  case.  3.  To 
report  cases,  physician  shall  report  to 
the  state  through  toll-free  “Childline” 
800-932-0313  or  directly  phone 
county  agency.  Your  phone  report 
must  be  immediate  and  be  followed  in 
48  hours  with  a written  report  to 
county  on  forms  county  agency  pro- 
vides. 4.  To  document  cases,  physician 
is  authorized  to  take  or  order  photo- 
graphs and/or  x-rays.  5.  Physician 
may  take  child  into  protective  custody 
to  protect  from  further  abuse.  Custody 
limited  to  24  hours  unless  local  child 
protective  service  obtains  court  order. 
Physician  taking  child  into  custody 
must,  within  24  hours,  give  parents  or 
guardian  written  notice  of  child’s 
whereabouts.  6.  In  cases  where  child 
dies  and  abuse  is  suspected,  physician 
shall  report  fact  to  coroner.  7.  Physi- 
cian acting  in  good  faith  in  regard  to  all 
above  shall  have  immunity  from  civil 


and  criminal  liability.  Physician  who 
willfully  fails  to  report  shall  be  guilty  of 
summary  offense. 


CLINICAL  LABORATORIES 

The  Clinical  Laboratory  Act  (35  PS. 
§§2151  et  seq.)  covers  “private  offices 
and  clinics”  of  physicians  as  a clinical 
laboratory.  If  a physician  only  performs 
the  following  tests  and  no  others  in  his 
office,  that  practice  is  exempt  from  the 
provisions  of  the  act:  (1)  “Dipstik”  or 
tablet  methods  of  testing  urine;  (2)  mi- 
croscopic examination  of  urine;  (3) 
pregnancy  tests;  (4)  red  and  white 
blood  cell  counts;  (5)  sedimentation 
rates;  (6)  Gram  stain;  (7)  primary  cul- 
turing for  transmittal  to  a licensed  labo- 
ratory; (8)  qualitative  chemical  exami- 
nation of  stool  specimens;  (9)  test  for 
pinworm;  and  (10)  test  for  Tricho- 
monas vaginilis. 

All  other  physician  offices  doing  lab- 
oratory work  must  obtain  a permit 
from  the  Department  of  Health  prior  to 
performing  work.  Application  is  made 
on  forms  provided  by  Department, 
with  a filing  fee  of  $25.  The  following 
categories  of  laboratory  services  are  in- 
cluded under  this  act:  (1)  microbiology 
including  subcategories  of  bacteriology, 
virology,  mycology,  parasitology,  syphi- 
lis serology,  and  nonsyphilis  serology; 
(2)  hematology;  (3)  clinical  chemistry 
including  urinalysis;  (4)  tissue  pathol- 
ogy; and  (5)  radioisotope  technics. 


COMMITMENT  OF 
MENTALLY  ILL 

The  Mental  Health  Procedures  Act  (50 
PS.  §§7101  et  seq.)  outlines  proce- 
dures for  commitment  both  voluntary 
and  involuntary. 

Voluntary 

1.  Before  a person  is  accepted  for 
voluntary  inpatient  treatment,  he  must 
receive  explanation  of  treatment,  types 
of  treatment  in  which  he  may  be  in- 
volved, and  restraints  or  restrictions  to 
which  he  may  be  subject  and  a state- 
ment of  his  rights  under  the  Act,  which 
patient  signs.  2.  Within  three  days  of 
admission,  a treatment  program  shall 
be  formulated  by  a multidisciplinary 
team  including,  to  extent  possible,  pa- 
tient. 

Involuntary 

1.  A person  who  is  severely  men- 
tally disabled  and  in  need  of  immediate 
treatment  may  be  made  subject  to  in- 
voluntary emergency  examination  and 
treatment.  2.  Severely  mentally  dis- 
abled adjudged  by  proof  of  patient’s 
having  been  a “clear  and  present  dan- 
ger” to  others  or  himself  within  past  30 
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days,  including  threats  of  suicide,  and 
there  is  a reasonable  prospect  such 
conduct  will  be  repeated.  3.  Once  ad- 
mitted for  emergency  treatment,  pa- 
tient must  be  informed  of  rights  and 
granted  use  of  telephone  to  communi- 
cate with  others.  He  must  be  examined 
by  physician  within  two  hours  of  ad- 
mission. May  be  detained  for  120 
hours.  4.  For  extended  detention,  up 
to  20  days,  an  application  must  be  filed 
in  court;  informal  conference  will  then 
be  held  by  judge  with  patient  having 
right  to  counsel.  5.  After  maximum  de- 
tention of  90  days,  court  hearing  must 
again  be  held  to  prove  patient  danger- 
ous to  himself  or  others.  If  unproven, 
patient  shall  be  released. 


CONFIDENTIALITY 

By  statute,  there  is  only  a narrow,  lim- 
ited requirement  of  confidentiality  in 
the  patient-physician  relationship: 

No  physician  shall  be  allowed,  in 
any  civil  matter,  to  disclose  any 
information  which  he  acquired  in 
attending  the  patient  in  a profes- 
sional capacity,  and  which  was 
necessary  to  enable  him  to  act  in 
that  capacity,  which  shall  tend  to 
blacken  the  character  of  the  pa- 
tient, without  consent  of  said  pa- 
tient, except  in  civil  matters 
brought  by  such  patient,  for  dam- 
ages on  account  of  personal  inju- 
ries. 42  Pa.  C.S.  §5929. 

Thus  the  privilege  of  confidential- 
ity, which  is  the  patient’s,  does  not  ap- 
ply when  the  patient  sues  for  malprac- 
tice, in  criminal  cases,  when  the 
information  would  not  blacken  the  pa- 
tients character,  or  with  respect  to  the 
results  of  the  physical  examination  of 
the  patient,  since  it  applies  only  to  in- 
formation communicated  to  the  physi- 
cian. 

The  Pennsylvania  Supreme 
Court,  in  In  re:  B,  482  Pa.  471,  394 
A. 2d  419  (1978),  has  indicated  that 
the  patient  has  a constitutional  right, 
based  on  the  right  to  privacy,  which 
goes  beyond  the  statutory  protection; 
but  this  concept  is  thus  far  imperfectly 
formed. 


CONTINUING  MEDICAL 
EDUCATION  (CME) 

To  qualify  for  a license  to  practice  med- 
icine in  Pennsylvania,  there  is  no  spe- 
cifically mandated  CME  requirement. 
However,  in  1970  the  PMS  House  of 
Delegates  passed  a requirement  of  a 


minimum  of  150  hours  of  CME  as  a 
PMS  membership  requirement. 

Since  January  1,  1978,  all  com- 
panies writing  medical  malpractice  pol- 
icies in  Pennsylvania  must  require  evi- 
dence of  150  hours  CME.  This 
requirement  came  into  being  in  regula- 
tions issued  by  the  Pennsylvania  Insur- 
ance Department.  Evidence  of  contin- 
uing medical  education  is  part  of  the 
Insurance  Department’s  mandate  that 
risk  management  (to  aid  reduction  of 
malpractice  incidents)  be  undertaken 
by  insurance  companies. 

Continuing  education,  therefore, 
indirectly  is  a prerequisite  to  licensure 
in  Pennsylvania  because: 

1.  Malpractice  insurance  is  manda- 
tory for  licensure;  2.  CME  is  man- 
datory for  malpractice  insurance; 
3.  Therefore,  CME  is  effectively  man- 
datory for  licensure. 


CONTROLLED  SUBSTANCES 

(See  also  Prescription  Blank  Require- 
ments, p.  34) 

Under  the  Controlled  Substance, 
Drug,  Device  and  Cosmetic  Act  (35 
PS.  §§780-101  et  seq.)  a schedule  of 
various  chemical  substances  is  estab- 
lished for  purposes  of  control.  Criteria 
for  schedules  is  as  follows: 

Schedule  I - high  potential  for 
abuse,  no  accepted  medical  use  in 
U.S.,  lack  of  accepted  safety  for  use 
under  medical  supervision;  Schedule  II 
- high  potential  for  abuse,  abuse  may 
lead  to  severe  psychic  or  physical  de- 
pendence; currently  accepted  medical 
use  with  severe  restrictions;  Schedule 
III  - potential  for  abuse  less  than  sub- 
stances listed  in  Schedules  I and  II;  well 
documented  and  currently  accepted 
medical  use  in  U.S.;  abuse  may  lead  to 
moderate  or  low  physical  or  high  psy- 
chological dependence;  Schedule  IV  - 
low  potential  for  abuse  relative  to  sub- 
stances in  Schedule  III;  currently  ac- 
cepted medical  use  in  U.S.;  limited 
physical  and/or  psychological  depen- 
dence; Schedule  V - low  potential  for 
abuse  relative  to  substances  listed  in 
Schedule  IV;  currently  accepted  use  in 
U.S.;  limited  physical  dependence 
and/or  psychological  dependence  rel- 
ative to  Schedule  IV  substances. 

Prescriptions  All  prescriptions  writ- 
ten for  controlled  substances  must  in- 
clude: 

1.  date  of  issue  2.  name  and  address 
of  patient  3.  directions  for  administra- 
tion 4.  name,  address,  and  signature  of 
prescribing  physician  5.  the  Federal 


Drug  Enforcement  Administration  reg- 
istration number  of  the  prescribing  phy- 
sician; the  DEA  registration  number 
cannot  be  preprinted  on  prescription 
form. 

Under  emergency  conditions,  a 
pharmacist  may  dispense  to  the  ulti- 
mate user  a Schedule  II  prescription 
drug  upon  receiving  oral  authorization 
from  a licensed  practitioner.  The  drug 
must  be  necessary  to  proper  treatment 
and  without  appropriate  available  alter- 
nate treatment.  Within  72  hours,  the 
prescribing  physician  must  reduce  the 
prescription  to  writing  and  deliver  it  to 
the  dispensing  pharmacist. 

All  theft  or  loss  of  controlled  sub- 
stance drugs  must  be  reported  to  the 
nearest  regional  office  of  the  Federal 
Drug  Enforcement  Administration 
(Philadelphia  or  Pittsburgh).  The  re- 
port should  include  name  and  address, 
DEA  number,  date  of  theft  or  loss,  and 
whether  or  not  local  police  were  in- 
formed. For  safety,  theft  or  loss  should 
also  be  reported  to  the  state’s  Bureau 
of  Drug  Control  in  the  Department  of 
Justice.  The  Bureau  of  Drug  Control 
also  should  be  informed  if  prescription 
blanks  are  stolen. 

Physicians  prescribing  controlled 
substances  need  a Federal  Drug  En- 
forcement Administration  (DEA)  num- 
ber, which  is  renewed  annually.  An  ap- 
plication may  be  obtained  by  writing  or 
calling:  Drug  Enforcement  Administra- 
tion, Philadelphia  Regional  Office,  Wil- 
liam J.  Green,  Jr.,  Federal  Building, 
600  Arch  Street,  Room  10224,  Phila- 
delphia, PA  19106;  telephone  no. 
(215)  597-9536. 

Labeling  Physicians  dispensing 
drugs  shall  label  them  as  follows: 

1.  Name  of  the  patient;  2.  Name 
and  address  of  practitioner;  3.  Direc- 
tions for  use;  4.  Date  of  Dispensing;  5. 
Name  of  drug,  quantity  dispensed  and 
manufacturer’s  name  for  generics.  (If 
physician  does  not  wish  drug  name  to 
be  on  label,  national  drug  code  num- 
ber, if  available,  should  be  included.)  6. 
A statement  “Do  not  use  after  (expira- 
tion date)”  for  drugs  with  full  potency 
of  less  than  one  year. 

Records  A physician  who  adminis- 
ters or  dispenses  controlled  substances 
is  required  to  keep  records  of  such  ad- 
ministering or  dispensing.  Records  are 
to  include  the  name  and  address  of  the 
patient,  date  dispensed,  name  of  the 
controlled  substance  and  quantity  dis- 
pensed. Records  are  to  be  kept  for  two 
(2)  years  and  are  subject  to  inspection 
by  DEA  and  the  Pennsylvania  Bureau 
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of  Drug  Control  (35  RS.  §780-112). 
Federal  law  requires  that  a dispensing 
physician  have  a DEA  Registration  for 
each  office  where  controlled  sub- 
stances are  dispensed  (21  U.S.C. 
§822).  Also  a Biennial  Inventory  must 
be  taken  of  all  controlled  substance 
stock  (21  U.S.C.  §827). 


DEATHS,  REPORTING  OF 

All  deaths,  including  fetal  deaths  where 
gestation  has  been  16  weeks  or  more, 
must  be  reported. 

Death  must  be  reported  within  96 
hours.  Reporting  is  responsibility  of  fu- 
neral director  or  individuals  in  charge 
of  interment.  Physician  is  required  to 
sign  certifying  death. 

Report  of  death  may  be  made  to 
any  registrar  (35  PS.  §§450.501- 
450.502.) 


DRUG  PACKAGING 
REQUIREMENTS 

Under  federal  law,  the  Poison  Preven- 
tion Packaging  Act  (15  U.S.C.  §1471 
etseq.)  physicians  dispensing  oral  pre- 
scription drugs  are  responsible  to  pack- 
age drugs  in  child-proof  containers. 
Certain  exemptions  apply,  such  as 
drugs  with  specialized  packaging,  e.g., 
birth  control.  Also,  a patient  can  re- 
quest non -protection  packaging.  In  the 
event  of  accidental  poisoning,  a physi- 
cian may  be  liable  for  failure  to  provide 
child-proof  packaging  for  drugs  he  dis- 
penses in  his  office. 


GENERIC  PRESCRIBING 

(See  also  Prescription  Blank  Require- 
ments, p.  34) 

Prescription  Blanks 

Under  provisions  of  Act  259  (1976) 
(35  RS.  §§960.1-960.7),  a physician 
is  required  to  have  specific  structuring 
of  the  prescription  blanks.  Blanks  may 
include  information  a physician  would 
normally  include  (such  as  name,  ad- 
dress, etc.)  and  must  include  two  sig- 
nature lines  at  the  bottom  of  the  blank. 
Under  the  line  on  the  left  in  boldface 
type  the  words,  “Do  Not  Substitute” 
must  appear;  under  the  line  on  the 
right  in  boldface  type  the  words,  “Sub- 
stitution Permissible”  must  appear. 

(Physician’s  Name  and  Address) 


, M D M D. 

Do  Not  Substitute  Substitution 

Permissible 


The  above  example  complies  with 
regulations  on  the  generic  law.  Such 


blanks  are  to  be  used  for  all  prescrip- 
tion writing. 

Oral  Prescriptions  In  oral  pre- 
scriptions, the  physician  must  prohibit 
substitution  if  that  is  his  intent.  If  noth- 
ing is  said,  the  pharmacist  will  assume 
the  physician  is  permitting  substitution. 

Once  a physician  allows  substitu- 
tion, the  pharmacist  must  offer  the  pa- 
tient the  choice.  The  patient  can  veto 
substitution. 

Formulary  Substitutable  drugs  will 
be  listed  in  a formulary  which  the 
Health  Department  will  regularly  up- 
date by  additions  and/or  deletions. 
Only  drugs  on  the  formulary  may  be 
substituted. 

Liability  The  law  exempts  a physi- 
cian from  any  liability  for  bad  reaction 
in  drug  substitution  if  correct  drug  was 
prescribed  in  the  first  place. 

Records  Record  of  substitution  and 
which  generic  drug  was  chosen  is  to  be 
done  by  pharmacist  on  the  original 
prescription  which  he  retains.  It  is  ad- 
visable for  a physician  to  include  a no- 
tation regarding  substitution  on  pa- 
tient’s medical  records. 

Hotline  The  Health  Department 
maintains  a “generic”  hotline,  open 
from  7:30  a.m.  to  9:00  p.m.,  Monday 
through  Friday,  access  code  - 800  692- 
7254. 


GOOD  SAMARITAN 
PROTECTION 

A physician  is  not  liable  for  civil  dam- 
ages when  he  “happens  by  chance 
upon  the  scene  of  an  emergency  . . . 
or  who  is  called  to  the  scene  of  an 
emergency  by  the  police  . . . and  who, 
in  good  faith,  renders  emergency 
care.”  Such  immunity  from  liability 
does  not  hold  if  the  physician  is  grossly 
negligent. 

Good  faith  includes  the  concept 
that  postponing  care  until  hospitaliza- 
tion can  take  place  would  be  harmful 
(42  Pa.  C.S.  §8331). 

No  physician  who  in  good  faith 
gives  instructions  to  an  emergency 
medical  technician  rendering  emer- 
gency care  shall  be  liable  for  any  civil 
damages,  unless  the  physician  is  will- 
fully negligent  (35  PS.  §6805). 

A physician  who  is  an  unpaid  par- 
ticipant in  an  approved  mass  immuni- 
zation project  will  not  be  liable  for  an 
adverse  effect  from  the  use  of  any  drug 
or  vaccine,  except  for  gross  negligence 
(42  Pa.  C.S.  §8334). 


IMMUNIZATION 

Pennsylvania  law  (24  PS. 


§§13- 1303a)  and  Health  Department 
regulations  require  immunization  as  a 
condition  of  entrance  for  the  first  time 
to  grades  K and  1 at  any  public,  pri- 
vate, or  parochial  school.  Immuniza- 
tion is  required  against  the  following 
diseases: 

• Diphtheria  (3  or  more  properly 
spaced  doses  of  diphtheria  toxoid)  • 
Tetanus  (3  or  more  properly  spaced 
doses  of  tetanus  toxoid)  • Poliomyelitis 
(3  or  more  properly  spaced  doses  of 
trivalent  oral  polio  vaccine  or  4 doses 
of  inactivated  polio  vaccine  if  inacti- 
vated polio  vaccine  is  recommended 
by  a physician)  • Measles  (single  dose 
of  live  attenuated  vaccine)  • Rubella 
(single  dose  of  live  attenuated  vaccine) 
• Mumps  (single  dose  of  live  attenu- 
ated vaccine)  • Effective  August  1, 
1981,  MMR  must  be  given  at  12 
months  of  age  or  later. 

A child  may  be  exempt  from  these 
immunization  requirements  if: 

1.  A physician  provides  a written 
statement  that  immunization  may  be 
detrimental  to  a child’s  health.  2.  The 
parent  objects  on  the  basis  of  a reli- 
gious or  ethical  belief. 

For  information  on  mass  immuni- 
zation projects,  see  section  on  Good 
Samaritan  Protection. 


INFORMED  CONSENT 
Act  111,  the  Health  Care  Services 
Malpractice  Act,  contains  an  exposition 
of  the  general  rule  on  “informed  con- 
sent” in  Pennsylvania: 

“Informed  consent”  means  for  the 
purposes  of  this  act  and  of  any 
proceedings  arising  under  the  pro- 
visions of  this  act,  the  consent  of 
a patient  to  the  performance  of 
health  care  services  by  a physi- 
cian or  podiatrist:  Provided,  That 
prior  to  the  consent  having  been 
given,  the  physician  or  podiatrist 
has  informed  the  patient  of  the 
nature  of  the  proposed  procedure 
or  treatment  and  of  those  risks 
and  alternatives  to  treatment  or 
diagnosis  that  a reasonable  pa- 
tient would  consider  material  to 
the  decision  whether  or  not  to  un- 
dergo treatment  or  diagnosis:  No 
physician  or  podiatrist  shall  be  li- 
able for  a failure  to  obtain  an  in- 
formed consent  in  the  event  of  an 
emergency  which  prevents  con- 
sulting the  patient.  No  physician 
or  podiatrist  shall  be  liable  for 
failure  to  obtain  an  informed  con- 
sent if  it  is  established  by  a pre- 
ponderance of  the  evidence  that 
furnishing  the  information  in 
question  to  the  patient  would 
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have  resulted  in  a seriously  ad- 
verse effect  on  the  patient  or  on 
the  therapeutic  process  to  the  ma- 
terial detriment  of  the  patient’s 
health.  40  F.S.  §1301.103. 

The  Abortion  Control  Act  con- 
tains more  detailed  requirements  for 
informed  consent  to  an  abortion: 
“Informed  consent”  means  a writ- 
ten statement,  voluntarily  entered 
into  by  the  person  upon  whom  an 
abortion  is  to  be  performed, 
whereby  she  specifically  consents 
thereto.  Such  consent  shall  be 
deemed  to  be  an  informed  con- 
sent only  if  it  affirmatively  ap- 
pears in  the  written  statement 
signed  by  the  person  upon  whom 
the  abortion  is  to  be  performed 
that  she  has  been  advised  (i)  that 
there  may  be  detrimental  physical 
and  psychological  effects  which 
are  not  foreseeable,  (ii)  of  possi- 
ble alternatives  to  abortion,  in- 
cluding childbirth  and  adoption, 
and  (iii)  of  the  medical  procedures 
to  be  used.  Such  statement  shall 
be  signed  by  the  physician  or  by  a 
counselor  authorized  by  him  and 
shall  also  be  made  orally  in  read- 
ily understandable  terms  in  so  far 
as  practicable.  35  P.S.  §6602. 


LICENSURE 

(See  also  Malpractice,  this  page) 

Licensing  Procedures  Five  types 
of  licenses  can  be  issued  through  the 
State  Board  of  Medical  Education  and 
Licensure: 

1.  license  without  restriction; 

2.  temporary  license  valid  for  12  con- 
secutive months  to  participate  in  ap- 
proved graduate  medical  training  in  as- 
signed hospital;  3.  limited  license 
which  can  be  granted  to  foreign  medi- 
cal graduates  for  purposes  of  teaching 
or  practicing  in  medical  school  within 
Commonwealth;  4.  across  the  border 
license;  5.  graduate  certificate. 

Requirements  for  License 
Without  Restriction 

1.  graduate  of  approved  U.S.  or 
Canadian  school  of  legal  age;  2.  pass- 
ing score  on  national  boards,  FLEX  or 
other  state  board  exams;  3.  one  year 
of  approved  graduate  medical  educa- 
tion; 4.  graduate  of  foreign  medical 
school  to  meet  foregoing  requirements 
and  be  certified  by  ECFMG;  5.  appro- 
priate malpractice  insurance  coverage. 

Reciprocity  Pennsylvania  does  not 
presently  have  reciprocity  agreements 
with  other  states.  Doctors  coming  from 


other  states  must  apply  for  a license 
through  the  State  Board  of  Medical 
Education  and  Licensure. 

Federally  employed  physicians, 
such  as  National  Health  Services 
Corps,  are  exempt  from  licensing  re- 
quirements of  State  Board. 

Registration  Registration  of  license 
is  biennial  with  the  fee  currently  set  at 
$50. 

Discipline  State  Board  of  Medical 
Education  and  Licensure  has  discipli- 
nary powers  over  such  areas  as  fraud, 
being  convicted  of  felony,  being  unable 
to  practice  by  virtue  of  drunkenness, 
excessive  use  of  drugs,  mental  and 
physical  impairments,  etc.  Board  is 
empowered  to  refuse,  revoke  or  sus- 
pend license. 

Questions  on  all  matters  of  licen- 
sure may  be  directed  to: 

State  Board  of  Medical  Education  and 

Licensure 

RO.  Box  2649 

Harrisburg,  PA  17120  (717)  787-2381 


MALPRACTICE 

Malpractice  requirements  in  Pennsyl- 
vania are  governed  by  Act  111,  the 
Health  Care  Services  Malpractice  Act 
(40  P.S.  §1301.101  et  seq.). 

Insurance  Provisions 

1 . Every  physician  practicing  mostly 
in  Pennsylvania  is  required  to  have 
malpractice  insurance  of  $100,000  per 
occurrence/$300,000  per  annual  ag- 
gregate; 2.  A Joint  Underwriting  Asso- 
ciation (JUA)  of  all  casualty  insurers 
must  guarantee  malpractice  insurance 
to  physicians  unable  to  buy  in  the  pri- 
vate market;  3.  A Medical  Professional 
Liability  Catastrophe  Loss  Fund  is  es- 
tablished from  which  all  claims  in  ex- 
cess of  $100,000  will  be  paid.  Liability 
of  fund  is  limited  to  $1  million  per 
occurrence/$3  million  per  annual  ag- 
gregate. Fund  is  financed  through  an- 
nual surcharge  on  all  specified  health 
care  provider  (which  includes  physi- 
cians). Surcharge  is  billed  through  in- 
surance company.  Since  fund  is  oper- 
ated on  a cash  basis,  surcharge  is 
determined  by  amount  necessary  to 
reimburse  claims  and  operating  ex- 
penses and  maintain  $15  million 
buffer.  Insurance  Commissioner  and 
Director  of  Fund  enpowered  to  impose 
emergency  surcharge  if  Fund  unable  to 
make  full  payments  on  claims  and  ex- 
penses at  end  of  a calendar  year. 

Legal  Provisions 

1 . Under  Act  1 1 1 , a voluntary  arbi- 


tration panel  system  is  established.  Any 
plaintiff  with  claim  may  submit  first  to 
arbitration  panel  or  may  proceed  di- 
rectly to  the  Court  of  Common  Pleas 
or  other  appropriate  trial  court.  2.  Ar- 
bitration panel  has  all  powers  of  court; 

3.  Arbitration  system  run  by  an  admin- 
istrator chosen  by  the  Governor  and 
will  report  to  Justice  Department  and 
funded  primarily  by  fees  from  health 
care  providers  assessed  every  year  to 
run  the  arbitration  system.  4.  Contin- 
gency fees  are  regulated.  5.  Informed 
consent  will  be  measured  by  “reason- 
able patient”  concept.  Physicians  re- 
quired to  inform  patient  of  the  nature 
of  proposed  procedure  or  treatment 
and  of  those  risks  and  alternatives  that 
a reasonable  patient  would  consider 
material  to  decision  on  treatment. 

Questions  on  the  following  sub- 
jects should  be  addressed  to: 

1.  Arbitration  Panel 
Arthur  S.  Frankston,  Esquire 
3 Riverside  Office  Center 
2101  North  Front  Street 
Harrisburg,  PA  17110  (717)  787-6100 

2.  Catastrophe  Loss  Fund 
Thomas  J.  Judge,  Sr. 

Medical  Professional  Liability  Catastro- 
phe Loss  Fund 
211  North  2nd  Street 
Harrisburg,  PA  17101  (717)  783-3770 

3.  Self-Insurance,  Regulations,  Loss 
Prevention 

Insurance  Commissioner 
Pennsylvania  Insurance  Department 
13th  Floor,  Strawberry  Square 
Harrisburg,  PA  17120  (717)  787-5173 
or  5288 


MEDICAL  RECORDS 
RETENTION 

The  Department  of  Health’s  regula- 
tions for  General  and  Special  Hospitals 
contain  the  following  provision: 

(a)  Medical  records  whether 
original,  reproductions,  or  micro- 
film, shall  be  kept  on  file  for  a 
minimum  of  seven  years  following 
the  discharge  of  a patient,  (b)  If 
the  patient  is  a minor,  records 
shall  be  kept  on  file  until  his  ma- 
jority and,  then,  for  seven  years  or 
as  long  as  the  records  of  adult  pa- 
tients are  maintained,  (c)  If  a hos- 
pital discontinues  operation,  it 
shall  make  known  to  the  Depart- 
ment where  its  records  are  stored. 
Records  are  to  be  stored  in  a facil- 
ity offering  retrieval  services  for  at 
least  five  years  after  the  closure 
date.  Prior  to  destruction,  public 
notice  shall  be  made  to  permit 
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former  patients  or  their  represen- 
tatives to  claim  their  own  records. 
Public  notice  shall  be  in  at  least 
two  forms,  legal  notice  and  dis- 
play advertisement  in  a newspa- 
per of  general  circulation.  28  Pa. 
Code  §115.23. 

There  are  no  statutory  nor  regula- 
tory provisions  in  Pennsylvania  which 
set  forth  the  length  of  time  a private 
physician  must  retain  medical  records. 


NEWBORN  REQUIREMENTS 
Neonatal  Metabolic  Screening 

Under  Pennsylvania  law  (35  PS. 
§621)  and  Health  Department  Regula- 
tions (28  Pa.  Code  28.3-4,  28.11, 
28.21-31,  and  28.41)  every  newborn 
shall  be  tested  for  phenylketonuria  and 
neonatal  hypothyroidism.  Testing  shall 
be  done  as  close  to  time  of  hospital  dis- 
charge as  possible.  For  information  on 
exceptions,  contact  the  Division  of 
Maternal/Child  Health  (717)  787- 
7440.  Reporting  of  findings  to  the  De- 
partment of  Health  is  done  by  the  test- 
ing laboratory. 

The  Department  of  Health  will  re- 
port a positive  finding  to  the  family 
physician.  Available  help  will  be  ex- 
plained to  the  family  physician  and 
through  him  the  family. 

Silver  Nitrate  Treatment  Physi- 
cians and  midwives  attending  women 
in  childbirth  shall  instill  in  each  eye  of 
the  newborn  child,  as  soon  as  practica- 
ble after  birth,  a 1.0%  silver  nitrate  so- 
lution or  appropriate  medication  ap- 
proved by  the  Department.  If  the 
parent  or  guardian  of  the  newborn 
child  objects  on  the  ground  that  the 
prophylactic  treatment  conflicts  with 
the  parents  religious  beliefs  or  prac- 
tices, prophylactic  treatment  will  be 
withheld  and  an  entry  in  the  child’s 
hospital  record  indicating  the  reason 
for  withholding  treatment  shall  be 
made  and  signed  by  the  attending  phy- 
sician and  the  parent  of  guardian  of  the 
newborn  child. 

Other  Diseases  The  Health  De- 
partment has  the  power  to  require  tests 
in  infants  for  “other  metabolic  diseases 
of  the  newborn  which  may  lead  to 
mental  retardation  or  physical  defects.” 


OBSTETRIC  TESTING 

A physician  responsible  for  the  care  of 
a pregnant  woman  or  mother  is  re- 
quired to  give  her  a Department  of 
Health  pamphlet  which  explains  the 
nature  of  screening  blood  tests  for 
Phenylketonuria  and  Hypothyroidism, 
get  her  consent  or  record  her  objection 
based  on  religious  beliefs,  and  direct 


that  blood  specimens  be  collected  and 
sent  for  testing.  (28  Pa.  Code 
§§28.1-28.31.) 

Unless  the  woman  dissents  (after  ex- 
planation by  the  physician),  a blood 
sample  must  be  taken  and  submitted 
for  an  approved  serological  test  for 
syphilis  of  every  pregnant  woman 
treated  or  examined.  (35  PS. 
§521. 13(a);  28  Pa.  Code  §27.94.)  If 
the  test  is  not  made  because  of  the 
woman’s  dissent  or  it  was  not  medically 
advisable,  this  fact  must  be  reported 
with  the  birth  of  an  infant.  (35  PS. 
§521. 13(b);  28  Pa.  Code  §27.95.) 


PEER  REVIEW 

Under  the  Peer  Review  Protection  Act 
(63  PS.  §§425.1  et  seq.),  physicians 
serving  on  and  testifying  before  peer 
review  committees  are  protected  from 
criminal  or  civil  liability  when  they  exer- 
cise due  care  in  performing  these  peer 
review  duties. 


PHYSICAL  EXAMINATION 
FOR  DRIVER  S LICENSE 

The  Vehicle  Code  (75  Pa.  C.S. 
§1518(b).)  requires  all  physicians  to  re- 
port to  the  Department  of  Transporta- 
tion the  name,  date  of  birth  and  ad- 
dress of  every  person  over  fifteen  years 
of  age  who  is  diagnosed  as  having 
specified  disorders  or  disabilities  (as  de- 
termined by  the  Medical  Advisory 
Board)  within  ten  days  of  that  diagno- 
sis. 

The  Medical  Advisory  Board  has 
established  the  following  physical  and 
mental  criteria:  (these  conditions  must 
be  reported) 

1.  Visual  standards:  a person 
must  meet  certain  visual  stan- 
dards in  order  to  be  licensed  to 
operate  a motor  vehicle,  (a)  A per- 
son with  visual  acuity  of  20/ 40  or  bet- 
ter combined  vision  may  drive  without 
corrective  lenses,  but  if  that  person  has 
less  visual  acuity  than  20/40  in  one 
eye,  that  eye  must  be  corrected  to  its 
best  visual  acuity,  (b)  A person  with 
less  visual  acuity  than  20/40  combined 
vision  shall  wear  lenses  correcting  his/ 
her  vision  to  20/40  or  better  while 
driving. 

(1)  A person  with  visual  acuity  of 
20/50  combined  vision  to  20/60 
combined  vision  with  best  correc- 
tion, may  drive  only  during  daylight 
hours.  (2)  A person  with  less  visual 
acuity  than  20/60  combined  vision 
but  better  than  20/70  combined  vi- 
sion with  best  correction,  may  be  eli- 
gible for  daylight  driving,  but  only 
upon  recommendation  of  a licensed 


optometrist  or  licensed  physician 
having  equipment  to  properly  evalu- 
ate visual  acuity.  (3)  A person  with 
visual  acuity  of  20/70  or  less  com- 
bined vision  with  best  correction  is 
not  authorized  to  drive  under  any 
circumstances. 

(c)  A person  must  possess  the  ability  to 
recognize  a six  millimeter  diameter 
white  disk  centered  on  a dull  dark  sur- 
face at  a distance  of  one  meter  with  or- 
dinary test  lighting  throughout  the 
combined  field  of  140  degrees  in  the 
horizontal  meridian,  excepting  the  nor- 
mal blind  spots,  (d)  A person  may  be 
adequately  sighted  in  only  one  eye  and 
still  meet  the  above  requirements. 
However,  operating  privileges  shall  be 
restricted  to  vehicles  having  mirrors  so 
located  as  to  reflect  to  such  person  a 
view  of  the  highway  for  a distance  of  at 
least  200  feet  to  the  rear,  (e)  Correction 
through  the  use  of  telescopic  lenses  is 
not  acceptable  for  purposes  of  meeting 
acuity  requirements. 

2.  Epilepsy:  A person  who  suf- 
fers from  epilepsy  may  be  li- 
censed to  drive  under  the  follow- 
ing conditions:  (a)  a physician 
reports  the  person  to  be  seizure  free 
(with  or  without  medication)  for  a pe- 
riod at  least  one  year  immediately  pre- 
ceding application  for  driver’s  license; 
(b)  a person  between  16  and  18  apply- 
ing for  first  license  must  be  seizure  free 
(with  or  without  medication)  for  two 
years  immediately  preceding;  (c)  spe- 
cific recommendation  from  a physician 
specializing  in  neurology  or  neurosur- 
gery may  waive  the  above  seizure-free 
requirements  if: 

(1)  a nocturnal  pattern  has  been  es- 
tablished for  three  years;  (2)  a defi- 
nite warning  aura  pattern  has  been 
established  for  five  years. 

The  regulations  further  provide 

that: 

A person  afflicted  by  any  of  the 
following  conditions  shall  not 
drive  if,  in  the  opinion  of  the  ex- 
amining physician,  the  conditions 
are  likely  to  interfere  with  the 
ability  to  control  and  safely  oper- 
ate a motor  vehicle: 

1.  Loss  or  impairment  of  the 
use  of  a foot,  leg,  finger,  thumb, 
hand  or  arm,  as  a functional  de- 
fect or  limitation.  2.  Unstable  or 
brittle  diabetes  or  hypoglycemia, 
unless  there  has  been  a continu- 
ous period  of  at  least  six  months 
freedom  from  any  related  synco- 
pal attack.  3.  Cerebral  vascular 
insufficiency  or  cardiovascular 
disease  (including  hypertension) 
with  accompanying  signs  and/or 
symptoms.  4.  Periodic  loss  of 
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consciousness,  attention  or 
awareness  from  whatever  cause. 
5.  Rheumatic,  arthritic,  orthope- 
dic, muscular  or  neuromuscular 
disease.  6.  Mental  deficiency  or 
marked  mental  retardation  in  ac- 
cordance with  the  International 
Classification  of  Diseases.  For  di- 
agnostic categories,  terminology 
and  concepts  to  be  used  in  classi- 
fication, the  physician  should  re- 
fer to  the  Diagnostic  and  Statisti- 
cal Manual  of  the  American 
Psychiatric  Association  and  the 
Manual  on  Terminology  and  Clas- 
sification in  Mental  Retardation 
of  the  American  Association  on 
Mental  Deficiency.  7.  Mental  or 
emotional  disorder,  whether  or- 
ganic or  functional.  8.  Use  of  any 
drug  or  substance  (including  alco- 
hol) known  to  impair  skill  of  func- 
tions, regardless  whether  the  drug 
or  substance  is  medically  pre- 
scribed. 9.  Any  other  condition 
which,  in  the  opinion  of  the  exam- 
ining licensed  physician,  could  in- 
terfere with  the  ability  to  control 
and  safely  operate  a motor  vehi- 
cle. 9 Pa.  Bull  §157. 5(a),  p.  1631. 

Failure  of  a physician  to  com- 
ply with  notification  requirements 
would  subject  that  physician  to 
criminal  penalty:  a summary  of- 
fense (75  Pa.  C.S.  §6502(b).  Phy- 
sicians make  such  reports  to  the 
Bureau  of  Traffic  Safety,  Depart- 
ment of  Transportation,  Harris- 
burg, PA  17120;  the  Bureau  is  re- 
sponsible for  the  ultimate  deci- 
sion as  to  whether  or  not  an  appli- 
cant receives  a driver’s  license. 

Standards  cited  apply  to 
Class  I drivers. 


PHYSICIAN  ASSISTANT 

(See  Medical  Practice  Act  Regulations 
§§17.281-17.343) 

Provisions  covering  the  physician  assis- 
tant are  contained  in  the  Medical  Prac- 
tice Act  (63  PS.  §§421.1  et  seq.).  A 
physician  assistant  is  certified  by  the 
State  Board  of  Medical  Education  and 
Licensure  to  “assist  a physician  or 
group  of  physicians  in  the  provision  of 
medical  care  and  services  and  under 
the  supervision  and  direction  of  the 
physician  or  group  of  physicians.”  The 
State  Board  of  Medical  Education  and 
Licensure  is  empowered  to  regulate 
physician  assistants. 

Certification  Eligibility  for  certifica- 
tion includes: 

(1)  satisfactory  completion  of  a certi- 


fied training  program  for  physician  as- 
sistants; (2)  satisfactory  performance 
on  a proficiency  examination. 

A $10  fee  is  charged  for  initial  cer- 
tification and  for  biennial  renewal.  Cer- 
tification can  be  suspended,  revoked  or 
refused  for  causes  similar  to  those  ap- 
plying to  a physician  under  the  Medical 
Practice  Act. 

Application  Application  is  made  to 
the  State  Board  which  shall  include: 
(1)  a written  request  from  the  super- 
vising physician;  (2)  a description  re- 
garding the  supervising  physician’s  pro- 
posed utilization  of  the  physician 
assistant  containing: 

(i)  method  and  frequency  of  super- 
vision; (ii)  geographic  location  of 
physician  assistant. 

The  supervising  physician  makes 
a one-time  application  to  register  as  su- 
pervisor of  a particular  physician  assis- 
tant. A $25  fee  is  charged  for  the  phy- 
sician applying  to  supervise  a physician 
assistant. 

Prohibitions  A physician  may  em- 
ploy no  more  than  two  physician  assis- 
tants. 

A physician  assistant  is  defined  as 
an  employee,  prohibiting  independent 
billing. 

A physician  assistant  may  not  in- 
dependently prescribe  or  dispense 
drugs.  A physician  assistant  is  permit- 
ted “to  prescribe  and  dispense  drugs  at 
the  direction  of  a licensed  physician” 
subject  to  regulations. 

A physician  assistant  may  not  per- 
form medical  services  “which  include 
the  measurement  of  the  range  of 
powers  of  human  vision  or  the  deter- 
mination of  the  refractive  status  of  the 
human  eye.”  Routine  vision  screening 
and  refractive  screenings  in  the  physi- 
cian’s office  are  allowed. 


PRESCRIPTION  BLANK 
REQUIREMENTS 

Physician’s  name  must  be  printed  in 
prescription  blank  to  comply  with  Act 
86  of  1980.  If  no  name  pre-printed  (as 
in  hospital  blank)  the  physician  should 
hand-print  his  name  under  his  signa- 
ture. 

Two  signature  lines  required  to 
comply  with  Generic  Act  regulations. 
Arrangement  specified  by  regulation  as 
shown  on  page  31. 

All  prescriptions  for  controlled 
substances  must  include:  date,  name 
and  address  of  patient;  directions  for 
administration,  name  and  address  of 
physician,  and  DEA  number  in  form 


other  than  preprinted  DEA  number. 


RADIATION  CONTROL 

A physician  is  responsible  to  regis- 
ter each  radiation  producing  machine 
or  equipment  within  30  days  after  ac- 
quisition and  every  four  years  follow- 
ing. Registration  is  done  with: 

Division  of  Radiation  Control 
Department  of  Environmental  Re- 
sources 

RO.  Box  2063 
Harrisburg,  PA  17120 

The  Department  provides  the 
necessary  forms. 

A physician  who  has  registered 
such  equipment  shall  notify  the  De- 
partment of  Environmental  Resources 
in  writing  within  ten  (10)  days  of  any 
change  in  the  information  on  the  regis- 
tration form.  Any  change  in  ownership 
of  equipment  terminates  registration. 

The  Department  of  Environmen- 
tal Resources  also  controls  conditions 
relating  to  exposure  to  radiation  in  re- 
stricted areas.  Any  physician  needing 
such  information  may  contact: 

Department  of  Environmental 
Resources 

Division  of  Radiation  Control 
RO.  Box  2063 
Harrisburg,  PA  17120 
(717)  787-3720 


REPORTABLE  DISEASES 

The  following  communicable  diseases, 
unusual  outbreaks  of  illnesses,  non- 
communicable  diseases  and  conditions 
are  to  be  reported. 

The  Advisory  Health  Board  de- 
clares the  following  communicable  dis- 
eases, unusual  outbreaks  of  illness, 
non-communicable  diseases  and  con- 
ditions to  be  reportable. 

Reportable 


Diseases 

Amebiasis 
Animal  Bites/ 
Trauma 
* Anthrax 
Botulism 
Brucellosis 
’Cholera 
’ Diphtheria 
Encephalitis 
’Food  Poisoning 
Giardiasis 
Gonococcal 
Infections 
Guillian-Barre 
Syndrome 


Hepatitis,  Viral, 
Including  Type 
A and  Type  B 
Malaria 

* Measles 
Meningitis  — All 

types 

Meningococcal 
Disease 
Mumps 
Pertussis 
’ Plague 

* Poliomyelitis 
’ Psittacosis 

’ Rabies 
Reye’s 
Syndrome 
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Rickettsial 
Diseases, 
Including 
Rocky 
Mountain 
Spotted  Fever 
Rubella  & 
Congenital 
Rubella 
Syndrome 


Salmonellosis 
Shigellosis 
‘Small  Pox 
* Syphilis 
Tetanus 
Toxoplasmosis 
Trichinosis 
Tuberculosis 
Typhoid 
‘Yellow  Fever 


For  all  these  diseases,  telephone  your 
report  to  the  local  health  authority  im- 
mediately. 

Reportable  Additional 


Findings 

Histoplasmosis 
Lead  Poisoning 
Legionnaires’ 
Disease 
Leptospirosis 
Lymphogranuloma 
Venereum 
Neonatal 

Hypothyroidism 


Phenylketonuria 
Tularemia 
Viral  Infections 

(i)  Vaccine - 
Preventable 
Diseases 

(ii)  Arboviruses 

(iii)  Respiratory 
Viruses 


Reports:  Physicians  who  treat  or 
examine  any  person  suffering  from  or 
suspected  of  having  a reportable  dis- 
ease shall  make  a prompt  report  of  the 
disease  or  condition  to  the  local  health 
board  or  to  the  state  health  center.  Re- 
ports should  be  on  forms  supplied  by 
Department  of  Health  or  by  telephone. 
Report  includes  name  of  patient,  ad- 
dress, onset  of  disease,  name,  address 
and  telephone  number  of  attending 
physician.  Cases  generally  may  be  re- 
ported to  Division  of  Epidemiology, 
Department  of  Health,  PO.  Box  90, 
Harrisburg,  PA  17120,  (717)  787- 
3350,  except  venereal  diseases  which 
may  be  reported  to  the  Division  of 
Acute  Infectious  Diseases  (717)  787- 
6923. 

For  emergency  consultation  there 
is  an  emergency  answering  service  at 
(717)  737-5349. 


outbreaks,  all  communicable  diseases; 
7.  Gunshot  wounds;  8.  Lead  poison- 
ing and  possible  lead  poisoning  (in  chil- 
dren up  to  age  six  and  in  pregnant 
women,  of  a confirmed  blood  level  of 
30  micrograms  percent  or  higher  and 
by  an  erythrocyte  protoporphyrin  level 
of  50  micrograms  percent  or  higher;  in- 
creased lead  absorption  in  person  age 
six  or  above,  of  confirmed  blood  level 
of  60  micrograms  percent  or  higher). 
Lead  poisoning  cases  shall  be  reported 
to  Division  of  Environmental  Health, 
Department  of  Health,  PO.  Box  90, 
Harrisburg,  PA  17120,  (717)  787- 
1708;  9.  Tuberculosis;  10.  Venereal 
diseases. 


REPORTS  OF  GUNSHOT 
WOUNDS 

The  Pennsylvania  Crime  Code 
contains  the  following  provision: 

(a)  Offense  defined.  — A physician, 
intern  or  resident,  or  any  person  con- 
ducting, managing  or  in  charge  of  any 
hospital  or  pharmacy,  or  in  charge  of 
any  ward  or  part  of  a hospital,  to 
whom  shall  come  or  be  brought  any 
person : 

(1)  suffering  from  any  wound  or 
other  injury  inflicted  by  his  own  act 
or  by  the  act  of  another  by  means  of 
a deadly  weapon  as  defined  in  sec- 
tion 2301  of  this  title  (relating  to  defi- 
nitions); or  (2)  upon  whom  injuries 
have  been  inflicted  in  violation  of 
any  penal  law  of  this  Common- 
wealth, commits  a summary  offense 
if  he  fails  to  report  such  injuries  im- 
mediately, both  by  telephone  and  in 
writing,  to  the  chief  of  police  or  other 
head  of  the  police  department  of  the 
local  government,  or  to  the  Pennsyl- 
vania State  Police.  The  report  shall 
state  the  name  of  the  injured  person, 
if  known,  his  whereabouts  and  the 
character  and  extent  of  his  injuries. 


REPORTABLE  INFORMATION 

(See  Individual  Summaries,  e.g.  Abor- 
tion, etc.,  where  applicable) 

Under  Pennsylvania  law,  a physician 
must  report: 

1.  Abortions  performed  in  approved 
facilities;  2.  Animal  bites:  any  puncture 
of  skin  in  person  resulting  from  ra- 
bies from  rabies-susceptible  animal; 

3.  Births  (live)  within  10  days  of  birth; 

4.  Child  abuse,  both  demonstrated 
and  suspected  cases;  5.  Deaths:  rou- 
tine reporting  of  all  deaths  including  fe- 
tal death  (gestation  of  16  weeks  or 
more)  is  done  by  funeral  director  to  lo- 
cal registrar.  Physician  should  report 
suspicious  deaths  to  county  coroner, 
including  abused  children  who  die; 
6.  Diseases:  all  unusual  diseases  or 


(b)  Immunity  granted.  — No  physician 
or  other  person  shall  be  subject  to  civil 
or  criminal  liability  by  reason  of  making 
a report  required  by  this  section. 

(c)  Physician-patient  privilege  unavail- 
able. — In  any  judicial  proceeding  re- 
sulting from  a report  pursuant  to  this 
section,  the  physician-patient  privilege 
shall  not  apply  in  respect  to  evidence 
regarding  such  injuries  or  the  cause 
thereof.  18  Pa.  C.S.  §5106. 


STERILIZATION 

In  an  Attorney  General  official  opinion 
No.  75-40  spouse  consent  is  not  re- 
quired prior  to  voluntary  sterilization: 
“There  is  no  case  law  or  statutory  law 
that  imposes  liability  on  a physician  or 


hospital  for  performing  a voluntary 
sterilization  on  a married  person  with- 
out obtaining  his/her  spouse’s  con- 
sent.” 


TREATMENT  OF  MINORS 

Pennsylvania  state  law  protects  physi- 
cians who  treat  certain  minors  without 
parental  consent. 

A 1970  Act  (35  PS.  §§10101  et 
seq.)  enables  certain  minors  who  are 
18  years  of  age  or  older,  or  have  grad- 
uated from  high  school,  or  have  mar- 
ried, or  have  been  pregnant  to  give  ef- 
fective consent  for  medical  treatment. 
No  other  consent  is  required.  This  act 
also  enables  a minor  who  has  been 
married  to  give  effective  consent  for 
treatment  of  his/her  child. 

Under  this  same  law,  minors  of 
any  age  may  be  treated  without  paren- 
tal consent  when  it  is  the  physician’s 
judgment  that  an  effort  to  secure  con- 
sent would  result  in  delay  which  might 
risk  the  minor’s  life  or  health. 

A 1971  Act  (35  PS.  §§521.1  et 
seq.)  amends  the  “Disease  Prevention 
and  Control  Law  of  1955”  so  that  any 
person  under  age  21  infected  with  a 
venereal  disease  may  be  treated  for 
that  disease  without  parental  consent. 
Also  specifies  that  physician  treating 
such  patient  shall  not  be  sued  or  held 
liable  for  properly  administering  appro- 
priate treatment  to  such  patient. 

The  Pennsylvania  Drug  and  Alco- 
hol Abuse  Control  Act  (71  PS. 
§§1690.101  et  seq.)  makes  it  possible 
for  “a  minor  who  suffers  from  the  use 
of  a controlled  or  harmful  substance” 
to  give  consent  to  medical  diagnosis 
and  treatment  without  parental  con- 
sent. Any  physician  operating  a drug 
abuse  program  providing  counseling  to 
a minor  using  controlled  or  harmful 
substances  may,  but  is  not  obligated  to, 
inform  parents  of  treatment  given  or 
needed. 


VENEREAL  DISEASE 

(See  also  Reportable  Diseases,  p.  34, 
Reportable  Information,  above,  and 
Treatment  of  Minors,  above) 

The  Disease  Prevention  and  Control 
Law  of  1955  (35  PS.  §§521. 1 et  seq.) 
deals  extensively  with  treatment  of  ve- 
nereal diseases.  Among  other  provi- 
sions, the  Act  provides  that  persons 
who  obtain  a marriage  license  undergo 
an  approved  syphilis  test.  Also,  physi- 
cians treating  pregnant  women  must 
administer  the  same  test  to  them. 

Physicians  must  report  cases  of 
venereal  disease  to  the  Department  of 
Health.  All  such  reports  and  records 
must  be  kept  confidential. 
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MEDICAL 

EDUCATION 


REQUIREMENT  FOR 
MEMBERSHIP  IN 
PENNSYLVANIA  MEDICAL 
SOCIETY 

150  hours  of  continuing  medical  edu- 
cation in  the  three-year  period  immedi- 
ately preceding  the  date  of  your  appli- 
cation. 60  hours  (at  least)  must  be 
reported  in  Category  1. 

or 

Complied  with  CME  requirements  of  a 
recognized  national  specialty  society  (in 
the  three-year  period  immediately  pre- 
ceding the  date  of  your  application) . 
or 

Passed  certification  or  recertification 
examination  offered  by  a specialty 
board  (in  the  three-year  period  imme- 
diately preceding  the  date  of  your  ap- 
plication) . 

or 

Met  your  CME  requirements  for  hospi- 
tal staff  privileges  within  the  past  three 
years.  (Must  be  equivalent  to  PMS  re- 
quirement.) 


Certifying  Process 

1.  Once  every  three  years  a physi- 
cian submits  a report  of  his  CME  activi- 
ties. 

2.  Report  includes  everything  for 
the  prior  three  year  period. 

3.  The  physician  will  be  contacted 
by  our  office  six  months  before  he  must 
report  his  CME  activities. 

4.  Completed  reports  should  be 
mailed  to  the  Pennsylvania  Medical 
Society.  All  applications  submitted  by 
AMA  members  will  be  forwarded  to 
the  AMA  for  consideration  of  the 
AMA's  Physician’s  Recognition  Award. 

Fees 

No  fee  other  than  if  physician  is  a non- 
AM  A member  and  wishes  to  apply  for 
the  AMA’s  Physician’s  Recognition 
Award.  He  should  enclose  a check 
made  payable  to  the  AMA  in  the 
amount  of  $25  and  his  application  will 
be  forwarded  to  their  office  for  PRA 
processing. 


New  Members 

New  members  of  PMS  will  have  three 
years  from  the  time  that  they  join  to  re- 
port their  continuing  medical  educa- 
tion credits. 

Student  Members 

Special  Student  Members  are  exempt 
from  the  requirement. 

Waiver 

Members  may  apply  for  a waiver  in  ac- 
cordance with  procedures  established 
by  the  House  of  Delegates  and  the 
Board  of  Trustees  and  Councilors. 

Types  of  Waiver  that  are  avail- 
able: 

1 . Total  and  Permanent  — for  those 
who  are  permanently  retired. 

2.  Waiver  for  a Limited  Time  — for 
those  who  are  temporarily  ill,  disabled, 
in  military  service,  etc. 

3.  Conditional  Waiver  of  the  PRA 
— for  those  who  provide  evidence  of 
continuing  education  that  is  acceptable 
in  lieu  of  the  PRA. 

Waiver  Request  forms  may  be  se- 
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cured  from  the  Council  on  Education 
and  Science. 

Failure  to  Qualify 

If  the  member  has  failed  to  qualify  for 
the  standard,  he  will  be  notified  that  his 
membership  will  be  suspended  unless 
he  submits  sufficient  supplemental  rec- 
ords to  meet  the  requirements.  He 
may  appeal  the  action  and  ask  for  a 
hearing  before  the  Commission  on  Ac- 
creditation. A final  decision  is  made  by 
the  Society’s  Board  of  Trustees. 

The  suspended  member  shall  not 
be  entitled  to  exercise  any  of  the  rights 
or  privileges  of  membership  during  the 
period  of  suspension.  The  loss  of 
membership  benefits  are  the  right  to 
vote,  hold  office  or  membership  on  a 
Council,  Committee  or  Commission. 
(Bylaws  Chapt.  XIX,  Sect.  6) 

Suspended  Members’  Rights 

DUE  PROCESS  (Bylaws,  Chapt.  XIX, 
Sect.  4)  — Any  member  of  a Compo- 
nent Society  who  has  been  suspended 
. . . shall  have  the  right  of  appeal  to 
the  District  Board  of  Censors  for  that 
District  provided  that  (a)  written  notice 
of  the  appeal  must  be  given  to  the 
Trustee  of  the  District  within  sixty  days 
after  the  suspension.  . . (b)  a brief, 
outlining  the  basis  of  such  appeal,  must 
be  presented  to  said  Trustee  within 
ninety  days  after  either  of  the  events 
heretofore  mentioned. 

(Bylaws,  Chapt.  XIX,  Sect.  5)  — 
Any  member  of  any  Component  Soci- 
ety  aggrieved  by  a decision  of  a District 
Board  of  Censors  may  appeal  from 
such  decision  by  giving  written  notice 
of  such  appeal  to  the  Judicial  Council 
within  sixty  days  after  the  date  of  the 
decision  of  the  District  Board  of  Cen- 
sors. . . 

(Bylaws,  Chapt.  XIX,  Sect.  6)  — 
Any  Component  Society  or  any  mem- 
ber of  the  American  Medical  Associa- 
tion aggrieved  by  a decision  of  the  Ju- 
dicial Council  of  this  Society  may 
appeal  such  decision  to  the  Judicial 
Council  of  the  American  Medical  Asso- 
ciation. . . 

Termination 

Membership  will  be  terminated  if  the 
continuing  medical  education  require- 
ment has  not  been  met  by  the  end  of 
the  suspension  period. 

Reinstatement 

Terminated  memberships  will  be  rein- 
stated if,  after  meeting  all  the  other  re- 
quirements for  reinstatement,  the 
member  submits  evidence  that  he  has 
met  all  the  requirements  for  the  PRA 
for  a current  period  and  that  at  least 
one-third  of  the  hours  required  were 


obtained  during  the  current  calendar 
year. 

Loss  of  Membership  Benefits 

Medical  Benevolence  Fund  = Mem- 
bers and  their  families  shall  not  be  enti- 
tled to  benefits  from  this  fund. 

Professional  Liability  Insurance  = 
Since  a defaulting  member  is  no  longer 
“in  good  standing,”  an  application  for 
issuance  or  renewal  of  a Society  pro- 
fessional liability  insurance  policy 
would  not  be  honored.  The  timing  and 
manner  of  the  refusal  or  of  non- 
renewal of  the  malpractice  insurance 
policy  will  be  dependent  upon  the 
company  and  the  date  of  the  policy 
term. 

Other  PMS  Insurance  Plans  = 
The  timing  and  manner  of  the  actual 
termination  or  refusal  of  renewal  will  be 
dependent  upon  the  company  and  the 
date  of  the  policy  term. 

Hospital  Staff  Privileges  = Loss  of 
PMS  membership  because  of  failure  to 
comply  with  the  CME  requirement 
may,  in  some  places,  affect  the  physi- 
cian’s status  with  respect  to  a hospital 
staff.  Effective  action  could  and  may  be 
initiated  by  the  hospital  staff. 

Loss  of  County  Membership 

Loss  of  PMS  membership  means  auto- 
matic loss  of  county  medical  society 
membership  and  the  benefits  attached 
thereto. 


HOSPITAL  PRIVILEGES 

One  of  the  requirements  of  the  Joint 
Commission  on  Accreditation  of  Hos- 
pitals is  that  medical  staff  members  be 
required  by  their  hospitals  to  document 
their  participation  in  continuing  medi- 
cal education  programs  outside  the 
hospital.  We  suggest  that  before  you 
return  your  CME  report  to  a profes- 
sional society,  you  make  a copy  of  it  for 
your  files  since  the  activities  that  you 
document  on  your  report  may  also  be 
activities  that  can  be  reported  to  your 
hospital.  This  could  save  you  addi- 
tional paperwork. 


STATE  REQUIREMENT 

The  State  Insurance  Department  has 
adopted  new  regulations  requiring 
malpractice  insurance  companies  to  in- 
corporate risk  management  plans  in 
policies  issued  after  January  1,  1978. 
Risk  management  provisions  include 
compliance  with  the  Medical  Practice 
Act  of  1974,  the  Professional  Stan- 
dards Review  Organization  Law 
(PSRO)  and  the  continuing  education 
requirements  of  PMS  or  equivalent 
standards. 


CATEGORIES  FOR 
MEMBERSHIP 
REQUIREMENT 
Category 

1 . CME  Activities  with 
Accredited 
Sponsorship 

(60  credit  hour 
minimum) 

2.  CME  Activities  with 
Non-Accredited 
Sponsorship 

3.  Medical  Teaching 

4.  Articles, 

Publications,  Books 
and  Exhibits 

5.  Non-Supervised 
Individual  CME 

(22  credit  hour 
limit  in  each 
subcategory)  45  hours 

6. Other  Meritorious 
Learning  Experiences  45  hours 

CATEGORY  1:  CME 
Activities  with  Accredited 
Sponsorship. 

A minimum  of  60  credit  hours  in  this 
category  is  required;  however,  all  150 
credit  hours  may  be  earned  here. 

In  order  to  meet  the  criteria  for 
Category  1,  a CME  activity  must: 

1 . Be  sponsored  or  cosponsored  by 
an  organization  accredited  for  CME  by 
the  AM  A. 

2.  Comply  with  the  definition  of  a 
planned  program  of  CME. 

Definition  of  a Planned 
Program  of  CME 

A planned  program  of  CME  is  defined 
as  one  that  covers  a subject  area  in  the 
scope  and  depth  that  is  appropriate  for 
the  intended  audience  and  that  is 
planned,  administered  and  evaluated 
in  terms  of  educational  objectives  that 
define  a level  of  knowledge  or  a spe- 
cific performance  skill  to  be  attained. 

Many  common  CME  formats  can 
be  modified  to  meet  the  definition  of  a 
planned  program  of  CME.  These  in- 
clude; 

Lecture  Series 

Grand  Rounds 

Teaching  Rounds 

Departmental  Scientific  Meetings 

Seminars 

Workshops 

Clinical  Traineeships 

Mini-Residencies 

Multimedia!  Self-Instruction  Programs 
CME  Courses  of  Medical  & Medical 
Specialty  Societies,  including  local, 
regional,  state,  national  or 
international  meetings. 


CME 

Credit  Hr. 
Limit 

No  Limit 

45  hours 
45  hours 

40  hours 
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Periodic  CME  activities,  such  as  a lec- 
ture series  or  grand  or  teaching  rounds, 
can  be  planned  and  presented  system- 
atically so  that  over  a designated  pe- 
riod of  time,  all  significant  areas  of  a 
specialty  or  subspecialty  are  covered. 

Criteria  for  Category  I 
Educational  Materials 

Under  most  circumstances,  the  use  of 
educational  materials  for  CME  meets 
the  criteria  for  Category  5 (a).  When 
audio-visual  materials  are  used  as  an 
integral  part  of  a CME  activity  which  is 
designated  as  meeting  the  criteria  for 
Category  1,  the  time  spent  in  using 
these  materials  is  simply  included  in  the 
total  instruction  time  reported.  The 
same  principle  applies  for  educational 
materials  used  in  CME  activities 
claimed  in  Category  2. 

For  CME  purposes  the  term 
“educational  materials”  includes 
audiotapes,  videotapes,  films,  film- 
strips and  slides.  It  also  includes  CME 
disseminated  by  open  and  closed  tele- 
vision networks,  broadcasts  by  satellite 
or  radio,  with  or  without  two-way  com- 
munication, and  electronic  teaching 
aids  and  devices.  Also  included  are 
computer-assisted  instruction  pro- 
grams, programmed  printed  materials, 
and  the  reading  of  medical  publications 
and  medical  monographs.  The  materi- 
als can  be  presented  sequentially  or  at 
one  time. 

Residents  and  Fellows 

Fifty  hours  of  Category  1 credit  is  al- 
lowed toward  the  requirement  for  each 
full  year  of  an  accredited  residency  or 
fellowship.  Full-time  graduate  study  for 
part  of  a year  is  accepted  as  one  credit 
hour  per  week.  During  the  time  a phy- 
sician is  in  fulltime  training  in  an  ac- 
credited program,  no  other  credits  in 
any  category  of  the  Award  can  be 
earned. 

Part-time  study  should  be  claimed 
for  Category  1 on  a pro  rata  basis  of 
one  hour  for  each  five  full  days.  If  a 
resident  participates  in  an  approved 
residency  program  every  morning, 
credit  should  be  claimed  at  the  rate  of 
one-half  hour  per  week. 

Training  outside  the  United  States 
as  part  of  an  LCGME-approved  pro- 
gram may  be  claimed  in  Category  1. 

CATEGORY  2: 

CME  Activities  with 
Non-Accredited  Sponsorship 

There  is  a limit  of  45  credit  hours  for 
Category  2. 

Credit  in  Category  2 may  be 
claimed  for  CME  activities  which  either 


do  not  have  accredited  sponsorship  or 
do  not  meet  the  definition  of  a planned 
program  of  CME;  however,  they  must 
meet  the  definition  of  CME.  Programs 
sponsored  by  an  accredited  organiza- 
tion which  do  not  meet  the  definition  of 
a planned  program  may  be  claimed  in 
Category  2. 

CME  activities  conducted  by  indi- 
vidual educators  may  be  claimed  as 
Category  5 (b)  (Consultation) . 

CATEGORY  3: 

Medical  Teaching 

There  is  a limit  of  45  credit  hours  for 
Category  3. 

Credit  may  be  claimed  in  Cate- 
gory 3 for  contact  hours  of  teaching, 
including  lecturing  to  medical  students 
(including  preceptees),  residents,  prac- 
ticing physicians  and  other  health  pro- 
fessionals. 

CATEGORY  4:  Articles 
Publications,  Books  and 
Exhibits 

There  is  a limit  of  40  credit  hours  for 
Category  4. 

Ten  hours  credit  may  be  claimed 
for  a medical  or  medically-related  ar- 
ticle, publication,  each  chapter  of  a 
medical  or  medically-related  book  or 
equivalent  medical  educational  materi- 
als, or  exhibit  that  is  authored  and  pub- 
lished or  produced.  An  article  must  be 
published  in  a recognized  medical  jour- 
nal: that  is,  one  that  is  published  by  an 
organization  which  requires  a medical 
or  medically-related  degree  for  mem- 
bership, or  one  which  is  read  primarily 
by  physicians  or  members  of  the  other 
health  professions.  Articles,  or  medical 
educational  materials,  must  be  pre- 
sented and  exhibits  shown  to  a medical 
audience;  that  is,  to  members  of  other 
health  professions  or  physicians.  Credit 
may  be  claimed  only  once  for  the  med- 
ical, educational  content  regardless  of 
the  format  (article,  publication,  chapter 
in  a book,  etc.)  even  though  it  may  be 
shown  repeatedly  and/or  different  for- 
mats used. 

CATEGORY  5: 

Non-Supervised  CME 

There  is  a limit  of  45  credit  hours  for 
the  total  of  all  credit  hours  in  Cate- 
gory 5. 

Credit  may  be  claimed  in  Cate- 
gory 5 for  CME  activities  that  are  not 
directly  supervised. 

Within  Category  5,  not  more  than 
22  credit  hours  may  be  claimed  in  any 
one  of  the  four  subcategories. 


5 (a)  Self-Instruction. 

There  is  a limit  of  22  credit  hours  for 
Subcategory  5 (a) . 

Self-instruction  materials  and 
CME  programs  claimed  in  Category 
5 (a)  need  not  be  produced,  spon- 
sored or  cosponsored  by  an  organiza- 
tion accredited  for  CME,  nor  are  they 
required  to  meet  the  definition  of  a 
planned  program  of  CME. 

Examples  of  self-instruction  materials 
include: 

• Audiovisual  materials,  such  as  vid- 
eotapes, audiotapes,  films,  filmstrips, 
slides,  etc.,  used  individually  and  with- 
out direct  supervision; 

• Open  or  closed  circuit  television 
and  radio  broadcasts,  and  instruction 
using  telephone  networks. 

• Programmed  medical  education 
materials  and  teaching  devices,  such  as 
computers. 

• Medical  publications,  whether 
read  individually  or  in  a journal  club. 
(Journal  club  meetings  must  be  re- 
ported in  Category  2.)  A review  pre- 
pared and  presented  to  a journal  club 
does  not  meet  the  criteria  for  Category 
4,  but  may  be  claimed  in  Category  3 if 
the  presentation  is  for  a half  hour  or 
more. 

• Scientific  exhibits. 

If  Category  1 credit  is  to  be  claimed, 
the  self-instruction  materials  must  be 
designated  Category  1 by  an  accred- 
ited organization. 

5 (b)  Consultation. 

There  is  a limit  of  22  credit  hours  in 
Subcategory  5 (b) . 

The  education  a physician  re- 
ceives from  a consultant  can  be 
claimed  in  Subcategory  5 (b)  provided 
the  consultation  is  expanded  to  meet 
the  definition  of  a planned  program  of 
CME.  The  instruction  period  should 
not  be  less  than  one  hour.  Ordinary 
case  consultation  should  not  be 
claimed. 

In  recording  the  information  on  the 
application  the  name  of  the  consul- 
tants) and  the  topic  discussed  should 
be  given. 

When  an  individual  instructor  of- 
fers a CME  course,  physicians  attend- 
ing the  course  may  claim  hour-for-hour 
participation,  not  to  exceed  the  credit 
hour  limit  for  this  category. 

The  consultant  or  instructor  may 
claim  credit  in  Category  3 (Medical 
Teaching)  subject  to  the  45  credit  hour 
limitation  for  Category  3. 

5 (c)  Patient  Care  Review. 

There  is  a limit  of  22  credit  hours  in 
Subcategory  5 (c). 
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Credit  can  be  claimed  in  this  sub- 
category for  participation  in  programs 
for  review  and  evaluation  of  patient 
care.  This  includes  such  activities  as 
peer  review,  medical  audit,  consecu- 
tive case  conferences,  chart  audit,  and 
participation  in  a Professional  Stan- 
dards Review  Organization  (PSRO) 
where  participation  involves  patient 
care  review,  or  the  development  of 
screening  criteria  or  norms. 

Physicians  attending  courses  deal- 
ing with  the  methodology  for  evalua- 
tion of  patient  care  should  claim  credit 
in  Categories  1 or  2,  according  to  the 
designation  statement. 

Service  on  hospital  medical  staff 
committees  for  tissue  review,  infec- 
tions, death  conference,  pharmacy, 
etc.,  may  also  be  claimed  in  Category 
5 (c)  when  they  consider  any  aspect  of 
medical  care. 

5 (d)  Self-Assessment. 

There  is  a limit  of  22  credit  hours  in 
Subcategory  5 (d). 

Credit  may  be  claimed  in  Subcate- 
gory 5 (d)  for  the  time  spent  in  taking  a 


self-assessment  examination.  To  be  ac- 
ceptable, the  examinations  must  be 
scored  and  the  results  made  known  to 
the  participants  so  they  may  plan  CME 
programs  based  on  the  CME  needs  so 
identified.  Time  spent  by  the  physician 
taking  so-called  self-tests  that  may  ap- 
pear as  pretests,  or  pretest/post-tests  in 
medical  publications,  should  not  be 
claimed  in  any  category. 

CME  done  by  a physician  in  prep- 
aration for  a self-assessment  examina- 
tion or  later  on  the  basis  of  the  results 
of  a self-assessment  examination 
should  be  claimed  in  the  category  for 
which  they  are  designated  or  for  which 
they  qualify. 

CATEGORY  6:  Other 

Meritorious  Learning 
Experiences. 

There  is  a limit  of  45  credit  hours  in 
Category  6. 

Category  6 includes  CME  activi- 
ties and  experiences  that  are  not  ap- 
propriate for  any  of  the  other  catego- 
ries. If  possible,  an  accredited 


organization  should  be  involved  in 
planning,  coordinating,  administering 
and  evaluating  the  CME  activity. 

In  claiming  Category  6 credit,  the 
following  questions  about  the  training 
must  be  answered  in  a letter  attached 
to  the  application: 

1.  What  CME  need  was  this  experi- 
ence designed  to  meet? 

2.  How  was  this  CME  need  deter- 
mined? 

3.  What  was  the  educational  objec- 
tive (s)  and  what  was  the  knowledge 
level  or  skill  that  was  achieved? 

4.  What  were  the  programs  or  ac- 
tivities that  were  used  to  meet  this  ob- 
jective? 

5.  What  educational  techniques 
were  used  in  the  CME  program? 

6.  Who  was  the  instructor  or  the 
sponsoring  educational  institution? 

7.  How  was  the  experience  evalu- 
ated in  terms  of  meeting  the  educa- 
tional objectives? 

8.  How  many  hours  of  CME  activi- 
ties were  earned,  what  were  the  inclu- 
sive dates  and  where  was  it  done? 
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IB  here  are  certain  pre- 
^ cautions  that  a physi- 
' cian  must  take  when 
he  or  she  is  embarking 
on  a career  in  the  prac- 
. tice  of  medicine.  A 
properly  oriented  physician  must  be 
aware  of  certain  innate  hazards  in  the 
handling  and  prescribing  of  modern 
drugs. 

Ethics  — Financial  Interest 

It  is  the  opinion  of  the  Judicial  Council 
of  the  AM  A that: 

“It  is  unethical  for  a physician  to  be  in- 
fluenced in  the  prescribing  of  drugs  or 
devices  by  his  direct  or  indirect  financial 
interest  in  a pharmaceutical  firm  or 
other  supplier.  It  is  immaterial  whether 
the  firm  manufactures  or  repackages 
the  products  involved. 

“It  is  unethical  for  a physician  to 
own  stock  or  have  a direct  or  indirect 
financial  interest  in  a firm  that  uses  its 
relationship  with  physician-stock- 
holders  as  a means  of  inducing  or  influ- 
encing them  to  prescribe  the  firm’s 
products.  Practicing  physicians  should 
divest  themselves  of  any  financial  inter- 
est in  firms  that  use  this  form  of  sales 
promotion.  Reputable  firms  rely  on 
quality  and  efficacy  to  sell  their  prod- 
ucts under  competitive  circumstances, 


not  on  appeal  to  physicians  with  finan- 
cial involvements  which  might  influ- 
ence them  in  their  prescribing. 

“On  the  other  hand,  it  cannot  be 
considered  unethical  for  a physician  to 
own  or  operate  a pharmacy  provided 
there  is  no  exploitation  of  his  patient. 1 

“The  physician  is  permitted  to  ex- 
ercise his  own  best  judgment  when  car- 
ing for  his  patients.  It  is  known  that 
there  will  be  situations  when  it  is  neces- 
sary or  desirable  for  a physician  to  dis- 
pense or  supply  what  he  has  pre- 
scribed. The  Principles  permit  this  to  be 
done.  A physician  in  the  exercise  of 
sound  discretion  may  dispense  ‘in  the 
best  interest  of  his  patient’,  he  may  not 
dispense  solely  for  his  convenience  or 
for  the  purpose  of  supplementing  his 
income,  especially  if  the  drug  needs  of 
patients  can  be  adequately  met  by  local 
pharmacies. 

“Physicians  who  enter  into  agree- 
ments with  pharmacists  in  the  dispens- 
ing of  prescriptions  in  code  are  guilty  of 
unethical  practices  and  should  be  disci- 
plined by  their  local  society.  It  is  also 
unethical  for  physicians  to  use  prescrip- 
tion blanks  with  the  name  of  a phar- 
macy printed  thereon.  A patient  is  enti- 
tled to  a copy  of  his  or  her  prescription 
for  glasses,  drugs,  or  appliances  and  he 
has  the  privilege  of  having  the  prescrip- 
tion filled  wherever  he  wishes. 


“The  principle  of  free  choice  ap- 
plies as  well  to  the  choice  of  a phar- 
macy. Accordingly,  the  Council  looks 
with  disfavor  upon  the  use  of  direct 
telephone  lines  between  a physician 
and  a pharmacist  on  the  theory  that  a 
patient  is  entitled  to  a written  prescrip- 
tion which  he  can  take  to  the  pharma- 
cist of  his  choice.”  (AM A,  Judicial 
Council  Opinions  and  Reports  §6.16, 
1979) 

This  opinion  establishes  the  princi- 
ple that  nothing  must  be  done  to  de- 
prive a patient  of  the  ability  to  choose 
freely  the  source  of  supply  of  drugs. 


Physician  Corporations  and 
Pharmacy  Services 
Could  a physician  corporation  ex- 
ecute a non-interference  agree* 
ment  with  an  employed  pharma- 
cist? 

Probably  yes,  since  the  corpora- 
tion would  not  be  limited  in  its  ability  to 
agree  not  to  influence,  or  interfere 


1 . Under  the  Pennsylvania  Pharmacy  Act  [63 
PS.  §390-4(a)(4)J,  it  is  unlawful  for  anyone 
other  than  a pharmacist  to  operate  a phar- 
macy. 
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with,  its  pharmacist  in  the  performance 
of  that  pharmacist’s  professional  re- 
sponsibilities. There  is  a question  of 
whether  the  Pharmacy  Board  would 
approve  such  an  arrangement.  The 
Pharmacy  Act  prohibits  a person  from 
accepting: 

. . employment  as  a pharmacist . . . 
from  any  . . . corporation  in  which  one 
or  more  medical  practitioners  have  a 
proprietary  or  beneficial  interest  suffi- 
cient to  permit  them  to  exercise  super- 
vision or  control  over  the  pharmacist  in 
his  professional  responsibilities  and  du- 
ties." [63  PS.  § 390-5  (a)  (9)  (xii) ] 

If  the  corporation  could  control 
the  pharmacist,  the  Pharmacy  Board 
could  take  the  pharmacist’s  license 
away. 

Could  physicians’  spouses  form 
the  corporation  owning  a phar- 
macy? 

Yes,  although  the  employed  phar- 
macist would  run  the  risk  of  loss  of  li- 
cense because  the  physicians  would 
have  a “beneficial  interest”  in  the  cor- 
poration owned  by  their  spouses. 

Is  a physician  legally  allowed  to 
prescribe  and  dispense  drugs? 

Yes,  the  Pharmacy  Act  limits  a 
physician’s  dispensing  authority  to  that 
physician’s  own  patients  by  stating  that: 
“.  . . nothing  herein  shall  be  construed 
to  prevent  a duly  licensed  medical 
practitioner  from  dispensing,  com- 
pounding or  otherwise  giving  any  drug 
to  his  own  patients  after  diagnosis  or 
treatment  of  said  patient  . . [63  PS. 

§390-8(2);  emphasis  added] 

The  Medical  Practice  Act  gives 
physicians  broader  authority,  stating 
that: 

“It  shall  be  unlawful  for  any  person  in 
the  Commonwealth  to  engage  in  the 
practice  of  medicine  and  surgery  . . . 
unless  he  or  she  . . . has  received  a 
certificate  of  licensure  or  permission 
from  the  board  . . [63  PS.  §421.3] 

That  Act  defines  “medicine  and 
surgery”  as: 

“The  art  and  science  having  for  its  ob- 
ject the  cure  of  the  diseases  of  and  the 
preservation  of  the  health  of  man  in- 
cluding all  practice  of  the  healing  art 
with  or  without  drugs  ...”  [63  PS. 
§421.2(3)] 

Thus,  despite  any  possible  conflict 
between  the  provisions  of  these  two 
acts,  an  argument  may  certainly  be 
made  that  a physician  has  the  legal 
power  to  prescribe  and  dispense  drugs. 

Has  the  statutory  prohibition 
against  physicians  owning  a phar- 
macy survived  constitutional  at- 
tack? 

In  the  case  of  Pennsylvania  State 
Board  of  Pharmacy  v.  Cohen,  448  Pa. 


189  (1972),  the  Pennsylvania  Su- 
preme Court  stated  that  a strict  con- 
struction of  the  Pharmacy  Act’s  listing 
of  some  13  specific  prohibitions  — in- 
cluding a pharmacist  working  for  a 
physician-owned  corporation  — as 
constituting  grossly  unprofessional  con- 
duct did  not  suffer  from  the  constitu- 
tional infirmity  of  vagueness.  However, 
we  are  not  aware  of  any  reported  case 
establishing  the  constitutionality  of  the 
specific  provision. 


May  a physician 
legally  and 

ethically  dispense  for 
non-  patients? 

Legally,  an  answer  runs  the  risk  of 
a conflict  between  the  Pharmacy  Act 
and  the  Medical  Practice  Act  as  quoted 
previously.  Some  concern  must  be 
given  about  the  limitation  of  the  Phar- 
macy Act  to  dispensing  drugs  to  the 
physician’s  patients.  [See  63  PS. 
§390-8(2)] 

Under  the  Controlled  Substance, 
Drug,  Device  and  Cosmetic  Act  [35 
PS.  §§780-101  et  seq.} 

“A  practitioner  may  prescribe,  adminis- 
ter, or  dispense  a controlled  substance 
or  other  drug  or  device  only  (i)  in  good 
faith  in  the  course  of  his  professional 
practice,  (ii)  within  the  scope  of  the  pa- 
tient relationship,  and  (Hi)  in  accor- 
dance with  treatment  principles  ac- 
cepted by  a responsible  segment  of  the 
medical  profession.  A practitioner  may 
cause  a controlled  substance,  other 
drug  or  device  or  drug  to  be  adminis- 
tered by  a professional  assistant  under 
his  direction  and  supervision.”  [35  PS. 
§780-1 11(d)] 

Generic 
Prescribing 
Prescription  Blanks: 

Under  provisions  of  Act  259  (1976) 
[35  PS.  §§960.1-960.7],  a physician 
is  required  to  have  specific  structuring 
of  prescription  blanks.  Blanks  may  in- 
clude information  the  physician  would 
normally  include  (such  as  name,  ad- 
dress, etc.)  and  must  include  two  sig- 
nature lines  at  the  bottom  of  the  blank. 
(See  page  10  for  example  of  prescrip- 
tion blank  format.)  Under  the  line  on 
the  left  in  boldface  type,  the  words 
“DO  NOT  SUBSTITUTE”  must  ap 
pear;  under  the  line  on  the  right  in 
boldface  type,  the  words,  “SUBSTI- 
TUTION PERMISSIBLE”  must  ap- 
pear. [28  Pa.  Code  §25.53] 

Under  an  act  passed  in  1980  the 
name  of  the  physician  writing  a pre- 
scription for  a drug  must  be  printed  or 
stamped  on  the  form.  [40  PS.  §806. 1] 


Sample: 

(Physician's  Name  and  Address) 

, M.D. M.D. 

DO  NOT  SUBSTITUTE  SUBSTITUTION 
PERMISSIBLE 

The  above  example  complies  with 
regulations  on  the  generic  law.  Such 
blanks  are  to  be  used  for  all  prescrip- 
tion writing. 

Oral  Prescriptions: 

In  oral  prescriptions,  the  physician 
must  prohibit  substitution  if  that  is  his 
intent.  If  nothing  is  said,  the  pharmacist 
will  assume  the  physician  is  permitting 
substitution . 

Once  a physician  allows  substitu- 
tion, the  pharmacist  must  offer  the  pa- 
tient the  choice.  The  patient  can  veto 
substitution. 

Formulary: 

Substitutable  drugs  will  be  listed  in  a 
formulary  which  the  Health  Depart- 
ment will  regularly  update  by  additions 
and/or  deletions.  Only  drugs  on  the 
formulary  may  be  substituted. 

Liability: 

The  law  exempts  a physician  from  any 
liability  for  bad  reaction  in  drug  substi- 
tution if  correct  drug  was  prescribed  in 
the  first  place. 

Records: 

Record  of  substitution  and  which  ge- 
neric drug  was  chosen  is  to  be  done  by 
pharmacist  on  the  original  prescription 
which  he  retains.  It  is  advisable  for  a 
physician  to  include  a notation  regard- 
ing permitting  substitution  on  patients’ 
medical  records. 

Hotline: 

The  Health  Department  maintains  a 
“generic”  hotline,  open  from  7:30  a. m. 
to  4:00  p.m.,  Monday  through  Friday, 
access  code  800-692-7254. 

Drug  Packaging 
Requirements 

Under  federal  law,  the  Poison  Preven- 
tion Packaging  Act  [15  U.S.C. 
§§1471  et  seq.],  physicians  dispensing 
drugs  are  responsible  to  package  drugs 
in  child-proof  containers.  Certain  ex- 
emptions apply,  such  as  drugs  with 
specialized  packaging,  e.g.,  birth  con- 
trol pills.  Also,  a patient  can  request 
non -protection  packaging.  In  the  event 
of  accidental  poisoning,  a physician 
may  be  liable  for  failure  to  provide 
child-proof  packaging  for  drugs  he  dis- 
penses in  his  office. 

Physicians  dispensing  drugs  in 
their  own  offices  must  observe  all  rules 
which  govern  the  operation  of  a phar- 
macy under  state  law.  Drugs  must  be 
properly  packaged,  labeled,  and  direc- 
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tions  for  use  put  on  the  container.  Phy- 
sicians are  cautioned  to  take  care  not  to 
adulterate  or  mix  products  from  differ- 
ent manufacturing  companies.  Certain 
medication  requires  special  labels,  such 
as  expiration  dates,  storing  or  “shake 
well”  directions.  Specific  questions  re- 
garding state  requirements  should  be 
directed  to  the  Pennsylvania  Depart- 
ment of  Health,  (717)  787-2307. 

Controlled  Substances 

Under  the  Controlled  Substance, 
Drug,  Device  and  Cosmetic  Act  64  of 
1972  [35  PS.  §§780-101  et  seq.],  a 
schedule  of  various  chemical  sub- 
stances is  established  for  purposes  of 
control.  Criteria  for  schedules  is  as  fol- 
lows: 

Schedule  I — high  potential  for 
abuse,  no  currently  accepted  medical 
use  in  U.S.,  lack  of  accepted  safety  for 
use  under  medical  supervision; 

Schedule  II  — high  potential  for 
abuse,  abuse  may  lead  to  severe  psy- 
chic or  physical  dependence;  currently 
accepted  medical  use  with  severe  re- 
strictions; 

Schedule  III  — potential  for  abuse 
less  than  substances  listed  in  Schedules 
I and  II;  well  documented  and  cur- 
rently accepted  medical  use  in  U.S.; 
abuse  may  lead  to  moderate  or  low 
physical  or  high  psychological  depen- 
dence; 

Schedule  IV  — low  potential  for 
abuse  relative  to  substances  in  Sched- 
ule III;  currently  accepted  medical  use 
in  U.S.;  limited  physical  and/or  psy- 
chological dependence  relative  to 
Schedule  III  substances; 

Schedule  V — low  potential  for 
abuse  relative  to  substances  listed  in 
Schedule  IV;  currently  accepted  use  in 
U.S.;  limited  physical  dependence 
and/ or  psychological  dependence  rel- 
ative to  Schedule  IV  substances.  [35 
RS.  §780.104] 

Prescriptions: 

All  prescriptions  written  for  controlled 
substances  must  include: 

1.  Date  of  issue 

2.  Name  and  address  of  patient 

3.  Directions  for  administration 

4.  Name,  address  and  signature  of 
prescribing  physician 

5.  The  Federal  Drug  Enforcement 
Administration  registration  number  of 
the  prescribing  physician;  the  DEA  reg- 
istration number  cannot  be  preprinted 
on  prescription  form. 

Under  emergency  conditions,  a 
pharmacist  may  dispense  to  the  ulti- 
mate user  a Schedule  II  prescription 
drug  upon  receiving  oral  authorization 


from  a licensed  practitioner.  The  drug 
must  be  necessary  for  proper  treatment 
and  without  available  appropriate  alter- 
nate treatment.  [28  Pa.  Code  §25.41] 
Within  72  hours,  the  prescribing  physi- 
cian must  reduce  the  oral  prescription 
to  writing  and  deliver  it  to  the  dispens- 
ing pharmacist.  It  must  have  written  on 
its  face  “Authorization  for  Emergency 
Dispensing”  [28  Pa.  Code  §25.45] 
and  may  be  only  the  amount  adequate 
to  treat  the  patient  during  the  emer- 
gency period.  [28  Pa.  Code  §25.42] 

Physicians  prescribing  controlled 
substances  need  a Federal  Drug  En- 
forcement Administration  number.  An 
application  may  be  obtained  by  writing 
or  calling:  Drug  Enforcement  Adminis- 
tration, Philadelphia  Regional  Office, 
William  J.  Green,  Jr.,  Federal  Build- 
ing, 600  Arch  Street,  Room  10224, 
Philadelphia,  Pennsylvania  19106; 
telephone  number  (215)  597-9536. 

The  DEA  number  is  renewed  an- 
nually. When  a physician  relocates  out- 
side Pennsylvania,  he  must  contact  the 
regional  DEA  office  for  a new  applica- 
tion. Under  certain  conditions,  where  a 
physician  has  more  than  one  office, 
another  DEA  number  may  be  re- 
quired. For  details,  contact  (215)  597- 
9536. 

Prescription  Blanks  Stolen: 

The  Bureau  of  Drug  Control  should  be 
informed  if  prescription  blanks  are 
stolen.  Additionally,  it  is  advisable  to 
notify  local  pharmacies  in  such  an 
event. 

Labeling: 

All  drugs  dispensed  by  physicians  shall 
be  labeled  including: 

1 . Name  and  address  of  practitioner 

2.  Date  dispensed 

3.  Name  and  address  of  patient, 
and  directions  for  drug  use. 

4.  Name  of  drug,  quantity  dis- 
pensed and  manufacturers  name  for 
generics.  (If  a physician  does  not  wish 
drug  name  to  be  on  label,  national 
drug  code  number,  if  available,  should 
be  included.) 

5.  A statement  “Do  not  use  after 
(expiration  date)”  for  drugs  with  full 
potency  of  less  than  one  year. 

Records: 

A physician  who  administers  or  dis- 
penses controlled  substances  is  re- 
quired to  keep  records  of  such  admin- 
istering or  dispensing.  Records  are  to 
include  the  name  and  address  of  the 
patient,  date  dispensed,  name  of  the 
controlled  substance  and  quantity  dis- 
pensed. Records  are  to  be  kept  for  two 


(2)  years  and  are  subject  to  inspection 
by  DEA  and  the  Pennsylvania  Bureau 
of  Drug  Control  [35  RS.  §780-112]. 
Federal  law  requires  that  a dispensing 
physician  have  a DEA  Registration  for 
each  office  where  controlled  sub- 
stances are  dispensed  [21  U.S.C. 
§822] . Also  a Biennial  Inventory  must 
be  taken  of  all  controlled  substance 
stock  [21  U.S.C.  §827], 

Prescription  Orders 

Who  May  Issue? 

A prescription  order  for  a controlled 
substance  may  be  issued  only  by  a 
physician,  dentist,  podiatrist,  veterinar- 
ian or  other  registered  practitioner  who 
is: 

1 . Authorized  to  prescribe  controlled 
substances  by  the  jurisdiction  in  which 
he  is  licensed  to  practice  his  profession; 
and 

2.  Either  registered  under  the  Con- 
trolled Substance  Drug,  Device  and 
Cosmetic  Act  or  exempted  from  regis- 
tration (military  and  Public  Health  Ser- 
vice physicians) . 

Execution  of  Prescription  Orders 
by  Physicians: 

All  prescription  orders  for  controlled 
substances  shall  be  dated  as  of,  and 
signed  on,  the  date  when  issued  and 
must  bear  the  full  name  and  address  of 
the  patient,  and  the  name,  address 
and  registration  number  of  the  physi- 
cian. When  a written  order  is  required, 
prescription  orders  must  be  written  in 
ink  or  indelible  pencil  or  typewriter  and 
must  be  manually  signed  by  the  practi- 
tioner. The  prescription  orders  may  be 
prepared  by  a nurse  or  secretary  for 
the  signature  of  the  physician,  but  the 
prescribing  physician  is  responsible  in 
case  the  prescription  order  does  not 
conform  in  all  essential  respects  to  the 
law  and  regulations. 

Except  when  dispensed  directly  to 
the  patient  by  the  physician,  a written 
prescription  order  is  required  for  drugs 
in  Schedule  II  and  must  be  signed  by 
the  physician.  The  refilling  of  Schedule 
II  prescription  orders  is  prohibited.  [35 
PS.  §780-1 11(a)] 

A prescription  order  for  drugs  in 
Schedules  III  and  IV  may  be  issued  ei- 
ther orally  or  in  writing  and  may  be  re- 
newed if  so  authorized  on  the  prescrip- 
tion. However,  the  prescription  order 
may  only  be  renewed  up  to  five  times 
within  six  months  after  the  date  of  is- 
sue. After  five  renewals  or  after  six 
months,  whichever  is  sooner,  a new 
prescription  order  is  required  either 
orally  or  in  writing  from  the  physician. 
[35  RS.  §780- 11 1(b)] 


42 


Pennsylvania  Medicine,  April  1982 


.-m 


Wr'\  •; 


L:' 


. 


Z&Li 


m 


*r«a 


«*? 


metolazone/Pennwalt 
IVi,  5,  and  10  mg  tablets 


Smooth  step-1  diuretic 


24-hour  duration  of  action  is  smooth  and 
sustained;  fits  naturally  into  a 24-hour  day 

24-hour  duration  of  action  permits  convenient, 
effective,  once-daily  dosage 

Once-a-day  dosage  enhances  patient  compliance 

Step-1  antihypertensive  effectiveness  is  unsurpassed 7-5 

Positive  side  effect  profile 1,6 

Long-term  efficacy  with  Zaroxolyn  alone1,6  7 
can  spare  patients  the  cost  and  side  effects  encoun- 
tered with  step-2  antihypertensives 

Zaroxolyn  costs  less  than  most  other  diuretics 
and  diuretic  combinations8 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative. 

The  following  is  a brief  summary.  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  therapeu- 
tic agent  and  in  the  more  severe  forms  of  hyper- 
tension in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart 
failure  and  renal  disease.  Routine  use  in  preg- 
nancy is  inappropriate.  Contraindications:  Anuria, 
hepatic  coma  or  precoma;  allergy  or  hypersensitiv- 
ity to  Zaroxolyn  Warnings:  In  theory  cross-allergy 
may  occur  in  patients  allergic  to  sulfonamide- 
derived  drugs,  thiazides  or  quinethazone.  Hypoka- 
lemia may  occur,  and  is  a particular  hazard  in 
digitalized  patients;  dangerous  or  fatal  arrhythmias 
may  occur.  Azotemia  and  hyperuricemia  may  be 
noted  or  precipitated.  Considerable  potentiation 
may  occur  when  given  concurrently  with  furose- 
mide.  When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should  be 
reduced.  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyperkalemia. 
Administration  to  women  of  child-bearing  age 
requires  that  potential  benefits  be  weighed  against 
'.possible  hazards  to  the  fetus.  Zaroxolyn  appears 
lin  the  breast  milk.  Not  for  pediatric  use.  Precau- 
tions: Perform  periodic  examination  of  serum  elec- 
“ tes.  BUN,  uric  acid,  and  glucose.  Observe 
: for  signs  of  fluid  or  electrolyte  imbalance, 
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namely  hyponatremia,  hypochloremic  alkalosis  and 
hypokalemia.  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or  diar- 
rhea, or  when  parenteral  fluids  are  administered. 
Patients  treated  with  diuretics  or  corticosteroids 
are  susceptible  to  potassium  depletion.  Caution 
should  be  observed  when  administering  to  patients 
with  gout  or  hyperuricemia  or  those  with  severely 
impaired  renal  function.  Insulin  requirements  may 
be  affected  in  diabetics.  Hyperglycemia  and  glyco- 
suria may  occur  in  latent  diabetes.  Chloride  deficit 
and  hypochloremic  alkalosis  may  occur.  Ortho- 
static hypotension  may  occur.  Dilutional  hyponatre- 
mia may  occur.  Adverse  Reactions:  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloating, 
epigastric  distress,  intrahepatic  cholestatic  jaun- 
dice, hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension,  exces- 
sive volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skin  rashes,  dryness  of  mouth, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness,  rest- 
lessness, chills,  and  acute  gouty  attacks.  Usual 
Initial  Once-Daily  Dosages:  mild  to  moderate 
essential  hypertension — 2V2  to  5 mg;  edema  of 
cardiac  failure — 5 to  10  mg;  edema  of  renal  dis- 
ease— 5 to  20  mg.  Dosage  adjustment  is  usually 
necessary  during  the  course  of  therapy.  How  Sup- 
plied: Tablets,  2V2,  5 and  10  mg. 
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DIVISION 


Emergency  Telephone 
Prescription  Order  for  Schedule 
II  Drugs: 

In  the  case  of  a bona  fide  emergency, 
a physician  may  telephone  a prescrip- 
tion order  to  a pharmacist  for  a drug  in 
Schedule  II.  In  such  a case,  the  drug 
prescribed  must  be  limited  to  the 
amount  needed  to  treat  his  patient  dur- 
ing the  emergency  period.  The  physi- 
cian must  furnish,  within  72  hours,  a 
written,  signed  prescription  order  to 
the  pharmacy  for  the  drug  prescribed. 
The  pharmacist  is  required  by  law  to 
notify  DEA  if  he  has  not  received  the 
written  prescription  order  within  the  72 
hours. 

“Emergency”  means  that  the  im- 
mediate administration  of  the  drug  is 
necessary  for  proper  treatment,  that  no 
alternative  treatment  is  available  and  it 
is  not  possible  for  the  physician  to  pro- 
vide a written  prescription  order  for  the 
drug  at  that  time. 

Discontinuance  of  a Practice 
by  a Physician 

A physician  who  discontinues  his  prac- 


tice must  return  his  DEA  Registration 
Certificate  and  any  unused  order  forms 
to  the  nearest  regional  office  of  DEA.  A 
physician  having  controlled  substances 
in  his  possession  at  the  time  of  discon- 
tinuing practice  should  obtain  informa- 
tion from  the  regional  office  of  DEA  in 
his  area  on  how  to  dispose  of  these 
drugs.  In  the  event  a physician  dies  be- 
fore retirement,  the  family  should  con- 
tact these  same  agencies  to  get  infor- 
mation on  how  to  handle  drugs 
remaining  in  the  office.  If  a physician 
wishes  to  transfer  controlled  substance 
stock  to  another  physician  at  the  time 
of  discontinuing  practice,  permission 
can  be  granted  by  the  Regional  Direc- 
tor of  DEA.  If  a physician  wishes  to 
transfer  to  another  physician,  he 
should  not  return  his  DEA  Registration 
until  after  said  transfer  has  taken  place. 

Security 

A physician  who  has  Controlled  Sub- 
stances stored  in  his  office  or  clinic 
must  keep  these  drugs  in  a securely 
locked,  substantially  constructed  cabi- 
net or  safe. 


Drug  Theft 

All  theft  or  loss  of  controlled  substance 
drugs  should  be  reported  to  local  or 
state  police  initially.  Such  report  pro- 
vides official  documentation  upon 
which  DEA  and  state  drug  control  peo- 
ple will  rely.  All  theft  or  loss  of  con- 
trolled substance  drugs  must  be  re- 
ported to  the  nearest  regional  office  of 
the  Federal  Drug  Enforcement  Admin- 
istration (Philadelphia  or  Pittsburgh). 
The  report  should  include  name  and 
address,  DEA  number,  date  of  theft  or 
loss,  and  whether  or  not  local  police 
were  informed.  For  safety,  theft  or  loss 
should  also  be  reported  to  the  state’s 
Bureau  of  Drug  Control  in  the  Depart- 
ment of  Justice. 

Adverse  Drug  Reactions 

While  physicians  are  not  required  to  re- 
port adverse  drug  reactions,  such  in- 
formation is  necessary  to  assist  the 
Food  and  Drug  Administration.  Physi- 
cians may  contact  the  Division  of 
Epidemiology  and  Drug  Experience 
(HFD-210),  Food  and  Drug  Adminis- 
tration, 500  Fishers  Lane,  Rockville, 
Maryland  20857. 


CONTROLLED  SUBSTANCE  DON’TS 
FOR  THE  PHYSICIAN 


DON’T 

Don’t  leave  prescription 
pads  around. 

Don’t  write  a controlled 
substance  prescription  in 
lead  pencil. 

Don’t  write  controlled 
substances  this  way: 
Morphine  HT  1/2  #X  or 
Morphine  HT  1/4  #10. 

Don’t  carry  a large  stock  of 
controlled  substances  in 
your  bag. 

Don’t  store  your  office  sup- 
plies where  patients  can  get 
at  them. 

Don’t  give  a controlled 
substance  prescription  to 
another  without  seeing  the 
patient. 

Don’t  write  for  large  quan- 
tities of  controlled  sub- 
stances unless  unavoidable. 


BECAUSE  

Addicts  want  them  for 
effecting  forgeries. 

Avoid  writing  any  prescrip- 
tion in  pencil.  Many  are 
changed  to  call  for 
morphine. 

Several  X’s  or  zeros  can  be 
added  to  raise  the  amount. 
Use  brackets  or  spelling. 

Addicts  are  on  the  lookout 
for  these  in  doctors’  offices 
and  cars. 

Avoid  storage  near  sink  or 
urinal.  The  patients  may  ask 
to  use  these. 

Addicts  have  posed  as 
nurses  to  get  doctors  to  pre- 
scribe controlled  substances. 

Diversion  to  addicts  is  a 
profitable  business,  as  much 
as  $25  for  one  (1)  2mg. 
Dilaudid  tablet. 


DON’T 

Don’t  fall  for  a good  story 
from  a stranger  claiming 
ailment  that  usually  re- 
quires morphine. 

Don’t  prescribe  controlled 
substances  on  the  story 
that  another  M.D.  had 
been  doing  it. 

Don’t  leave  prescriptions 
signed  in  blank  at  the  of- 
fice for  nurses  to  fill  in. 

Don’t  treat  an  ambulatory 
case  of  addiction.  Addicts 
must  be  under  proper 
control. 

Don’t  dispense  any  con- 
trolled substances  without 
keeping  a record  of  it. 

Don’t  buy  your  office 
Schedule  II  Controlled 
Substances  needs  on 
prescription  blanks. 

Don’t  resent  a pharmacist’s 
call  for  information  about  a 
prescription  you  may  have 
written . 


BECAUSE 

The  addict  can  produce 
bloody  sputum,  simulate 
bad  coughs  or  other  symp- 
toms. Make  your  own 
diagnosis. 

Consult  that  physician  or 
the  hospital  records  when- 
ever possible. 

Signed  blanks  are  bad  prac- 
tice and  many  have  been 
stolen  by  addicts. 

Addicts  go  to  several  M.D.s 
at  a time.  Notify  the  Bureau 
of  Drug  Control! 

Pennsylvania  law  requires  a 
physician  keep  records  of 
administration  and  dis- 
pensation. 

The  law  requires  you  to  use 
an  official  order  form. 


The  pharmacist  is  held 
responsible  for  filling 
forgeries.  Please  cooperate. 
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DISTRIBUTION  of  DRUGS 


Schedules  of  Controlled 

Substances 

Schedule  I: 

In  determining  that  a substance  comes 
within  this  schedule,  the  Secretary  will 
find:  a high  potential  for  abuse;  no  cur- 
rently accepted  medical  use  in  the 
United  States;  and  a lack  of  accepted 
safety  for  use  under  medical  supervi- 
sion. The  following  controlled  sub- 
stances are  included  in  this  schedule: 
(1)  Any  of  the  following  opiates, 
including  their  isomers,  esters,  ethers, 
salts,  and  salts  of  isomers,  esters,  and 
ethers,  unless  specifically  excepted, 
whenever  the  existence  of  such  iso- 
mers, esters,  ethers,  and  salts  is  possi- 
ble, within  the  specific  chemical  desig- 
nation: 

(i)  Acetylmethadol 

(ii)  Allylprodine 

(iii)  Alphacetylmethadol 

(iv)  Alphameprodine 

(v)  Alphamethadol 

(vi)  Benzethidine 

(vii)  Betacetylmethadol 

(viii)  Betameprodine 

(ix)  Betamethadol 

(x)  Betaprodine 

(xi)  Clonitazene 

(xii)  Dextromoramide 

(xiii)  Dextrorphan  (except  its 

methylether) 

(xiv)  Diampromide 

(xv)  Diethylthiambutene 

(xvi)  Dimenoxadol 

(xvii)  Dimepheptanol 

(xviii)  Dimethylthiambutene 

(xix)  Dioxaphetyl  butyrate 

(xx)  Dipipanone 

(xxi)  Ethylmethylthiambutene 

(xxii)  Etonitazene 

(xxiii)  Etoxeridine 

(xxiv)  Furethidine 

(xxv)  Hydroxypethidine 

(xxvi)  Ketobemidone 

(xxvii)  Levomoramide 

(xxviii)  Levophenacylmorphan 

(xxix)  Morpheridine 

(xxx)  Noracymethadol 

(xxxi)  Norlevorphanol 

(xxxii)  Normethadone 

(xxxiii)  Norpipanone 

(xxxiv)  Phenadoxone 

(xxxv)  Phenampromide 

(xxxvi)  Phenomorphan 

(xxxvii)  Phenoperidine 

(xxxviii)  Piritramide 

(xxxix)  Proheptazine 

(xl)  Properidine 

(xli)  Racemoramide 

(xlii)  Trimeperidine 

(2)  Any  of  the  following  opium 
derivatives,  their  salts,  isomers,  and 
salts  of  isomers,  unless  specifically  ex- 


cepted, whenever  the  existence  of 
such  salts,  isomers,  and  salts  of  isomers 
is  possible  within  the  specific  chemical 
designation: 


(i) 

Acetorphine 

(ii) 

Acetyldihydro- 

codeine 

(iii) 

Benzylmorphine 

(iv) 

Codeine  methyl- 
bromide 

(v) 

Codeine-N-Oxide 

(vi) 

Cyprenorphine 

(vii) 

Desomorphine 

(viii) 

Dihydromorphine 

(ix) 

Drotebanol  (added 
August  6,  1978) 

(x) 

Etorphine 

(xi) 

Heroin 

(xii) 

Hydromorphinol 

(xiii) 

Methyldesorphine 

(xiv) 

Methylhydromor- 

phine 

(xv) 

Morphine  methyl- 
bromide 

(xvi) 

Morphine  methyl- 
sulfonate 

(xvii) 

Morphine-N-Oxide 

(xviii) 

Myrophine 

(xix) 

Nicocodeine 

(xx) 

Nicomorphine 

(xxi) 

Normorphine 

(xxi) 

Pholcodine 

(xxiii) 

Thebacon 

(3)  Any  material,  compound, 

mixture,  or  preparation  which  contains 
any  quantity  of  the  following  hallucino- 
genic substances,  their  salts,  isomers, 

and  salts  of 

isomers,  unless  specifically 

excepted,  whenever  the  existence  of 
such  salts,  isomers,  and  salts  of  isomers 
is  possible  within  the  specific  chemical 

designation: 

(i) 

3,  4-methylenedioxy 
amphetamine 

00 

5-methoxy-3,  4-methyl- 
enedioxy amphetamine 

(iii) 

3,  4,  5-trimethoxy 
amphetamine 

(iv) 

Bufotenine 

(v) 

Diethyltryptamine 

(vi) 

Dimethyltryptamine 

(vii) 

4- methyl-2, 

5- dimethoxy- 
amphetamine 

(viii) 

Ibogaine 

(ix) 

Lysergic  acid 
diethylamide 

(x) 

Mescaline 

(xi) 

Peyote 

(xii) 

N-ethyl-3-piperidyl 

benzilate 

(xiii) 

N-methyl-3-piperidyl 

benzilate 

(xiv) 

Psilocybin 

(xv) 

Psilocyn 

(xvi)  Tetrahydrocannabinol 

(4)  Marihuana 

(5)  4-Bromo-2,  5 Dimethoxyam- 
phetamine  (4-Bromo,  2,  5 DMA) 
(added  October  17,  1975). 

Schedule  II: 

In  determining  that  a substance  comes 
within  this  schedule,  the  Secretary  will 
find:  a high  potential  for  abuse;  cur- 
rently accepted  medical  use  in  the 
United  States;  or  currently  accepted 
medical  use  with  severe  restrictions 
and  abuse  may  lead  to  severe  psychic 
or  physical  dependence.  The  following 
controlled  substances  are  included  in 
this  schedule: 

(1)  Any  of  the  following  sub- 
stances of  any  quantity,  except  those 
narcotics  specifically  excepted  or  listed 
in  other  schedules,  whether  produced 
directly  or  indirectly  by  extraction  from 
substances  of  vegetable  origin,  or  inde- 
pendently by  means  of  chemical  syn- 
thesis, or  by  combination  of  extraction 
and  chemical  synthesis: 

(i)  Opium  and  opiate,  and  any  salt, 
compound,  derivative,  or  preparation 
of  opium  or  opiate. 

(ii)  Any  salt,  compound,  derivative,  or 
preparation  thereof  which  is  chemically 
equivalent  or  identical  with  any  of  the 
substances  referred  to  in  subparagraph 

(i)  of  this  paragraph  except  that  these 
substances  shall  not  include  the  iso- 
quinoline alkaloids  of  opium. 

(iii)  Opium  poppy  and  poppy  straw. 

(iv)  Coca  leaves  and  any  salt,  com- 
pound, derivative,  or  preparation  of 
coca  leaves,  and  any  salt,  compound, 
derivative,  or  preparation  thereof 
which  is  chemically  equivalent  or  iden- 
tical with  any  of  these  substances,  but 
shall  not  include  decocanized  coca 
leaves  or  extracts  of  coca  leaves,  which 
extracts  do  not  contain  cocaine  or 
ecgonine. 

(2)  Any  of  the  following  opiates, 
including  their  isomers,  esters,  ethers, 
salts,  and  salts  of  isomers,  esters,  and 
ethers,  of  any  quantity,  unless  specifi- 
cally excepted  or  listed  in  another 
schedule,  whenever  the  existence  of 
such  isomers,  esters,  ethers,  and  salts 
is  possible  within  the  specific  chemical 
designation : 

(i)  Alphaprodine 

(ii)  Anileridine 

(iii)  Bezitramide 

(iv)  Dihydrocodeine 

(v)  Diphenoxylate 

(vi)  Fentanyl 

(vii)  Isomethadone 

(viii)  Levomethorphan 

(ix)  Levorphanol 
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(x) 

Metazocine 

(xi) 

Methadone 

(xii) 

Methadone-Intermediate , 
4-cyano-2-dimethylamino-4 
4-diphenyl  butane 

(xiii) 

Moramide-Intermediate , 
2-methyl-3-morpholino- 1 , 
1-diphenyl-propane- 
carboxylic  acid 

(xiv) 

Pethidine 

(xv) 

Pethidine-Intermediate-A, 
4-cyano- 1 - methyl-4- 
phenylpiperidine 

(xvi) 

Pethidine-Intermediate-B, 

ethyl-4-phenylpiperi- 

dine-4-carboxylate 

(xvii) 

Pethidine-Intermediate-C, 
1 -methyl-4-phenylpiperi- 
dine-4-carboxylic  acid 

(xviii) 

Phenazocine 

(xix) 

Piminodine 

(xx) 

Propiram  (added 
August  5,  1978) 

(xxi) 

Racemethorphan 

(xxii) 

Racemorphan 

(3)  Unless  specifically  excepted  or 


unless  listed  in  another  schedule,  any 
material,  compound,  mixture  or  prep- 
aration which  contains  any  quantity  of 
the  following  substances: 


(i) 

Amphetamine,  its  salts, 
optical  isomers,  and  salts 
of  its  optical  isomers. 

(ii) 

Phenmetrazine  and 
its  salts. 

(iii) 

Methylphenidate. 

(iv) 

Methamphetamine 
including  its  salts, 
isomers,  and  salts 
of  isomers. 

(4)  The  phrase  “opiates”  as  used 
in  section  4 of  the  act  (35  PS.  §780- 
104)  and  elsewhere  throughout  the  act 
shall  not  include  the  dextrorotatory  iso- 
mer of  3-methoxy-n-methylmorphinan 
and  its  salts,  but  does  include  its  ra- 
cemic and  levorortatory  forms. 

(5)  Any  material,  compound, 
mixture,  or  preparation,  unless  specifi- 
cally excepted,  which  contains  any 
quantity  of: 

(i)  Phencyclidine 

(ii)  1-phenylcyclohexylamine 

(iii)  1-piperidinocyclohexane- 
carbonitrile 

(6)  Unless  specifically  excepted  or 
unless  listed  in  another  schedule,  any 
material,  compound,  mixture,  or  prep- 
aration which  contains  any  quantity  of 
the  following  substances,  including  its 
salts,  isomers  and  salts  of  isomers 
whenever  the  existence  of  such  salts, 
isomers,  and  salts  of  isomers  is  possible 
within  the  specific  chemical  designa- 
tion. 

(i)  Amobarbital  (added 

August  21,  1976) 


(ii) 

Secobarbital  (added 

August  21,  1976) 

(iii) 

Pentobarbital  (added 

August  21,  1976) 

(iv) 

Methaqualone  (added 

March  27,  1973) 

Schedule  III: 

In  determining  that  a substance  comes 
within  this  schedule,  the  Secretary  will 
find:  a potential  for  abuse  less  than  the 
substances  listed  in  Schedules  I and  II; 
well  documented  and  currently  ac- 
cepted medical  use  in  the  United 
States;  and  abuse  may  lead  to  moder- 
ate or  low  physical  dependence  or  high 
psychological  dependence.  The  fol- 
lowing classes  of  controlled  substances 
are  included  in  this  schedule: 

(1)  Any  material,  compound, 
mixture,  or  preparation  unless  specifi- 
cally excepted  or  unless  listed  in  an- 
other schedule  which  contains  any 
quantity  of  the  following  substances: 

(i)  Any  substance  which 
contains  any  quantity  of 
a derivative  of  barbituric 
acid,  or  any  salt  of  a 
derivative  of  barbituric 
acid. 

(ii)  Chorhexadol 

(iii)  Glutethimide 

(iv)  Lysergic  acid 

(v)  Lysergic  acid  amide 

(vi)  Methyprylon 

(vii)  Sulfondiethylmethane 

(viii)  Sulfonethylmethane 

(ix)  Sulfonmethane 

(2)  Nalorphine 

(3)  Any  material,  compound, 
mixture,  or  preparation  containing  lim- 
ited quantities  of  the  following  narcotic 
drugs,  or  any  salts  thereof,  unless  spe- 
cifically excepted  or  listed  in  other 
schedules: 

(i)  Not  more  than  1.8  grams  of  co- 
deine per  100  milliliters  or  not  more 
than  90  milligrams  per  dosage  unit, 
with  an  equal  or  greater  quantity  of  an 
isoquinoline  alkaloid  of  opium. 

(ii)  Not  more  than  1.8  grams  of  co- 
deine per  100  milliliters  or  not  more 
than  90  milligrams  per  dosage  unit, 
with  one  or  more  active,  nonnarcotic 
ingredients  in  recognized  therapeutic 
amounts. 

(iii)  Not  more  than  300  milligrams  of 
dihydrocodeinone  per  100  milliliters  or 
not  more  than  15  milligrams  per  dos- 
age unit,  with  a fourfold  or  greater 
quantity  of  an  isoquinolene  alkaloid  of 
opium. 

(iv)  Not  more  than  300  milligrams  of 
dihydrocodeinone  per  100  milliliters  or 
not  more  than  15  milligrams  per  dos- 
age unit,  with  one  or  more  active,  non- 
narcotic ingredients  in  recognized  ther- 
apeutic amounts. 


(v)  Not  more  than  1.8  grams  of  dihy- 
drocodeine per  100  milliliters  or  not 
more  than  90  milligrams  per  dosage 
unit,  with  one  or  more  active,  nonnar- 
cotic ingredients  in  recognized  thera- 
peutic amounts. 

(vi)  Not  more  than  300  milligrams  of 
ethylmorphine  per  100  milliliters  or  not 
more  than  15  milligrams  per  dosage 
unit,  with  one  or  more  active,  nonnar- 
cotic ingredients  in  recognized  thera- 
peutic amounts. 

(vii)  Not  more  than  500  milligrams  of 
opium  per  100  milliliters  or  per  100 
grams,  or  not  more  than  2.5  milligrams 
per  dosage  unit  with  one  or  more  ac- 
tive, nonnarcotic  ingredients  in  recog- 
nized therapeutic  amounts. 

(4)  Unless  specifically  excepted  or 
unless  listed  in  another  schedule,  any 
material,  compound,  mixture,  or  prep- 
aration which  contains  any  quantity  of 
the  following  substances  including  its 
salts,  isomers  whether  optical  position, 
or  geometric,  and  salts  of  such  iso- 
mers, whenever  the  existence  of  such 
salts,  isomers,  and  salts  of  isomers  is 
possible  within  the  specific  chemical 
designation.  Schedule  III  shall  include 
the  following: 

(i)  Benzphetamine  (added 
August  21,  1976) 

(ii)  Chlorphentermine 
(added  August  21, 

1976) 

(iii)  Clortermine  (added 
August  21,  1976) 

(iv)  Mazindol  (added 
August  21,  1976) 

(v)  Phendimetrazine  (added 
August  21,  1976) 

(5)  Any  compound,  mixture,  or 
preparation  containing  the  following: 

(i)  Amobarbital 

(ii)  Secobarbital 

(iii)  Pentobarbital;  or  any 

salt  thereof  and  one 
or  more  other  active 
medicinal  ingredients 
which  are  not  listed 
in  any  schedule. 

(6)  Any  suppository  dosage  form 
containing  the  following: 

(i)  Amobarbital 

(ii)  Secobarbital 

(iii)  Pentobarbital:  or  any 

salt  of  any  of  these 
drugs  and  approved  by 
the  Food  and  Drug  Ad- 
ministration for  market- 
ing only  as  a 
suppository. 

(7)  The  Secretary  may,  by  regula- 
tion, except  any  compound,  mixture, 
or  preparation  containing  any  drug  or 
controlled  substance  listed  in  this 
schedule  from  the  application  of  those 
provisions  of  the  act  covering  con- 
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trolled  substances,  if  the  compound, 
mixture,  or  preparation  contains  one 
or  more  active  medicinal  ingredients 
not  having  a stimulant  or  depressant 
effect  on  the  central  nervous  system; 
provided,  that  such  admixtures  shall  be 
included  therein  in  such  combinations, 
quantity,  proportion,  or  concentration 
as  to  vitiate  the  potential  for  abuse  of 
the  substances  which  do  have  a stimu- 
lant or  depressant  effect  on  the  central 
nervous  system. 

(8)  The  Secretary  will,  by  regula- 
tion, exempt  any  nonnarcotic  sub- 
stance from  the  control  under  the  act  if 
such  substance  may,  under  the  provi- 
sions of  the  Federal  Food,  Drug,  and 
Cosmetic  Act  (21  U.S.C.  §301  et 
seq.),  be  lawfully  sold  over  the  counter 
without  a prescription. 


Schedule  IV: 

In  determining  that  a substance  comes 
within  this  schedule,  the  Secretary  will 
find:  a low  potential  for  abuse  relative 
to  substances  in  Schedule  III;  currently 
accepted  medical  use  in  the  United 
States;  and  limited  physical  or  psycho- 
logical dependence  liability  relative  to 
the  substances  listed  in  Schedule  III. 
The  following  controlled  substances 
are  included  in  this  schedule: 

(1)  Any  material,  compound, 
mixture,  or  preparation,  unless  specifi- 
cally excepted  or  unless  listed  in  an- 
other schedule,  which  contains  any 
quantity  of  the  following  substances: 


0) 

Barbital 

(ii) 

Chloral  betaine 

(iii) 

Chloral  hydrate 

(iv) 

Ethchlorvynoi 

(v) 

Ethinamate 

(vi) 

Methohexital 

(vii) 

Meprobamate 

(viii) 

Methylphenobarbital 

(ix) 

Paraldehyde 

(x) 

Petrichloral 

(xi) 

Phenobarbital 

(xii) 

Chlordiazepoxide  (added 
August  21,  1976) 

(xiii) 

Diazepam  (added 
August  21,  1976) 

(xiv) 

Oxazepam  (added 
August  21,  1976) 

(xv) 

Chlorazepate  (added 
August  21,  1976) 

(xvi) 

Flurazepam  (added 
August  21,  1976) 

(xvii) 

Clonazepam  (added 
August  21,  1976) 

(xviii) 

Mebutamate  (added 
August  21,  1976) 

(2)  Any  material,  compound, 

mixture,  or  preparation  which  contains 

any  quantity  of  the  following  substance 
including  its  salts,  isomers,  whether  op- 
tical position,  or  geometric,  and  salts  of 
such  isomers,  whenever  the  existence 
of  such  salts,  isomers,  and  salts  of  iso- 
mers is  possible. 

(i)  Fenfluramine  (added 

August  21,  1976) 

(ii)  Pentazocine 

(iii)  Lorazepam 

(iv)  Prazepam 

(v)  Dextropropoxyphene 

(3)  Unless  specifically  excepted  or 
unless  listed  in  another  schedule,  any 
material,  compound,  mixture,  or  prep- 
aration which  contains  any  quantity  of 
the  following  substances  having  a stim- 
ulant effect  on  the  central  nervous  sys- 
tem, including  its  salts,  isomers 
whether  optical  position,  or  geometric, 
and  salts  of  such  isomers  whenever  the 
existence  of  such  salts,  isomers,  and 
salts  of  isomers  is  possible  within  the 
specific  chemical  designation. 

(i)  Diethylpropion  (added 
August  21,  1976) 

(ii)  Phentermine  (added 
August  21,  1976) 

(iii)  Pemoline  (added 
August  21,  1976) 

(4)  The  Secretary  may,  by  regula- 
tion, except  any  compound,  mixture, 
or  preparation  containing  any  drug  or 
controlled  dangerous  substance  listed 
in  paragraph  (1)  of  this  schedule  from 
the  application  of  those  provisions  of 
the  act,  sections  3 and  4 (35  PS. 
§§780-103  and  780-104),  covering 
controlled  drugs,  if  the  compound, 
mixture,  or  preparation  contains  one 
or  more  active  medicinal  ingredients 
not  having  a stimulant  or  depressant 
effect  on  the  central  nervous  system; 
provided,  that  such  admixtures  shall  be 
included  therein  in  such  combinations, 
quantity,  proportion,  or  concentration 
as  to  vitiate  the  potential  for  abuse  of 
the  substances  which  do  have  a stimu- 
lant or  depressant  effect  on  the  central 
nervous  system. 

(5)  The  Secretary  shall  by  regula- 
tion exempt  any  nonnarcotic  substance 
from  the  control  under  the  act  if  such 
substance  may,  under  the  provisions  of 
the  Federal  Food,  Drug,  and  Cosmetic 
Act  (21  U.S.C.  §301  et  seq.),  be  law- 
fully sold  over  the  counter  without  a 
prescription . 

(6)  Any  compound,  mixture,  or 
preparation  which  purports  to  have  a 
cough  suppressant  effect  and  which 
contains  a limited  quantity  of  any  of  the 
following  narcotics  or  any  of  their  salts, 
and  which  contains  in  addition  one  or 
more  nonnarcotic  active  medicinal  in- 


gredients in  sufficient  proportion  to 
confer  upon  the  compound,  mixture, 
or  preparation,  valuable  medicinal 
qualities  other  than  those  possessed  by 
the  narcotic  alone  shall  be  included  un- 
der this  schedule: 

(i)  Not  more  than  200  milligrams  of  co- 
deine, or  any  of  its  salts,  per  100  millili- 
ters or  per  100  grams  and  not  more 
than  10  milligrams  per  dosage  unit. 

(ii)  Not  more  than  100  milligrams  of  di- 
hydrocodeine, or  any  of  its  salts,  per 
100  milliliters  or  per  100  grams  and  not 
more  than  5 milligrams  per  dosage 
unit. 

(iii)  Not  more  than  100  milligrams  of 
ethylmorphine,  or  any  of  its  salts,  per 
100  milliliters  or  per  100  grams  and  not 
more  than  5 milligrams  per  dosage 
unit. 

Schedule  V: 

In  determining  that  a substance  comes 
within  this  schedule,  the  Secretary  shall 
find:  a low  potential  for  abuse  relative 
to  the  substances  listed  in  Schedule  IV; 
currently  accepted  medical  use  in  the 
United  States;  and  limited  physical  de- 
pendence or  psychological  depen- 
dence liability  relative  to  the  substances 
listed  in  Schedule  IV.  The  following 
controlled  substances  are  included  in 
this  schedule: 

(1)  Any  compound,  mixture,  or 
preparation  containing  limited  quanti- 
ties of  any  of  the  following  narcotics  or 
any  of  their  salts,  which  shall  include 
one  or  more  nonnarcotic  active  medici- 
nal ingredients  in  sufficient  proportion 
to  confer  upon  the  compound,  mix- 
ture, or  preparation,  valuable  medici- 
nal qualities  other  than  those  pos- 
sessed by  the  narcotic  alone: 

(i)  Not  more  than  200  milligrams  of  co- 
deine, or  any  of  its  salts,  per  100  millili- 
ters or  per  100  grams  and  not  more 
than  10  milligrams  per  dosage  unit. 

(ii)  Not  more  than  100  milligrams  of  di- 
hydrocodeine or  any  of  its  salts,  per 
100  milliliters  or  per  100  grams  and  not 
more  than  5 milligrams  per  dosage 
unit. 

(iii)  Not  more  than  100  milligrams  of 
ethylmorphine,  or  any  of  its  salts,  per 
100  milliliters  or  per  100  grams  and  not 
more  than  5 milligrams  per  dosage 
unit. 

(iv)  Not  more  than  2.5  milligrams  of 
diphenoxylate  and  not  less  than  25  mi- 
crograms of  altropine  sulfate  per  dos- 
age unit. 

(v)  Not  more  than  100  milligrams  of 
opium  per  100  milliliters  or  per  100 
grams,  or  not  more  than  5 milligrams 
per  dosage  unit. 
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(2)  Loperamide 

[28  Pa.  Code  §25.72,  relying  on  35 
PS.  §§780-103,  780-104] 

Protecting  Prescriptions 

The  Bureau  of  Drug  Control,  within 
the  Pennsylvania  Department  of  Jus- 
tice, conducts  regular  inspections  of 
pharmacies  as  part  of  its  oversight  on 
proper  drug  activities.  As  a result  of 
these  inspections,  the  Bureau  has  ob- 
served several  problems  physicians  can 
avoid  by  taking  proper  precautions  or 
by  following  guidelines  existent  in  law. 

1.  When  prescribing,  always  use  the 
full  name  and  address  of  patient  for 
prescriptions  of  controlled  substances. 
To  do  less  is  a violation  of  the  Con- 
trolled Substance,  Drug,  Device  and 
Cosmetic  Act  of  Pennsylvania. 

2.  The  physician’s  DEA  number 
must  not  be  preprinted  on  the  pre- 
scription blank.  The  physician  should 
hand-write  the  number  on  the  prescrip- 
tion at  the  time  the  controlled  sub- 
stance is  prescribed. 

3.  While  telephoning  in  Schedule  II 
emergency  prescriptions  is  permissible, 
the  physician  should  not  use  this 
method  for  non-emergency  purposes. 
When  an  emergency  prescription  or 
refill  is  telephoned  in,  a physician  must 
reduce  that  scrip  to  writing  within  72 
hours,  to  meet  the  requirements  of 
law. 

4.  With  the  passage  of  the  act 
amending  the  Medical  Practice  Act, 
physician  assistants  are  now  allowed  to 
prescribe  medications  under  protocol 
(more  information  is  available  by  con- 
tacting the  State  Board  of  Medical  Edu- 
cation and  Licensure  - 717-787-2381). 


However,  physician  assistants  may  not 
write  for  controlled  substances.  In  no 
event  should  a physician  presign  a pre- 
scription blank  for  his  physician  assis- 
tant to  write  a controlled  substance. 

5.  A physician  is  not  permitted  by 
state  or  federal  law  to  write  a prescrip- 
tion for  controlled  substances  to  use  in 
office.  A prescription  must  be  for  a pa- 
tient. 

6.  A physician  should  not  use  an 
erasable  pen  or  felt  tip  pen  to  write  pre- 
scriptions. Erasable  pens  can  be  erased 
for  up  to  72  hours  after  the  prescription 
has  been  written.  The  ink  from  felt  tip 
pens  can  be  erased  with  household 
bleach. 

7.  When  writing  prescriptions  for 
controlled  substances,  use  additional 
precaution  to  make  each  prescription 
foolproof  against  forgery.  The  exam- 
ples below  show  some  “do’s”  and 
“don’ts”  for  prescription  writing. 

Examples  of  ways  in  which  pre- 
scriptions can  be  altered. 

The  two  examples  below  show  how  a 
prescription  can  be  altered  by  placing 
another  X after  the  number  of  tablets 
prescribed,  which  changes  it  from  20  to 
30  tablets. 


Dolo^K  \A«.  \Ov^a^ 

TaJoS  -A''  V X 

'QoNo^Vn  ~K<x\d  \0  vwa 

'Ca.ViS.  Vf  XXX 


The  next  two  examples  show  how 
writing  out  the  number  may  not  be 
enough  protection.  To  complete  pro- 
tection, the  physician  should  also  use  a 
numeral  after  the  written  out  number, 
placing  the  numeral  in  parentheses. 
The  eight  is  easily  changed  to  eighteen. 


X o\\  VAIr'Wtes 

""VexVss  Af  t \o^rCV 

NV'X 

'YaJbs  AA  tz'vaVAreeA 


Additionally,  written  numerals  can 
be  altered.  For  example,  a one  can  be 
changed  to  a four.  See  example: 


Model  Prescription 

Physician’s  name  must  be  printed  on 
prescription  blank  to  comply  with  Act 
86  of  1980.  If  no  name  preprinted  (as 
in  hospital  blank)  the  physician  should 
hand-print  his  name  under  his  signa- 
ture. 

Two  signature  lines  required  to  comply 
with  Generic  Act  regulations.  Arrange- 
ment specified  by  regulation  as  shown. 

All  prescriptions  for  controlled  sub- 
stances must  include:  date,  name  and 
address  of  patient,  directions  for  ad- 
ministration, name  and  address  of  phy- 
sician, and  DEA  number  in  form  other 
than  preprinted  DEA  number. 


I.  M.  Physician 
123  North  South  Street 
Anytown,  PA 
555-1234 

For 

Address 


Date  7-  I 


VA~f^  TeJbs  4^ 

. "taios  ArZO  C'Tv^-e.AX'^) 

'Snc^  \ H k p 
-W)A  \'\aAA.ri\o^ 

DO  NOT  SUBSTITUTE 


d:N\.PvAWS\c\AN 


SUBSTITUTION 

PERMISSIBLE 
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Beginning  in  the  de- 
cade of  the  Seven- 
ties there  was  an 
extraordinary 
mushrooming  of 
concern  about  the 
ownership  and  confidentiality  of  medi- 
cal records.  A bibliography,1 2  published 
in  the  spring  of  1979  and  listing  books 
and  articles  written  on  confidentiality  in 
medicine,  listed  fifty-five  such  literary 
efforts  completed  before  1970  and 
four  hundred  and  eight  completed  dur- 
ing the  next  ten  years— less  than  one 
out  of  every  eight  were  published  in 
the  entire  time  before  1970. 

There  has  been  an  increased  in- 
terest and  demand  on  behalf  of  pa- 
tients to  see  their  own  medical  records: 
Seeing  your  record  will  make  you 
a more  informed  patient;  help  you 
establish  a more  open  physician- 
patient  relationship;  provide  you 
with  continuity  of  care  when  you 
change  doctors;  and  help  you  to 
protect  your  privacy  by  allowing 
you  to  see  and  correct  informa- 
tion that  will  be  passed  on  to  oth- 
2 

ers. 

But  the  American  Medical  Association 
states  that  a patients  right  of  access  to 
medical  records: 


. . . could  result  in  numerous 
cases  of  inappropriate  disclosure 
of  medical  information.  For  ex- 
ample, certain  individuals  upon 
seeing  their  medical  records 
might  decide  to  “treat”  them- 
selves; other  individuals  with  psy- 
chiatric problems  could  be  seri- 
ously harmed  by  learning  of 
information  in  their  medical  rec- 
ords. There  is  also  the  very  real 
problem  that  medical  information 
with  complicated  implications 
could  be  misleading  or  not  in- 
formative without  appropriate 
professional  interpretation.3 4 

And  the  courts  in  Pennsylvania  have 
added  to  the  complexity  of  the  situa- 
tion. In  In  Re  “B”,  Appeal  Of  Dr.  Loren 
Roth,'’  the  plurality  opinion  of  the 
Pennsylvania  Supreme  Court  stated 
that: 

We  conclude  that  in  Pennsylvania 
an  individual’s  interest  in  prevent- 
ing the  disclosure  of  information 
revealed  in  the  context  of  a 
psychotherapist-patient  relation- 
ship has  deeper  roots  than  the 
Pennsylvania  doctor-patient  privi- 
lege statute,  and  that  the  patients 
rights  to  prevent  disclosure  of 


such  information  is  constitution- 
ally based.5 

The  interest  in  medical  informa- 
tion has  expanded  to  a degree  that 
theft  of  medical  records  is  a serious 
problem.6 

Against  this  complex  background, 
physicians  are  faced  with  practical,  ev- 
ery day  decisions  on  requests  for  ac- 
cess to  medical  records  of  patients. 


1.  See  Health  Records  & Confidentiality,  Na- 
tional Commission  on  Confidentiality  of  Health 
Records  (2d  ed.  1979). 

2.  Auerbach  & Bogue,  Getting  Yours:  A Con- 
sumer’s Guide  To  Obtaining  Your  Medical  Rec- 
ord, Health  Research  Group,  p.  1 (1979). 

3.  AMA’s  statement  before  the  Privacy  Protec- 
tion Study  Commission,  June,  1976. 

4.  394  A. 2d  419,  425  (Pa.  1978). 

5.  See  also  In  Re  The  June  1979  Allegheny 
County  Investigating  Grand  Jury,  490  Pa.  143, 
415  A. 2d  73  (1980);  Bonacci  v.  Save  Our  Un- 
born Lives,  Inc.,  et  al.,  2 P.C.R.  653,  667 
(Phila.  1979). 

6.  See  Lewis,  Protecting  Privacy,  American 
Medical  News,  p.  3 (March  7,  1980).  See  also 
O'Donnell,  Winning  The  War  Against  Third- 
Party  Snoopers,  Medical  Economics,  p.  78 
(June  26,  1978);  Peck,  Open  Season  On  Your 
Medical  Records  Is  Here,  Medical  Economics, 
p.  29  (April  16,  1979). 
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This  memorandum  will  attempt  to  deal 
practically  with  the  common  requests 
and  will  attempt  to  give  answers  based 
on  the  constraints  of  the  Principles  of 
Medical  Ethics  and  applicable  legal  de- 
cisions. 

Ownership  Of  Medical 
Records 

The  law  in  Pennsylvania  appears  to  be 
that  the  physician  owns  the  medical 
records  of  the  physicians  patient.  By 
analogy,  we  look  to  the  Hospital  Regu- 
lations, adopted  by  the  Common- 
wealth of  Pennsylvania  and  upheld  by 
the  Supreme  Court  of  Pennsylvania7, 
which  state: 

Medical  records  are  the  property 
of  the  hospital,  and  they  shall  not 
be  removed  from  the  hospital 
premises,  except  for  court  pur- 
poses. Copies  may  be  made  avail- 
able for  authorized  appropriate 
purposes  such  as  insurance 
claims,  and  physician  review, 
consistent  with  115.27  of  this  ti- 
tle (relating  to  confidentiality  of 
medical  records.)8 
This  regulation  was  relied  upon  by  the 
Pennsylvania  Supreme  Court  when  it 
found: 

In  this  Commonwealth,  medical 
records  are  the  property  of  the 
hospital  and  are  not  to  be  re- 
moved from  the  hospital  premises 
except  for  court  purposes.  28  Pa. 
Code  §115.28.  Thus,  while  pa- 
tients must  be  given  access  to, 
or  copies  of,  their  medical  records 
in  accordance  with  the  Patient’s 
Bill  Of  Rights,  28  Pa.  Code 
§§103.21-103.24,  they  are  not 
the  owners  of  the  records  and  the 
hospital  cannot  be  considered 
merely  a custodian.  See  28  Pa. 
Code  §115. 29.9 

It  is,  therefore,  our  view,  not  yet 
supported  by  a reported  Pennsylvania 
case,  that  the  medical  records  of  a pa- 
tient in  the  possession  of  a physician 
are  owned  by  the  physician  and  the 
patient  has  rights  to  examine  the  rec- 
ords and  to  have  copies  made. 

Patient’s  Right  To  Medical 
Records 

As  the  HEW  Secretary’s  Commission 
on  Medical  Malpractice  found  out,  the 
problem  of  a patients  right  to  see  a 
copy  of  the  patient’s  medical  records  is 
a frequently  and  heatedly  debated 
problem: 

One  of  the  most  hotly  debated  is- 
sues before  the  Commission  was 
over  the  mechanics  of  the  access 
of  a patient  to  his  hospital  or  phy- 
sician medical  record.  The  Com- 
mission was  in  agreement  as  to 
the  basic  right  of  the  patient  to 


know  the  nature  and  detail  of  his 
diagnosis  and  care.  However, 
there  was  not  unanimous  agree- 
ment as  to  a right  of  unrestricted 
access  to  the  medical  record  at 
the  hospital  or  the  physician’s  of- 
fice. Although  we  agreed  that  nei- 
ther the  hospital  nor  the  physician 
had  the  right  to  cover  up,  we  dif- 
fered with  respect  to  what  was  in 
the  best  interest  of  the  patient 
and  his  ultimate  care.  The  Com- 
mission ordered  a study  which  in- 
dicated that  in  41  states  (in- 
cluding Pennsylvania),  if  denied 
access  to  his  medical  records,  the 
patient  must  resort  to  court 
action.  In  the  other  nine  states  a 
variety  of  statutes  have  made  the 
records  available  without  resort 
to  litigation.  The  Commission 
recognized  that  the  absolute  re- 
fusal by  the  hospital  or  the  physi- 
cian to  make  the  medical  record 
available  to  the  patient  may,  in  it- 
self, lead  to  unwarranted  suspi- 
cion and  possibly  trigger  a mal- 
practice suit  to  gain  access  to  the 
record.  The  Commission  FINDS 
that  the  unavailability  of  medical 
records  without  resort  to  litiga- 
tion creates  needless  expense  and 
increases  the  incidence  of  unnec- 
essary malpractice  litigation.10 

In  the  study  ordered  by  the  Com- 
mission, it  was  found  that,  with  respect 
to  a patient’s  right  of  access  to  personal 
medical  records: 

The  literature  on  this  issue  is 
sparse.  A comprehensive  search 
of  all  periodical  literature  from 
the  present  through  1965  reveals 
only  one  article  on  point.  An  Ohio 
case  there  cited  held  that  since 
hospital  records  are  essential  to 
proper  administration,  they  are 
the  property  of  the  hospital;  how- 
ever, the  patient  has  a property 
right  in  the  information  contained 
in  the  report.  The  plaintiff-patient 
had  sought  a mandatory  injunc- 
tion compelling  the  defendant 
hospital  to  allow  her  to  examine 
her  medical  records  with  a view 
toward  a suit  against  a third  party; 
the  injunction  was  granted.  In  ac- 
cord, and  also  discussed  in  the  ar- 
ticle, is  a leading  Oklahoma  case. 
The  author  there  concludes  from 
these  two  cases  that  such  is  the 
state  of  the  law." 

We  note  that  the  hospital  regulations 
enforced  in  Pennsylvania  not  only  say 
that  medical  records  are  the  property 
of  the  hospital,  but  provide  that  they 
should  be  held  in  confidence  and  that 
the  patient  shall  be  given  access  to 
them: 


All  records  shall  be  treated  as 
confidential.  Only  authorized  per- 
sonnel shall  have  access  to  the 
records.  The  written  authorization 
of  the  patient  shall  be  presented 
and  then  maintained  in  the  origi- 
nal record  as  authority  for  release 
of  medical  information  outside 
the  hospital.12 

Patients  shall  be  given  access 
to  or  a copy  of  their  medical  rec- 
ords, or  both,  in  accordance  with 
§103.22(b)(15)  of  this  title  (relat- 
ing to  the  patient’s  bill  of  rights). 
The  patient  may  be  charged  for 
the  cost  of  reproducing  such  cop- 
ies; however,  such  charges  shall 
be  reasonably  related  to  the  cost 
of  making  the  copy.13 
And,  as  previously  noted14  the  Penn- 
sylvania Supreme  Court  has  said  that 
patients  must  be  given  access  to  hospi- 
tal owned  medical  records. 

The  AMA  Judicial  Council’s  Cur- 
rent Opinions  contain  statements 
which,  although  conservative  and  re- 
strictive, hold  that  the  patient  has  cer- 
tain legal  rights  to  the  information  in 
the  medical  record: 

Medical  notes  made  by  a physi- 
cian in  private  practice  are  for  his 
own  use  in  treating  a patient  and 
belong  to  him.  With  the  patient’s 
consent,  the  record  may  be  exam- 
ined by  an  attorney,  another  phy- 
sician engaged  by  the  patient,  or 
other  party,  but  the  patient  has  no 
legal  right  to  its  possession  or 
ownership.  The  record  is  physi- 
cally the  personal  property  of  the 
physician,  although  the  patient 
(or  his  legal  representative)  has 
certain  legal  rights  to  the  informa- 
tion contained  in  the  record  about 
the  patient’s  diagnosis  and  treat- 
ment. 

. . . The  record  is  a confidential 
document  involving  the  physi- 
cian-patient relationship  and 
should  not  be  communicated  to  a 


7.  Hospital  Association  Of  Pennsylvania  v. 
MacLeod,  et  al.,  487  Pa.  516,  410  A. 2d  731 
(1980). 

8.  28  Pa.  Code  §115.28. 

9.  In  Re  The  June  1979  Allegheny  County  In- 
vestigating Grand  Jury,  490  Pa.  143,  415  A.  2d 
73,  76  (1980). 

10.  H.E.W.,  Report  Of  The  Secretary’s  Com- 
mission On  Medical  Malpractice,  p.  75  (1973). 

11.  Helfman,  et  al.,  Access  To  Medical  Rec- 
ords, H E W.  Report  of  the  Secretary's  Com- 
mission on  Medical  Malpractice-Appendix  p. 
117,  184  (1973),  footnotes  omitted. 

12.  28  Pa.  Code  §115.27. 

13.  28  Pa.  Code  §115.29. 

14.  See  note  9,  supra. 
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third  party  without  the  patients 
prior  written  consent,  unless  it  is 
required  by  law  or  is  necessary  to 
protect  the  welfare  of  the  individ- 
ual or  the  community.  Medical 
reports  should  not  be  withheld 
because  of  an  unpaid  bill  for 
medical  services.  Simplified,  rou- 
tine forms  can  be  prepared  with- 
out charge,  but  a charge  for  more 
complex,  complicated  reports 
may  be  made  in  conformity  with 
local  custom.'5 

Accordingly,  it  is  our  belief  that  a 
patient  has  the  right  to  read  the  pa- 
tient’s medical  records  or  be  given  a 
copy  of  the  medical  records  at  the  cost 
of  reproduction  unless  the  physician 
finds — on  a medical  basis  which  could 
be  subject  to  court  review — that  giving 
the  patient  the  information  in  the  pa- 
tient’s medical  records  would  be  medi- 
cally harmful. 

Request  From  Another 
Physician 

The  AMA  Judicial  Council’s  Current 
Opinions  contains  several  statements 
dealing  with  the  transfer  of  medical  rec- 
ords from  a patient’s  treating  physician 
to  another.  They  include  the  following: 
The  interest  of  the  patient  is  para- 
mount in  the  practice  of  medi- 
cine, and  everything  that  can  rea- 
sonably and  lawfully  be  done  to 
serve  that  interest  must  be  done 
by  all  physicians  who  have  served 
or  are  serving  the  patient.  When  a 
colleague  who  is  presently  treat- 
ing a patient  requests  records 
from  another  physician  who  has 
formerly  treated  the  patient,  the 
former  physician  should  promptly 
make  his  records  available  to  the 
attending  physician.  No  set  rule 
can  be  laid  down  to  cover  the 
manner  in  which  the  records  are 
to  be  transmitted  to  the  attending 
physician.  Under  some  condi- 
tions, a personal  inspection  of  the 
records  might  suffice;  under  oth- 
ers, an  oral  report  of  what  is  con- 
tained in  the  records  would  be  of 
help;  or  in  other  circumstances,  a 
summary  of  the  records  might  be 
made.  In  extreme  cases,  a physi- 
cian might  lend  his  complete  rec- 
ord to  the  attending  physician. 
The  manner  of  making  the 
report  — or  the  information  con- 
tained therein  — available  to  the 
succeeding  physician  is  immate- 
rial and  will  depend  on  the  cir- 
cumstances of  each  case.  Cer- 
tainly, however,  the  attending  phy- 


sician should  not  demand  or 
expect  more  information  from  the 
former  physician  than  is  neces- 
sary to  give  the  patient  adequate 
care  in  the  present  illness.  It  is  as- 
sumed, of  course,  that  proper  au- 
thorization for  the  use  of  these 
records  has  been  granted  by  the 
patient.  It  is  unethical  for  a physi- 
cian who  formerly  treated  a pa- 
tient to  refuse  for  any  reason  to 
make  his  records  of  that  patient 
promptly  available  on  request  to 
another  physician  presently  treat- 
ing the  patient.16 

A physician,  retiring  from  prac- 
tice, may  not  ethically  sell  his  pa- 
tients’ records  to  another  physi- 
cian. His  records  have  been 
developed  during  the  physician- 
patient  relationship.  To  sell  rec- 
ords would  tend  to  make  the  pa- 
tient subject  to  barter  to  the 
highest  bidder.  For  the  patient’s 
benefit,  however,  but  only  with  his 
consent,  these  records  may  be 
transferred  to  a physician  of  his 
choice.  A reasonable  charge  for 
secretarial  or  duplicating  service 
connected  with  such  transfer  is 
not  improper.  A physician  may 
not  ethically  purchase  such  rec- 
ords from  a retiring  physician  or 
from  the  estate  of  a deceased  phy- 

. . 17 

sician. 

In  addition  to  legal  require- 
ments, there  may  be  good  reason 
why  a physician  would  wish  to 
preserve  his  records  for  some 
time.  In  many  instances,  the  pa- 
tient must  rely  on  his  physician 
and  his  physician’s  records  to  es- 
tablish the  fact  that  he  did  receive 
medical  care  and  treatment  or 
that  he  has  had  the  services  of  a 
qualified  physician.  Without  the 
physician’s  records,  the  physician 
who  rendered  the  care  would  be 
unable  to  assist  his  patient.  Thus, 
in  the  best  interest  of  the  patient, 
the  physician  should  not  indis- 
criminately dispose  of  his  rec- 
ords, but  should  give  consider- 
ation to  the  type  of  practice  he 
has  and  to  the  possible  needs  of 
his  patients. 

A physician  is  under  no  obliga- 
tion to  turn  his  records  over  to  his 
patients.  In  the  best  interests  of 
the  patients,  however,  when  a 
physician  contemplates  moving 
from  a community  or  retiring  from 
practice,  he  should  notify  the  pa- 
tients on  his  active  list  that  he  in- 
tends to  leave  and  he  should  en- 


courage the  patients  to  seek  the 
services  of  some  other  physician. 
The  physician  could  also  suggest 
that,  with  the  consent  of  the  pa- 
tient, arrangements  can  be  made 
to  permit  a succeeding  physician, 
designated  within  reasonable 
time  by  the  patient,  to  review  or 
copy  these  records.  In  this  way 
the  patient’s  best  interests  may  be 
served.18 

It  should  be  noted  that  a common 
thread  that  runs  through  the  above 
opinions  is  that  the  transfer  of  medical 
records  are  to  be  done  in  the  best  inter- 
ests of  the  patient  and  with  the  patient’s 
consent. 

Accordingly,  it  is  our  recommen- 
dation that  medical  records  be  trans- 
ferred by  a physician  to  another  physi- 
cian only  upon  the  consent  of  the 
patient. 

Request  Of  Private  Medical 
Insurers 

The  AMA’s  Judicial  Council  has  issued 
an  opinion  which  deals  with  the  disclo- 
sure by  a physician  to  an  insurance 
company  representative,  ethically  per- 
mitting it  only  if  the  patient  has  con- 
sented to  the  disclosure: 

History,  diagnosis,  prognosis,  and 
the  like  acquired  during  the 
physician-patient  relationship 
may  be  disclosed  to  an  insurance 
company  representative  only  if 
the  patient  or  his  lawful  represen- 
tative has  consented  to  the  disclo- 
sure. A physician’s  responsibili- 
ties to  his  patient  are  not  limited 
to  the  actual  practice  of  medi- 
cine. They  also  include  the  perfor- 
mance of  some  services  ancillary 
to  the  practice  of  medicine.  These 
services  might  include  certifica- 
tion that  the  patient  was  under 
the  physician’s  care  and  comment 
on  the  diagnosis  and  therapy  in 
the  particular  case.19 

We  believe  that  a patient’s  medical 
records  should  not  be  given  by  the 
physician  to  an  insurance  company 
unless  the  patient  has  consented  to 
such  delivery.  In  many  cases,  however, 
the  patient  has  already  agreed  to  the 
delivery  during  the  time  of  the  patient’s 
application  for  insurance  coverage.  For 


15.  §7.02  (1981). 

16.  §7.01  (1981). 

17.  §7.04  (1981). 

18.  §7.03  (1981). 

19.  §5.07(1981). 
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example,  a typical  Blue  Cross  and 
Blue  Shield  application  for  enrollment 
contains  the  following  statement  which 
is  then  signed  by  the  applicant: 

Any  person  or  organization  having 
provided  or  who  may  provide 
health  care  services  to  me  or  any 
person  named  in  this  application 
either  prior  to  or  during  the  period 
of  this  Contract  is  authorized  to 
furnish  to  the  Plans  any  informa- 
tion or  records  relating  to  these 
services. 

An  application  to  Phoenix  Mutual  Life 
Insurance  Company,  for  example, 
says,  “I  have,  by  my  signature  below, 
authorized  the  Medical  Information 
Bureau  to  give  to  Phoenix  Mutual  any 
information  it  may  have.”  This  applica- 
tion form  goes  on  to  say: 

I hereby  authorize  any  licensed 
physician,  medical  practitioner, 
hospital,  clinic  or  other  medical 
or  medically  related  facility,  insur- 
ance company,  the  Medical  Infor- 
mation Bureau  of  any  other  organ- 
izations, institution  or  person 
that  has  any  records  or  knowledge 
of  me  or  my  health  (or  my  depen- 
dant or  dependant’s  health)  to  give 
any  such  information  to  Phoenix 
Mutual  Life  Insurance  Company. 

Accordingly,  it  is  our  belief  that  if  a 
physician  is  asked  by  an  insurance 
company  to  supply  medical  records, 
that  physician  should  first  ask  the  insur- 
ance company  for  proof  that  the  pa- 
tient affected  has  either  signed  such  an 
authorization  as  is  quoted  above  or  has 
specifically  consented  to  the  supplying 
of  the  medical  records.  Once  the  physi- 
cian is  given  this  information,  the  infor- 
mation in  the  medical  records  may  be 
given  to  the  insurance  company. 

There  are  of  course  instances  in 
which  the  insurance  company  is  anx- 
ious to  get  information  from  a physi- 
cian in  order  to  defend  against  a suit 
brought  by  a patient.  In  this  situation, 
the  physician  should  be  sure  that  the 
patient  agrees  before  supplying  infor- 
mation to  the  insurance  company.  In 
this  line,  it  may  be  helpful  to  review  the 
words  of  a court  of  common  pleas  in  a 
case  which  was  later  affirmed  by  the 
Superior  Court  of  Pennsylvania: 

We  are  of  the  opinion  that  mem- 
bers of  a profession,  especially 
the  medical  profession,  stand  in  a 
confidential  or  fiduciary  capacity 
as  to  their  patients.  They  owe 
their  patients  more  than  just  med- 
ical care  for  which  payment  is  ex- 
acted; there  is  a duty  of  total  care; 
that  includes  and  comprehends  a 
duty  to  aid  the  patient  in  litiga- 
tion, to  render  reports  when  nec- 
essary and  to  attend  court  when 


needed.  That  further  includes  a 
duty  to  refuse  affirmative  assis- 
tance to  the  patient’s  antagonist 
in  litigation.  The  doctor,  of 
course,  owes  a duty  to  conscience 
to  speak  the  truth;  he  need,  how- 
ever, speak  only  at  the  proper 
time.20 


Request  From  Attorneys  Or 
The  Court 


Initially,  the  basic  rule  with  respect  to 
requests  from  attorneys  for  medical 
records  or  patients  is  that  the  patient 
must  consent  to  such  a request.  The 
AMA’s  Judicial  Council  has  rendered 
an  opinion  which  sets  forth  this  general 
rule: 

The  patient’s  history,  diagnosis, 
treatment,  and  prognosis  may  be 
discussed  with  the  patient’s  law- 
yer or  his  lawful  representative. 
The  physician  has  obligations  to 
society  as  a whole  in  addition  to 
his  obligations  to  his  patient  as  an 
individual.  In  many  instances,  the 
peculiar  knowledge  and  attain- 
ments of  the  physician  are  indis- 
pensable to  patients  or  others  in 
the  administration  of  business 
and  government  and  in  the  usual 
conduct  of  certain  daily  affairs. 
When  this  knowledge,  acquired 
during  the  course  of  the 
physician-patient  relationship,  is 
necessary  to  enable  the  patient  to 
obtain  his  just  due  the  physician 
should  make  it  available  for  the 
patient’s  benefit  under  proper 
conditions.  Discussion  with  or  re- 
port to  the  patient’s  attorney  may 
be  proper  and  necessary  in  order 
for  the  patient  to  perfect  a claim. 
The  attending  physician  may  ethi- 
cally discuss  such  matters  with 
the  attorney  providing,  of  course, 
that  the  patient  has  consented  to 
the  discussion.  It  is  not  improper 
in  and  of  itself,  for  a physician  to 
testify  in  court  or  before  a work- 
man’s compensation  board  or  the 
like  in  any  personal  injury  or  re- 
lated case.21 

As  we  have  seen  in  the  Alexander 
case,  sometimes  attorneys  ask  for  in- 
formation which  would  not  be  in  the 
best  interests  of  the  patient.  If  the  pa- 
tient has  not  consented  such  request 
should  not  be  honored  unless  court 
processes  have  been  invoked. 

Requests  for  information  by  depo- 
sition or  subpoena,  invoking  court  pro- 
cesses, need  not  be  automatically  hon- 
ored however.  Certainly  it  would  be  in 
the  best  interests  of  the  physician  to 
consult  that  physician’s  attorney  before 
adhering  to  the  request.  At  the  outset, 
however,  it  should  be  noted  that  the 


physician-patient  privilege  in  Pennsyl- 
vania is  quite  limited.  The  courts  have 
held  there  is  no  common  law  privi- 
lege.22 The  Pennsylvania  General  As- 
sembly has  granted  a limited  privilege 
which  presently  reads: 

No  physician  shall  be  allowed,  in 
any  civil  matter,  to  disclose  any 
information  which  he  acquired  in 
attending  the  patient  in  a profes- 
sional capacity,  and  which  was 
necessary  to  enable  him  to  act  in 
that  capacity,  which  shall  tend  to 
blacken  the  character  of  the  pa- 
tient, without  consent  of  said  pa- 
tient, except  in  civil  matters 
brought  by  such  patient  for  dam- 
ages on  account  of  personal  inju- 

. 23 

nes. 

Thus  the  privilege  would  not  apply  in 
any  criminal  case24  nor  in  a civil  matter 
in  which  the  plaintiff  is  the  patient2  ’ nor 
would  it  apply  to  the  physicians  diag- 
nosis which  was  not  based  on  informa- 
tion related  by  the  patient.26  As  previ- 
ously noted,  however,  the  plurity 
Pennsylvania  Supreme  Court  opinion 
in  In  Re  “B"  Appeal  Of  Dr.  Loren  Roth , 
indicates  that  in  some  instances  the  pa- 
tient’s right  of  privacy  would  be  violated 
by  a physicians  disclosure  of  the  pa- 
tients medical  records.2' 

Accordingly,  it  is  our  recommen- 
dation that  unless  the  patient  consents 
to  the  disclosure,  the  physician  should 
not  honor  a request  from  an  attorney 
for  the  patients  medical  records — even 
if  the  request  is  by  subpoena— unless 
the  physicians  counsel  agrees. 

Request  From  Governmental 
Agencies 

It  is  our  view  that  requests  from  gov- 
ernmental agencies  such  as  the  De- 
partment of  Public  Welfare,  social  se- 
curity, the  police,  the  Selective  Service 
Administration,  the  Internal  Revenue 
Service  or  the  Department  of  Trans- 
portation, should  not  be  honored  un- 
less there  is  specific  statutory  authority 


20.  Alexander  v.  Knight,  25  D&C  2d  649,  655 
(Phila.  1961),  Affs.,  197  Pa.  Super.  79  (1962). 

21.  §5.05  (1981). 

22.  Commonwealth  v.  Sykes,  353  Pa.  392 
(1946). 

23.  42  Pa.  C.S.  §5929. 

24.  Commonwealth  v.  Edwards,  318  Pa.  1, 
178  Atl.  20  (1935). 

25.  Commonwealth  ex  ret  Romanowicz  v.  Ro- 
manowicz,  213  Pa.  Super  392,  248  A. 2d  238 
(1968). 

26.  Commonwealth  ex  rel.  Platt  v.  Platt,  266 
Pa.  Super  410,  404  A. 2d  410  (1979). 

27.  See  also  In  Re  June  1979  Allegheny 
County  Investigating  Grand  Jury,  490  Pa.  143, 
415  A. 2d  73  (1980). 
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or  unless  the  patient  agrees  to  the  dis- 
closure. 

There  are,  of  course,  specific  stat- 
utes which  give  authority  to  such  dis- 
closure or  require  the  physician  to 
make  reports.  These  statutes  should  be 
honored.  Examples  of  such  statutes  in- 
clude abortions,28  child  abuse,29  dis- 
eases,30 any  mental  or  physical  disabil- 
ity affecting  the  ability  to  drive  a motor 
vehicle,31  gunshot  wounds,32  births” 
and  deaths.34 

Accordingly,  it  is  our  view  that 
physicians  should  not  disclose  re- 
quested medical  records  without  the 
consent  of  the  patient  or  in  the  absence 
of  specific  authorizing  statute. 
Request  From  Employers  Or 
Creditors 

We  believe  that  the  general  rule  would 
apply  here,  and  that  no  request  from 
an  employer  or  a creditor  should  be 
honored  by  a physician  unless  the  phy- 
sician knows  that  the  patient  has  given 
consent. 

How  Long  Should  Medical 
Records  Be  Retained? 

Because  of  limitation  of  space,  retire- 
ment of  a physician  or  death,  it  is  often 
asked,  “How  long  should  medical  rec- 
ords be  retained?” 

This  question  is  a most  difficult 
one  to  answer  in  Pennsylvania  because 
there  is  a sparsity  of  statutory  and  deci- 
sional law  on  the  subject. 

The  basic  statute  of  limitations  ap- 
plicable to  a medical  malpractice  action 
is  two  years: 

The  following  actions  and  pro- 
ceedings must  be  commenced 
within  two  years: 

. . . An  action  to  recover  dam- 
ages for  injuries  to  the  person  or 
for  the  death  of  an  individual 
caused  by  the  wrongful  act  or  ne- 
glect or  unlawful  violence  or  neg- 
ligence or  another.35 
This  two-year  period  applies  even  if  the 
plaintiff  is  an  infant  or  a minor.36 

Thus,  it  would  seem  enough  le- 
gally to  keep  the  medical  records  for 
two  years  after  the  completion  of  the 
treatment,  and  then  destroy  them.  But 
the  two-year  statute  of  limitations  does 
not  begin  to  run  in  Pennsylvania  until 
the  malpractice  occurred  or  was  dis- 
covered or  reasonably  should  have 
been  discovered.3'  Therefore,  if  a phy- 
sician (or  the  physician’s  survivors) 
wishes  to  have  the  protection  of  medi- 
cal records  in  the  case  of  a malpractice 
action  the  medical  records  must  be 
kept  for  a longer  time. 


Some  judgment  will  have  to  be 
exercised  by  or  on  behalf  of  the  physi- 
cian, however.  The  safest  position 
would  be  to  keep  all  medical  records 
until  two  years  after  the  death  of  the 
longest  living  patient,  or  until  after 
there  has  been  court  approval  of  the 
final  distribution  of  the  physician’s  es- 
tate. But  this  approach  might  earn 
safety  at  the  sacrifice  of  practicality. 
Certainly  there  is  a greater  risk  of  suit 
for  the  late  discovery  of  malpractice  on 
the  part  of  a surgeon  than  a patholo- 
gist. So  a pathologist  may  rationally 
decide  to  keep  medical  records  for  only 
two  years.  And  the  surgeon  may,  fear- 
ing suit  for  late  discovery  of  a neglected 
sponge,  keep  medical  records  for  a 
much  longer  time. 

Therefore,  ultimately,  the  physi- 
cian (or  the  physician’s  estate)  must 
make  a personal  decision  on  the  ques- 
tion of  how  long  to  keep  medical 
records— balancing  the  safety  that 
those  records  may  bring  against  the  im- 
practicality  of  keeping  the  records  too 
long,  and  keeping  in  mind  the  relative 
danger  of  a malpractice  charge  in  view 
of  the  physician’s  actual  practice. 

Right  Of  Privacy 

Both  the  judicial  and  legislative 
branches  of  government  have  recog- 
nized that  the  conflict  between  a public 
right  to  know  and  an  individual’s  right 
of  privacy  is  a complex  and  difficult 
matter  to  resolve: 

Proliferation  in  the  collection,  re- 
cording and  dissemination  of  in- 
dividualized information  has 
made  the  public.  Congress  and 
the  judiciary  increasingly  alert  to 
the  threat  such  activity  can  pose 
to  one  of  the  most  fundamental 
and  cherished  rights  of  American 
citizenship,  falling  within  the 
right  characterized  by  Justice 
Brandeis  as  “the  right  to  be  let 
alone.”  See,  Olmstead  v.  United 
States,  277  U.S.  438,  48  S.Ct. 
564,  572,  72  L.Ed.  944  (1928) 
(dissenting). 

. . . There  can  be  no  question 
that  an  employee’s  medical  rec- 
ords, which  may  contain  intimate 
facts  of  a personal  nature,  are  well 
within  the  ambit  of  materials  enti- 
tled to  privacy  protection.  Infor- 
mation about  one’s  body  and  state 
of  health  is  matter  which  the  indi- 
vidual is  ordinarily  entitled  to  re- 
tain within  the  “private  enclave 
where  he  may  lead  a private  life.” 
It  has  been  recognized  in  various 
contexts  that  medical  records  and 


information  stand  on  a different 
plane  than  other  relevant  mate- 
rial. For  example,  the  Federal 
Rules  of  Civil  Procedure  impose  a 
higher  burden  for  discovery  of  re- 
ports of  the  physical  and  mental 
condition  of  a party  or  other  per- 
son than  for  discovery  generally. 
Compare,  Fed.  R.  Civ.  P.  35  with 
Fed.  R.  Civ.  P.  26(b).  See  also,  8 
Wright  and  Miller,  Federal  Prac- 
tice and  Procedure:  Civil,  §§2237, 
2238  (1970). 

Medical  files  are  the  subject  of  a 
specific  exemption  under  the 
Freedom  of  Information  Act.  5 
U.S.C.  §552(b)(6)  (1976).  This  dif- 
ference in  treatment  reflects  a 
recognition  that  information  con- 
cerning one’s  body  has  a special 
character.  The  medical  informa- 
tion requested  in  this  case  is  more 
extensive  than  the  mere  fact  of 
prescription  drug  usage  by  identi- 
fied patients  considered  in  Wha- 
len v.  Roe  and  may  be  more  re- 
vealing of  intimate  details.  There- 
fore, we  hold  that  it  falls  within 
one  of  the  zones  of  privacy  enti- 
tled to  protection.  Westinghouse 
concedes  that  even  material 
which  is  subject  to  protection 
must  be  produced  or  disclosed 
upon  a showing  of  proper  govern- 


28.  35  P.S.  §6606. 

29.  1 1 P.S.  §2204. 

30.  35  P.S.  §521.4. 

31. 75  Pa.  C.S.  §151 8(b);  see  also  McKay  v. 
Commonwealth,  415  A. 2d  910,  (Pa.  Commw. 
Ct.  1980). 

32.  18  Pa.  C.S.  §5106. 

33.  35  P.S.  §450.401 . 

34.  34  P.S.  §450.501-2. 

35.  42  Pa.  C.S.  §1124(2);  see  Keating  v.  Ze- 
mel,  421  A. 2d  1181  (Pa.  Super.  1980). 

36.  42  Pa.  C.S.  §5533.  The  Hospital  Regula- 
tions contain  a requirement  for  the  preserva- 
tion of  medical  records  which  contained  a pro- 
vision adopted  in  apparent  ignorance  of  this 
statute: 

(a)  Medical  records  whether  original,  repro- 
ductions, or  microfilm,  shall  be  kept  on  file  for 
a minimum  of  seven  years  following  the  dis- 
charge of  a patient. 

(b)  If  the  patient  is  a minor,  records  shall  be 
kept  on  file  until  his  majority  and,  then,  for 
seven  years  or  as  long  as  the  records  of  adult 
patients  are  maintained.  28  Pa.  Code 
§1 15.23.  It  is,  however,  the  law  with  respect  to 
hospital  medical  records.  Constitutionality  of 
the  statute,  42  Pa.  C.S.  §§5533,  has  been  up- 
held in  Petri,  et  at.  v.  Smith,  et  a/.,  No.  2798 
June  T.  1979  (Phila.  July  3,  1981). 

37.  Ayers  v.  Morgan,  397  Pa.  282,  154  A 2d 
788  (1959). 
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mental  interest.  As  the  Court  has 
stated: 

(D)isclosures  of  private  medical 
information  to  doctors,  to  hospi- 
tal personnel,  to  insurance  com- 
panies, and  to  public  health  agen- 
cies are  often  an  essential  part  of 
modern  medical  practice  even 
when  the  disclosure  may  reflect 
unfavorably  on  the  character  of 
the  patient.  Requiring  such  dis- 
closures to  representatives  of  the 
State  who  have  responsibility  for 
the  health  of  the  community,  does 
not  automatically  amount  to  an 
impermissible  invasion  of  privacy. 
Whalen  v.  Roe,  429  U.S.  at  602, 
97  S.Ct.  at  877  (footnote  omit- 
ted). In  recognition  that  the  right 
of  an  individual  to  control  access 
to  her  or  his  medical  history  is  not 
absolute,  courts  and  legislatures 
have  determined  that  public 
health  or  other  public  concerns 
may  support  access  to  facts  an  in- 
dividual might  otherwise  choose 
to  withhold.  On  this  basis,  disclo- 
sures regarding  past  medical  his- 
tory, present  illness,  or  the  fact  of 
treatment  have  been  required. 
The  Court  in  Whalen  v.  Roe  gave 
as  illustrations  the  statutory  re- 
porting requirements  relating  to 
venereal  disease,  child  abuse,  in- 
juries caused  by  deadly  weapons 
and  certification  of  fetal  death. 
429  U.S.  at  602  n.29,  97  S.Ct.  at 
878.  Generally,  the  reporting  re- 
quirements which  have  been  up- 


held have  been  those  in  which  the 
government  has  advanced  a need 
to  acquire  the  information  to  de- 
velop treatment  programs  or  con- 
trol threats  to  public  health.  In 
the  cases  in  which  a court  has  al- 
lowed the  intrusion  into  the  zone 
of  privacy  surrounding  medical 
records,  it  has  usually  done  so 
only  after  finding  that  the  societal 
interest  in  disclosure  outweighs 
the  privacy  interest  on  the  spe- 
cific facts  of  the  case.  In  Detroit 
Edison  Co.  v.  NLRB,  440  U.S. 
301,  313-17,  99  S.Ct.  1123, 
1130-1132,  50  L.Ed.2d  333 
(1979),  the  interests  of  the  NLRB 
and  the  labor  union  in  giving  the 
union  access  to  employees’ 
scores  on  psychological  aptitude 
tests  to  assist  the  union  in  pro- 
cessing a grievance  were  weighed 
against  the  strong  interest  of  the 
Company  and  its  employees  in 
maintaining  confidentiality.  The 
court  held  the  NLRB  had  improp- 
erly compelled  disclosure  be- 
cause “(t)he  Board  has  cited  no 
principle  of  national  labor  policy 
to  warrant  a remedy  that  would 
unnecessarily  disserve  [the  Com- 
pany’s interests  in  test  secrecy] 
and  we  are  unable  to  identify 
one.”  Id.  at  315,  99  S.Ct.  at  1131. 

Thus  as  in  most  other  areas  of 
the  law,  we  must  engage  in  the 
delicate  task  of  weighing  compet- 
ing interests.  The  factors  which 
should  be  considered  in  deciding 


whether  an  intrusion  into  an  indi- 
vidual’s privacy  is  justified  are  the 
type  of  record  requested,  the  in- 
formation it  does  or  might  con- 
tain, the  potential  for  harm  in  any 
subsequent  nonconsensual  dis- 
closure, the  injury  from  disclosure 
to  the  relationship  in  which  the 
record  was  generated,  the  ade- 
quacy of  safeguards  to  prevent  un- 
authorized disclosure,  the  degree 
of  need  for  access,  and  whether 
there  is  an  express  statutory  man- 
date, articulated  public  policy,  or 
other  recognizable  public  interest 
militating  toward  access.38 

As  we  have  indicated,  the  ques- 
tion of  disclosure  of  the  medical  rec- 
ords of  a patient  by  a physician  is  com- 
plex. in  the  growing  interest  of  patients 
about  information  contained  in  their 
own  medical  records  and  their  seeking 
to  keep  those  records  secured  from  un- 
warranted disclosure,  it  would  seem 
advisable  for  a physician  to  follow  the 
Hippocratic  Oath: 

Whatsoever  I shall  see  or  hear 
concerning  the  life  of  men,  in  my 
attendance  on  the  sick  or  even 
apart  therefrom,  which  ought  not 
to  be  noised  abroad,  I will  keep  si- 
lence thereon,  counting  such 
things  to  be  as  holy  secrets. 


38.  United  States  v Westinghouse  Electric 
Corp.,  638  F.2d  570  (3rd  Cir.  1980),  footnotes 
omitted. 
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Preamble: 

The  medical  profession  has  long  sub- 
scribed to  a body  of  ethical  statements 
developed  primarily  for  the  benefit  of 
the  patient.  As  a member  of  this  pro- 
fession, a physician  must  recognize  re- 
sponsibility not  only  to  patients,  but 
also  to  society,  to  other  health  profes- 
sionals, and  to  self.  The  following  Prin- 
ciples adopted  by  the  American  Medi- 
cal Association  are  not  laws,  but 
standards  of  conduct  which  define  the 
essentials  of  honorable  behavior  for  the 
physician. 

I.  A physician  shall  be  dedicated  to 
providing  competent  medical  service 
with  compassion  and  respect  for  hu- 
man dignity. 

II.  A physician  shall  deal  honestly 
with  patients  and  colleagues,  and  strive 
to  expose  those  physicians  deficient  in 
character  or  competence,  or  who  en- 
gage in  fraud  or  deception. 

III.  A physician  shall  respect  the  law 
and  also  recognize  a responsibility  to 
seek  changes  in  those  requirements 
which  are  contrary  to  the  best  interests 
of  the  patient. 

IV.  A physician  shall  respect  the 
rights  of  patients,  of  colleagues,  and  of 
other  health  professionals,  and  shall 
safeguard  patient  confidences  within 


An  oath  setting 

I swear  by  Apollo  the  physician, 
and  Asclepios,  and  Health,  and 
All-heal,  and  all  the  gods  and  god- 
desses, that,  according  to  my  abil- 
ity and  judgment,  I will  keep  this 
Oath  and  this  stipulation  — to 
reckon  him  who  taught  me  this 
Art  equally  dear  to  me  as  my  par- 
ents, to  share  my  substance  with 
him,  and  relieve  his  necessities  if 
required;  to  look  upon  his  off- 
spring in  the  same  footing  as  my 
own  brothers,  and  to  teach  them 
this  art,  if  they  shall  wish  to  learn 
it,  without  fee  or  stipulation;  and 
that  by  precept,  lecture,  and  every 
other  mode  of  instruction,  I will 
impart  a knowledge  of  the  Art  to 
my  own  sons,  and  those  of  my 
teachers,  and  to  disciples  bound 
by  a stipulation  and  oath  accord- 


the  constraints  of  the  law. 

V.  A physician  shall  continue  to 
study,  apply  and  advance  scientific 
knowledge,  make  relevant  information 
available  to  patients,  colleagues,  and 
the  public,  obtain  consultation,  and  use 
the  talents  of  other  health  professionals 
when  indicated. 

VI r A physician  shall,  in  the  provi- 
sion of  appropriate  patient  care,  except 
in  emergencies,  be  free  to  choose 
whom  to  serve,  with  whom  to  associ- 
ate, and  the  environment  in  which  to 
provide  medical  services. 

VII.  A physician  shall  recognize  a re- 
sponsibility to  participate  in  activities 
contributing  to  an  improved  commu- 
nity. 


Appropriate  Insignia  for  the 
Medical  Profession 

Staff  of  Aesculapius 

The  American  Medical  Association 
uses  the  one-snake  staff  of  Asclepios 
(Roman  - Aesculapius) , Greek  god  of 
medicine.  Legend  interprets  the  staff  as 
one  of  the  many  Greek  symbols  that 
indicated  the  life-giving  quality  of  the 
physician.  Snakes  became  connected 
with  Aesculapius  because  of  their  wis- 


ing to  the  law  of  medicine,  but  to 
none  others. 

I will  follow  that  system  of  regi- 
men which,  according  to  my  abil- 
ity and  judgment,  I consider  for 
the  benefit  of  my  patients,  and  ab- 
stain from  whatever  is  deleterious 
and  mischievous.  I will  give  no 
deadly  medicine  to  anyone  if 
asked,  nor  suggest  any  such  coun- 
sel; and  in  like  manner  I will  not 
give  to  a woman  a pessary  to  pro- 
duce abortion.  With  purity  and 
with  holiness  I will  pass  my  life 
and  practice  my  Art. 

I will  not  cut  persons  labouring 
under  the  stone,  but  will  leave 
this  to  be  done  by  men  who  are 
practitioners  of  this  work.  Into 
whatever  houses  I enter,  I will  go 
into  them  for  the  benefit  of  the 


dom  which  represented  prudence. 
Their  skin  shedding  ability  represented 
longevity  and  immortality.  Snakes 
symbolize  convalescence  in  their  ability 
to  change  from  lethargy  to  rapid  activ- 
ity. 


Jl 

ONE  SNAKE 

NOT  TWO  -S’  ^ 

s 

< 
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Staff  of  Hermes 

This  staff  is  sometimes  used  as  a sym- 
bol of  medicine;  however,  Hermes  was 
not  a physician  but  a clever  thief  who 
was  a Greek  god  of  messengers,  fertil- 
ity, commerce,  and  dice  throwing,  and 
his  originality  had  nothing  to  do  with 
medicine.  He  was  appointed  to  send 
the  souls  of  the  dead  to  Hell  — 
scarcely  the  function  of  a physician. 
Legend  indicates  the  snakes  of  Hermes 
had  no  medical  significance  — they 
were  merely  found  fighting  and  were 
separated  by  his  wand.  The  two 
snaked  caduceus  is  used  by  the  Army 
Medical  Corps  and  the  United  States 
Public  Health  Service. 


sick,  and  will  abstain  from  every 
voluntary  act  of  mischief  and  cor- 
ruption; and,  further,  from  the  se- 
duction of  females  or  males,  of 
freemen  and  slaves. 

Whatever,  in  connexion  with  my 
professional  practice,  or  not  in 
connexion  with  it,  I see  or  hear,  in 
the  life  of  men,  which  ought  not  to 
be  spoken  of  abroad,  I will  not  di- 
vulge, as  reckoning  that  all  such 
should  be  kept  secret.  While  I 
continue  to  keep  this  Oath  unvio- 
lated, may  it  be  granted  to  me  to 
enjoy  life  and  the  practice  of  the 
art,  respected  by  all  men,  in  all 
times!  But  should  I trespass  and 
violate  this  Oath,  may  the  reverse 
be  my  lot! 


Hippocratic  Oath 

forth  the  duties  of  the  physician  to  his  patients,  as  follows: 
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Saul  Epstein— Stuart  Wolf 

Cole,  Warren  & Long,  Inc. 

Suite  1020,  2 Penn  Center  Plaza 
Philadelphia,  PA  19102 
(215)  563-3160 

Management  Consulting  for 
Professionals,  Inc. 

403  GSB  Bldg.,  One  Belmont  Ave. 

Bala  Cynwyd,  PA  19004 
(215)  839-4368;  (215)  667-2341 

Leif  C.  Beck— Geoffrey  T.  Anders 
Martha  McGinness— Dorothy  R.  Sweeney 


Management  Solutions 

530  Hershey  Rd. 

Hummelstown,  PA  17036 
(717)  236-5285 

Computer  processing  units  for  professional  practices 

Practice  Productivity,  Inc. 

2000  Clearview  Avenue-Suite  100 
Atlanta,  GA  30340 
1-800-241-6228 

Duane  M.  Johnson,  Executive  Vice  President 

Professional  Practice  Consulting,  Inc. 

Vasilios  J.  Kalogredis,  C.P.B.C. 

110  West  Lancaster  Ave. 

Wayne,  PA  19087 
(215)  687-4013 

Schmidt  Associates 

604  Locust  Court 
212  Locust  Street 
Harrisburg,  PA  17102 
(717)  233-6175 

Certified  Public  Accountants 

Specialty  Services  Group,  Inc. 

555  E.  City  Line  Avenue 
Second  Floor 
Bala  Cynwyd,  PA  19004 
(215)  667-9887 

Specialized  Billing  for  Hospital-Based  Physicians 


This  is  advertising 
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The  Division  of  Cardiology 
of  the  Department  of  Medicine 

JEFFERSON  MEDICAL  COLLEGE 
OF  THOMAS  JEFFERSON 
UNIVERSITY 

is  pleased  to  present  a Symposium  on 

SALVAGE  OF  THE  ISCHEMIC 
MYOCARDIUM 

Wednesday,  May  5,  1982 


Morning  and  afternoon  sessions  with  25-minute 
lectures  and  panel  discussions. 


Moderators: 

Albert  N.  Brest,  M.D. 

James  C.  Wilson  Professor  of  Medicine 
Director,  Division  of  Cardiology 
Jefferson  Medical  College 
Sheldon  Goldberg,  M.D. 

Associate  Professor  of  Medicine 
Director,  Cardiac  Catheterization  Laboratory 
Jefferson  Medical  College 


Symposium  Faculty: 

Albert  N.  Brest,  M.D. 
Stanley  K.  Brockman,  M.D. 
Bernadine  Bulkley,  M.D. 
William  S.  Frankl,  M.D. 
Herman  K.  Gold,  M.D. 
Sheldon  Goldberg,  M.D. 
Arnold  Greenspon,  M.D. 


L.  David  Hillis,  M.D. 
Robert  C.  Leinbach,  M.D. 
Peter  R.  Maroko,  M.D. 
Philip  B.  Oliva,  M.D. 
Robert  A.  O’Rourke,  M.D. 
Steven  J.  Phillips,  M.D. 
Paul  Walinsky,  M.D. 


THE  WARWICK  HOTEL 

17th  at  Locust  Street 
Philadelphia,  PA  19103 

Fee:  Attending  Physicians, 
Nurses  $50 

House  Officers,  Fellows,  Medical 
Students  $10 

7 AMA  Category  I Credits 

For  further  information  please  write  or  call: 
Robert  Mackowiak,  M.D.,  Associate  Dean, 
Office  of  Continuing  Medical  Education, 
Jefferson  Medical  College,  1025  Walnut  Street, 
Philadelphia,  PA  19107.  Phone:  215-928-6992. 


8th  ANNUAL 
FAMILY  MEDICINE 
REVIEW  COURSE 
June  7-11, 1982 


Hyatt  Regency 
Baltimore  Inner  Harbor 
Baltimore,  Maryland 

Sponsored  by  the 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 


This  course  is  designed  to  update  the  family 
physician  in  current  concepts  of  medicine  with 
emphasis  on  practical  and  clinical  aspects  of 
patient  care.  New  diagnostic  and  therapeutic 
techniques  will  be  presented,  and  major  aspects 
of  traditional  care  will  be  reviewed. 


A wide  variety  of  teaching  formats  will  be 
used  including  lectures  by  nationally  respected 
experts,  live  case  presentations,  sessions  with 
mechanical  and  live  patient  simulators  and 
access  to  videotapes  and  computerized  learn- 
ing programs. 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  21201 
(301)  528  3956 


new  members 


BERKS  COUNTY 

Muhammad  A.  Sarker,  MD.  Family  Practice,  903  Clover  Drive,  Wyomissing  19610 
Curtis  M.  Steyers,  Jr.,  MD,  Orthopedic  Surgery,  301  S.  7th  Ave.,  W Reading  19611 

CAMBRIA  COUNTY 

Jeffrey  A Levy,  MD,  Radiology,  Conemaugh  Valley  Memorial  Hosp.,  Johnstown  15905 
Moyses  B Mandel,  MD.  Anesthesiology,  431  Devon  Drive,  Johnstown  15905 

DAUPHIN  COUNTY 

Robert  V.  Rege,  MD,  General  Surgery,  545  Cardinal  Dr  , Harrisburg  17111 
Robert  I.  Solenberger,  MD,  General  Surgery,  2600  N.  Third  St.,  Harrisburg  17110 

DELAWARE  COUNTY 

David  S.  Ginsburg.  MD,  Obstetrics  & Gynecology,  143  Versailles  Circle,  Towson,  MD 
21204 

Shotaro  Imaizumi,  MD,  Pathology,  Lankenau  Hospital,  Philadelphia  19151 
Albert  A.  Keshgegian,  MD,  Pathology,  Lankenau  Hospital,  Philadelphia  19151 

INDIANA  COUNTY 

Shreedhar  P Abhyankar,  MD,  Obstetrics  & Gynecology,  Airport  Prof.  Bldg.  #3-601 
Indiana  15701 

LANCASTER  COUNTY 

David  R Kenigsberg,  MD,  Family  Practice,  555  N Duke  St.,  Lancaster  17602 
Mark  M Nunlist,  MD,  Family  Practice,  2077  Pine  Drive,  Lancaster  17601 
Jefrey  L.  Susman,  MD,  Family  Practice,  555  N.  Duke  St..  Lancaster  17602 
Thomas  J Weida,  MD,  Family  Practice,  325  N.  Duke  St.,  Lancaster  17602 

MONTGOMERY  COUNTY 

Natawadee  S.  Steinhouse,  MD,  Pediatrics,  8302  Cobden  Rd  , Laverock  19118 

NORTHUMBERLAND  COUNTY 

Sunny  J.  Bullington,  MD,  Ophthalmology,  330  N.  12th  St.,  Sunbury  17801 

PHILADELPHIA  COUNTY 

Ronald  J.  Wapner,  MD,  Obstetrics  & Gynecology,  1025  Walnut  St.,  Philadelphia  19107 
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Doctor.xxamineyour 
professional  liability 
insurance  coverage. 
^’11  discover 

you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  1 1 1 has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION!  Awards  in  excess  of 
basic  policy  ancf  Act  1 1 1 coverage  have  already  been  made  in  New  Jersey 
and  Illinois.  A pending  Pennsylvania  Demand  will  also  exceed  these  limits. 

We're  prepared  to  provide  the  added  protection  you  need.  Here's  what 
we  offer: 

• The  broadest  form  of  professional  liability  insurance  you  can  buy. 

• $1,000,000  limits  . . . excess  over  your  basic  policy  and  Act  111. 

• Affordable  cost. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR 

KLEXKNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
316  Fourth  Avenue  Pittsburgh,  PA  15222 
Phone  412/263-3600 


Send  information  and  application  for  SI  ,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

316  Fourth  Avenue, 

Pittsburgh,  PA  15222 

J 


practice  management 


Dividing  group  practice  income 

Leif  C.  Beck,  CPBC,  LLB 
Geoffrey  T.  Anders,  CPA,  JD 
Dorothy  R.  Sweeney 


As  in  the  past,  the  most  difficult 
problem  of  group  practice  is  how 
income  should  be  distributed  among 
the  group  members.  Most  management 
consultants  are,  in  fact,  convinced  that 
inability  to  divide  the  “money  pie”  sat- 
isfactorily causes  more  dissension  in 
and  dissolution  of  medical  groups  than 
all  other  factors  combined.  If  a segment 
of  the  group  feels  that  it  is  underpaid, 
the  dissatisfaction  grows  until  it  threat- 
ens the  group’s  continuation. 

Despite  what  many  critics  of  our 
present  health  care  system  say,  we  do 
not  believe  most  doctors  are  particu- 
larly money-oriented.  Rather,  physi- 
cians tend  to  be  highly  intelligent  and 
professional  people  with  an  inordinate 
amount  of  pride  and  self-reliance.  The 
natural  result  is  an  unusually  well- 
developed  ego,  which  is  common  to 
other  self-oriented  individuals  as  well- 
entertainers,  athletes,  and  lawyers,  for 
instance. 

Under  these  circumstances,  compen- 
sation often  rises  above  its  importance 
as  mere  money.  It  becomes  instead  a 
measure  of  personal  worth  and  a reflec- 
tion of  the  member’s  importance  to  the 
group.  Perhaps  it  is  unfortunate  that  in- 
comes can  so  easily  be  compared  and 
take  on  importance  far  in  excess  of 
what  the  earners  really  are  contribut- 
ing, but  the  situation  is  common. 
Hence,  dividing  group  income  involves 
matters  of  personal  ego  as  well  as  eco- 
nomics, which  makes  the  subject  an  ex- 
tremely touchy  problem  in  group  prac- 
tice. 

Furthermore,  the  underlying  econom- 
ics of  medical  practices  are  forcing 
greater  emphasis  on  the  financial  ar- 
rangements. As  the  supply  of  physi- 
cians in  each  specialty  increases,  group 
practice  incomes  are  beginning  to  level 
off  and  even  decrease.  While  income  di- 


vision arrangements  are  often  accepted 
when  the  dollars  continue  to  grow  com- 
fortably, they  can  become  stressful  ex- 
amples of  real  or  perceived  unfairness 
when  the  pot  is  not  adequate  enough  for 
its  dividers. 

The  pressures  may  be  easier  to  recon- 
cile in  a two-doctor  partnership,  but  the 
considerations  are  the  same  in  a multi- 
doctor, multispecialty  clinic.  Having 
dealt  with  the  subject  for  all  types  of 
practices,  our  two-part  series  on  income 
division  will  deal  with  both  the  broad 
philosophies  and  the  technical  details 
involved. 

What  is  the  fairest  method? 

Group  members  typically  and  prop- 
erly present  the  desire  to  “be  fair  to  ev- 
eryone”; no  partner  says  he  wants  a 
method  which  shortchanges  his  other 
partner(s).  Unfortunately,  however, 
there  is  no  perfectly  fair  way  to  divide 
practice  net  income.  Any  method  rec- 
ommended will,  if  critically  evaluated, 
have  its  defects  which  will  be  unfair  to 
one  or  more  members. 

For  example,  dividing  income  equally 
can  be  criticized  as  disregarding  one  or 
more  members’  greater  efforts— 
whether  by  producing  more  actual  pa- 
tient charges,  devoting  more  time  to 
practice  management,  or  accepting  re- 
lated hospital  positions.  But  basing  in- 
come on  a doctor’s  relative  productivity 
may  just  as  clearly  disregard  important 
practice  responsibilities.  Any  separate 
effort  to  allocate  the  practice’s  expenses 
fairly  is  subject  to  conjecture  and  chal- 
lenge. 

As  a result,  an  income  division 
method  will  only  serve  its  members  if 

The  authors  are  the  principal  consultants  for 
Management  Consulting  for  Professionals, 
Inc.,  Bala  CynwycL 


they  will  accept  its  “ basic  fairness.  ” 
Those  practices  whose  members  bicker 
over  its  details  are  often  doomed  to  con- 
tinued dissatisfaction,  for  there  is  no 
magic  method  to  overcome  their  spe- 
cific criticisms.  A group  lacking  truly 
sound  interpersonal,  interprofessional 
feelings  of  trust  and  confidence  among 
its  partners  may  thus  find  that  income 
division  hassles  will  arise  periodically, 
and  those  hassles  may  never  be  put  to 
rest. 

The  best  formula  for  dividing  income 
will  depend  on  a balancing  of  many 
practice  and  personal  characteristics  to 
achieve  this  basic  fairness.  It  will  have 
elements  which  are  unfair  to  each  mem- 
ber, and  elements  which  favor  each 
member.  It  must,  however,  balance  out 
according  to  the  group’s  underlying  re- 
alities so  each  physician  can  feel  com- 
fortable and  accept  it  without  dissect- 
ing its  features  every  few  months. 

Furthermore,  a formula  must  be  kept 
simple.  Adding  up  various  production 
factors,  special  activity  features,  and  in- 
dividual overhead  allocations  results  in 
a complicated  method  which  falls  apart 
by  its  own  weight.  All  of  the  factors  in- 
vite renewed  doubt  about  whether  they 
continue  to  reflect  the  circumstances. 
As  a result,  suggestions  for  new  refine- 
ments complicate  the  members’  lives 
still  more. 

To  be  simple,  however,  a formula  will 
be  less  responsive  to  a group’s  specific 
characteristics  than  absolute  logic 
might  demand.  It  may  ignore  that  one 
doctor  uses  a nurse  or  a physician’s  as- 
sistant more  often,  that  a member 
spends  time  in  the  hospital  and  uses  of- 
fice facilities  less,  and  that  another 
partner  manages  a special  hospital  unit 
for  the  group’s  advantage.  The  need  for 
simplicity  puts  emphasis  on  accepting 
that  income  division  is  basically  fair 
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ATTENTION  DOCTORS 

The  U.S.  Navy  currently  has  openings 
in  the  following  specialties: 

VACANCY  LIST 
Residency  Training  as  of  July  1982 

Residency  No.  of 


Specialty 

Location 

Positions 

Yr  Level 

Vacancies 

Aerospace  Medicine 

NAMI 

3 

GME-2 

2 

Family  Practice 

Jacksonville 

10 

GME-2 

2 

Pensacola 

9 

GME-2 

1 

Internal  Medicine 

Portsmouth 

7 

GME-2 

2 

0B/GYN 

Portsmouth 

6 

GME-2 

1 

Otolaryngology 

Bethesda 

2 

GME-2 

1 

Portsmouth 

2 

GME-2 

1 

Pathology 

Oakland 

2 

GME-2 

1 

San  Diego 

2 

GME-2 

1 

Pediatrics 

Oakland 

3 

GME-2 

1 

Psychiatry 

Portsmouth 

3 

GME-2 

2 

TOTAL  RESIDENCY  VACANCIES 

15 

Fellowship  Training  as  of  July  1982 

Residency 

No.  of 

Specialty 

Location 

Positions 

Yr  Level 

Vacancies 

Cardiology 

Bethesda 

2 

F-1 

1 

Endocrinology 

Bethesda 

2 

F-1 

1 

Oakland 

1 

F-1 

1 

Gastroenterology 

Bethesda 

2 

F-1 

1 

Nephrology 

Portsmouth 

1 

F-1 

1 

San  Diego 

1 

F-1 

1 

Nuclear  Medicine 

Bethesda 

2 

F-1 

2 

'Radiology  Fellowship  San  Diego 

2 

F-1 

2 

Pediatric  Hematology 
Thoracic  & CV 

San  Diego 

1 

F-1 

1 

Surgery 

Bethesda 

2 

F-1 

2 

TOTAL  FELLOWSHIP  VACANCIES  13 

'Fellowships  available  in  neuroradiology,  angiography,  pediatric  radiology, 
ultrasound/computer  tomography  and  nuclear  radiology. 

Direct  Appointment  Openings 

GMO  Operational 

1 — LPD  - Norfolk,  Va.  - 1 year 
1 — 2nd  FSSG  - Camp  LeJeune 
1 — 3rd  FSSG  - Okinawa,  Japan 

GMO  Non-Operational 
1 — NAS  Bermuda  - (FP/FS) 

1 — NRMC  Philadelphia 
1 — NRMCL  Quantico,  Va. 

1 — Naval  Hospital  - Beaufort,  S.C. 

1 — Branch  Clinic  - Whiting  Field,  FI. 

1 — NRMC  - Great  Lakes,  II. 

1 — Branch  Clinic  - NAS  - Meridian,  MS 
1 — NRMC  - Camp  LeJeune 
1 — NRMC  - Charleston,  SC 
1 — NRMC  - Jacksonville,  FI. 

1 — NRMC  - Orlando,  FI. 

1 — NRMC  - Corpus  Christi,  Tx. 

Family  Practice 

1 — Branch  Clinic  - NAS  - Bermuda, 

1 — NRMC  - Philadelphia 
1 — Naval  Hospital  - Cherry  Point,  N.C. 

Pediatrics 

1 — Branch  Clinic  - 29  Palms,  CA. 

Internal  Medicine 
1 — Subic  Bay,  Philippines 
1 — Guantanamo  Bay,  Cuba 
1 — Naval  Hospital  - Guam 

1 — Naval  Hospital  - Naples 

2 — NRMC  - Great  Lakes,  IL. 

1 — Cardiology 

Dermatology 

1 — Naval  Hospital  - Long  Beach,  Ca. 

For  More  Information,  Contact: 

Medical  Programs/Navy  Recruiting  District  Harrisburg/ 

P.O.  Box  946/Harrisburg,  PA  17108 

Phone  (717)  782-3983  or  Toll  Free  800-692-7818  


‘Talbot  Trace 


Professional  Services 
for  the 

Treatment  of  Alcoholism 

T albot  Place  directs  all  efforts  toward  achieving 
and  maintaining  sobriety  in  alcohol  dependent 
patients.  Comprehensive  programs  accommodate 
individual  needs. 

Talbot  Place  offers  unique  treatment  modules 
of  14  and  28  days,  with  special  opportunities  for 
women. 

A professional  staff  consisting  of  physicians, 
psychologists,  registered  nurses,  therapists  and 
counselors  administers  all  services.  Program 
possibilities  include  in-  and  outpatient  treatment 
and  family  counseling.  In  addition,  Talbot  Place 
offers  assistance  to  industry  and  community. 


a private  therapeutic facility  secluded 
in  the  scenic  hills  of  Hershey 

(717)  533-8500 
Nye  Road,  R.D.  #1,  Box  346 
Hummelstown,  PA  17036 


even  though  not  directly  addressing 
each  such  issue. 

Outside  consultation  is  often  the 
most  effective  means  of  determining 
this  basic  fairness.  Each  member  has 
his  own  picture  of  the  group’s  activities 
and  priorities  so  that  the  big,  overall 
picture  may  be  hard  to  see.  An  outsider 
interviewing  each  member  can  learn 
about  the  doctor’s  personal  characteris- 
tics and  feelings.  The  doctors  know  the 
resulting  recommendation  equally  con- 
sidered their  concerns  and  priorities  be- 
fore a solution  was  offered.  What  is  usu- 
ally caught  up  in  the  self-interests  of 
each  member  may  be  acceptable  when 
balanced  by  a perceptive,  experienced 
outsider. 

What  is  to  be  divided? 

We  recommend  systems  which  divide 
the  practice’s  net  income.  This  figure 
should  be  the  same  whether  a partner- 
ship or  a professional  corporation  is  in- 
volved. In  an  unincorporated  partner- 
ship, the  arrangement  can  be  recited 
directly  in  the  members’  partnership 
agreement;  in  an  incorporated  group, 
however,  expressing  the  deal  in  employ- 
ment agreements  or  board  of  directors’ 
minutes  is  both  unduly  complicated  and 
improper  from  a tax  standpoint. 

In  corporate  practices,  the  net  income 
to  be  divided  might  instead  be  defined 
in  an  informal  but  legally  binding  agree- 
ment between  the  members  themselves. 
We  prefer  an  interdoctor  letter  agree- 
ment by  which  they  agree  as  the  share- 
holders, directors,  and  officers  to  cause 
the  corporation  to  compensate  them  ac- 
cording to  a specifically  described  for- 
mula. This  letter  agreement  might  re- 
cite that  the  net  income  for  division  is 
the  sum  of:  1.  those  doctors’  salaries 
and  any  bonuses,  2.  retirement  plan 
contributions  made  for  their  accounts, 
3.  any  dividends  the  corporate  practice 
pays  them  as  shareholders,  4.  any  cor- 
porate profits  left  undistributed  for  the 
year  (since  such  profits  essentially  in- 
crease the  corporate  value  for  its  share- 
holders), and  5.  possibly  any  special 
semipersonal  items  which  the  corpora- 
tion pays  for  its  members  but  which 
they  wish  to  keep  track  of  among  them- 
selves. 

Once  the  format  for  dividing  this  net 
income  is  determined,  it  is  relatively 
simple  for  a practice’s  manager  or  inde- 
pendent accountant  to  calculate  each 
member’s  share.  We  prefer  having  the 
calculation  made  quarterly  so  that  doc- 
tors’ salaries  will  be  adjusted  or  bo- 
nuses will  be  paid  to  keep  the  income 


division  “on  line”  as  it  approaches  final 
year-end  calculations. 

In  dividing  net  income,  no  direct  at- 
tention is  given  to  the  overhead.  A prac- 
tice’s expenses  would  in  fact  be  divided 
the  same  as  its  income  is  divided  since 
dividing  the  bottom  line  automatically 
divides  the  upper  lines  as  well.  We  usu- 
ally prefer  this  approach  both  logically 
and  as  a matter  of  simplicity,  although 
there  may  be  valid  arguments  for  spe- 
cific allocation  of  overhead  to  different 
doctors  or  different  large-group  depart- 
ments. 

Assume,  for  example,  the  cardiologist 


. . . compensation  often  rises 
above  its  importance  as 
mere  money  when  the  group 
practice  pie  is  divided.  It 
becomes  a measure  of 
personal  worth  and  a 
reflection  of  the  member's 
importance  to  the  group. 


in  a mixed  subspecialty  internal  medi- 
cine practice  wants  to  purchase  expen- 
sive echocardiography  equipment.  His 
partners  may  validly  complain  that  the 
purchase  price  and  the  echo  techni- 
cian’s salary  should  be  charged  directly 
to  his  share  of  income— if  he  will  get 
credit  for  its  income  perhaps  only  he 
should  be  charged  for  its  cost.  Or  as- 
sume one  member  of  a four-doctor  prac- 
tice claims  to  work  more  efficiently  with 
a nurse  by  his  side  during  all  office 
hours;  if  his  equal  partners  do  not  re- 
quire that  argued  “luxury,”  then  per- 
haps his  income  share  should  bear  the 
cost. 

The  problem  with  allocating  overhead 
specifically  to  the  members  is  that  the 
actual  overhead  patterns  will  con- 
stantly change.  The  hematologist  in  the 
above-described  mixed  subspecialty 
medical  group  might  need  a $4,000 
piece  of  lab  equipment,  far  less  expen- 
sive than  the  echocardiograph  but  still 
theoretically  chargeable  to  him.  Or  an- 
other member  of  the  equal  four-doctor 
practice  might  start  dictating  more 


medical  society  letters  and  thus  be 
charged  more  of  the  typists’  salaries. 

While  special  attention  can  be  given 
to  overhead  allocation,  and  indeed 
sometimes  the  circumstances  truly  re- 
quire it,  we  prefer  ignoring  it.  An  expen- 
diture should  be  justified  as  a group 
practice  matter  if  it  will  make  the  entire 
group  more  medically  effective  and 
profitable,  even  if  it  inures  to  one  mem- 
ber’s activity.  Therefore,  a valid  ex- 
pense should  be  involved  only  in  deter- 
mining the  net  income— the  bottom 
line— which  is  to  be  divided.  This  ap- 
proach keeps  the  income  division  much 
simpler  and  free  of  constant  question- 
ing while  serving  what  should  be  the 
preferred  overall  philosophy. 

The  two  basic  alternative  income  divi- 
sion systems  are  1.  simple  percentage 
division  and  2.  productivity  allocations. 
Each  alternative  has  certain  advan- 
tages and  disadvantages  which  should 
be  recognized,  and  the  chosen  method 
could  be  either  a pure  system  or  any 
variation  mixing  their  features  into  a 
special  formula. 

Percentage  division 

The  simplest  of  all  methods  is  for  the 
participants  to  divide  the  income 
equally.  Other  groups  divide  income  in 
fixed  percentages  which  are  not  equal, 
perhaps  in  recognition  of  seniority,  time 
involvement,  special  traing,  etc.  In  ei- 
ther case,  distribution  of  income  is  in  a 
predetermined,  fixed  ratio — a straight 
percentage  division. 

A percentage  method  has  the  advan- 
tage of  offering  the  doctor-members 
group  incentives  and  recognizing  group 
factors  which  may  be  important  to 
those  doctors.  Each  member  will  pros- 
per so  long  as  the  venture  produces  suf- 
ficient income,  regardless  of  which  indi- 
vidual physician  actually  performed  the 
work.  Hence,  the  members  should  feel 
free  to  have  patients  treated  by  various 
other  doctors  in  the  group  for  advan- 
tages in  scheduling  and  special  experi- 
ence. 

In  obstetrics-gynecology  groups  di- 
viding their  income  equally,  the  part- 
ners can  see  their  patients  as  they  con- 
sider most  useful,  and  they  can  assign 
deliveries  according  to  their  working 
schedules  without  any  adverse  income 
effects.  Other  specialty  surgeons  in 
joint  practice  can  arrange  their  operat- 
ing schedules  for  the  most  efficient  use 
of  their  members’  time  and  talents, 
while  primary  practice  doctors  can  sim- 
ply schedule  to  meet  each  day’s  overall 
demands.  What  is  more,  one  doctor’s 
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See  the  difference 
in  cost  with 
div  idends  from 

Dodson! 

SAVE  on  workers'  Compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  insurance  service  approved  by  the  Pennsylvania  Medical  Society 


Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 

Our  present  policy  Average  number  Phone 
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contributions  to  administering  the  of- 
fice or  performing  other  nonchargeable 
functions  will  not  penalize  him  if  his 
partner  is  seeing  more  patients  at  the 
time. 

Percentage  division  tends,  therefore, 
to  encourage  a cooperative  effort  for  the 
good  of  the  group.  It  minimizes  compe- 
tition between  the  members  since  there 
is  no  direct  financial  reward  for  seeing 
more  of  the  group’s  patients,  producing 
more  of  its  billings,  etc. 

Arbitrary  percentage  distributions 
generally  work  satisfactorily  in  groups 
having  strong  common  denominators  of 
age,  work  motivation,  and  professional 
qualifications.  They  work  particularly 
well  when  the  potential  income  is  high 
enough  to  defeat  most  desires  to  com- 
pete for  more  of  the  available  income. 
Those  practices  which  involve  the  most 
patient  interchange,  as  in  obstetrics, 
are  particularly  likely  to  use  simple  divi- 
sions satisfactorily.  The  method  has  the 
added  advantage  of  being  simple  in  con- 
cept and  easy  to  administer,  and  it  is 
therefore  by  far  the  easiest  way  to  re- 
solve the  income  division  problem. 

Unfortunately,  however,  various 
members  of  a group  rarely  make  equal 
contributions  to  the  practice’s  financial 
success.  So  long  as  the  differences  are 
small  the  members  may  overlook  them, 
but  as  these  differences  become  larger 
and  continue  to  exist,  they  will  tend  to 
become  divisive  factors.  One  doctor 
might,  for  instance,  be  taking  more  va- 
cations or  devoting  himself  to  more 
nonincome  producing  professional  ac- 
tivities (teaching,  society  work,  etc.) 
while  the  other  doctor  is  seeing  more 
and  more  of  the  patients.  Or  one  doctor 
may  be  increasing  his  efficiency  while 
the  other  doctor  tends  to  spend  more 
time  with  each  patient.  Regardless  of 
which  doctor  is  “right”  in  his  ap- 
proaches to  his  work,  the  differences 
will  tend  to  grow.  Failure  to  recognize 
people’s  different  characteristics  and  ef- 
forts is,  of  course,  the  disadvantage  of  a 
straight  percentage  division  method. 

Percentage  division  of  income,  espe- 
cially equal  sharing,  has  some  strong 
advantages  and  some  serious  disadvan- 
tages. It  has  much  to  offer  because  it 
minimizes  competition  among  the  part- 
ners themselves.  But  what  discourages 
competition  may  also  work  against 
good  physicians ’s  natural  incentives  to 
be  busy  and  to  make  their  practices 
grow  and  prosper.  If  the  pot  shrinks  in 
our  changing  economic  climate,  equal 
division  may  be  a time  bomb  just  wait- 
ing to  explode. 


Productivity  division 

The  opposite  approach  is  to  compen- 
sate each  member  in  proportion  to  the 
dollar  amount  he  has  contributed  di- 
rectly to  the  group’s  income.  The  com- 
mon measure  of  such  contribution  is  the 
amount  of  fee  charges  recorded  on  the 
group’s  books.  Hence,  if  a two-doctor 
partnership  has  net  income  (after  ex- 
penses) of  $140,000  and  the  books  show 
that  Dr.  A’s  charges  during  the  year  to- 
talled 60  percent  of  the  total,  then  he 
would  be  entitled  to  $84,000  of  compen- 
sation. If  in  the  succeeding  year  Dr.  A 
reduced  his  activity  and  produced  a 
lesser  share  of  the  total  charges,  his 
share  of  that  year’s  income  would  be 
proportionately  less. 

Dividing  income  on  the  basis  of  pro- 
ductivity recognizes  that  people  will  in- 
evitably be  different.  One  doctor  will  be 


. . . there  is  no  perfectly  fair 
way  to  divide  practice  net 
income  . . . any  method  will 
have  its  defects. 


able  to  work  faster  or  more  efficiently 
than  another;  a member  may  be  more 
ambitious  (perhaps  more  aggressive); 
someone  will  be  more  financially  moti- 
vated; and  we  often  encounter  the  situa- 
tion where  a partner  simply  needs  in- 
come for  valid  family  purposes.  To 
recognize  individual  circumstances  in 
the  income  division  may  be  preferable 
to  the  doctors  not  practicing  together 
at  all,  often  the  logical  alternative. 

In  rewarding  a member  for  his  finan- 
cial contribution,  a productivity  divi- 
sion has  the  additional  advantage  of  be- 
ing self-adjusting.  A partner’s  share  of 
his  group’s  income  will  vary  from  year 
to  year  just  as  efforts  may  vary.  Hence, 
if  an  older  partner  wishes  to  take  extra 
time  away  from  the  practice,  compensa- 
tion would  decrease  proportionately 
without  any  negotiation.  This  is  often 
extremely  important  to  the  senior  part- 
ner who  may  then  set  his  work  level  to 
suit  changing  circumstances  (so  long  as 
the  practice  is  adequately  covered) 
without  having  to  renegotiate  income 
upon  each  decision  to  change.  A method 
that  permits  automatic  adjustment 


without  confrontation  each  time  a 
change  occurs  can  be  invaluable. 

The  majority  of  medical  management 
consultants,  ourselves  included,  prefer 
income  division  methods  based  at  least 
in  part  on  productivity.  However,  such 
methods  also  have  disadvantages.  The 
basic  problem  is  that  compensating  on 
relative  productivity  can  create  a com- 
petition among  partners  for  the  avail- 
able work.  We  have  seen  some  ex- 
tremely unfortunate  examples  of  this 
feature,  even  to  the  extent  that  the 
method  has  affected  group  members’ 
clinical  judgments. 

The  method  is  also  disadvantageous 
in  that  it  rewards  for  creating  dollars 
while  ignoring  other,  less  measurable 
contributions  to  the  group.  The  senior 
physician,  for  example,  whose  hospital 
and  professional  activities  create  refer- 
rals performed  by  junior  partners  would 
not  be  recognized  for  his  contribution. 
Nor  would  the  managing  partner  of  a 
medium-sized  group  who  spends  20  per- 
cent of  his  time  assuring  that  the  prac- 
tice runs  efficiently  and  profitably. 

Productivity  division  also  requires 
careful  bookkeeping  of  patient  charges. 
This  should  not  be  a disadvantage  at 
all,  because  we  believe  any  practice 
should  have  this  information  whether 
or  not  it  is  needed  for  income  division 
purposes.  A group’s  total  charges  for  a 
time  period  indicate  how  busy  the  doc- 
tors were,  and  the  information  is  valu- 
able in  predicting  how  much  cash  will 
be  received  in  succeeding  periods  (when 
the  payments  for  those  charges  are  re- 
ceived). Furthermore,  a group  should 
record  its  members’  relative  productiv- 
ity even  if  they  share  income  without  re- 
gard to  it,  for  only  by  having  the  infor- 
mation can  the  members  recognize 
changes  or  inequities  before  too  much 
dissension  develops. 

There  are  a few  technical  details 
which  a group  dividing  income  on  pro- 
ductivity must  agree  upon  before  pro- 
ceeding. Should  productivity,  for  exam- 
ple, be  based  upon  each  member’s 
charges  as  recorded  or  instead  upon  the 
actual  amounts  collected  for  his  work? 
While  we  tend  to  prefer  reference  to 
charges  in  typical  group  relations,  there 
are  sometimes  strong  philosophical  rea- 
sons for  tying  the  measure  to  actual  col- 
lections. Should  nondoctor  procedures 
such  as  x-ray,  lab  work,  and  special  test- 
ing be  counted  whether  or  not  they  are 
ordered  by  a specific  doctor?  Should 
hospital  obligations  assumed  by  the 
partners  in  equal  rotation  be  included? 
One  must  analyze  the  practice’s  charac- 
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HMO’s  — IPA’s 

What  is  the  direction  in  the  80’s?  Will  they  be  good  or  bad  for  your 
practice?  Is  it  something  you  should  consider?  What  will  be  the 
future  configuration  of  medical  practice  in  Pennsylvania? 


A 1 DAY  SEMINAR  COVERING  SEMINARS  OFFERED  IN 

CRITICAL  TOPICS  SUCH  AS  THE  FOLLOWING  CITIES 


• What  makes  a successful  HMO 
(profiles  of  over  275  existing  HMO’s) 

• A step-by-step  planning  approach 

• Using  the  mathematical  model  to  determine 
the  “Probability  of  Success”© 

• Organizational  and  business  design 

• Market  planning  and  research 

• Site  selection  and  facility  requirements 

• Financial  considerations— tax 
advantages/disadvantages 

• Legal/Legislative  environment 

• Investment  considerations 


May  18  — 
May  25  — 
June  1 — 
June  17  — 


Scranton  — Sheraton  Inn 
Harrisburg  — Marriott  Inn 
Pittsburgh  — Marriott  Inn 
Philadelphia  — Stouffer’s 

Valley  Forge  Hotel 


• Each  seminar  limited  to  fifty  registrants 

• Seminar  cost  $325.00  (includes  lunch) 

• Registration  for  each  seminar  will  be  closed 
two  weeks  prior  to  seminar  date 

• Make  checks  payable  to  HMO,  Inc. 


CONDUCTED  BY 

Health  Maintenance  Organizations.  Inc. 

Suite  1020,  2 Penn  Center  Plaza 
Philadelphia,  PA  19102 
(215)  563-3160 

Wholly  owned  subsidiary  of  Cole,  Warren  and  Long  Inc.,  Management  Consultants 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience  by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALLYOU  CAN  BE. 


Call  Collect 


Major  James  E.  Kuza  Major  Charles  J.  Schuder 

(412)  644-4432  (215)  443-1702 
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teristics  to  reach  sensible  decisions  on 
these  details. 

Productivity  division  offers  some  im- 
portant features  for  compatible  group 
practice,  but  it  also  offers  difficulties.  It 
will  function  well  if  the  partners  using  it 
can  work  well  together  despite  the  anti- 
group incentives  it  may  create,  but  it 
will  not  hold  partners  together  if  they 
are  not  compatible  in  the  first  place. 

Combining  the  methods 

While  other  criteria  might  also  be  in- 
cluded in  an  income  division  formula, 
they  usually  fail  to  be  useful.  Various 
point  value  systems  might  give  credit 
for  different  activities  useful  to  the 
group,  but  deciding  on  point  values  in- 
volves negotiations  which  may  be  re- 
opened as  the  circumstances  change. 
Some  arrangements  give  credit  for  sen- 
iority, but  the  factor  usually  evens  up 
after  a few  years  of  involvement;  we 
prefer  discounting  a new  member’s  reg- 
ularly calculated  share  as  will  be  dis- 
cussed next  month. 

Multispecialty  groups  sometimes 
consider  the  number  of  patients  seen  by 
each  doctor  as  a means  of  equating  the 
lower-earning  primary  care  doctors’  in- 
come levels  with  those  of  certain  refer- 
ral doctors.  These  approaches,  however, 
too  often  fail  to  reflect  the  underlying 
economic  differences  among  various 
specialties  and  usually  fail  to  be  accept- 
able among  the  members.* 

Therefore,  the  situation  boils  down 
to  the  two  alternative  approaches— 
percentages  (usually  equal)  and  pro- 
ductivity—both  of  which  have  strong 
advantages  and  disadvantages.  Since 
each  method  fits  some  character- 
istics that  the  group  practice  recognizes 
as  important,  a desirable  solution  will 
be  a combination  of  those  formulas.  The 
group  practice  might  thus  obtain  the 
strongest  advantages  of  each  method 
and  offer  more  realistic  incentives  to  its 
partners. 

The  simplest  example  of  combining 
the  percentage  and  productivity  meth- 
ods would  be  a two-tier  approach  often 
recommended  by  advisors.  Half  of  the 
practice’s  net  income  would  be  divided 
among  its  partners  equally  (or  in  some 
other  predetermined  percentages),  and 
the  other  half  would  be  divided  in  the 
ratio  of  the  members’  actual  charges.  In 
this  manner,  each  partner  has  a strong 

*There  is  a new  income  division  approach  for  large,  multi- 
specialty clinics  which  we  believe  serves  their  members' 
diversities  particularly  well  While  geared  to  productivity, 
it  measures  each  member's  production  against  averages 
for  his  specialty  and  compensates  according  to  that  com- 
parison. 


incentive  to  make  the  overall  group  as 
successful  as  possible  (regardless  of 
which  partner  actually  sees  more  pa- 
tients) and  a personal  incentive  to  pro- 
duce. Since  both  group  loyalty  and  indi- 
vidual ambition  should  be  well-accepted 
and  desirable  attributes,  the  formula 
combining  incentives  for  each  may  be  a 
workable  solution. 

Variations  on  the  50-50  two-tier  com- 
bination are  limitless.  We  have,  for  in- 
stance, recommended  that  certain 
groups  divide  60  percent  of  their  income 
equally  and  then  allocate  the  other  40 
percent  according  to  productivity.  This 
is  based  on  the  members’  recognition 
that  their  group’s  success  deserves 
somewhat  more  emphasis  than  a mem- 
ber’s personal  numbers.  Other  practices 
have  gone  the  opposite  way  after  ana- 


each  group  must  seek  basic 
fairness  in  a system 
relatively  simple  to 
understand  and  apply 


lyzing  the  characteristics  of  their  spe- 
cialties, the  market  for  their  services 
and,  of  course,  their  members’  personal- 
ities. 

In  some  ophthalmology  groups,  the 
members  retain  fairly  individualized 
practices  within  a group  structure;  we 
have  recommended  methods  dividing 
upwards  of  80  percent  of  net  income  on 
productivity  while  the  remaining  20 
percent  is  divided  equally  to  foster 
some  general  incentive  for  overall  group 
success.  An  internal  medicine  practice 
might,  on  the  other  hand,  earn  most  of 
its  income  in  the  hospital  and  divide 
those  responsibilities  on  a daily  or 
weekly  basis.  We  have  suggested  such 
groups’  dividing  upwards  of  70  percent 
equally  while  the  balance  is  based  upon 
the  ratio  of  the  members’  office-based 
charges  only. 

Obstetrics-gynecology  practices 
present  particular  complications  since 
obstetrics  work  may  be  divided  in  equal 
rotation  while  the  gynecology  work 
tends  to  vary.  One  approach  is  to  first 
divide  the  net  income  into  an  obstetrics 
portion  (which  is  divided  equally)  and  a 
gynecology  portion,  which  might  be  di- 


vided either  on  pure  productivity  or  else 
in  its  own  two-tier  calculation.  Such  a 
breakdown  may  also  have  the  advan- 
tage of  permitting  self-adjustment  if  a 
senior  partner  should  drop  out  of  the 
obstetrics  part  of  practice,  if  that  con- 
cept is  to  be  recognized  among  the  part- 
ners. 

In  dividing  the  net  income  on  several 
different  bases,  the  combined  approach 
has  the  advantage  of  automatically  di- 
viding overhead  on  both  bases.  In  fact, 
some  expense  items  such  as  office  rent, 
equipment  usage,  and  malpractice  in- 
surance are  the  same  for  each  phy- 
sician-member regardless  of  his  pro- 
ductivity, Other  expenses  like  medical 
supplies,  receptionist  and  billing  em- 
ployees’ salaries,  etc.  vary  in  close  rela- 
tion to  each  person’s  actual  work  level. 
And  still  other  expenses  are  difficult  to 
break  down  because  they  fall  some- 
where in  between.  By  dividing  the  bot- 
tom line  on  both  methods,  the  overhead 
would  likewise  be  divided,  automati- 
cally resulting  in  what  may  be  a reason- 
ably accurate  expense  allocation. 

While  the  two-tier  method  combining 
both  basic  approaches  may  sound  like 
an  ideal  solution,  it  does  not  truly  suit 
all  groups.  Introducing  productivity 
even  partially  will  nevertheless  open 
the  risk  that  members  will  become  too 
competitive  for  the  concept  of  keeping 
score  would  become  involved.  The  com- 
bination gives  a group  the  worst  of  both 
basic  methods  as  well,  so  one  must  be 
critical  before  adopting  it. 

Conclusion 

There  is  no  standard,  correct  way  for 
any  group  of  physicians  to  divide  the  in- 
come which  their  joint  efforts  produce. 
What  works  well  for  one  practice  may 
be  totally  inappropriate  for  another, 
and  each  group  must  recognize  these 
factors  and  incentives  which  best  suit 
its  own  members.  Furthermore,  since 
all  the  described  methods  (and  indeed 
all  other  approaches)  are  admittedly  un- 
fair to  someone  upon  critical  view,  the 
most  one  can  seek  is  basic  fairness  in  a 
system  that  is  also  relatively  simple  to 
understand  and  apply. 

This  article  has  attempted  to  lay  out 
the  general  factors  that  may  help  a 
group  identify  the  method  that  best 
suits  its  circumstances.  Even  after  that 
difficult  decision  has  been  reached,  how- 
ever, there  are  some  technical  consider- 
ations that  are  too  often  overlooked. 
Our  article  next  month  will  discuss 
some  of  those  special  problems  for  your 
thought.  □ 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/ conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “D.A.  W.,  ” “No  Sub,  ” or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Case  report 


Free,  innervated  gracilis  myocutaneous  flap 

William  T.  Conklin,  MD  Robert  M.  Davis,  MD  Richard  W.  Dabb.  MD 


The  use  of  free,  innervated  myocuta- 
neous flaps  as  a single-stage  recon- 
structive procedure  is  rapidly  becoming 
the  preferred  treatment  for  patients 
who  have  suffered  severe  salvageable 
upper  extremity  injuries  in  which  no 
good  tendon  transfers  are  available. 
Specifically  this  procedure  has  been 
shown  to  be  restorative  following  trau- 
matic loss  of  the  long  flexor  muscula- 
ture to  the  digits.1'2'3 

Prior  to  free-muscle  transplantation, 
the  most  beneficial  tendon  transfer  for 
finger  flexor  reanimation  was  the  trans- 
fer of  the  extensor  carpi  radialis  longus 
to  the  profundus  tendons  in  the  fore- 
arm. The  excursion  produced  however 
was  not  great. 

The  major  advantage  of  free  flaps 
over  convential  flaps  is  that  in  a single 
operation,  you  obtain  a functioning 
muscle  unit  as  well  as  surface  recon- 
struction. The  vascularity  of  the  trau- 
matized area  is  better,  and  thus,  healing 
is  promoted,  and  resistance  to  infection 
is  possibly  increased.  Less  joint  stiff- 
ness occurs  because  of  earlier  mobiliza- 
tion, and  hand  edema  is  reduced  due  to 
more  effective  postoperative  limb  eleva- 
tion." 

The  first  successful  innervated,  free- 
muscle  transplantation  was  performed 
by  Tamai  in  1970  when  he  demon- 
strated essentially  normal  muscle  func- 
tion and  structure  in  transplanted  rec- 
tus femoris  muscles  in  dogs.5  On  the 
basis  of  Tamai ’s  canine  experiments, 
some  surgeons  began  clinical  applica- 
tion in  patients  with  significant  func- 
tional deficits  in  the  upper  extremity. 

The  first  free,  functioning  muscle 
transplantation  occurred  in  Shanghai  in 
1973  when  the  pectoralis  major  muscle 
was  placed  in  the  forearm  to  replace  fin- 
ger flexor  musculature  destroyed  by  a 
Volkmann’s  ischemia  contracture.1  The 
gracilis  muscle  was  used  successfully  in 
a patient  with  the  same  history  and 
functional  deficit  in  1975. 2 More  re- 
cently, Manktalow  has  had  excellent 
results  using  free,  innervated  myocuta- 
neous flaps  to  provide  active  finger  flex- 
• 6 
ion. 

Prerequisites  for  using  free,  inner- 
vated myocutaneous  flaps  in  the  upper 
extremity  include: 

• an  intact  antagonistic  muscle 
group,  without  which  little  functional 


benefit  can  occur, 

• a recipient  site  with  suitably  lo- 
cated artery  and  veins  to  be  used  for 
anastomosis, 

• an  undamaged  recipient  motor 
nerve  which  normally  directs  the  move- 
ment the  transplanted  muscle  is  to  pro- 
vide, and 

• a donor  muscle  with  certain  ana- 


Figure  1.  Finger  flexion  after  five  months. 


tomic  characteristics  and  dynamic  qual- 
ities. 

Anatomically,  the  muscle  should  be 
supplied  by  a single,  major  neurovascu- 
lar pedicle.  The  most  important  dy- 
namic requirements  are  significant 
range  of  motion  and  strength  of  con- 
traction. The  muscle  should  be  expend- 
able, producing  no  significant  func- 
tional deficit  by  its  removal.  The 
gracilis  muscle  is  an  excellent  choice  be- 
cause it  meets  these  requirements.1 


The  authors  are  in  the  plastic  and  reconstruc- 
tive surgery  division  of  the  surgery  depart- 
ment at  York  Hospital. 


Case  history 

A 21 -year-old  male  sustained  a severe 
crush  avulsion  injury  to  the  right  fore- 
arm in  July  1976,  resulting  in  the  loss  of 
the  flexor  muscle  compartment,  ulnar 
artery  and  nerve,  median  nerve,  and  ra- 
dial artery.  Initial  treatment  included 
extensive  debridement  followed  shortly 
thereafter  by  split-thickness  skin  graft- 
ing and  an  abdominal  pedicle  flap  for 
skin  coverage.  A sural  nerve  graft  to 
the  median  nerve  was  performed  six 
months  later.  In  addition,  an  active 
physical  therapy  program  was  insti- 
tuted to  keep  the  fingers  and  wrist  joint 
supple  and  to  prevent  contracture. 

Three  years  later,  in  July  1979,  he 
was  referred  to  the  plastic  and  recon- 
structive service  at  York  Hospital  for 
evaluation.  Was  it  possible  to  reanimate 
the  fingers  and  thumb  and  increase  pro- 
tective sensation  to  the  hand? 

Preoperatively,  he  was  unable  to  flex 
the  fingers,  but  his  finger  extension  was 
intact.  There  was  no  ulnar  nerve  func- 
tion and  minimal  sensory  function  in 
the  median  nerve  distribution.  Im- 
paired circulation  to  the  hand  was 
shown  by  an  ateriogram,  which  re- 
vealed absence  of  the  ulnar  artery  and 
evidence  of  trauma  to  the  radial  artery 
at  the  wrist  level.  Clinically,  a strong  ra- 
dial pulse  was  present.  In  addition,  the 
blood  supply  to  the  proximal  forearm 
appeared  favorable  for  free-flap  anasto- 
moses. 

The  preoperative  goals  were  to  pro- 
vide mass  flexion  of  the  fingers  and 
thumb,  protective  sensation  in  the  ul- 
nar distribution,  and  possibly  increased 
vascularity  of  the  hand. 

On  August  27,  1979,  a free,  inner- 
vated gracilis  myocutaneous  flap  was 
transferred  from  his  left  thigh  to  the 
right  forearm  to  replace  the  missing  fin- 
ger flexor  muscles.  The  operative  proce- 
dure was  carried  out  by  two  surgical 
teams.  In  preparing  the  forearm  for  ac- 
ceptance of  the  free  flap,  the  finger 
flexor  tendons  were  isolated  at  the 
wrist,  a functioning  motor  branch  to 
the  median  nerve  was  isolated,  and 
proximally  located  blood  vessels  were 
made  ready  for  anastomoses.  The  distal 
vasculature  was  found  unsuitable  for 
revascularization,  and  the  median  nerve 
was  neurolysed.  The  8 cm  defect 
present  in  the  ulnar  nerve  was  corrected 
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MANAGEMENT  CONSULTING 
FOR  PROFESSIONALS,  INC. 

403  GSB  Bldg.,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
(215)  839-4368 
(215)  667-2341 
LEIF  C.  BECK,  CPBC 
GEOFFREY  T.  ANDERS,  C.P.A. 

DOROTHY  R.  SWEENEY 
MARTHA  McGINNESS 
M.C.P.  offers  a unique  independent  consulting 
service  for  physicians.  Services  include: 
General  Practice  Analysis 
Electronic  Data  Processing  Systems 
Review 

Fringe  Benefit  Surveys 
Employment  Searches 
Medical  Practice  Evaluation 
Inter-Doctor  Arrangements 

We  are  members  of  the  Society  of  Profes- 
sional Business  Consultants.  Call  us  for  a 
brochure  more  extensively  describing  our 
services. 


SHEARSON/AMERICAN  EXPRESS 

PRESENTS 

The  FMA— Financial  Management 
Account 

• The  American  Express  Gold  Card 

• A Shearson  Brokerage  Account 

• A convenient  Checking  Privilege- 
automatic  investment  in  Money  Market 
Fund 

• A clear  and  complete  Monthly  Statement 

• A credit  line  for  emergencies 

Your  money  is  always  working  hard.  You  enjoy 
no  preset  spending  limit  and  you  always  know 
your  current  financial  standing.  Individuals, 
Partnerships,  Sole  Proprietor,  (and  Corporations 
in  the  near  future)  can  use  the  FMA. 

Call  collect  or  write  for  a detailed  brochure: 

G.  Thomas  Weber,  Certified  Financial  Planner, 
P.O.  Box  1015,  Harrisburg,  PA  17108; 

(717)  233-5766. 


SHEAR 
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with  a sural  nerve  cable  graft. 

At  the  same  time,  the  second  team 
was  preparing  the  gracilis  flap  for 
transplantation.  The  medial  circumflex 
femoral  artery  with  its  concomitant 
veins  and  the  anterior  branch  of  the  ob- 
turator nerve  were  isolated  near  the 
proximal  third  of  the  muscle.  Before  di- 
vision of  the  neurovascular  pedicle, 
nerve  stimulation  confirmed  good  mus- 
cle contractility,  and  the  Wood’s  lamp 
examination  after  fluorescein  injection 
showed  the  cutaneous  circulation  to  be 
satisfactory. 

The  gracilis  flap  was  transferred  to 
the  forearm  where  microanastomoses  of 
first  the  artery  and  then  several  veins 
were  performed.  Good  flow  was  noted 
in  both  systems.  An  epineural  repair  of 
the  motor  nerves  was  performed  as 
close  to  the  neuromuscular  junction  of 
the  gracilis  muscle  as  possible  in  order 
to  permit  more  rapid  reinnervation.  The 
tendinous  portion  of  the  gracilis  was 
then  sutured  to  the  four  digital  profun- 
dus tendons  and  the  proximal  portion 
of  the  muscle  anchored  to  the  medial 
epicondyle  at  the  elbow.  The  muscle 
was  inserted  under  adequate  resting 
tension  so  effective  finger  excursion 
would  result  with  gracilis  contraction. 


The  skin  was  loosely  closed,  a posterior 
splint  applied,  and  the  arm  elevated  on 
two  pillows. 

The  patient’s  postoperative  course 
was  complicated  within  the  first  24 
hours  by  venospasm,  documented  by 
reexploration  of  the  anastomosis.  Isox- 
suprine  and  stellate  ganglion  blocks 
were  used  for  their  vasodilatory  effect. 
Although  the  muscle  itself  remained  vi- 
able, there  was  a sloughing  of  the  skin, 
which  eventually  required  treatment  by 
split-thickness  skin  grafting. 

After  approximately  five  months  of 
physical  therapy,  the  gracilis  muscle  be- 
came progressively  stronger.  Finger 
flexion,  however,  plateaued  at  approxi- 
mately 20°  (Fig.  1).  Ulnar  protective 
sensation  to  the  hand  is  anticipated  be- 
cause a Tinel’s  sign  has  reached  the 
wrist  level.  Lysis  of  adhesions  and 
shortening  of  the  profundus  tendons  is 
planned  in  order  to  give  greater  finger 
flexion. 

Conclusion 

Free,  innervated  muscle  myocuta- 
neous  flaps  may  be  used  to  restore 
mass  finger  flexion.  The  anatomic  pre- 
requisites for  performing  the  procedure 
are  an  undamaged  recipient  motor 


nerve  and  suitable  arterial  and  venous 
supply. 

The  gracilis  muscle  is  an  excellent 
choice  for  transfer  because  of  its  single 
major  neurovascular  pedicle,  dynamic 
characteristics,  and  expandability.  The 
neurovascular  repairs,  the  correct  mus- 
cle tension,  and  a vigorous  postopera- 
tive exercise  program  are  the  factors 
most  important  for  functional  return.  □ 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

Internist-cardiologist  — board  eligible  or  certified  — Cardiologist 
to  associate  with  group  in  rapidly  growing  area  in  Ocean  County,  NJ. 
Salary  with  eventual  partnership.  Please  send  curriculum  vitae  to: 
Department  871 , Pennsylvania  Medicine,  20  Erford  Rd.,  Lemoyne,  PA 
17043. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 


Pennsylvania  — Emergency  medicine  group  being  formed  to  staff 
emergency  department  of  a major  teaching  institution  in  Philadelphia. 
Seeking  career  oriented  emergency  physicians  who  are  board  eligi- 
ble or  certified  in  emergency  medicine  or  other  major  specialties.  Re- 
sponsibilities include  clinical  care  and  supervision  of  residents  as- 
signed to  the  emergency  department.  Income  is  commensurate  with 
training  and  experience  and  is  based  on  a fee-for-service  billing  with 
a minimum  guarantee.  Clinical  appointments  are  available  when  eli- 
gible. Call  (215)  438-0390  or  send  CV  to  Emergency  Medical  Spe- 
cialty Services,  Inc.,  Suite  L-6,  5555  Wissahickon  Ave.,  Philadelphia, 
PA  19144. 

Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

House  staff  physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a responsible  position  of  a modern  sub- 
urban Philadelphia,  286  bed  hospital.  JCAH  accredited.  $40,000  per 
year  plus  vacation,  sick  leave,  paid  pension  plan,  hospitalization,  mal- 
practice insurance,  and  disability  insurance.  Some  evening  and  night 
duty  required.  For  further  information,  contact  John  F.  Dunleavy,  As- 
sistant Executive  Director,  Holy  Redeemer  Hospital,  Meadowbrook, 
PA  19046;  (215)  947-3000. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 


STAFF 

PHYSIATRIST 

Allied  Services  Institute  of  Rehabilitation  Medicine 
is  currently  seeking  a board  eligible  or  board 
certified  STAFF  PHYSIATRIST  at  the  90-bed  JCAH 
and  CARF  accredited  facility. 

Allied  Services  is  the  largest  comprehensive 
rehabilitation  facility  in  the  Eastern  United  States 
and  is  located  at  the  foothills  of  the  scenic 
Pocono  Mountains,  in  close  proximity  to  all  East 
coast  metro  areas.  This  position  offers  excellent 
professional  opportunities  and  a liberal  fringe 
benefit  package.  Salary  negotiable. 

For  consideration,  please  forward  curriculum  vitae 
to:  Michael  J.  Aronica,  MD,  c/o  Allied  Services 
Institute  of  Rehabilitation  Medicine,  475  Morgan 
Highway,  Scranton,  PA  18508.  Equal  Opportunity 
Employer. 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  de- 
partment clinical  activity  and  continuing  education  in  emer- 
gency medicine.  Career  oriented  emergency  physicians 
combine  clinical  activities  in  the  Philadelphia  area  with  docu- 
mented CME  credits  via  the  Practice  Tract  Program  (an  edu- 
cation program  for  our  members  which  is  organized  by  and 
accredited  through  the  Office  of  Medical  Education  of  a ma- 
jor medical  teaching  institution  in  Philadelphia).  Also  receive 
ACLS  certification  and  certification  of  procedures  leading  to 
application  for  board  certification  in  emergency  medicine. 
Competitive  minimum  guarantee  and  clinical  faculty  appoint- 
ments available  when  eligible.  Continuing  education  credits 
awarded  through  affiliation  with  established  emergency  med- 
icine program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency 
Medical  Specialty  Services,  Inc.,  Suite  L-6,  5555 
Wissahickon  Ave.,  Philadelphia,  PA  19144. 
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department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact 
Teddy  Trout  (215)  438-0390  for  further  details  or  send  CV  to  EMSS, 
5555  Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20  Er- 
ford  Road,  Lemoyne,  PA  17043. 

Orthopedic  Surgery  — College  community  in  NW  PA.  New  128  bed 
hospital  with  support  in  OR,  X-ray  and  PT.  Income  guarantee.  Contact 
G.B.  Serrill,  United  Community  Hospital,  RD  1,  Grove  City,  PA  16127. 
(412)  458-5442. 

Opportunity  for  otolaryngologist  — (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20,100  depending  on  qualifi- 
cations. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Street,  Sewickley,  PA  15143. 

Anesthesiologists  wanted  — Three  anesthesiologists  to  integrate 
with  aggressive  cardiovascular  team.  Four  hundred  open  hearts 
yearly  and  similar  volume  of  pulmonary  and  vascular  surgery.  Teach- 
ing hospital  - Western  Pennsylvania.  Reply  with  curriculum  vitae  to 
Box  876,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Camp  Physicians  — Camp  Chen-A-Wanda,  fine  Pennsylvania  co-ed 
camp.  Two  or  four  weeks  available  in  July.  Excellent  living  accommo- 
dations for  physician  and  family.  Combine  vacation  with  little  work. 
Three  RN's  on  duty.  Call  (516)  643-5878  collect  (evenings). 

Palm  Springs,  CA  — Large  medical  practice  located  in  center  of  the 
fastest  growing  U.S.  resort/retirement  area.  1980  gross  $600,000  + . 
Perfect  for  one  or  more  physicians  or  physicians-investor  group.  Full 
information  re.  this  complete  medical  facility  upon  request.  Desert 
Medical  Center,  43-576  Washington  Street,  Palm  Desert,  CA  92260. 
(714)  345-2696. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Excellent  Opportunity  GP/FP  — for  growing  area  near  university, 


STAFF  PHYSICIANS 

STARTING  A MEDICAL  CAREER? 
LEAVING  PRIVATE  PRACTICE? 

Seeking  full  or  part-time  staff  physicians  for  patients  at  our 
state  operated  geriatric  facility. 

GOOD  SALARY,  EXCEPTIONAL  BENEFITS  PACKAGE,  in- 
cluding: 

Blue  Cross/Blue  Shield  family  coverage/Retirement  plan/ 
13  paid  holidays/Vacation/Personal  Sick  leave/Group  Life 
Insurance/Continuing  Education  Allowance/Professional 
Liability  Coverage/Performance  Bonus. 

Standard  37.5  hour  work  week,  Monday  - Friday.  Addi- 
tional compensation  for  call  time.  Residences  available 
on  grounds  at  minimal  cost.  Pennsylvania  licensure  re- 
quired. 


South  Mountain  Restoration  Center 

Located  in  southern  Franklin  County,  midway  between 
Chambersburg  and  Gettysburg. 

Contact:  James  J.  Plassio,  Personnel  Director/South  Moun- 
tain Restoration  Center/South  Mountain,  PA  17261  /Tele- 
phone (717)  749-3121 

AN  EQUAL  OPPORTUNITY  EMPLOYER 
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Looking  for 
staff? 

We  have  over  10  years  experience  with 
medical/dental  staff,  with  successful 
placements  from  administrators  to  billing 
clerks.  We  would  like  to  find  just  the  right 
person  for  you.  For  more  information' 
please  call  or  write  us. 


HEALTH  CARE  PERSONNEL 
CONSULTING,  INC. 

Leif  C.  Beck  Dorothy  R.  Sweeney 

Geoffrey  T.  Anders  Martha  A.  McGinness 

413  GSB  Barclay  Building 
Bala  Cynwyd,  PA  19004 
215-667-8630 


urgent  need  and  great  potential.  Private  practice  in  Central  Pennsyl- 
vania. Dr.  S.W.  Greenwald,  290  Grant  Street,  Indiana,  PA  15701. 
(412)  463-0508  or  479-2800. 

Physician  during  July  and  August,  1982  for  children’s  camp  lo- 
cated at  Beach  Lake,  PA,  accommodates  350  campers,  age  6-16; 
complete  modern  Health  Center;  2 RNs  in  attendance;  will  accept 
one  MD  for  each  month;  no  children  accepted  who  are  of  camp  age. 
Camp  opens  June  29  and  closes  August  23.  Private  room  and  facili- 
ties. Write  to  Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adams 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number. 

Chambersburg  — Psychiatrist  to  join  two  others  in  busy  private  prac- 
tice; growing  community  hospital;  ample  mental  health  center  and 
other  agency  work.  Lovely  semirural  historical  catchment  area  of 
80,000;  town  of  30,000  less  than  2 hours  from  Washington,  DC  and 
Baltimore.  Reply:  J.O.  Strite,  MD,  FAPA,  144  South  Eighth  Street, 
Chambersburg,  PA  17201. 

Active  Ohio  partnership  offers  one  year  Fellowship  in  Intraocular 
Lens  Implantation,  Posterior  Chamber,  Anterior  Chamber,  Intracap- 
sular,  Extracapsular,  Phacoemulsification.  Forty-thousand  plus 
fringes.  Send  CV  and  career  objectives  to  Department  891 , Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

POSITIONS  WANTED 

Ophthalmology  — Experienced  44-year-old  Board  Certified  seeks 
position  in  established  practice  as  general  medical  ophthalmologist 
with  surgery  option.  All  locations  considered.  CV  on  request.  Write 
Dept.  880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Radiologist  — Board-Certified  (Radiology  & Nuclear  Medicine),  Med- 
ical school  affiliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 


Internist  — B/E,  graduated  Georgetown  Medical  School,  4 years  in 
private  practice,  seeking  to  relocate  to  Southeastern  Pennsylvania 
and  vicinity.  Reply  to  P.O.  Box  3249,  York,  PA  17402. 

FOR  SALE 

Frogs  in  your  socks!  — That’s  right.  You’ll  jump  at  this  deal.  Sprawl- 
ing professional  office.  Location  that  will  make  you  the  envy  of  your 
friends  and  relations.  Very,  very  close  to  Phoenixville  Hospital.  Asking 
$79,900.  Rambo  Real  Estate,  26  S.  Main  Street,  Phoenixville,  PA 
19460.  (215)  933-1322. 

Family  practice  office  and  home  for  sale.  Well  established  practice 
of  33  years,  Central  Pennsylvania.  Office  temporarily  staffed  by 
nearby  hospital  emergency  room  physicians  due  to  death  of  owner. 
Office  fully  equipped  and  staffed.  Available  immediately.  Terms.  Con- 
tact Ronald  L.  Drewery,  Box  116,  Lock  Haven,  PA  17745  or  (717)  748- 
4011. 

Unopposed  family  practice  for  sale  — internal  medicine  near  Get- 
tysburg, PA.  Yearly  gross  $350,000  plus.  No  Surgery  or  Ob.  Large 
office  facility,  excellent  lab  and  staff.  Available  July  1982.  House  with 
5 bedrooms  attached  and  included.  Terms  available.  Collect  person 
to  person:  Patrick  Sheaffer  (717)  632-2300  (days);  (717)  637-8494 
(evenings). 

General  Medical  Practice  — for  sale  in  ski  resort  area  of  Westmore- 
land County.  Physician  wishes  to  retire  after  30  years  as  sole  physi- 
cian in  geographical  area.  Building,  equipment,  and  terms  available. 
Write  Department  890,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000.  References. 
Federal  matters  only.  Jack  Wachstock,  P.C.,  300  Garden  City  Plaza, 
Garden  City,  NY  11530. 

CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise  Conferences  on  Legal  Medical  Issues  — 

Caribbean  and  Mediterranean,  July  and  August  1982.  Approved  for 
24  CME  Cat.  1 Credits.  Distinguished  professors.  Excellent  Fly/ 
Cruise  group  fares  on  finest  ships.  Registration  limited.  Tax  deducti- 
ble under  1976  Tax  Reform  Act.  For  color  brochure  and  information 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington 
Station,  NY  11746.  Phone  (516)  549-0869. 


CLASSIFIED  ADVERTISING  INFORMATION 

RATES — $18.00  per  insertion  up  to  30  words;  60 
cents  each  additional  word;  $1.50  per  insertion  for  an- 
swers sent  in  care  of  Pennsylvania  Medical  Society. 
Payable  in  advance. 

COPY  DEADLINE — Copy  due  by  the  first  day  of 
month  preceding  month  of  publication.  Send  to  Penn- 
sylvania Medicine,  20  Erford  Rd.,  Lemoyne,  Pennsylva- 
nia 17043.  The  right  is  reserved  to  reject  or  modify  copy 
to  conform  with  publication  rules. 

WORD  COUNT — Count  as  one  word  all  single  words, 
two  initials  of  a name,  each  abbreviation,  isolated 
numbers,  groups  of  numbers,  hyphenated  words. 
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IF  1982 

POSTGRADUATE 

SEMINARS 

• Nationally-Renowned  Faculty 

• Weekend  Seminars 

• Credit:  A.M.A.  Cat.  I,  A.A.F.P.  Prescribed, 

A.C.E.P.  Cat.  T,  A.C.S.M.**,  A.N.A. 


Arrhythmias  & Cardiac  Ischemia: 
Diagnosis  & Management* 


June  11-13 

Las  Vegas.  NV 

June  11-13 

Virginia  Beach.  VA 

July  16-17 

San  Francisco.  CA 

July  16-18 

Vail.  CO 


July  30-Aug.  1 

Boyne  Mountain 
Resort 
Boyne.  Ml 

August  13-15 

Orlando.  FL 


September  24-25 

Washington.  DC 

October  22-23 

Cincinnati.  OH 

October  29-31 

Las  Vegas.  NV 


Clinical  Management  of  Coronary  Disease  and 
Dual-Mode  Exercise  Testing** 


May  14-15 

Chicago.  IL 

July  30-Aug.  1 

Lodge  of  the 

August  20-22 

Montreal.  Canada 

June  25-27 

New^ljch.,  CA 

1uly16M8* 
Tamiment  Resort  ^ 
Tamiment.  PA  I 
The  Poconos) 

Four  Seasons 
Lake  of  the  Ozarks. 
MO 

August  13-15 

! Monterey.  CA 

September  24-25 

Seattle.  WA 

October  22-23 

Boston.  MA 

ECG  Interpretation  & Arrhythmia 

Management* 

May  21-22 

San  Francisco.  CA 

August  6-8 

Lake  Tahoe.  NV 

September  24-26 

Las  Vegas.  NV 

June  25-27 

Orlando.  FL 

August  13-15 

Nashville.  TN 

October  15-16 

Atlanta.  GA 

July  23-25 

Cape  Cod.  MA 

July  30-Aug.  1 

Lake  Geneva.  Wl 

August  13-15 

Hilton  Head.  SC 

October  22-23 

Chicago.  IL 

Cardiac  Rehabilitation** 

May  14-15  October  15-16 

St.  Louis.  MO  Detroit.  Ml 

September  24-25  October  29-30 

Philadelphia.  PA  Chicago.  IL 

Ambulatory  Electrocardiography:  Clinical 
Applications,  Methodology  & Interpretation 


May  7-9 

Las  Vegas.  NV 

June  25-26 

Toronto.  Canada 

July  16-18 

Orlando.  FL 


August  6-8 

Concord  Resort 
Kiamesha  Lk..  NY 
(The  Catskills) 

August  20-22 

Anaheim.  CA 


September  24-25 

Houston,  TX 

October  1-3 

San  Francisco.  CA 

October  29-30 

Charleston.  SC 


To  receive  information  on  these  or  other  seminars, 

Call:  TOLL  FREE  800-525-8651  ext.  123 

or  303-740-8445  ext.  123  Or  Write  to: 

International  Medical  Education  Corporation 

64  Inverness  Drive  East,  Englewood,  Colorado  80112 


PplTiSctice 
|^^^Pioductivity  Iqc. 

We  are  proud  to  be  recognized  as  the  number 
one  practice  management  consulting  and  con- 
tinuing educational  firm  in  the  United  States.  To 
the  doctors  of  the  Pennsylvania  Medical  Society 
we  pledge  our  continued  support  with  assisting 
you  in  providing  the  best  quality  patient  care  in 
the  country  today. 

We  will  continue  to  offer  the  best  educational 
and  motivational  workshops  in  sound  business 
concepts  to  physicians,  residents,  office  man- 
agers and  medical  assistants;  provide  in-depth 
consulting  to  the  physician  in  private  practice, 
and  assist  physicians  and  office  managers  with 
recruitment/placement  and  practice  establish- 
ment. 

As  you  are  aware,  we  advocate  the  total  practice 
concept  and  do  not  limit  our  analysis  to  your 
bookkeeping  and  accounting  problems.  Prac- 
tice Productivity  is  vitally  interested  in  your  pro- 
fessional problems  as  they  affect  your  life,  your 
community,  and  your  patients.  We  are  interest- 
ed in  assuring  that  your  personnel  and  the  sup- 
porting system  in  the  practice  allows  you  to 
practice  medicine  as  you  had  originally  in- 
tended . . . happily. 

Our  new  consulting  and  educational  materials 
covers  all  medical  specialties.  References  in 
your  specialty  available  upon  request. 

Additional  Services  Include: 

Publications  on: 

Personnel  Policies  and  Procedures 
Appointment  Scheduling  That  Works! 

Video  Tape: 

“How  to  Establish  a Successful  Practice" 

Cassette  Tapes: 

Preventing  Collection  Problems  and  Handling  Problem 
Collections 

Monthly  Newsletter: 

Covers  Practice  Management  Techniques 

For  Additional  Information  Contact: 

Duane  M.  Johnson 

Executive  Vice  President 
2000  Clearview  Avenue 
Suite  100 

Atlanta,  Georgia  30340 

1-800-241-6228 


Medicare  reimbursement  questions  answered 


Since  the  enactment  of  the  Social  Se- 
curity Amendments  of  1965,  the  AMA 
has  continually  sought,  through  legisla- 
tive and  other  means,  to  insure  equita- 
ble and  realistic  levels  of  reimburse- 
ment for  physician  services  under  the 
medicare  program. 

Problems  related  to  inequities  in 
medicare  reimbursement  have,  in  some 
instances,  been  compounded  by  physi- 
cian misunderstanding  or  lack  of  knowl- 
edge as  to  just  how  reimbursement 
levels  are  established  under  this  pro- 
gram. For  that  reason,  the  AMA  House 
of  Delegates  recommended  that  the  as- 
sociation make  every  effort  to  inform 
the  profession  as  to  the  methods  by 
which  physician  fee  profiles  and  levels 
of  reimbursement  are  established  by 
medicare. 

In  response  to  that  recommendation 
the  AMA  Council  on  Medical  Service 
attempts  to  answer  some  of  the  ques- 
tions most  frequently  asked  by  physi- 
cians on  this  subject.  The  questions  and 
answers  are  based  on  information  con- 
tained in  the  Medicare  Carrier's  Man- 
ual, issued  by  the  U.S.  Department  of 
Health  and  Human  Services,  and  on 
changes  in  medicare  law  enacted  in 
1981.* 

On  what  basis  does  the  medicare  pro- 
gram pay  for  physicians’  services? 

Medicare  pays  80  percent  of  the  “rea- 
sonable charge”  for  covered  physicians’ 
services  which  are  billed  on  a fee-for- 
service  basis,  after  an  annual  $75  de- 
ductible, which  is  paid  by  the  patient  or 
beneficiary. 

What  is  a “reasonable  charge”? 

“Reasonable  charge,”  as  defined  in 
medicare  law,  is  the  lowest  of: 

(a)  your  “customary  charge”  for  a ser- 
vice (the  “customary  charge”  is  the 
individual  physician’s  median 
charge  for  the  service,  an  amount 
which  would  cover  his  charge  at 


• The  American  Medical  Association  published  this  infor- 
mation in  its  copyrighted  pamphlet,  “ Physician  Fees  Un- 
der Medicare— How  They  Are  Established ” It  is  re- 
printed in  full  with  permission. 


least  half  the  time  he  performed  the 
service); 

(b)  your  actual  charge  on  a given  claim, 
if  lower; 

(c)  the  “prevailing  charge”  for  that  ser- 
vice in  your  area  (the  “prevailing 
charge”  is  the  75th  percentile  of  cus- 
tomary charges  for  this  service 
made  by  physicians  of  like  training 
and  skill  in  the  area,  weighted  by 
frequency;  that  is,  the  “prevailing 
charge”  is  that  amount  which  would 
cover  the  “customary  charge”  for 
the  service  in  that  area  at  least 
three-fourths  of  the  times  it  is  per- 
formed); or 

(d)  the  charge  on  which  the  medicare 
carrier  bases  payment  under  its  own 
private  policies. 

How  is  my  “customary  charge”  calcu- 
lated? 

All  the  actual  charges  you  have  filed 
with  a medicare  carrier  during  the  pre- 
vious calendar  year  (January  1 through 
December  31)  are  accumulated  and 
used  to  develop  a ceiling  of  customary 
charges  for  the  fee  screen  year  begin- 
ning the  following  July.  Charge  data  are 
obtained  not  only  from  claims  you  have 
filed  with  medicare  on  assignment  but 
also  from  bills  sent  to  patients  when 
you  do  not  accept  assignment,  and  from 
the  carrier’s  nonmedicare  sources  of  in- 
formation concerning  your  bilhng.  Nor- 
mally, it  takes  a minimum  of  three 
charges  to  develop  your  “customary 
charge”  profile  for  any  given  procedure. 

The  customary  charge  is  the  median 
of  your  range  of  fees  for  a given  proce- 
dure. For  example,  let  us  assume  you 
have  filed  five  claims  for  “office  visits” 
in  the  previous  calendar  year.  Your  ar- 
rayed charges  for  the  five  visits  were: 

$ 8.00 

$ 8.00 

$ 8.00  - — median 

$10.00 

$10.00 

The  median  charge  for  the  service— 
and  your  “customary  charge’’— is 
$8.00,  the  point  at  which  one-half  of  the 
charges  are  above  and  one-half  below. 


How  is  a “prevailing  charge”  calcu- 
lated? 

As  already  noted,  the  “prevailing 
charge”  is  the  amount  which  would 
cover  the  “customary  charge”  for  the 
service  in  that  area  at  least  three- 
fourths  of  the  times  it  is  performed.  The 
example  below  illustrates  how  this 
charge  is  calculated  by  medicare. 


75th  Percentile  - Prevailing  Fee 


Customary 

Charge 

Number  of 
Services 

Percent  of 
All  Charges 

Cumulative 

Percent 

$10 

1402 

28.04% 

28.04% 

$12 

1115 

22.30% 

50.34% 

$15 

1680 

33.60% 

83.94% 

$20 

803 

Total  5000 

16.06% 

100.00% 

In  this  example,  the  75th  percentile 
includes  charges  up  to  and  including 
$15.  This  includes  the  charges  for  83.94 
percent  of  the  instances  in  which  the 
procedure  was  reported.  Although  the 
75th  percentile  is  selected  as  the  pre- 
vailing limit,  the  fact  that  the  same 
charges  are  made  many  times  may 
mean  that  a larger  percentile  is  also  cov- 
ered in  full,  as  in  this  example  it  covers 
83.94  percent  of  the  charges. 

This  procedure  is  followed  to  develop 
a prevailing  fee  for  each  procedure 
within  a locality,  and  for  different  spe- 
cialties for  those  procedures  in  which  a 
given  specialty’s  fee  pattern  differs 
from  those  of  other  specialties  in  the 
area.  As  a result,  each  medicare  carrier 
has  many  thousands  of  prevailing  fees. 

How  often  are  “customary  charges” 
and  “prevailing  charges”  updated? 

Both  the  “customary  charge”  and  the 
“prevailing  charge”  are  calculated  an- 
nually; payment  screens  are  updated 
July  1 (the  beginning  of  the  “fee  screen 
year’’)  based  on  data  on  your  and 
other  physicians’  charges  made  during 
the  previous  calendar  year.  Therefore, 
medicare  payment  for  most  physicians’ 
services  is  based  on  what  the  physician 
was  charging  a year  to  two  years  previ- 
ously, and  are  that  far  behind  charges  to 
the  nonmedicare  public  from  the  start. 
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For  this  reason,  the  ‘‘reasonable 
charge”  under  medicare  will  almost  al- 
ways be  less  than  the  actual  charges  be- 
ing made  by  a physician  at  any  given 
time. 

What  is  the  so  called  “economic  index,” 
and  how  does  it  affect  my  fees  under 
medicare? 

New  “Economic  Index”  regulations, 
called  for  by  Public  Law  92-603,  were 
published  by  the  Department  of  Health 
and  Human  Services  in  final  form  on 
June  16,  1975.  These  regulations  estab- 
lished a maximum  percent  of  increase  in 
“prevailing  charges”  which  could  be  al- 
lowed for  any  year  over  the  prevailing 
charges  in  effect  during  fiscal  year 
1973.  The  allowed  yearly  percent  of  in- 
crease is  limited  not  only  by  actual  in- 
creases in  physicians’  charges  but  by  an 
economic  index  established  by  the  De- 
partment of  Health  and  Human  Ser- 
vices, which  is  intended  to  reflect  in- 
creases in  the  cost  of  doing  business. , 
The  index  operates  on  the  assumption 
that  40  percent  of  a physician’s  income 
goes  to  expenses  and  60  percent  to  net 
income.  It  allows  an  expense-related  in- 
crease in  the  prevailing  charge  based  on 
data  on  salary  increases  in  nonmedical 
service  industries,  on  increases  in  hous- 
ing and  transportation  costs,  on  whole- 
sale price  increases  for  drugs  and  phar- 
maceuticals, (for  miscellaneous  costs) 
on  consumer  price  index  increases,  and 
on  premiums  for  professional  liability 
insurance.  An  increase  in  the  net  in- 
come component  is  allowed  in  propor- 
tion to  increases  in  the  earnings  of  pro- 
duction and  nonsupervisory  workers, 
adjusted  to  eliminate  productivity  in- 
creases. 

The  economic  index  is  calculated  an- 
nually to  determine  the  maximum  al- 
lowable increase  in  prevailing  charges. 
For  the  period  of  July  1,  1981  to  June 
30,  1982,  the  index  has  been  set  by  the 
Department  of  Health  and  Human  Ser- 
vices at  1.790;  i.e.,  prevailing  charges  in 
1981  can  be  no  more  than  79  percent 
above  the  level  of  prevailing  charges  in 
1973  based  on  charge  data  from  calen- 
dar year  1971.  To  implement  this  regu- 
lation medicare  Part  B carriers  will 


now,  in  effect,  prepare  three  types  of 
charge  screens  for  each  locality;  a “cus- 
tomary charge”  screen  for  the  individ- 
ual physician,  based  on  his  actual 
charges  during  the  preceding  calendar 
year;  a “prevailing  charge”  screen;  and 
a second  “prevailing  charge”  screen  de- 
veloped by  applying  the  current  eco- 
nomic index  to  the  FY  1973  “prevailing 
charge”  screen.  Each  physician's  “ rea- 
sonable charge"  will  be  the  lowest  of  the 
three  figures. 

1 have  just  gone  into  practice  and  obvi- 
ously I do  not  have  any  charges  on  rec- 
ord during  the  previous  base  calendar 
year.  On  what  basis  will  medicare  reim- 
burse me? 

Because  medicare  has  no  data  on  rec- 
ord for  you,  the  formula  used  for  reim- 
bursement follows  a Health  Care  Fi- 
nancing Administration  directive 
concerning  such  circumstances.  Physi- 
cians newly  in  practice  are  reimbursed 
on  the  50th  percentile  of  other  physi- 
cians’ charges.  The  50th  percentile  is 
defined  as  that  charge  which  includes 
the  customary  charges  of  the  physi- 
cians performing  at  least  50  percent  of 
the  services  in  the  same  specialty  and 
location.  In  many  instances,  this  charge 
is  equal  to  the  prevailing  fee  in  the  com- 
munity; in  other  instances,  it  may  be 
significantly  below  the  “prevailing 
charge.”  In  addition,  medicare  requires 
carriers  to  use  at  least  three  months’ 
charge  data  in  a given  calendar  year  to 
establish  a new  physician’s  individual 
“customary  charge”  for  the  following 
fee  screen  year.  Accordingly,  a physi- 
cian who  begins  practice  after  October 
1,  1980  will  be  paid  at  a 50th  percentile 
maximum  until  July,  1982. 

Can  I have  my  profile  adjusted  to  re- 
flect my  current  charges  which  indicate 
changes  I have  made  in  my  fees? 

No.  By  law,  each  update,  effective 
each  July  1,  is  based  on  charges  of 
the  previous  calendar  year.  Current 
changes  in  your  fees  will  not  be  re- 
flected in  your  profile  until  July  1 of  the 
next  year. 

When  the  next  updated  profile  becomes 


effective  on  July  1,  will  it  always  reflect 
my  new  fees  where  I have  made  in- 
creases? 

Not  necessarily.  Increases  in  a physi- 
cian’s customary  charge  profile  depend 
on  whether  the  median  charge  for  the 
previous  calendar  year  has  changed.  As 
an  example,  if  a fee  was  increased  in  De- 
cember of  the  previous  calendar  year,  it 
is  doubtful  it  will  be  recognized  on 
July  1. 

Is  medicare  prevailing  fee  data  avail- 
able, and,  if  so,  how  do  I obtain  it? 

You  can  obtain  prevailing  fee  data, 
which  is  arranged  according  to  proce- 
dure, locality,  and  specialty,  upon  writ- 
ten request  to  your  medicare  carrier, 
and  usually  at  nominal  cost.  Individual 
physicians’  medicare  fee  profiles  are 
also  available  on  request  by  the  physi- 
cian or  by  members  of  the  public. 

How  do  I obtain  a copy  of  my  fee  pro- 
file from  a carrier? 

Address  your  written  request  to  the 
medicare  carrier  which  serves  your 
area. 

I have  requested  my  profile,  but  not  all 
my  services  are  listed.  Can  you  explain 
why  my  profile  appears  to  be  incom- 
plete? 

For  a service  to  appear  on  your  pro- 
file, you  would  usually  have  to  have 
filed  at  least  three  or  more  charges  for 
the  same  procedure  in  the  same  year.  A 
single  claim  for  a service  does  not  pro- 
vide enough  data  to  determine  whether 
that  charge  is  your  customary  one.  Pro- 
files are  not  carried  over  from  one  year 
to  another,  but  are  based  on  the  pre- 
vious calendar  year’s  accumulated  data. 

Does  the  local  medicare  carrier  employ 
individuals  to  assist  me  or  my  staff? 

Most  carriers  do  have  individuals 
who  will  come  to  your  office  to  assist 
you,  and  who  will  also  conduct  training 
and  informational  seminars  for  your  of- 
fice staff.  The  address  of  the  carrier  for 
your  area  can  be  obtained  from  your 
state  medical  society  or  the  local  office 
of  the  Health  Care  Financing  Adminis- 
tration. 
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Treat  the  symptoms  in 
the  geriatric  patient 

apathy 

irritability 

forgetfulness 

confusion 


Cerebro-Nicin 


Alert  and 
functioning 
in  the 
sunset 
years 


CAPSULES 

A gentle  cerebral  stimulant  ^ 
and  vasodilator  for  the 
geriatric  patient 


Each  CEREBRO-NICIN*  capsule 


contains: 

Pentyienetetrazole  100  mg. 

Nicotinic  Acid  100  mg. 

Ascorbic  Acid 100  mg. 

Thiamine  HCL  25  mg. 

I-Giutamic  Acid  50  mg. 

Niacinamide 5 mg. 

Riboflavin 2 mg. 

Pyridoxine  HCL 3 mg. 


AVAILABLE:  Bottles  100,  500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid.  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold. 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 
Keep  out  of  reach  of  children. 


Write  for  literature  and  samples 


in  my  opinion 

What  the  FTC  hath  wrought 

On  Friday,  January  22,  1982,  the  usually  staid  New  York 
Times  carried  a full-page  advertisement  with  the  theme,  in 
heavy  black  type,  “You  Can  Do  Something  About  the  Way 
You  Look.”  Beneath  the  caption,  in  a box  about  nine  inches 
by  eight,  was  a line  drawing— a predominantly  face  and  bust 
view  of  a man  and  a woman,  surrounded  by  seven  small 
paragraphs  of  type  suggesting  specific  ways  of  accomplish- 
ing the  promise. 

Eyes  could  be  fixed,  hair  transplants  made,  noses  and  ears 
improved,  wrinkles  eradicated,  chins  changed,  and  breasts 
made  lovely.  “Your  breasts  can  and  should  be  beautiful,” 
said  the  type,  followed  by  the  reassuring  words,  “What  God 
did  not  give  to  all  women,  we  can.”  In  case  you  did  not  know 
where  all  these  parts  were,  lines  pointed  to  the  area  in  the 
drawing. 

Below,  in  heavy  type,  was  a telephone  number,  and  even 
more  black  and  prominent,  the  name,  Creative  Surgical 
Group,  with  offices  listed  in  New  York. 

At  the  very  bottom  of  the  page,  in  tiny  type,  was  a line 
reading,  “All  surgery  performed  by  Board  Certified  plastic 
surgeons.”  There  was  enough  glaring  white  space  so  that  the 
ad  could  have  been  carried  in  less  than  a quarter  page. 

The  moral  of  all  this  is  clear.  The  advertisement  is  in  effect 
saying,  if  you  need  surgery  or  think  you  do,  don’t  go  to  your 
personal  physician.  Instead,  read  the  advertisements  in  the 
New  York  Times  for  advice  on  how  to  solve  your  surgical 
problems. 

It  is  distressing  to  see  a newspaper  of  the  calibre  of  the 
New  York  Times  accepting  advertisements  of  this  type.  One 
can  only  conclude  with  sadness  that  this  eminent  newspaper 
has  adopted  the  philosophy  of  caveat  emptor— let  the  buyer 
beware. 

Most  of  us  remember  that  in  1975  the  Supreme  Court  re- 
jected a state  bar  association’s  fee  standards  and  following 
this  the  AMA  rewrote  its  ethical  code  limiting  the  restric- 
tions against  physician  advertising  so  that  only  that  adver- 
tising that  was  “false,  misleading  or  deceptive”  could  be  in- 
terdicted. The  AMA  is  again  in  the  Supreme  Court  “in  an 
argument  challenging  the  Federal  Trade  Commission’s  juris- 
diction over  not-for-profit,  professional  associations  and 
their  ethical  pronouncements,”  according  to  the  AMA  News- 
letter of  January  12.  The  Supreme  Court’s  decision  in  this 
case,  which  is  not  expected  until  late  spring  or  summer,  is 
expected  to  be  a definitive  ruling  on  the  government’s 
powers  to  interfere  with  the  ethical  codes  of  professionals. 
But  more  than  that,  it  will  deal  with  whether  the  FTC  has 
jurisdiction  over  these  professional  organizations.  Obviously 
not  only  physicians,  but,  as  is  pointed  out,  lawyers,  dentists, 
and  all  other  professionals  may  be  affected  by  the  decision. 

Interestingly  enough,  the  AMA  is  being  represented  by 
Newton  Minow  who  at  one  time  was  head  of  the  Federal 
Communications  Commission  and  should  know  how  govern- 
ment agencies  operate.  The  AMA  Newsletter  says  that  New- 


(BweMMfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


ton  Minow  said  the  FTC  should  have  given  the  AMA  a 
medal  instead  of  a long  trial  (almost  nine  months)  because 
the  AMA  was  the  first  professional  organization  to  rewrite 
its  ethical  code  following  the  1975  decision  alluded  to  above. 

Minow  made  the  point  that  the  AMA  and  the  other  defen- 
dants, which  happen  to  be  the  Connecticut  State  Medical 
Society  and  the  New  Haven  County  Medical  Association, 
are  not  in  business  for  profit  and  the  FTC  supposedly  is  lim- 
ited to  for-profit  organizations.  We  can  only  hope  that  the 
Supreme  Court  will,  once  and  for  all,  put  a stop  to  the  FTC’s 
interfering  with  attempts  by  physicians  to  maintain  high 
ethical  standards. 

To  suggest  that  a patient  can  make  a more  informed  deci- 
sion by  listening  to  television  or  reading  advertisements  in 
newspapers  rather  than  consulting  with  one’s  own  physician 
or  other  physicians  (or  even  consulting  with  friends  and  rela- 
tives who  have  had  similar  problems  in  the  past)  is  incredi- 
bly misleading.  Another  point  of  consideration  is  the  effect  it 
will  have  on  the  cost  of  medical  care.  We  are  constantly  being 
barraged  by  the  media  with  complaints  that  medical  care 
costs  too  much.  Advertising  inevitably  must  increase  the 
cost  of  doing  business,  and  in  the  long  run  the  patients  are 
going  to  have  to  pay  for  it.  This  so-called  Creative  Surgical 
Group,  in  taking  out  full-page  ads  in  a daily  newspaper  like 
the  New  York  Times  where  the  cost  runs  into  many  thou- 
sands of  dollars,  obviously  expects  to  get  its  money  back  by 
charging  an  increased  fee  to  the  patients  who  respond  to 
these  ads.  Sometimes  one  gets  the  feeling  that  the  govern- 
ment really  doesn’t  know  what  it  wants  but  regardless  is 
determined  to  get  its  own  way. 

We  can  only  hope  that  the  Supreme  Court,  ostensibly  con- 
sisting of  eight  rational  men  and  one  rational  woman,  will 
finally  render  an  opinion  that  will  prevent  the  FTC  from 
meddling  with  professional  organizations  that  are  trying  to 
uphold  standards  of  medical  care  and  confine  the  FTC  to  the 
business  world  where  it  obviously  belongs. 

Robert  S.  Pressman,  MD 

First  District  Trustee 


When  the  doctor  gets  cancer 

One  physician  reported,  “The  feeling  you  get  is  that 
you’ve  been  put  on  death  row  and  that  there  is  no  trial  and 
no  appeal.”  Another  said,  “My  emotional  shock  was  inde- 
scribable. A thousand  stabbing  carrousels  of  emotions— 
plans,  conflicts,  decisions— overwhelmed  me  like  a living 
wall  of  flame.”  In  some  ways,  physicians  with  cancer  react 
just  as  all  patients  react  to  serious  illness,  but  in  other  ways, 
a physician's  behavior  can  be  quite  different.  For  example, 
physicians  who  notice  their  own  prodromal  cancer  symp- 
toms frequently  react  with  massive  denial  and  delay  in  seek- 
ing confirmation  of  the  diagnosis  and  in  undertaking  treat- 
ment. Many  times  this  procrastination  is  reinforced  by 
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LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN«/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 
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BECAUSE 
A THIAZIDE  ALONE 
CANOMYDO &*>. 

SO  MUCH...  AND  YET 

CAN  DO 
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INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEh  S. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can't  keep  hypertension 
in  check.  IN  DERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world's 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  IN  DERIDE 
to  exert  an  additive  antihypertensive  effect ! 2 In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4%  of  patients  followed  for  6 to  18  months 
of  therapy! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K\  the  greater  the  risk  of  hypokalemia- 
induced  PVCm:4 

With  IN  DERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

INDERDE 

Each  tablet  contains  INDERAE 
( propranolol  HCI)  40  mg  or  80  mg, 
and  hydrochlorothiazide  25  mg 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page. 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 


INDERIDE® 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


No  474— Each  INDERIDE®-40/25  tablet  contains 
Propranolol  hydrochloride  (INDERAL®) 

Hydrochlorothiazide 

No  476— Each  INDERIDE®-80/25  tablet  contains 
Propranolol  hydrochloride  (INDERAL®) 
Hydrochlorothiazide 


40  mg 
25  mg 

80  mg 
25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion. Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents:  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihypertensive 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed  warn- 
ing.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in  1)  bronchial  asthma:  2)  aller'gic  rhinitis  during  the  pollen  season; 

3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock.  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol. 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs. 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (i  e , that  of  supporting  the 
strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol  s negative  inotropic  effect  The  ef- 
fects of  propranolol  and  digitalis  are  additive  in  depressing  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic, and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn:  b) 
if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason 
for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  afler  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  e g.,  isoproterenol  or  levarterenol 
However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA.  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL  ):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit  Embryotoxic  effects  have  been  seen  in 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  |aundice.  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  essen- 
tial. the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol- 
amine-depleting  drugs  such  as  reserpine  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue. hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g , increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  qout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 

If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function 
ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular 
bradycardia;  congestive  heart  failure;  intensification  of  AV  block,  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type;  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia.  Oculomucoculaneous  reactions  involving  the  skin, 
serous  membranes  and  con|unctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  jaundice  (mtrahepatic  cholestatic  jaundice),  pancreatitis, 
sialadenitis. 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics). 

Hypersensitivity  purpura,  photosensitivity,  rash  urticaria  necrotizing  angiitis  (vasculitis 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning). 

Hydrochlorothiazide  is  usually  given  ai  a dose  of  50  to  100  mg  per  day.  The  initial  dose  of 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved  The  usual  effective  dose  is  160  to  480  mg  per  day. 

One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg. 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 

(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm 

The  hydrochlorothiazide  component  can  be  expected  to  cause  diuresis.  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur; 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL  If  ingestion  is,  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion, BRADYCARDIA  - - Administer  atropine  (0  25  to  1 0 mg)  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE  — Digitalization  and  di- 
uretics HYPOTENSION  — Vasopressors,  e g.,  levarterenol  or  epinephrine  BRONCHO- 
SPASM Administer  isoproterenol  and  aminophylline  STUPOR  OR  COMA  — Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS-Though  usu- 
ally of  short  duration,  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES  - Monitor  serum  electrolyte  levels  and  renal  function;  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance. respiration,  and  cardiovascular  renal  function 

HOW  SUPPLIED:  No  474  — Each  INDERIDE *-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1 .000  Also  in 
unit  dose  package  of  1 00 

No  476  — Each  INDERIDE*-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1 ,000  Also  in  unit  dose 
package  of  1 00 


References:  1 Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents  J A M A 237  2303  (May  23)  1977  2 Bravo.  E L . Tarazi,  R C . and  Dustan,  H P 
N.  Engl  J Med  292  66  (Jan  9)1975  3 Hollifield.  J W , and  Slaton,  PE  Acta  Mecf  Scand 
[Suppl  ] 647:67  1981  4 Holland,  O.B..  Nixon,  J V , and  Kuhnert,  L.  Am,  J Med.  70  762 
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friendly  medical  associates  who  belittle  pertinent  data  or  dis- 
courage further  inquiry. 

Physicians  have  long  been  known  to  possess  massive  egos, 
a sense  of  special  personalness,  and  feelings  of  omnipotence. 
Good  doctors  often  make  terrible  patients.  After  a lifetime  of 
caring  for  others,  it  is  extremely  difficult  for  a sick  physician 
to  accept  the  role  of  patient.  He  has  an  insider’s  knowledge 
of  what  to  expect  in  the  course  of  treatment  and  its  usual 
outcome.  All  clinical  physicians  have  agonized  and  suffered 
with  advance  cancer  patients,  frustrated  and  powerless  to  do 
no  more  than  narcotize  them  till  death  provides  release. 

Even  though  we,  as  professionals,  know  that  the  outlook 
in  general  has  improved  in  the  therapy  for  most  types  of 
cancer,  the  most  vivid  memories  we  retain  are  those  of  cases 
where  the  disease  was  a catastrophic,  devastating,  tragic  ill- 
ness that  overwhelmed  everyone  involved  throughout  the 
entire  ordeal.  The  comments  of  the  two  physicians  in  the 
first  paragraph  bear  out  this  thought. 

There  are  some  errors  which  doctors  tend  to  make  under 
these  circumstances  with  enough  consistency  that  all  physi- 
cians should  be  aware  of  them.  Most  doctors  do  procrasti- 
nate when  a sign  or  symptom  appears  far  beyond  what  they 
would  tolerate  in  a patient  or  in  one  of  their  own  family  mem- 
bers. This  is  a most  distressing  tendency.  Most  cancer  ex- 
perts now  feel  that  the  earlier  the  diagnosis  is  made,  the  bet- 
ter the  chance  for  a successful  outcome  of  therapy.  For  the 
same  reason  physicians  do  not  care  for  their  own  families 
when  they  are  ill,  it  is  unwise  for  the  doctor  to  make  a diag- 
nosis of  cancer  for  himself.  A trusted,  but  not  too  intimate 
colleague,  is  best  for  this  task.  Another  mistake  that  is  fre- 
quently made  by  doctors  is  the  selection  of  medical  friends 


for  their  therapy,  even  though  they  may  not  necessarily  be 
the  most  qualified  person  to  treat  their  cancer.  Once  into 
treatment  programs,  many  physicians  refuse  to  make  even 
minor  concessions  to  their  work.  A physician  friend  of  mine 
got  up  at  3:30  a.m.,  drove  120  miles  to  Philadelphia  for  daily 
radiotherapy  treatments,  then  hurried  back  for  afternoon  of- 
fice hours. 

Although  the  physician’s  family  is  a potential  source  of 
considerable  support,  many  doctors  feel  they  need  to  spare 
their  spouse  and  family.  No  one  seems  to  understand  why  so 
many  physicians  feel  this  way,  but  it  is  a very  common  occur- 
rence. The  final  erroneous  behavioral  activity  common  to 
physicians  is  their  proneness  to  alter  or  fail  to  completely 
comply  with  the  treatment  programs  prepared  by  their  ther- 
apists. Knowledge  of  the  medical  system  may  be  a liability 
rather  than  an  asset  in  physician  patients.  Very  few  doctors 
have  adequate  knowledge  in  the  technical  areas  of  specific 
cancer  therapy,  and  even  if  that  knowledge  is  present,  preju- 
dices and  personal  bias  may  lead  to  obstructive  behavior. 

It  is  my  hope  that  neither  you  nor  I will  ever  get  cancer. 
That  hope  is  rather  unrealistic.  A more  practical  suggestion 
is  that,  should  symptoms  occur  or  signs  appear  that  are  sug- 
gestive of  malignancy  (or  any  other  serious  disease),  immedi- 
ate steps  be  taken  to  determine  the  diagnosis.  Should  treat- 
ment be  indicated,  competent  therapists  who  are  not 
intimate  friends  are  the  best  choices.  As  physicians  we  have 
learned  so  many  other  things  necessary  to  the  practice  of 
good  medicine,  and  so  too,  we  can  learn  to  be  effective  pa- 
tients, if  that  should  become  necessary. 

J.  Mostyn  Davis,  MD 

Fourth  District  Trustee 
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May  6,  7,  8,  1982  The  Franklin  Plaza  Hotel,  Philadelphia,  PA  19103 


This  course  will  provide  a comprehensive  update  on  hip  reconstruction  in  the  adult.  It  will  concentrate  on  topics  of  clinical 
importance  to  the  practicing  orthopaedist  and  will  include  relevant  basic  science  material. 


Course  Director: 

Marvin  E.  Steinberg,  M.D. 

Professor  and  Vice  Chairman 

Department  of  Orthopaedic  Surgery 

University  of  Pennsylvania  School  of  Medicine 

Director  of  the  Hip  Clinic 

Hospital  of  the  University  of  Pennsylvania 

As  an  organization  accredited  for  continuing  medical  education, 
continuing  medical  education  activity  as  meeting  the  criteria  for  1 9 
American  Medical  Association. 


Special  Guest  Faculty  Member: 

M.A.R.  Freeman,  M.D.,  F.R.C.S. 
Consultant  Orthopaedic  Surgeon 
The  London  Hospital 
Director,  Bone  and  Joint  Research  Unit 
London  Hospital  Medical  College 

University  of  Pennsylvania  School  of  Medicine  designates  this 
it  hours  of  Category  I of  the  Physician’s  Recognition  Award  of  the 


Make  check  payable  to  University  of  Pennsylvania.  Mail  application  and  check  to:  Office  of  Continuing  Education,  School  of  Medicine/ 
G-3,  University  of  Pennsylvania,  Philadelphia,  PA  19104 

Application 

“Hip  Reconstruction  - Update  1982”  • May  6,  7,  8,  1982  • Enrollment  Limited  To  250 

NAME 

ADDRESS 

Please  check:  □ Regular  Registration  Fee:  $250  □ Resident  Physician:  $125 

□ Allied  Health  Professional:  $125  <with  letter  of  verification  from  department  chairman) 


Refund  Policy:  $30  will  be  retained  to  cover  administrative  expenses  should  you  cancel  your  registration  in  the  course  for  any  reason.  In  order  to  refund  the  balance,  we  must  receive 
written  notice  of  withdrawal  one  week  before  the  course  begins.  No  refunds  will  be  given  thereafter. 


physicians  in  the  news 


David  S.  Brody,  MD,  Wynnewood,  di- 
rector of  the  section  of  general  internal 
medicine  and  associate  professor  of 
medicine  at  Temple  University  Hospi- 
tal, has  been  selected  as  a Henry  J.  Kai- 
ser Family  Foundation  Faculty  Scholar 
in  General  Internal  Medicine.  In  addi- 
tion to  the  Kaiser  Family  Foundation 
Award,  Dr.  Brody  has  recently  been 
named  an  American  College  of  Physi- 
cians Teaching  and  Research  Scholar. 

Robert  E.  Olson,  MD,  PhD,  has  been 
appointed  associate  dean  for  academic 
affairs  at  the  University  of  Pittsburgh 
School  of  Medicine,  effective  September 
1982.  Dr.  Olson  will  also  serve  as  profes- 
sor in  the  departments  of  Biochemistry 
and  Medicine.  He  is  the  current  presi- 
dent of  the  American  Institute  of  Nutri- 
tion. 

Professor  Ronald  Y.  Song  from  Ba-da- 


chu,  Peking,  China  recently  was  pre- 
sented with  a certificate  of  honorary 
membership  in  the  Robert  H.  Ivy  Soci- 
ety. Dr.  Song,  director  of  the  Plastic 
Surgery  Hospital  in  Ba-da-chu,  is  one  of 
Dr.  Ivy’s  former  residents. 

Lancaster  General  Hospital  has  ap- 
pointed Thomas  J.  Weida,  MD,  as  its 
resident  representative  to  the  Commit- 
tee on  Scientific  Program  of  the  Ameri- 
can Academy  of  Family  Physicians. 

The  Lawrence  County  Medical  Society 
has  elected  officers  for  1982:  Drs.  Law- 
rence C.  Marcella,  president;  Joseph  L. 
Moretto,  president  elect;  James  L. 
Gardner,  II,  first  vice  president;  and 
George  R.  Hart,  secretary-treasurer. 

The  American  Academy  of  Orthopedic 
Surgeons  has  appointed  William  A. 
Steinbach,  III,  MD,  of  Scranton,  to  its 


board  of  councilors.  Dr.  Steinbach  is  a 
past  president  of  the  Pennsylvania  Or- 
thopedic Society  and  chief  of  surgery  at 
Community  Medical  Center,  Scranton. 

William  Likoff,  MD,  president  and  chief 
officer  of  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  received  the 
first  university  commendation  award 
for  his  leadership  in  bringing  university 
standing  to  Hahnemann. 

The  1982  president  of  the  Bucks 
County  Medical  Society  is  Phillip  Fried- 
man, MD,  of  Langhome.  Dr.  Friedman 
is  a past  president  of  the  medical  staff 
at  Saint  Mary  Hospital,  Langhorne, 
and  is  currently  chairman  of  the  hospi- 
tal staff’s  Medical  Bylaws  Committee. 

Harvey  Mark  Rosen,  MD,  DMD,  has 
been  appointed  head  of  the  plastic  and 
reconstructive  surgery  section  at  Penn- 


BECK  & ANDERS 
LAW  ASSOCIATES,  INC. 

403  GSB  Bldg.,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
(215)667-3655 

LEIF  C.  BECK,  LL.B. 

GEOFFREY  T.  ANDERS,  J.D.,  C.P.A. 


Beck  & Anders  offers  a unique  and  highly  spe- 
cialized variety  of  legal  services  to  health  care 
professionals.  Major  areas  of  involvement  are: 
Professional  Corporation  Matters 
Retirement  Plan  Considerations 
Inter-Doctor  Arrangements 
Hospital  and  Medical  School  Departmental 
Matters 

Tax  and  Financial  Planning 
Non-Profit  Entities 

A brochure  describing  our  services  in  more  detail  is 
available  on  request. 


PH 

jjffl 


Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 

Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 

Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Bland  [21 5]  667-1 096 

Edna  R.  Wilcox  [21 5]  639-31 55 
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sylvania  Hospital,  Philadelphia.  He  is 
head  of  the  microvascular  laboratory  at 
the  hospital  and  clinical  assistant  pro- 
fessor of  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine. 


ANNOUNCING 

r SPECIAL  SERVICES  to  meet  the  SPECIAL  NEEDS 

of 

PROFESSIONAL  CORPORATIONS 


Temple  University  Health  Sciences 
Center  has  appointed  a new  director  of 
oncology  in  the  department  of  urology, 
Barry  S.  Stein,  MD,  of  Plymouth  Meet- 
ing. Dr.  Stein  has  been  recognized  by 
the  American  Cancer  Society  for  his 
work  in  the  field  of  bladder  cancer. 


• Maximum  Flexibility  in  the  design,  fun  ing  and  operation  of 
Qualified  Retirement  Programs. 

• Administrative  Systems  and  Guidance  to  keep  you  in  control  of 
your  retirement  funds  and  to  monitor  compliance  with  prevailing 
regulations. 

Information  and  Advice  to  maximize  fringe  benefit  opportunities. 


Jeffery  R.  Weiner,  MD,  has  been  named 
senior  vice  president  of  medical  delivery 
of  the  Health  Maintenance  Organiza- 
tion of  Pennsylvania.  Dr.  Weiner  will  co- 
ordinate the  system  and  develop  new 
programs  for  cost-effective  use  of  exist- 
ing health-care  systems. 

James  A.  Garrettson,  MD,  was  elected 
president  of  the  Indiana  County  Medi- 
cal Society.  Other  officers  include: 
David  C.  Hughes,  MD,  president  elect; 
William  G.  Vernocy,  MD,  vice  president; 
Herbert  A.  Strunk,  DO,  secretary;  and 
C.D.  Petit,  MD,  treasurer. 


Schmidt  and  Company  provides  these 
Administrative  Management  Services 
under  the  supervision  of  Marty  Eichelberger, 
CLU,  Principal.  Marty’s  experience  in  Fringe 
Benefit,  Financial,  and  Estate  Planning  is  supported  as  required  by 
our  accounting  and  tax  professionals. 

If  you  are  concerned  with  the  effectiveness  of  your  programs,  call  us 
for  a no  obligation  conference.  We  welcome  the  opportunity  to 
explain  how  our  services  can  benefit  you. 


The  Visiting  Nurses  Association  has 
honored  Frederic  M.J.  Walp,  MD,  a 
family  practitioner  from  Pottstown.  Dr. 
Walp  has  served  as  a member  of  the 
VNA  board  of  directors  and  is  currently 
chairman  of  the  quality  assurance  pro- 
gram at  Pottstown  Memorial  Medical 
Center. 

An  Altoona  psychiatrist,  Joseph  S. 
Silverman,  MD,  was  installed  as  the 
1982  president  of  the  Blair  County 
Medical  Society.  Other  officers  are:  Drs. 
Warren  M.  Wilkins,  president  elect;  Ju- 
lius C.  Rosch,  vice  president;  Betty  L. 
Cottle,  secretary;  and  Ronald  A.  Die- 
trick. 

The  “Norman  N.  Wall  Auditorium’’  is 
being  built  by  Good  Samaritan  Hospi- 
tal in  honor  of  Pottsville  physician,  Nor- 
man N.  Wall,  MD.  At  the  beginning  of 
Dr.  Wall’s  affiliation  with  the  hospital  in 
1950,  he  helped  to  create  separate  and 
distinct  departments  of  medicine,  sur- 
gery, and  obstetrics-gynecology.  With 
departmental  medicine  the  delivery  of 
patient  care  improved  at  a more  rapid 
pace  than  would  have  occurred  with  a 
central  staff. 

Dr.  Wall  was  active  in  establishing  a 
coronary  care  unit,  developing  a miner’s 
clinic,  and  creating  a cardiopulmonary 
laboratory. 


604  LOCUST  COURT  / 212  LOCUST  STREET  / HARRISBURG,  PENNSYLVANIA  17101 

TELEPHONE  (717)  233-6175 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 
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DESCRIPTION:  Methyltestosterone  is  1 7/f -Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug.  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  'he  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  ot 
excessive  sexual  stimulation  develop,  discontinue 
therapy  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  muchism,  10  to  40  mg  . Male  climacteric  symptoms 
and  . ootence  due  to  androgen  deficiency,  10  to  40  mg  ; 
Postp.  r atal  cryptorchism.  30  mg.  REFERENCE:  R.  B. 
Greenfa  ' M.D  ;R  Witherington,  M.D.;  1. 8 Sipahioglu, 
M.D  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy,  Sept.  1976 
SUPPLIED:  5,  10.  25  mg  in  bottles  of  60,  250  Rx  only. 
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inal  indicfetions:»Bef#i<^ment  therapy.  When" 
anarogen"  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


obituaries 


We  are  seeking 
a DIRECTOR  for  the 
Emergency  Department 

UNITED  COMMUNITY  HOSPITAL 
GROVE  CITY,  PENNSYLVANIA 

The  new,  fully  equipped  emergency  department 
sees  approximately  12,000  patients  annually. 
The  qualified  Director  candidate  will  receive  an 
excellent  hourly  salary  plus  stipend  for 
directorship  responsibilities;  an  outstanding 
benefit  package;  paid  malpractice  insurance; 
reimbursement  of  CME  tuition;  and  ACEP 
membership  dues.  For  complete  details  send 
credentials  in  confidence  to: 


SPECTRUM  EMERGENCY  CARE,  INC. 

Attn:  James  Murphy 
999  Executive  Parkway 
St.  Louis,  MO  63141 

or  call  toll-free  1-800-325-3982 


ADVANCES  IN 
GASTROENTEROLOGY 

June  26,  1982 
Golden  Nugget  Hotel 
Atlantic  City,  N.J. 

Fee:  $125.00 

Residents  in  Training:  $75.00 
Course  Description: 

The  purpose  of  this  course  is  to  provide  the 
primary  care  practitioner,  internist  and 
gastroenterologist  with  an  updated  approach  to 
the  diagnosis  and  treatment  of  gastrointestinal 
illnesses. 

Pathophysiology  will  be  emphasized.  The 
course  is  sponsored  by  the  Gastrointestinal 
Section  of  the  Hospital  of  the  University  of 
Pennsylvania  and  the  Department  of  Medical 
Education  of  Underwood  Memorial  Hospital. 
Category  I credit  offered. 

For  more  information  call  or  write  to: 
Registration  Supervisor,  Charles  B.  Slack, 
Inc.,  6900  Grove  Road,  Thorofare,  N.J., 
08086,  609-848-1000. 


• Charles  R.  Appel,  Jr.,  Lancaster;  Temple  University  School  of 
Medicine,  1961;  age  47,  died  February  8,  1982.  Dr.  Appel  was  a fam- 
ily practitioner. 

• Richard  Berman,  Cheltenham;  Hahnemann  Medical  College  and 
Hospital,  1943;  age  67,  died  January  4,  1982.  Dr.  Berman  was  a gen- 
eral practitioner. 

• Robert  John  Dongell,  Jr.,  Gallitzin;  Jefferson  Medical  College, 
1960,  age  47,  died  January  30,  1982.  Dr.  Dongell  had  been  in  family 
practice  in  Gallitzin  for  20  years. 

• Murray  B.  Ferderber,  Satsuma,  Florida;  Rush  Medical  College, 
1933;  age  79,  died  January  25,  1982.  Dr.  Ferderber ’s  specialty  was 
physical  medicine,  and  he  was  awarded  the  Legion  of  Merit  for  the 
rehabilitative  work  he  did  with  wounded  veterans  during  World  War 
II. 

• Wendell  Brown  Gordon,  Delray  Beach,  Florida;  University  of 
Pittsburgh  School  of  Medicine,  1925;  age  83,  died  February  16, 1982. 
A specialist  in  cardiovascular  disease,  Dr.  Gordon  had  been  a dele- 
gate to  the  PMS  House  of  Delegates. 

• Burtis  Magie  Hance,  Easton;  Jefferson  Medical  College,  1906;  age 
97,  died  January  18,  1982.  Dr.  Hance,  a urologist  and  gynecologist, 
was  president  of  the  medical  staff  at  Easton  Hospital  in  1941  and 
chief  urologist  from  1924  to  1942. 

• Frank  Thompson  Herron,  Pittsburgh;  University  of  Pittsburgh 
School  of  Medicine,  1933;  age  73,  died  January  28,  1982.  Dr.  Herron, 
a specialist  in  internal  medicine,  served  with  the  58th  Hospital 
Group  in  the  European  Theater  and  was  consulting  physician  for 
Gulf  Oil  Corporation  for  10  years. 

• Thomas  Wilson  Martin,  Pittsburgh;  Johns  Hopkins  University 
School  of  Medicine,  1928;  age  78,  died  February  16,  1982.  Dr.  Mar- 
tin’s specialty  was  internal  medicine. 

• Robert  E.  Milburn,  McKees  Rocks;  University  of  Pittsburgh 
School  of  Medicine,  1935;  age  71,  died  February  24,  1982.  Dr. 
Milburn  was  a specialist  in  otolaryngology,  rhinology,  and  clinical 
ecology. 

• David  L.  Perry,  New  Castle;  University  of  Pennsylvania  School  of 
Medicine,  1929;  age  77,  died  July  14,  1981.  A specialist  in  internal 
medicine,  Dr.  Perry  served  as  president  of  the  Lawrence  County  Tu- 
berculosis Society,  the  local  American  Heart  Association,  and  the 
Lawrence  County  Medical  Society. 

• Franklin  A.  Weigand,  Pittsburgh;  Ttemple  University  School  of 
Medicine,  1923;  age  82,  died  February  9,  1982. 

Robert  E.  Brant,  Naples,  Florida;  Temple  University  School  of  Medi- 
cine, 1932;  age  72,  died  January  22,  1982.  Dr.  Brant  was  a surgeon 
and  gynecologist. 

Louis  David  Hoff  stein,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1936;  age  75,  died  September  24,  1981.  Dr.  Hoff- 
stein  was  a dermatologist. 

Thomas  G.  Murray,  Haverford;  University  of  Pennsylvania  School 
of  Medicine,  1970;  age  37,  died  January  30,  1982.  Dr.  Murray  was  an 
internationally  known  expert  in  the  field  of  drug-induced  kidney  dis- 
ease. He  was  director  of  the  dialysis  program  at  the  University  of 
Pennsylvania  Hospital  and  a member  of  the  renalelectrolyte  section. 

Rose  E.  Stanley  Vates,  Mount  Oliver;  University  of  Pittsburgh 
School  of  Medicine,  1912;  age  94,  died  February  12,  1982. 


Before  prescribing, 
please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome;  convulsive  disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in 
long-term  use,  that  is,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  useful- 
ness of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication;  abrupt  withdrawal  may  be  asso- 
ciated with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal  symptoms 
similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to 
extended  use  and  excessive  doses.  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy;  advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 


Only  Valium'  (diazepam /Roche) 

15  indicated  in  anxiety 
disorders  and  a5 
an  adiunct 
in  the  relief 
of  skeletal 
muscle  spasm 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothia- 
zines,  narcotics,  barbiturates,  MAO  inhibi- 
tors and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Ob- 
serve usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effec- 
tive amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and 
certain  other  benzodiazepines  can  be  delayed  in  asso- 
ciation with  Tagamet  (cimetidine)  administration.  The 
clinical  significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion. changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10  mg 
b.i.d  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.; 
adjunctively  in  convulsive  disorders,  2 to  10  mg  b.i.d.  to 
q.i.d  Geriatric  or  debilitated  patients:  2 to  2/2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated. 

(See  Precautions.)  Children:  1 to  2/2  mg  t.i.d.  or  q.i.d 
initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

How  Supplied:  For  oral  administration,  Valium  scored 
tablets — 2 mg,  white;  5 mg,  yellow;  10  mg,  blue — bottles 
of  100*  and  500;*  Prescription  Paks  of  50,  available  in  trays 
of  10.*  Tel-E-Dose"  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25/  and  in  boxes  containing 
10  strips  of  104 

* Supplied  by  Roche  Products  Inc  , Manati.  Puerto  Rico  00701 
f Supplied  by  Roche  Laboratories.  Division  of  Hoffmann-La  Roche  Inc 
Nutley.  New  Jersey  07110 

<Dfiruc\  ROCHE  PRODUCTS  INC 
nuunty?  Manati.  Puerto  Rico  00701 


Only  Valium*  (diazepam/Roche) 

has  these  two  distinct  effects 


e-mg,  5-mg,  IQ-mg 

• 5COf«U«56fet5 


Indicated  in  anxiety  disorders 
and  as  an  aijunct  in  the  relief 
of  skeletal  muscle  spasm. 


Please  see  summary 
of  product  information 
on  preceding  page. 


THE  LIBRARY 
ACQUISITIONS  DIV 


Vol.  85,  No.  5 


MAY  1982 


*r 

ST 

O 


< 

CJ 

u. 

1-4  O 

_i  cn 
<t  >— • 
CJ  CJ 

z 

U.  < 

o ?¥ 
u. 

•> 

W z 
z < 

3 CO 


Depressive, 

anxiety 

AND 

somatic 

symptoms  respond 
rapidly. . . 


without  a phenothiazine 


A special  quality  of  relief  typically  comes  early  to 
anxious  depressed  patients  treated  with  Limbitrol. 
For  example,  core  depressive  symptoms— feel- 
ings of  guilt  and  worthlessness — often  respond 
within  a week.  So  do  insomnia,  anorexia,  agita- 
tion, and  psychic  and  somatic  anxiety.  And  as 
the  anxious  depression  responds,  so,  often  do 
the  related  somatic  symptoms— headache, 
backache,  G.l.  upset,  palpitations.*  No  less 
important  to  the  patient's  progress  is  the  en- 
hanced compliance  that  comes  with  the  early 
sense  of  well-being. 

With  Limbitrol,  these  striking  results  are  obtained 
without  the  phenothiazines  contained  in  other 
dual  medications.  The  causal  relationship  be- 
tween the  phenothiazines  and  extrapyramidal 
side  effects,  including  tardive  dyskinesia,  is  well 
established.  In  contrast,  the  reported  incidence  of 
these  adverse  reactions  with  Limbitrol  or  either  of 
its  components  is  rare. 

Patients  should  be  cautioned  about  the  combined 
effects  with  alcohol  or  other  CNS  depressants  and 
about  activities  requiring  complete  mental  alert- 
ness, such  as  operating  machinery  or  driving 
a car 


‘Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc 


Please  see  summary  of  product  information 
on  following  page. 


in  moderate  depression  and  anxiety 


Limbitrol 


® 


(S 


Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 


(as  the  hydrochloride  sdlt) 
:nk 


Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


A special  quality  of  relief 


LIMBITROI.  TABLETS  Tranquilizer-Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 

a summary  of  which  follows: 

Indication!!:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  sevete  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
depressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  In  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  Intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12 

In  the  elderly  and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  confusion  or  anticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  ore  those  associated  with  either 
component  alone:  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
hove  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  hove  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs: 

Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomonia  and  increased  or  decreased  libido 
Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tonque, 
pruritus. 

Hematologic:  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal:  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels 
Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive.  I V administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning.  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response. 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained. 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h.s.  dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  for  the  elderly. 
Limbitrol  10-25,  initial  dosage  ot  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required  Limbitrol 
5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses. 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose" 
packages  of  100,  available  in  trays  ot  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


PHYSICIAN 


The  Pennsylvania  State  University  is 

seeking  a Team  Physician  to  provide 
medical  care  to  intercollegiate  athletes. 
A Doctor  of  Medicine  Degree  from  an  ac- 
credited school  of  medicine  or  osteopa- 
thy, and  a license  to  practice  in  the  state 
of  Pennsylvania,  plus  4 to  5 years  of  ef- 
fective experience  in  sports  medicine  or 
a related  field  is  required.  Send  applica- 
tion letter,  resume  and  salary  re- 
quirements, by  July  1st,  1982  to: 

Employment  Division 
117  Willard  Bldg.,  Box  PM-11 
University  Park,  PA  16802 

An  Equal  Opportunity/ 

Affirmative  Action  Employer 


THE 

PENNSYLVANIA 

STATE 

UNIVERSITY 


The  Medical  College 
of  Pennsylvania 
and  Pocono  Hospital 

ANNOUNCE 

Radiology  of  the 
Acutely  Injured 

A program  in  clinical-radiologic  management 
of  the  acutely  injured  patient. 

OBJECTIVES: 

• improve  sequential  management  of  the  acutely  injured 

• learn  radiological  procedures  for  proper  diagnosis  and 
treatment  of  the  acutely  injured 

• appreciate  clinical-radiological  correlation  essential  in 
managing  the  acutely  injured 

October  14  — 17,  1982 

LOCATION:  Buck  Hill  Inn,  located  in  the  Pocono 
Mountains  of  Pennsylvania 

FEES:  $200  — Physicians  in  Practice;  $125  — Residents 

ACCOMMODATIONS:  (includes  3 meals  per  day) 

Single:  $89/person/day 
Double:  $68/person/day 

CREDIT:  AMA  — 20  hours  in  Category  I 
ACEP  — 20  hours  in  Category  I 
AAFP  — credit  applied  for 

For  information:  call  or  write,  Office  of  Continuing 
Education,  Medical  College  of  Pennsylvania,  3300 
Henry  Avenue,  Philadelphia,  PA  19129. 

(215)  842-7127 
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BECAUSE 
A THIAZIDE  ALONE 
CAN  ONLY  DO  e» 

SO  MUCH...  AND  YET 

CAN  DO 
TOO  MUCH. 

• . - 


% 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can’t  keep  hypertension 
in  check.  IN  DERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world's 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  IN  DERIDE 
to  exert  an  additive  antihypertensive  effect'.2 In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4%  of  patients  followed  for  6 to  18  months 
of  therapy 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCsc 4 

With  INDERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

MDERBF 

Each  tablet  contains  IN  DERAD 
(propranolol  HCI)  40  mg  or  80  mg, 
and  hydrochlorothiazide  25  mg 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page. 


BRIEF  SUMMARY 

(FOR  Fiji  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 

V AIDE®  No  474-  Each  INDERIDE®-40/25  tablet  contains 


’ Propranolol  hydrochloride  (INDERAL®)  40  mg 

Hydrochlorothiazide 25  mg 

anolol  hydrochloride  No.  476—  Each  INDERIDE®-80/25  tablet  contains: 

■iQERAL®)  Propranolol  hydrochloride  (INDERAL®)  80  mg 

and  hydrochlorothiazide  Hydrochlorothiazide 25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion. Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihypertensive. 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed  warn- 
ing ) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in:  1)  bronchial  asthma:  2)  allergic  rhinitis  during  the  pollen  season; 

3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock;  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol; 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs. 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (/  e. , that  of  supporting  the 
strength  of  myocardial  contractions)  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol’s  negative  inotropic  effect.  The  ef- 
fects of  propranolol  and  digitalis  are  additive  in  depressing  A V conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic, and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b) 
if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute  propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol’s potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason 
for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  e g , isoproterenol  or  levarterenol. 
However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL  ’):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established.  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit  Embryotoxic  effects  have  been  seen  in 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose. 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  jaundice,  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
Nursing  Mothers  Thiazides  appear  in  breast  milk  It  the  use  of  the  drug  is  deemed  essen- 
tial, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol- 
amine-depleting drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered. The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
enal  or  hepatic  function 


Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely,  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes.  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g , increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content 
Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease).  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarme 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function 
ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular 
bradycardia;  congestive  heart  failure;  intensification  of  AV  block;  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocytopenic  purpura 
Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensonum, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm. 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  Involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  jaundice  (mtrahepatic  cholestatic  jaundice),  pancreatitis 
sialadenitis 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning). 

Hydrochlorothiazide  is  usually  given  ai  a dose  of  50  to  100  mg  per  day.  The  initial  dose  of 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved  The  usual  effective  dose  is  160  to  480  mg  per  day 
One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg. 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component. 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure. 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 
(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm 

The  hydrochlorothiazide  component  can  De  expected  to  cause  diuresis  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur; 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL—  If  ingestion  is.  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion BRADYCARDIA— Administer  atropine  (0.25  to  1 0 mg).  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE— Digitalization  and  di- 
uretics HYPOTENSION— Vasopressors,  e g , levarterenol  or  epinephrine  BRONCHO- 
SPASM—Administer  isoproterenol  and  aminophylline  STUPOR  OR  COMA— Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS— Though  usu- 
ally of  short  duration,  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES— Monitor  serum  electrolyte  levels  and  renal  function,  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance, respiration,  and  cardiovascular-renal  function 

HOW  SUPPLIED:  No  474  — Each  INDERIDE®-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000  Also  in 
unit  dose  package  of  1 00 

No  47 6 — Each  INDERIDE®-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1 ,000  Also  in  unit  dose 
package  of  100 


References:  1 Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents  JAMA  237  2303  (May  23)  1977  2 Bravo,  E L . Tarazi.  R C . and  Dustan,  H P 
N.  Engl  J Med  292  66  (Jan  9)1975  3 Hollifield,  J W , and  Slaton.  PE  Acta  Med  Scand 
[Suppl  1 647  67  1981  4 Holland.  O B , Nixon,  J V , and  Kuhnert,  L Am  J Med  70.762 
(Apr)  1981.  7996/282 
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SOCIETY  TESTIFIES 
ON  DRUNK  DRIVERS 


CAT  FUND  1982  PAYOUTS 
MAY  REACH  $27  MILLION 


PHYSICIAN  LEADERS  MEET 
FOR  BRIEFING  ON  ISSUES 


Pledging  State  Society  support  to  legislative 
attempts  to  rid  the  highways  of  drunk  drivers, 
Robert  G.  Hale,  MD,  of  Lafayette  Hill,  testified 
April  22  before  the  House  Liquor  Control  Committee. 
Dr.  Hale  said,  "Physicians  know  firsthand  that  many 
of  the  victims  of  drunk  drivers  are  impaired  for 
life.  And  those  may  be  the  lucky  ones--since 
thousands  die  each  year...  the  waste  of  life  is 
tragic."  The  hearing  was  held  at  the  Upper  Merion 
Township  Building  in  King  of  Prussia.  Three  bills 
are  before  the  legislature:  Senate  Bill  1373,  and 

House  Bills  215  and  1156,  each  offering  provisions 
for  penalizing  the  drunk  driver.  The  PMS  House  of 
Delegates  adopted  a resolution  at  its  1981  meeting 
urging  that,  at  a minimum,  drunk  driver  legislation 
provide  1.  consistent  and  summary  adjudication  of 
violators;  2.  stiffer  fines;  3.  elimination  of 
plea  bargaining  and  other  means  of  reducing  pen- 
alties; and  4.  an  increase  in  the  mandatory  one- 
year  suspension  and  long-term  or  permanent  revoca- 
tion for  second  offenders. 

The  Medical  Professional  Liability  Catastrophe  Loss 
(CAT)  Fund  may  pay  out  as  much  as  $27  million  by 
August  31,  1982,  officials  of  the  fund  have  said. 
The  total  payout  in  1981  was  $19.5  million.  By 
February  of  this  year  the  payout  already  had 
reached  $10.8  million.  The  fund's  source  of 
revenue  is  an  annual  surcharge  on  the  professional 
liability  insurance  premiums  of  health  care  pro- 
viders as  defined  in  Act  111  of  1975,  including 
all  licensed  physicians.  This  year  the  surcharge 
was  38  percent.  The  Society's  emergency  task 
force  on  medical  liability  insurance  has  iden- 
tified the  CAT  Fund's  problem  as  an  indicator  of 
the  impending  crisis  in  Pennsylvania.  A report 
from  the  task  force's  actuary  says  unfunded  liability 
could  reach  $1  billion  in  the  next  five  years. 

The  Society's  1982  Leadership  Conference,  held  in 
Camp  Hill  April  21  and  22,  briefed  over  350  members 
of  Pennsylvania's  medical  community  on  issues  of 
current  importance.  Reports  from  the  state  depart- 
ments of  health  and  welfare,  panel  discussions  on 
health  care  costs  and  the  medical  liability  insur- 
ance dilemma,  and  an  address  on  the  condition  of 
the  nation's  economy  were  included.  The  Society's 
Environmental  Improvement  Award  was  presented  to 
Mary  M.  Sample  of  Mercer  County.  Benjamin  Rush 
Award  winners  were  Robert  M.  Jones  of  Tioga  County, 
and  Centre  County  Meals  on  Wheels.  See  page  12  for 
awards  details. 
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FOUNDATION  HEAD  TESTIFIES 
ON  PEER  REVIEW  PROPOSAL 

Stating  that  peer  review  organizations  must  repre- 
sent a substantial  number  of  physicians,  Bernard 
B.  Zamostien,  MD,  president  of  the  Pennsylvania 
Medical  Care  Foundation,  testified  April  1 before 
the  U.S.  Senate  Finance  Committee.  The  committee 
is  studying  S.B.  2142,  "The  Peer  Review  Improvement 
Act  of  1982."  Dr.  Zamostien  said  that  PMS  endorses 
physician  peer  review,  and  urged  elimination  of 
all  unnecessary  and  counterproductive  regulations. 
The  Foundation  currently  is  under  contract  to  the 
Department  of  Public  Welfare  to  perform  peer 
review  of  physicians  providing  ambulatory  and 
office  services  to  patients  on  Medical  Assistance. 

PMS  TESTIFIES 
ON  ACID  RAIN 

Irving  Williams,  III,  MD,  of  Lewisburg,  testified 
on  acid  rain  before  the  Task  Force  on  Environment 
of  the  Eastern  Regional  Conference  of  the  Council 
of  State  Governments  in  Boston  March  26.  Citing  a 
resolution  to  address  the  acid  rain  problem  adopted 
by  the  Society's  House  of  Delegates  in  1981,  Dr. 
Williams  told  legislators  of  the  health  dangers 
associated  with  acid  rain.  He  quoted  the  Beaver 
Report  of  1954,  saying,  "There  can  be  no  doubt 
that  the  effect  of  air  pollution  on  health  is 
wholly  bad,  whether  measured  positively  in  relation 
to  growth,  well-being,  and  joy  of  living,  or  more 
negatively  in  terms  of  death,  disease,  and  the 
economic  loss  which  goes  with  the  incapacity  to 
work."  The  AMA  House  of  Representatives  in  1981 
also  approved  the  State  Society's  acid  rain 
resolution. 

MEDICAL  ASSISTANCE  SURVEY 
SENT  TO  2,100  PHYSICIANS 

The  Legislative  Budget  and  Finance  Committee,  a 
bipartisan  committee  composed  of  members  of  both 
houses  of  the  state  Legislature,  is  currently 
surveying  2,100  physicians  concerning  the  Medical 
Assistance  Program.  Questionnaires,  dated  April 
19,  are  designed  to  gather  information  from  both 
enrolled  and  non-enrolled  physicians.  The  Penn- 
sylvania Medical  Society  helped  develop  the  ques- 
tionnaire being  used  in  the  physician  survey.  The 
study  of  relations  between  the  MA  Program  and 
providers  includes  several  provider  groups  includ- 
ing pharmacies,  general  hospitals,  and  private 
nursing  facilities. 

PMS  BOARD  AUTHORIZES 
AMICUS  CURIAE  BRIEF 

Society  attorneys  have  been  authorized  by  the  PMS 
Board  to  file  an  amicus  curiae  brief  in  Lackawanna 
County  Court  in  a case  in  which  the  1972  Peer 
Review  Protection  Act  is  under  attack.  In  the 
case  of  Decker  vs.  Madzin,  the  judge  authorized 
the  plaintiff  to  seek  information  from  the  hospital 
peer  review  records  of  a physician  who  is  an 
expert  witness  in  the  case.  If  allowed  to  stand 
the  judge's  decision  puts  at  risk  the  integrity  of 
the  peer  review  systems  of  hospitals  throughout 
the  state. 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  * ' P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


editorial 


Keep  your  hands  clean 

Nosocomial  infections  take  their  toll  each  year  in 
terms  of  cost  and  of  human  suffering.  Hospital- 
acquired  infection  is  a major  medical  problem  that  is 
estimated  to  affect  three  to  six  percent  of  admissions. 
This  figure  may  be  deceptively  low  since  surveillance 
is  undoubtedly  incomplete  in  terms  of  infections  dis- 
covered post-discharge  or  those  never  reported  at  all. 
The  Center  for  Disease  Control  estimates  that  about 
six  billion  dollars  are  expended  annually  because  of 
hospital  infections,  expenses  related  to  hospital  stays, 
drug  therapy,  infection  control  surveillance,  and  other 
complications. 

. . . Nova  Scotia  researchers  found  31%  of  a hospital’s 
health  care  personnel  in  a non-epidemic  period  carried 
aerobic  gram-negative  bacteria  on  their  hands.  (Hospi- 
tal Infection  Control  7:  125,  October  1980) 

Incidence  of  infection  is  directly  attributable  to  a 
number  of  relatively  obvious  factors  which  include  the 
organism  itself,  the  opportunity  for  exposure,  the  pa- 
tient’s health,  the  hospital  environment,  and  pure 
chance.  According  to  Maryanne  McGuckin,  director  of 
an  infection  control  education  program  at  the  Univer- 
sity of  Pennsylvania,  hospital-acquired  infections 
could  be  reduced  by  two  million  if  physicians  and 
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Again  this  year  the  August  issue 
of  PENNSYLVANIA  MEDICINE 
will  provide  readers  with  a 
membership  directory  and  other 
health  services  information. 
Watch  for  this  special  issue  . . . 
a valuable  reference  you  will 
use  for  an  entire  year. 


nurses  washed  their  hands  before  touching  patients. 
Hand  washing  has  repeatedly  been  shown  to  be  effec- 
tive in  preventing  the  spread  of  infection. 

. . . This  apparent  ability  of  gram-negative  organisms 
of  nosocomial  origin  to  multiply  actively  on  the  hands 
of  personnel  and  in  some  instances  lead  to  a carrier 
state,  has  significant  implications  for  the  epidemiology 
of  gram-negative  nosocomial  infections.  (Journal  of  Pe- 
diatrics 86:  433-7,  March  1975) 

Reports  from  both  the  Center  for  Disease  Control 
and  the  American  Hospital  Association  recommend 
hand  washing  after  every  patient  contact.  But  while 
everyone  seems  to  agree  that  hand  washing  is  the  sin- 
gle most  important  procedure  in  prevention  of  nosoco- 
mial infection,  relatively  few  practice  it.  In  their  recent 
study  of  hand  washing  in  intensive  care  units,  Albert 
and  Condie  discovered  that  physicians  washed  their 
hands  between  patient  contacts  only  28  percent  of  the 
time;  nurses  fared  slightly  better  at  43  percent.  Fur- 
thermore, they  found  that  “basic  concepts  of  infection 
control  in  the  medical  intensive  care  unit  were  fre- 
quently ignored,  particularly  by  physicians.”  (New  En- 
gland Journal  of  Medicine  304  (24)  1465-6,  11  June, 
1981) 

. . . Furthermore,  our  results  show  that  only  slight  con- 
tact with  the  patient’s  skin  may  be  required  for  the 
transfer  of  100-1000  viable  klebsiellae  to  the  nurses’ 
hands.  These  nurses  considered  that  they  had  “clean” 
hands,  and  would  not  normally  have  washed  before  at- 
tending another  patient.  (British  Medical  Journal  2: 
1315-1317,  17  November  1977) 

Personnel  (physicians,  nurses,  technicians)  and/or 
procedures  (lumbar  punctures,  colonoscopy,  injections) 
are  often  a source  of  infection,  the  causative  organism 
being  transmitted  by  hand  contact.  The  purpose  of  fre- 
quent hand  washing  is  to  remove  the  microbial  con- 
taminants acquired  from  patients  or  from  the  environ- 
ment. The  obvious  epidemiologic  implications  of 
organism  cross  infection  and  the  simple  acknowledged 
preventative  measure  of  hand  washing  should  indicate 
the  course  of  action  that  we  should  all  be  pursuing. 

. . . Hand  cultures  were  obtained  from  20  NICU  doc- 
tors and  nurses  in  the  middle  of  the  study  period.  GNB 
were  isolated  from  15  cultures  (75%)  and,  in  all  but  two 
instances,  the  results  of  hand  cultures  reflected  the 
spectrum  of  organisms  isolated  from  NICU  patients  at 
the  time  of  the  survey.  (Journal  of  Pediatrics  93:  288- 
293,  August  1978) 

About  15,000  people  die  annually  of  hospital- 
acquired  infections.  Prevention  is  in  your  hands. 

David  A.  Smith,  MD 
Medical  Editor 
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The  symptoms  are  common.  Missing  receipts. 
Overdue  invoices.  Neglected  insurance  forms.  And, 
worst  of  all,  a lot  of  precious  time  spent  on  paperwork 
that  could  otherwise  be  devoted  to  patient  care. 

The  cure:  A Commodore  desktop  computer.  In- 
cluding disk  drive,  letter  quality  printer,  and  complete 
medical  accounting  and  word  processing  systems. 

For  a modest  investment,  you  get  all  the  features  of  a 
sophisticated  and  versatile  business  computer  that  can 
do  virtually  all  your  paperwork  in  a fraction  of  the 
time  it  takes  you  now. 

Commodore’s  Medical  Accounting  System 

(MAS)1,  for  example,  can  provide  you  with  a fast, 
flexible  accounting  and  bookkeeping  system  that’s  as 
easy  to  use  as  it  is  cost  effective.  Automating  your 
receivables,  invoicing,  aging  of  payables,  and  re- 
venue analyses.  MAS  can  also  generate  end-of-the- 
month  “Superbills”  as  well  as  standard  insurance  and 
Medicare  forms.  And  it  gives  you  a thorough  over- 
view of  your  office  activities  through  a series  of 
reports  ranging  from  diagnostics  to  referrals. 

And  with  our  word  processing  programs,  your 
Commodore  computer  is  versatile  enough  to  be  used 
whenever  you’d  normally  use  a typewriter.  For 
memos.  Reports.  Correspondence.  Proposals.  In 
seconds,  you  can  delete,  insert,  rearrange  para- 
graphs, even  revise  as  many  times  as  necessary.  With 
no  time  wasted  typing  multiple  drafts. 

If  all  that  time  saved  on  paperwork  is  used  to  take 
on  additional  patients,  just  think  how  quickly  your 
Commodore  computer  will  pay  for  itself,  many 
times  over. 

Your  Commodore  computer  can  be  expanded  to 

meet  the  needs  of  a growing  office.  And  Commodore 
dealers  throughout  the  country  offer  prompt  local 
service.  Visit  your  Commodore  dealer  for  a hands-on 
demonstration  of  the  Commodore  computer  that  does 
so  much,  so  easily,  at  such  a low  cost. 

1 Medical  Accounting  System  was  created  by  Cimarron  Corp. 


“MEDICAL  ACCOUNTING  PLUS 
WORD  PROCESSING  FOR  UNDER 
$6,500.  FROM  COMMODORE.” 

—WILLIAM  SHATNER 


Commodore  Computer  Systems  med-2 

681  Moore  Road,  King  of  Prussia,  PA  19406 

□ Please  send  me  more  information  on  the  MAS  System. 

Name 


commodore 

COMPUTER 
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Awards  highlight  1982  leadership  dinner 


Arnold  W.  Cushner 

PMS  Communications  Division 

A civic-minded  citizen  of  Tioga 
County  whose  efforts  led  to  the  estab- 
lishment of  a multi-faceted  health  cen- 
ter in  northern  Pennsylvania  and  the 
State  College  Meals  on  Wheels  program 
are  the  1982  state  winners  of  the  Penn- 
sylvania Medical  Society’s  Benjamin 
Rush  Awards.  The  awards  honor  the 
memory  of  Dr.  Benjamin  Rush  (1745- 
1813),  Philadelphia,  medical  leader,  re- 
former, and  signer  of  the  Declaration  of 
Independence. 

The  1982  awards  were  presented  by 
Raymond  C.  Grandon,  MD,  PMS  presi- 
dent, at  the  Society’s  Leadership  Con- 
ference, April  21,  at  the  Penn  Harris 
Motor  Inn,  Camp  Hill. 

Robert  M.  Jones,  Blossburg,  the  win- 
ner of  the  state  individual  Benjamin 
Rush  Award,  was  chosen  for  his  consis- 
tent and  dedicated  leadership  as 
founder,  past  president,  and  director  of 
the  North  Penn  Comprehensive  Health 
Services,  formed  in  late  1972  after  the 
closing  of  the  Blossburg  State  General 
Hospital  by  the  Commonwealth. 

After  the  state  hospital  closing,  many 


in  the  Blossburg  area  were  concerned 
that  medical  care  facilities  were  no 
longer  available  within  a convenient 
distance.  Jones  led  a group  of  citizens 
who  organized  North  Penn  Comprehen- 
sive Health  Services  and  chartered  it  as 
a non-profit  corporation.  The  former 
hospital  was  leased  and  the  first  of  the 
Family  Health  Centers  was  opened  in 
March  of  1973. 

Since  then  two  other  family  health 
centers  have  been  added,  the  Mansfield 
Family  Health  Center  (1974)  and  the 
Cowanesque  Valley  Health  Center 
(1975).  These  health  centers  have  come 
to  fill  the  primary  health  care  needs  of  a 
substantial  portion  of  Tioga  County  cit- 
izens. 

In  addition,  other  health  related  ser- 
vices were  added  under  the  North  Penn 
umbrella.  North  Penn  Home  and  Center 
Services,  which  operates  senior  citizens’ 
programs  in  the  three  counties  of  Tioga, 
Bradford,  and  Sullivan,  was  begun  in 
1973.  The  Endless  Mountains  Treat- 
ment Center  for  persons  addicted  to  al- 
cohol and  drugs  and  the  North  Penn 


Home  Health  Agency,  which  provides 
nursing  and  therapy  in  the  patient’s 
home,  were  begun  in  1974.  Northern 
Tier  Youth  Services,  offering  a diagnos- 
tic program  to  dependent  and  delin- 
quent youths,  opened  in  1976.  The 
North  Penn  Mental  Health  Services 
and  the  Bradford-Tioga  Head  Start 
Program  were  added  in  1978. 

From  a modest  beginning  budget  of 
less  than  $250,000,  North  Penn  has 
grown  to  a $7  million  operation,  em- 
ploying nearly  four  hundred  persons 
with  various  talents  who  serve  the 
health  and  social  services  needs  of 
nearly  900  clients  and  patients  each 
business  day. 

In  addition  to  a leadership  role  in  the 
formation  and  development  of  the 
North  Penn  Comprehensive  Health  Ser- 
vices, Jones  and  his  wife  Marion  have 
also  made  substantial  financial  contri- 
butions to  North  Penn  as  well  as  to  the 
Blossburg  Memorial  Library  construc- 
tion. Through  the  Jones  Foundation, 
Inc.,  he  has  provided  financial  gifts  for 
youth  development  projects  which 
serve  the  North  Penn  School  area  of  the 
Southern  Tioga  School  District. 

Winner  of  the  organization  Benjamin 
Rush  Award  is  the  State  College  Meals 
on  Wheels  program. 

During  its  over  ten  years  of  opera- 
tion, the  Meals  on  Wheels  program  has 
provided  nutritious  meals  and  social 
contact  to  the  aged,  convalescent,  and 
handicapped  people  of  Centre  County. 

Over  the  past  decade,  almost  1,000 
area  residents  of  State  College  have  de- 
voted some  time  to  Meals  on  Wheels. 
Because  of  this  program,  along  with  the 
help  of  other  agencies,  countless  per- 
sons have  been  able  to  remain  in  their 
own  homes  rather  than  be  institutional- 
ized. Those  persons  who  are  served  are 
referred  by  physicians,  social  workers, 
clery,  and  friends.  No  person  requesting 
services  is  refused  because  of  income. 

Each  year,  county  medical  societies 
present  Benjamin  Rush  Awards  to  local 
individuals  and  organizations  for  out- 
standing voluntary  health  work.  State 
winners  are  then  selected  from  these 
county  winners. 


Health  department  reports  on  transplants 


To  determine  the  number  of  organs 
and  tissues  available  in  Pennsylvania 
for  transplantation,  a state  health  de- 
partment committee  has  conducted  an 
inventory  by  mail  of  200  hospitals  and 
six  organ  and  tissue  banks. 

The  Ad  Hoc  Committee  for  Organ 
Donation,  headed  by  Arthur  T.  McDer- 
mott, special  assistant  to  Secretary  H. 
Arnold  Muller,  MD,  found  that  during  a 
four-month  period  from  January  1 to 
April  30,  1981,  there  were  148  trans- 
plantable kidneys  available  statewide, 
five  hearts,  eight  livers,  20  pancreases, 
more  them  15  eyes,  and  100  pairs  of  cor- 
neas. 

This  compared  to  310  kidneys,  five 
hearts,  40  pancreases,  100  pairs  of  cor- 
neas, and  more  than  43  eyes  available 
during  the  whole  year  of  1980. 

From  January  1978  through  April 
1981,  the  committee  reported  that  St. 
Agnes  Skin  Bank  in  Philadelphia  aver- 
aged 55  donors  a year.  Greater  Erie  Eye 


Bank,  Inc.,  Erie,  recorded  an  average  of 
35  donations  of  whole  eye  tissue  during 
this  period. 

A yearly  average  of  235  kidneys,  41 
pancreases,  and  125  cornea  pairs  were 
available  from  the  Delaware  Valley 
Transplant  Program,  as  well  as  six 
hearts  and  one  liver  during  the  3.5-year 
span. 

The  Transplant  Foundation  of  West- 
ern Pennsylvania,  Pittsburgh,  averaged 
85  kidneys  a year,  in  addition  to  seven 
hearts  and  seven  livers  over  the  3.5- 
year  period. 

Many  hospitals  surveyed  reported 
that  they  did  not  have  the  capacity  for 
storage  and  banking  of  organs,  but 
were  “actively  involved  in  procure- 
ment,” and  often  cooperated  with  re- 
gional organ  and  tissue  banks  by  pro- 
viding surgical  backup  and  temporary 
storage.  The  report  said  organ  banks 
consider  hospitals  their  primary  source 
for  procuring  organs. 
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First  Aid 
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Broad-spectrum  antibacterial  7 • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains  Aerosporin*  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  1 oz  ana  ft  oz  and  '/n  o z (approx.)  (oil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  lor 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in:  • infected 
burns,  skin  gralts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
.. u-.u.i.  .. traumatic  lesions,  inflamed  or  suppurating  as  a result  of 


ft 


and  seborrheic  dermatitis)  • 

bacterial  infection.  Prophylactic-,. 

nation  in  burns,  skin  grafts,  incisions,  and  other  clean  lesions  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated.  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo- 
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mycin  is  possible  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  of  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  be  manifest  simply 
as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation for  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  the  product 
if  they  are  observed  These  symptoms  regress  quickly  on  withdrawing  the  medication. 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter. 


PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 
Complete  literature  available  on  request  from  Professional  Services  Dept  PML 


City  and  college  salute  Katharine  Boucot  Sturgis,  MD 

Claudia  T.  Dalton 


Katharine  Boucot  Sturgis,  MD,  a pio- 
neer in  the  field  of  lung  diseases,  was 
honored  March  5 by  the  Medical  Col- 
lege of  Pennsylvania  (MCP)  and  the 
City  of  Philadelphia.  A distinguished 
alumna  of  MCP,  Dr.  Sturgis  served  as 
chairman  of  the  department  of  preven- 
tive medicine  at  the  college  for  16  years, 
until  her  retirement  in  1968. 

The  ceremony,  which  took  place  in 
MCP’s  Kaiser  Auditorium,  was  a high- 
light of  Philadelphia’s  Women’s  History 
Week,  sponsored  by  the  Mayor’s  Com- 
mission for  Women.  Dr.  Sturgis  worked 
hard  to  merit  the  tribute— she  stands  in 
the  vanguard  of  women  who  have 
achieved  success  in  traditionally  male 
professions.  In  acknowledging  her 
achievements,  Mayor  William  Green 
presented  Dr.  Sturgis  with  a citation; 
and  Councilwoman  Joan  Spector  deliv- 
ered City  Council  greetings. 

Dr.  Sturgis’  path  to  a medical  career 
was  filled  with  more  than  the  usual 
challenges.  As  with  many  woman  to  fol- 
low, Dr.  Sturgis  combined  career  with 
home  and  family.  Of  her  days  as  a medi- 


cal student  at  the  then  Woman’s  Medi- 
cal College  of  Pennsylvania,  Dr.  Sturgis 
recalls,  “I  worked  my  head  off.  I had  no 
money,  so  I went  to  medical  school,  took 
care  of  the  house  and  children,  and  did 
the  cooking.  I taught  Sunday  school  for 
$10  a week  so  that  I could  hire  someone 
to  do  the  laundry  and  the  heavy  clean- 
ing.” 

Her  studies  were  interrupted  when 
she  contracted  tuberculosis,  which  ne- 
cessitated a two-year  stay  in  a sanato- 
rium. When  she  recovered,  Dr.  Sturgis 
resumed  her  studies  and  was  graduated 
from  MCP  in  1942,  at  the  age  of  38.  Dr. 
Sturgis  turned  her  bout  with  a serious 
disease  into  an  asset.  It  impelled  her 
life’s  work.  As  she  explains,  “Having 
been  a TB  patient  helped  me  develop 
sympathy  and  understanding  for  pa- 
tients because  I’d  been  through  it  my- 
self.” 

Dr.  Sturgis  served  her  residency  from 
1944-45  in  pulmonary  diseases  at  the 
Herman  Kiefer  Hospital  in  Detroit, 
Michigan.  There  she  witnessed  the 
steady  admission  rate  of  patients  with 


advanced  TB  for  which  treatment  was 
largely  ineffective.  She  became  con- 
vinced that  preventive  measures  must 
be  taken  to  halt  the  rate  of  new  infec- 
tions. With  this  in  mind,  Dr.  Sturgis  re- 
turned to  Philadelphia  in  1945  to  as- 
sume direction  of  mass  x-ray  surveys 
for  the  early  detection  of  TB.  She 
headed  this  effort  for  20  years. 

Dr.  Sturgis  also  turned  her  attention 
to  the  problem  of  lung  cancer.  Her  re- 
search in  lung  cancer  detection  deep- 
ened her  commitment  to  preventive 
medicine.  Alarmed  by  the  causal  rela- 
tionship she  found  between  cigarette 
smoking  and  bronchogenic  cancer,  Dr. 
Sturgis  became  a determined  anti- 
smoking crusader.  She  also  warned  of 
the  dangers  of  asbestos  and  air  pollu- 
tion. Again  in  the  vanguard,  Dr.  Sturgis 
called  for  an  active  political  campaign 
against  pollution  in  1967,  before  conser- 
vation became  a popular  issue. 

Dr.  Stugis  gained  recognition  as  an 
authority  in  her  chosen  field.  She  served 
for  11  years  as  editor  of  Archives  of  En- 
vironmental Health,  a publication  of  the 
American  Medical  Association.  In  this, 
she  had  the  distinction  of  being  the  first 
woman  chief  editor  of  a major  Ameri- 
can medical  publication.  Dr.  Sturgis 
was  also  the  first  woman  member  of  the 
Council  of  the  National  Institute  of  En- 
vironmental Health  Sciences  and  was  a 
member  of  the  Health  Advisory  Com- 
mittee to  the  director  of  the  National 
Institutes  of  Health. 

Although  now  retired,  the  78-year-old 
physician  keeps  up  her  interest  in  respi- 
ratory diseases  through  her  continuing 
support  of  the  American  Lung  Associa- 
tion, the  Philadelphia  Division  of  the 
American  Cancer  Society,  and  the  Citi- 
zen’s Council  for  Clean  Air. 

Dr.  Sturgis  also  maintains  an  active 
interest  in  her  profession.  She  offers  the 
following  assessment  of  the  state  of 
medicine  today:  “It  is  crisis-oriented, 
technique-oriented,  and  sometimes  too 
materially-oriented.  Physicians  neglect- 
ing to  take  time  to  understand  their  pa- 
tients as  human  beings  lose  a great 
deal.” 

Her  husband,  Samuel,  91,  is  also  a 
physician.  Nancy  Boucot  Cummings, 
MD,  her  daughter,  is  a nephrologist 
with  the  National  Institutes  of  Health; 
her  son,  Arthur  J.  Boucot,  PhD,  is  a 
professor  of  geology  at  Oregon  State 
University. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALLOWFIELD  ROAD  / P O BOX  53  / CAMP  HILL  PA  1 701 1 
(717)  763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 


Medicine  and  the  law 


Res  ipsa  application  to  medical  malpractice 

Kenneth  B.  Jones 


A recent  important  development  in 
malpractice  law  is  the  application 
of  the  res  ipsa  ruling  to  cases  of  medical 
malpractice.  Res  ipsa  loquitur  is  a Latin 
phrase  meaning,  “the  thing  speaks  for 
itself.”  The  court  applies  the  res  ipsa 
rule  to  events  that  ordinarily  do  not  oc- 
cur absent  negligence,  thereby  relieving 
the  plaintiff  of  his  usual  burden  of  prov- 
ing negligence  by  direct  evidence.1  In 
this  way,  the  res  ipsa  rule  allows  the 
negligence  question  to  reach  the  jury  on 
circumstantial,  rather  than  direct,  evi- 
dence of  negligence. 

The  res  ipsa  doctrine  is  best  illus- 
trated by  the  case  in  which  it  was  first 
clearly  applied.2  A barrel  of  flour  rolled 
out  of  a warehouse  window  and  fell  on  a 
pedestrian  passing  by.  The  pedestrian 
brought  suit  against  the  warehouse 
owners  for  his  injury  but  could  not 
present  direct  evidence  that  the  barrels 
had  been  negligently  handled  or  that 
proper  precautions  had  not  been 
taken.  On  these  facts  a court  would  re- 
fuse to  dismiss  the  suit  reasoning  that 
barrels  ordinarily  don’t  roll  out  of  ware- 


house windows  absent  negligence  and 
that  from  the  circumstances  alone  the 
jury  could  infer  that  negligence  had  oc- 
curred. A court  determination  of  res 
ipsa,  however,  only  relieves  the  plaintiff 
of  the  burden  of  presenting  direct  evi- 
dence. The  jury  must  still  determine, 
based  on  all  the  facts  of  the  case, 
whether  or  not  to  draw  an  inference  of 
negligence. 

In  the  past,  the  courts  have  rejected 
the  application  of  the  res  ipsa  doctrine 
to  medical  practice  cases.3  They  rea- 
soned that  expert  testimony  is  required 
in  malpractice  cases  because  the  jury 
lacks  the  medical  knowledge  necessary 
to  distinguish  between  a bad  result 
caused  by  physician  negligence  and  a 
bad  result  arising  from  an  inherent  risk 
of  the  procedure.  Absent  that  medical 
knowledge,  the  courts  reasoned  that 
they  could  not  conclude  that  the  bad 
result  was  one  that  ordinarily  did  not 
occur  absent  negligence  and  the  jury 

The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society. 


could  not  conclude  on  all  the  facts  of  the 
case  whether  negligence  had  in  fact  oc- 
curred. 

The  Pennsylvania  Supreme  Court  re- 
cently made  significant  modifications 
in  the  former  rule.4  The  court  held  that 
res  ipsa  can  be  applied  in  malpractice 
cases  if  either  one  of  two  requirements 
is  met.  First,  res  ipsa  can  be  applied 
when  there  is  a fund  of  common  knowl- 
edge from  which  a layman  can  reason- 
ably draw  an  inference  of  negligence 
from  the  circumstances.  Res  ipsa  might 
be  applied,  for  example,  if  the  wrong  leg 
was  amputated.  This  holding  appears 
to  be  consistent  with  the  rationale  un- 
derlying the  res  ipsa  rule  and  with  prior 
Pennsylvania  case  law.  Prior  Pennsyl- 
vania cases  held  that  expert  testimony 
in  malpractice  cases  was  not  required 
when  the  medical  matter  was  so  simple 
and  the  lack  of  care  so  obvious  as  to  be 
within  the  range  of  ordinary  experience 
and  the  comprehension  of  lay  persons.5 

Second,  said  the  court,  res  ipsa  can  be 
applied  when  expert  testimony  estab- 
lishes that  the  bad  result  is  one  that 
would  not  ordinarily  occur  absent  negli- 
gence. This  second  holding  is  troubling. 
The  jury  could  be  faced  with  determin- 
ing whether  or  not  the  inference  of  neg- 
ligence should  be  drawn  without  knowl- 
edge of  their  own  and  without  medical 
testimony  from  which  to  draw  the  infer- 
ence. The  only  medical  testimony  avail- 
able to  the  jury  could  be  that  this  result 
does  not  usually  happen  absent  negli- 
gence. Lacking  the  fund  of  knowledge 
on  which  to  base  a reasonable  inference, 
the  jury  may  simply  have  to  guess.  This 
concern  is  mitigated  somewhat  by  the 
likelihood  that  the  defense  will  present 
expert  testimony  on  the  negligence  is- 
sue. 

In  summary,  the  court  has  now  recog- 
nized the  application  of  res  ipsa  to  medi- 
cal malpractice  cases  and  has  created 
an  additional  exception  to  the  general 
rule  that  expert  testimony  is  required  in 
malpractice  cases.  □ 
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Professional  Services  for  the 

Talbot  Place  directs  all  efforts  to 
achieving  and  maintaining  sobriety. 

A professional  staff  of  physicians, 
psychologists,  registered  nurses, 
counselors  and  therapists  administers 
all  services,  stressing  goal  planning 
and  extended  aftercare. 

Comprehensive,  individualized 
programs  for  alcoholism  and 
polyaddiction  with  emphasis  on 
assistance  to  community  and  industry. 


Treatment  of  Alcoholism 

Inpatient  services  meet  therapeutic 
requirements,  providing  unique 
treatment  modules  of  1 4 and/or 
28  days,  with  special  programs 
for  women. 

Outpatient  programs  include  family 
treatment,  residential  family 
workshops  and  youth  counseling. 

...  a private  therapeutic 
facility  secluded  In  the  scenic  hills 
of  Hershey.  |717}533^8500 


Talbot 


Nye  Road,  RD  #1,  P.O.  Box  346,  Hummelstown,  PA  17036 
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. MasterCard . 


- Please  enroll  me  as  a Telecourse  System  annual 
subscriber  at  $600. 

.Check  enclosed. 

. Bill  to  my  Visa 

Card  * 

Exp  date  

My  video  cassette  player  is  

. V<" Beta  Model  * . 


Continuing  your  medical  education  can  now  be  easier  and  more  cost-efficient  than  ever  before. 

You  choose  from  over  400  existing  clinical  subjects  or  1 2 current  courses 
produced  each  month. 

ANNUAL  SUBSCRIPTION  COST: 

ONLY  $600.00  and  look  at  all  you 
receive. 

12  TELECOURSES  OF  YOUR  CHOICE 

complete  with  all  necessary  print 
material. 

UP  TO  24  HOURS  OF  AMA 
CATEGORY  1 CREDIT.  YOU  KEEP 
ALL  12  TAPES. 

CALLTOLLFREE 1-800-874-9740. 

In  Florida,  collect,  904-434-6696. 


VHS 


. Please  send  more  information  on  how  I can  include  video  equipment  in  my 
subscription  and  take  advantage  of  the  collective  buying  power  of  thousands 
of  physicians 
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Manufacture,  sale  of  look-alike  drugs  now  banned  here 


The  manufacture,  distribution,  pro- 
cessing, packaging,  and  sale  of  look- 
alike  drugs  in  Pennsylvania  is  now  pro- 

IT 


hibited. 

The  bill  was  signed  into  law  February 
16,  becoming  Act  23  of  1982,  and  effec- 


PMS  was  represented  when  Governor  Dick  Thornburgh  signed  the  look-alike  drug  ban. 
Standing  above,  left  to  right,  are  John  F.  Rineman,  PMS  executive  president;  H.  Arnold 
Muller,  MD,  Pennsylvania’s  secretary  of  health;  Raymond  C.  Grandon,  MD,  PMS  presi- 
dent; Senator  Michael  A.  O’Pake;  and  Representative  William  K.  Klingman,  Sr.  Seated 
are  Senator  J.  Doyle  Corman,  Jr.;  Governor  Dick  Thornburgh;  and  Representative  Mary 
Ann  Arty. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  a "1 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 


m 

Medical  Personnel  Pool 


There  is  a MEDICAL  PERSONNEL  POOL® 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient’s  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.sm  It’s  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 


Allentown 

434-7277 

Harrisburg 

657-1275 

‘Philadelphia 

663-0700 

^ ‘Broomall 

356-5200 

Lebanon 

272-5214 

Pittsburgh 

371-5900 

J ‘Erie 

454-3848 

‘Norristown 

275-1313 

Reading 

372-4611 

‘Medicare  Certified  Home  Health  Agency 
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five  60  days  from  the  signing.  Look- 
alike  drugs  are  pills  manufactured  and 
packaged  to  resemble  controlled  sub- 
stances, such  as  amphetamines  and  bar- 
biturates, but  containing  only  non- 
prescription drugs  such  as  caffeine. 

Pennsylvania  had  become  a center  for 
manufacturing  and  distributing  the 
look-alikes,  creating  a health  hazard, 
among  young  people  in  particular,  be- 
cause of  the  confusion  they  created. 

PMS  officials  were  present  for  the 
signing  ceremony.  The  Society  had  pre- 
sented testimony  at  hearings  on  the 
proposed  legislation,  and  PMS  Presi- 
dent Raymond  C.  Grandon,  MD,  wrote 
to  Governor  Thornburgh  urging  him  to 
sign  the  legislation. 

1981  child  abuse  report  out 

Secretary  of  Public  Welfare  Helen  B. 
O’Bannon  today  released  the  welfare 
department’s  1981  report  on  child 
abuse  and  voiced  dismay  that  the  num- 
ber of  substantiated  cases  of  child 
abuse  rose  again  last  year. 

“Pennsylvania  had  nearly  4,700  sub- 
stantiated reports  of  child  abuse  in 
1981,”  she  said,  “an  increase  of  6 per- 
cent over  1980.  The  saddest  fact  is  that 
45  children  died  from  abuse  last  year, 
and  40  of  those  were  preschoolers.  This 
compares  with  a total  of  29  abuse- 
related  deaths  in  1980.” 

During  1981,  13,703  suspected  child 
abuse  cases  were  reported  to  county 
protective  service  agencies  and  the  wel- 
fare department’s  toll-free  ChildLine  for 
investigation.  This  is  up  one  percent 
over  1980  and  up  six  percent  over  1979. 
Child-Line— 800-932-0313— operates  24 
hours  a day,  seven  days  a week. 

“We  have  improved  our  ability  to  de- 
tect and  report  child  abuse,  but  this  is 
only  the  first  step  in  fighting  the  prob- 
lem effectively.  The  public  must  educate 
itself  about  the  scope  of  child  abuse  and 
about  the  pressures  that  lead  an  adult 
to  abuse  a child,”  she  said. 

The  Child  Protective  Services  law  of 
1975  requires  that  professionals  who 
come  into  contact  with  children  — 
educators,  medical  professionals,  law 
enforcement  officials,  social  service 
workers,  and  others  — report  suspected 
abuse.  Reports  are  kept  confidential  by 
law  and  are  investigated  by  county 
child  protective  services  agencies. 

Copies  of  the  1981  child  abuse  report 
may  be  obtained  by  writing  to  the  Wel- 
fare Press  and  Publications  Office,  PO. 
Box  2675,  Harrisburg,  PA  17105. 
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Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  Information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you. 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System.  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

Attention: 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

Program: 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Faculty: 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 

Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AMA  Category  1 Credits 

Cost: 

$350  plus  housing  and  meal  plans  from  $140  per  person. 

Information: 

Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 
Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 

in  my  opinion 


Beware  the  labeling 

A 28-year-old  male  was  admitted  to  a rehabilitation  center 
for  treatment  of  chemical  dependency.  He  had  begun  drink- 
ing beer  at  age  18.  In  fact,  on  the  day  of  his  graduation  from 
high  school,  his  father  and  older  brother  took  him  to  a tavern 
to  initiate  him  into  manhood.  He  recalls  getting  sick  from 
this  drinking  episode,  but  continued  to  drink  beer  to  main- 
tain his  status.  He  then  began  to  enjoy  the  “high”  which 
beer  gave  him,  and  progressively  increased  his  consumption 
to  attain  this  feeling. 

After  several  years,  his  tolerance  to  the  effect  of  beer  was 
such  that  even  large  amounts  did  not  produce  the  desired 
effect.  So  he  turned  to  more  concentrated  forms  of  alcohol, 
eventually  averaging  16  oz  per  day  of  distilled  spirits.  He 
found  the  effect  could  be  enhanced  by  marijuana,  metha- 
qualone,  barbiturates,  or  whatever  else  he  could  obtain. 

The  history  was  rather  typical  for  a young  man  in  today’s 
alcohol-drug  oriented  culture.  His  course  in  treatment  was 
quite  satisfactory.  At  no  time  was  there  any  indication  what- 
ever of  any  thought  abnormality,  major  affective  disorder, 
nor  other  psychiatric  symptoms.  The  history  of  transitory 
hallucinatory  experiences  was  completely  compatible  with 
the  use  of  chemicals. 

On  intake,  a history  of  a psychiatric  hospitalization  a year 
earlier  was  elicited,  and  the  records  of  that  hospitalization 
were  requested.  As  so  often  happens,  records  from  hospitals 
may  not  arrive  for  a lengthy  period,  and  in  this  case  they 
arrived  during  the  fourth  week  of  treatment. 

This  young  man  had  been  admitted  to  an  excellent  psychi- 
atric facility  with  the  chief  complaint  of  “progressive  inabil- 
ity to  cope  with  social  situations.”  The  history  revealed 
fairly  classic  symptoms  of  depression,  with  sleep  distur- 
bance, suicidal  ideation,  feelings  of  worthlessness,  and  ano- 
rexia. There  was  a history  of  auditory  and  visual  hallucina- 
tions. The  discharge  summary  states,  “He  admits  to  a few 
beers  now  and  then.  He  denied  drug  abuse.  ” 

The  patient  was  treated  with  phenothiazenes  and  a tricy- 
clic antidepressant,  and  discharged  after  18  days  with  a di- 
agnosis of  schizophrenia,  schizoaffective  type. 

There  is  no  doubt  in  my  mind  that  the  patient  had  a toxic 
psychosis,  and  was  not  schizophrenic.  The  correct  diagnosis 
could  have  been  made  if  the  history  of  extensive  use  of  psy- 
choactive chemicals  had  been  known. 

Schizophrenia  is  not  a benign  diagnosis.  To  many  psychia- 
trists, schizophrenia  is  still  “dementia  precox,”  a disease  of  a 
progressive  mental  deterioration,  whose  overt  symptoms 
can  be  mollified  with  antipsychotic  drugs.  The  diagnosis  of 
schizophrenia  can  thus  be  a self-fulfilling  prophecy.  The  ther- 
apist who  believes  the  patient  to  be  schizophrenic  is  not  apt 
to  encourage  him  toward  an  ambitious  career,  marriage,  or 
academic  achievements.  Rather,  he  is  willing  to  prescribe  po- 


Dr.  Twerski  is  clinical  director  of  psychiatry  at  St.  Francis  General 
Hospital,  Pittsburgh,  and  president  of  the  Allegheny  County  Medi- 
cal Society. 


tent  drugs  and  aim  for  marginal  adjustment  in  his  life.  Diag- 
noses such  as  schizophrenia,  leukemia,  or  multiple  sclerosis 
can  be  so  devastating  that  a physician  should  not  make  then 
until  he  is  absolutely  certain  they  are  correct. 

One  might  ask,  what  could  the  physician  have  done  if  this 
patient  denied  use  of  alcohol  or  drugs. 

Assume  that  a mother  brings  a 2-year-old  infant  to  the 
emergency  room  because  of  aspirin  ingestion.  The  physician 
takes  the  child  into  the  examining  room,  and  subsequently 
returns  the  child  to  the  mother  to  take  home.  The  following 
day,  the  child  dies  of  aspirin  poisoning,  and  when  asked  why 
he  did  not  suspect  salicylate  poisoning,  the  doctor  says,  “I 
asked  the  baby  and  he  said  he  didn’t  take  anything.”  Obvi- 
ously, the  doctor  would  be  faulted  for  gross  negligence  for 
relying  on  the  history  given  by  a 2-year-old  and  not  asking 
the  mother  what  had  happened. 

What  many  doctors,  including  psychiatrists,  fail  to  realize 
is  that  alcoholics  and  chemically-dependent  persons  notori- 
ously lie  about  their  substance  use.  In  every  case  where 
there  is  the  slightest  reason  to  believe  that  chemicals  may  be 
implicated,  it  is  incumbent  upon  the  physician  to  try  to  ob- 
tain reliable  data  from  family  members  of  friends.  Failure  to 
do  so  may  be  as  grossly  negligent  as  failure  to  take  a history 
from  an  infant's  mother. 

The  fault  in  cases  such  as  that  cited  is  not  with  the  physi- 
cian, but  with  the  educational  system  that  does  not  provide 
adequate  teaching  on  addictive  diseases  at  both  the  under- 
graduate and  graduate  levels.  The  physician  well  trained  in 
addictive  diseases  would  know  that  a statement  such  as  “I 
drink  a few  beers  now  and  then,  and  I do  not  use  any  drugs,” 
cannot  be  taken  at  face  value. 

Certainly  the  conditions  which  lead  all  others  in  morbidity 
and  are  at  the  top  of  the  list  in  mortality  deserve  at  least  as 
much  attention  as  some  of  the  more  exotic  diseases  which 
the  average  physician  may  not  encounter  in  a lifetime  of 
practice. 

Abraham  J.  Twerski,  MD 


Announcement 
Division  of  Epidemiology 
Pennsylvania  Department  of  Health 

Human  diploid  cell  strain  rabies  vaccine,  which  hereto- 
fore was  sold  by  the  Merieux  Institute  to  state,  county, 
and  city  health  departments  only,  is  now  available  to 
the  private  medical  sector.  The  vaccine  can  be  pur- 
chased for  pre-  and/  or  post-exposure  immunizations 
directly  from  the  Merieux  Institute,  15960  N.W.  15th  Av- 
enue, Miami,  Florida,  33169  (toll  free  telephone  num- 
ber - 800-327-2842). 
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Doctor..£xaminevour 
professional  liability 

insurance  coverage. 

You’ll  discover 
you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  1 1 1 has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION!  Awards  in  excess  of 
basic  policy  ancf  Act  1 1 1 coverage  have  already  been  made  in  New  Jersey 
and  Illinois.  A pending  Pennsylvania  Demand  will  also  exceed  these  limits. 

We're  prepared  to  provide  the  added  protection  you  need.  Here’s  what 
we  offer: 

• The  broadest  form  of  professional  liability  insurance  you  can  buy. 

• $1,000,000  limits  . . . excess  over  your  basic  policy  and  Act  111. 

• Affordable  cost. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR 

KLEXKNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
316  Fourth  Avenue,  Pittsburgh,  PA  15222 

Phone  412/263-3600 


, 

Send  information  and  application  for  Jl.OOO.OOO  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

316  Fourth  Avenue, 

Pittsburgh,  PA  15222 

J 


new  members 


ALLEGHENY  COUNTY 

Philip  G.  Antypas,  MD,  Plastic  Surgery,  3406  Fifth  Ave.,  Pittsburgh  15213 
Parviz  Baghai-Naiini,  MD,  Neurological  Surgery,  3459  5th  Ave,,  Montefiore,  Pittsburgh 
15213 

Ashok  R.  Bapat,  MD,  Internal  Medicine,  325  Ridgepoint  Circle,  Bridgeville  15017 
Helen  L.  Bender,  MD,  Internal  Medicine,  6335  Crombie,  Pittsburgh  15217 
Donal  M.  Billig,  MD,  Thoracic  Surgery,  4815  Liberty  Ave.,  Pittsburgh  15224 
Theodore  L.  Crandall,  MD,  Internal  Medicine,  3084  Fernwood  Ln.,  Allison  Park  15101 
Stephen  R.  Delong,  MD,  Radiology,  105  Pagoda  Dr.,  Monroeville  15146 
Robert  J.  Donofrio,  MD,  Orthopaedic  Surgery,  1365  Old  Meadow  Rd.,  Pittsburgh  15241 
Donald  E.  Fetterolf,  MD,  Internal  Medicine,  Presby.  Univ.  Hosp.,  2nd  FI.,  Pittsburgh 
15213 

James  T.  Gariti,  MD,  Family  Practice,  1301  Carlisle  St.,  AVH,  Natrona  Heights  15065 
Mary  C.  Goessler,  MD,  Pediatrics,  616  Lincoln  Ave.,  Bellevue  15202 
Barry  M.  Gordon,  MD,  Internal  Medicine,  3437  5th  Ave.,  Apt.  302-303,  Pittsburgh  15213 
Tom  J.  Gordon,  MD,  Ophthalmology,  303  E.  6th  Ave.,  Tarentum  15084 
Anna  Mathew,  MD,  Internal  Medicine,  100  Cerasi  Dr.,  #222,  West  Mifflin  15122 
David  R.  McDonald,  MD,  Obstetrics/Gynecology,  3520  Forbes  Ave.,  Ste.  200,  Pittsburgh 
15213 

Joseph  C.  Noreika,  MD,  Ophthalmology,  1420  Centre  Ave.,  Pittsburgh  15219 
David  L.  Obley,  MD,  Radiology,  519  West  St.,  #6,  Pittsburgh  15221 
Mary  K.  Olson,  MD,  Obstetrics/Gynecology,  4110  Murray  Ave.,  Pittsburgh  15217 
Horacio  A.  Perez,  MD,  Pathology,  203  DeSota  St.,  Clin.  Chem.,  Pittsburgh  15261 
David  M.  Reed,  MD,  Internal  Medicine,  616  Lincoln  Ave.,  Ste.  206,  Pittsburgh  15202 
Richard  H.  Riley,  MD,  Anesthesiology,  101  N.  Dithridge  St.,  #920,  Oakland,  Pittsburgh 
15213 

Mordehai  Sela,  MD,  Urology,  3471  Fifth  Ave.,  Pittsburgh  15213 

William  I.  Seltzer,  MD,  Psychiatry,  300  Fox  Chapel  Rd.,  Pittsburgh  15238 

Douglas  J.  Shadle,  MD,  Psychiatry,  109  Valley  Dr.,  Pittsburgh  15215 

Edith  L.  Shapira,  MD,  Psychiatry,  5530  Aylesboro  Ave.,  Pittsburgh  15217 

Randall  L.  Simonsen,  MD,  Pathology,  Presby.  Hosp.,  Path.  Dept.,  Pittsburgh  15213 

Charles  C.  Spielman,  MD,  Internal  Medicine,  4815  Liberty  Ave.,  Pittsburgh  15224 

Nhung  T.  Tran,  MD,  Pediatrics,  5231  Fifth  Ave  , #4,  Pittsburgh  15232 

BLAIR  COUNTY 

Lawrence  R.  Stem,  MD,  Family  Practice,  501  Howard  Ave.,  Bldg.  C,  Altoona  16601 

BUCKS  COUNTY 

Stephen  A.  Aiello,  MD,  Internal  Medicine,  17  Hillside  Ln.,  New  Hope  18938 

John  Caruso,  Jr.,  MD,  1083  Glen  Oak  Dr.,  Yardley  19067 

Kathleen  J.  Smith,  MD,  Family  Practice,  PO  Box  486,  Durham  18039 

CUMBERLAND  COUNTY 

Stephen  J.  Krebs,  MD,  Pediatrics,  850  Walnut  Bottom  Rd.,  Carlisle  17013 

DELAWARE  COUNTY 

Bernard  S.  Burke,  MD,  Internal  Medicine,  300  Lynbrooke  Rd.,  Springfield  19064 

FRANKLIN  COUNTY 

James  C.  Christman,  MD,  Obstetrics/Gynecology,  1035  Wayne  Ave.,  Chambersburg 
17201 

Robert  S.  Pyatt,  Jr.,  MD,  Radiology,  PO  Box  693,  Chambersburg  17201 

JEFFERSON  COUNTY 

Dale  T.  Addington,  MD,  Orthopaedic  Surgery,  DuBois  Hosp.,  Med.  Arts  Bldg.,  DuBois 
15801 

John  E.  Allen,  MD,  Psychiatry,  PO  Box  Q-1,  DuBois  15801 

Francis  J.  Dibona,  MD,  Pediatrics,  PO  Box  348,  Sunflower  Dr.,  DuBois  15801 

David  P.  Nichols,  MD,  Orthopaedic  Surgery,  RD  #1,  Penfield  15849 

LANCASTER  COUNTY 

Richard  E.  Gratz,  MD,  Internal  Medicine,  115  River  Ave.,  Olyphant  18447 
J.  Delfor  Salazar,  MD,  Pediatrics,  1822  Mulberry  St.,  Scranton  18510 

LAWRENCE  COUNTY 

Kanchanlal  S.  Patel,  MD,  Family  Practice,  St.  Francis  Hosp.,  New  Castle  16101 

MERCER  COUNTY 

Morton  S.  Rickless,  MD,  Orthopaedic  Surgery,  2151  Shenango  Vly  Frwy.,  Hermitage 
16148 

MONTOUR  COUNTY 

Kenneth  M.  Baker,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Danville  17822 


John  L Baughman,  Jr  , MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Danville  17822 
Charles  H.  Benoit,  MD,  Thoracic  Surgery,  Geisinger  Med.  Ctr.,  Danville  17822 
John  P Carlson,  MD,  Neurology,  Geisinger  Med.  Ctr.-Neuro.,  Danville  17822 
Arthur  T Colley,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Danville  17822 
Andrew  P.  Matragrano,  MD,  Internal  Medicine,  Geisinger  Med.  Ctr.,  Danville  17822 
John  S.  Midmore,  MD,  Physical  Medicine/Rehabilitation,  RD  1,  Box  394M, 
Northumberland  17857 

Conrad  Schuerch,  MD,  Pathology,  RD  1,  Box  244,  Catawissa  17820 
Jan  A Schwartz,  MD,  Anesthesiology.  Geisinger  Med  Ctr.,-Anes.,  Danville  17822 
John  L Vanderschilden,  MD,  Orthopaedic  Surgery,  52  Timberwood  Dr.,  Danville  17821 
Andrea  G.  Witlin,  DO,  Obstetrics/Gynecology,  Geisinger  Med.  Ctr.-Ob/Gyn,  Danville 
17822 

NORTHAMPTON  COUNTY 

Mohammad  I.  Arastu,  MD,  Internal  Medicine,  35  E.  Elizabeth  Ave.,  Bethlehem  18018 
Michael  S.  Miller,  MD,  Neurology,  Lafayette  Twrs.  21 -Lehigh,  Easton  18042 
Felicidad  F Quilo,  MD,  Internal  Medicine,  4290  Vassar  Ave.,  Bethlehem  18017 
Ranjan  Sachdev,  MD,  Orthopaedic  Surgery,  1211  Gaspar  Ave  , Bethlehem  18017 
Lindsley  D.  Vanderveer,  MD,  Internal  Medicine,  21st  & Lehigh  Sts  , Easton  18042 

PHILADELPHIA  COUNTY 

Susan  S.  Aronson,  MD,  Pediatrics,  605  Moreno  Rd.,  Narberth  19072 
Than  Aung,  MD,  Anesthesiology,  6201  N.  10th  St.,  Ste.  110,  Philadelphia  19141 
Lawrence  H.  Bloom,  MD,  Ophthalmology,  10  Chesapeake  Dr.,  Newtown  18940 
Herbert  A Blough,  MD,  Internal  Medicine,  4119  Kottler  Dr.,  Philadelphia  19444 
Gordon  P Buzby,  MD,  General  Surgery,  4 Silverstein  Hosp.  U.  of  Pa.,  Philadelphia  19104 
Wendell  Chestnut,  MD,  Family  Practice,  2652  N.  17th  St.,  Philadelphia  19132 
Athanassios  N.  Chremos,  MD,  Merck  Sharp  & Dohme,  West  Point  19486 
Raymond  E.  Cogen,  MD,  Internal  Medicine,  1724  Kendrick  St.,  Philadelphia  19152 
Marcia  J Coleman,  MD,  Obstetrics/Gynecology,  100  N.  Broad  St.,  Philadelphia  19102 
Jeffrey  J.  Dekret,  MD,  Psychiatry,  217  S.  Bonsall  St.,  Philadelphia  19103 
Henry  A Doenlen,  III,  MD,  Psychiatry,  111  S.  11th  St.,  Box  58,  Philadelphia  19107 
Lewis  J.  Dunn,  MD,  Internal  Medicine,  160  Stratford  House,  Philadelphia  19428 
William  S.  Frankl,  MD,  Internal  Medicine,  111  S.  11th  St.,  Philadelphia  19107 
Barbara  W.  Gold,  MD,  Pediatrics,  1401  Arch  St.,  Philadelphia  19102 
John  N.  Hurley,  MD,  1500  Spring  Garden  St.,  Philadelphia  19101 
Eli  Jacobs,  DO,  Radiology,  839  Hendrix  St.,  Philadelphia  19116 
Scott  H.  Jaeger,  MD,  Orthopaedic  Surgery,  901  Walnut  St.,  Philadelphia  19107 
Asha  H Jhaveri,  MD,  Pediatrics,  950  Walnut  St.,  #215,  Philadelphia  19107 
Daniel  M Kane,  MD,  Ophthalmology,  Wills  Eye  Hosp.,  9th  & Walnut,  Philadelphia  19107 
William  O.  Knowles,  MD,  Pediatrics,  2A  25  W.  Linden  Ave.,  Collingswood,  NJ  08108 
Joseph  D.  Krantzler,  MD,  Internal  Medicine,  400  Gypsy  Ln.,  #503,  Philadelphia  19144 
Thomas  H.  Kreulen,  MD,  Internal  Medicine,  Grad  Hosp.,  19th  & Lombard,  Philadelphia 
19146 

Margaret  M.  Lamanna,  MD,  230  N.  Broad  St.,  Philadelphia  19102 
Claude  P.  Lieber,  MD,  General  Surgery,  303  Chestnut  Ave.,  Narberth  19072 
Robert  J.  Maddalon,  MD,  Orthopaedic  Surgery,  8201  Henry  Ave.,  Apt.  F-1,  Philadelphia 
19128 

Laurence  T McKinney,  MD,  Obstetrics/Gynecology,  5033  Osage  Ave  , Philadelphia  19143 
Earl  A Morgan,  MD,  Family  Practice,  1421  Arch  St.,  Philadelphia  19104 
Steven  J Peitzman,  MD,  Internal  Medicine,  475  W.  School  House  Ln.,  Philadelphia 
19144 

Jack  E.  Pickering,  MD,  Internal  Medicine,  118  Lankenau  Med.  Bldg.,  Philadelphia  19151 
Harvey  M Rosen,  MD,  Plastic  Surgery,  700  Spruce  St.,  Ste.  309,  Philadelphia  19106 
Lee  D.  Rowe,  MD,  Otolaryngology,  Pa.  Hosp.,  8th  & Spruce  Sts.,  Philadelphia  19107 
Stuart  H Shapiro,  MD,  540  Municipal  Svs.  Bldg.,  Philadelphia  19107 
Barbara  Shelton,  MD,  Physical  Medicine/Rehabilitation,  6201  N.  10th  St.,  Ste.  304, 
Philadelphia  19141 

William  J.  Shibe,  MD,  Emergency  Medicine,  34  Devon  Rd.,  Malvern  19355 

Luther  L Terry,  MD,  Internal  Medicine,  Ara  Svs.  Independence  Sq.,  Philadelphia  19106 

SCHUYLKILL  COUNTY 

Leslie  Dubowitz,  MD,  Family  Practice,  1879  Third  Ave  , Pottsville  17901 

VENANGO  COUNTY 

Charles  J.  Moehs,  MD,  Pediatrics,  One  Spruce  St.,  Franklin  16323 

WAYNE-PIKE  COUNTY: 

Lawrence  M.  Cohen,  MD,  Preventive  Medicine,  RD  1,  Box  88,  Honesdale  18431 
Meherwan  J.  Mistry,  MD,  General  Surgery,  328  Sherwood  Dr.,  N.,  Middletown,  NY  10940 
Jon  K.  Sternburg,  MD,  Family  Practice,  1500  N.  Main  St.,  Honesdale  18431 
Joseph  P Vilogi,  MD,  Emergency  Medicine,  139  E.  Tryon  St.,  Apt.  5,  Honesdale  18431 
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MEMBERLOAN  is  an  unsecured  Line  of  Credit,  up  to  $20,000,  that  you  can 
establish  with  an  initial  advance  of  $5,500 ...  or  more.  And  we’ll  send  you  a book 
of  personalized  drafts  that  let  you  draw  on  your  line  at  your  convenience.  No  more 
applications,  no  more  waiting,  no  more  wondering.  From  now  on,  getting  the 
money  you  need  will  be  as  simple  as  signing  your  name. 


The  Pennsylvania  Medical  Society  sponsors  MEMBERLOAN  for  PMS  members. 
MEMBERLOAN  is  serviced  by  Commercial  Credit  Industrial  Bank,  part  of  the  five 
billion  dollar  Commercial  Credit  family  of  companies,  with  seventy  years’  experi- 
ence working  with  professionals.  MEMBERLOAN  is . . . one  professional  working 
with  another. 


CALL  TOLL  FREE  TODAY 

1-800638-1520 

or  write 

COMMERCIAL  CREDIT  INDUSTRIAL  BANK 

PO.  Box  12500 
Denver,  Colorado  80212 


HYPERTENSION: 


METHYLDOPA? 
RESERPtNE?i 


INDERAL?  COUNTLESS 

THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients  — INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load — sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many —it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronary  heart  disease.1 


WITH 

INDERAL 

(PROPRANOLOL  HCI)  BID. 

The  sooner,  the  better. 


THE  MOST  WDEIY  PRESCRIBED 
BETA  BIDCKER  IN  THE  WORLD 

INDERAL 

(PROPRANOLOL  HQ) 

BID.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  I 
InderaP  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  sea- 
son. 3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension.  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL.  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (re  . that  of  supporting  Ihe  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  AV 
conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  INDERAL  therapy  Therefore,  at  the  first  sign  or 
symptom  ol  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  il  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  INDERAL  therapy  should  be  immediately  with- 
drawn: b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  followmgabrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to 
propranolol  s potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g , isoproterenol  or  levarterenol  How- 
ever, such  patients  may  be  sub|ect  to  protracted  severe  hypotension  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA).  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 

USE  IN  PREGNANCY  The  sale  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
sible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit 


Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpme  should  be  closely  ob- 
served if  INDERAL  is  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally. the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 

ADVERSE  REACTIONS 


Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency,  usually  of  Ihe  Raynaud  type  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue,  reversible  menial  depression  progressing  to  catatonia  visual 
disturbances  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensonum. 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks. 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day.  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  control  is  not  ade- 
quate. a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA  - ADMINISTER  ATROPINE  (0  25  to  1 0 mg)  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE.  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE  - DIGITALIZATION  AND  DIURETICS 

HYPOTENSION- VASOPRESSORS,  eg  LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  — Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  462  Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  464  - Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  468  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 
INJECTABLE 

No  3265-  Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The 
pH  is  adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 


Reference:!  Freis.  E D Hypertension  (Suppl  II)  3 230  (Nov-Dee  ) 1981  7997/482 
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CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment* 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  Collect 


Major  James  E.  Kuza  Major  Charles  J.  Schuder 

(412)  644-4432  (215)  443-1702 
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Geoffrey  T.  Anders,  CPA,  JD 
Dorothy  R.  Sweeney 


There  are  two  basic  approaches  to 
dividing  group  practice  income- 
percentage  division  (usually  split 
equally)  and  productivity  calculation. 
We  described  them  in  an  article  last 
month,  and  then  discussed  ways  in 
which  these  two  approaches  could  be 
combined  to  help  meet  the  specific 
needs  of  different  groups.  Before  reach- 
ing a final  decision,  however,  a physi- 
cian group  should  address  additional 
concerns  which  we  will  discuss  here. 

Discounting  new  members’  shares 
Whether  sole  practitioner,  small 
group  practice,  or  large  clinic,  physi- 
cians tend  to  take  new  doctors  into 
partnership  quite  rapidly.  One  year  of 
employment  and  then  co-ownership  has 
been  most  common,  although  we  are  no- 
ticing a trend  towards  two  (and  some- 
times even  three)  years  of  non-partner 
status. 

This  rapid  progress  to  partnership 
need  not,  however,  equate  to  an  immedi- 
ate right  to  “full  parity”— equal  status 
in  the  income  division  arrangement. 
There  are  various  reasons  why  a new 
member  may  deserve  a lesser  income 
share,  the  primary  ones  being: 

• When  he  becomes  a co-owner,  there 
would  be  considerable  accounts  re- 
ceivable which  the  senior  doctor(s)  al- 
ready “own”.  Although  his  work  as 
an  employee  would  have  contributed 
to  them,  there  would  have  been  a 
large  figure  even  before  he  joined.  So 
in  some  measure,  an  element  of  the 
young  doctor’s  lesser  income  share 
makes  up  for  his  obtaining  an  inter- 
est in  those  receivables. 


• Medical  practices  have  increasing 
goodwill  values  these  days— the  ex- 
pectation of  continued  high  income 
because  of  the  practice,  patient  repu- 
tation, and  referral  patterns  already 
in  place.  The  young  doctor’s  lesser  in- 
come shares  would  recognize  this 
overriding  economic  value.  The  proof 
would  be  in  his  starting  his  own  sepa- 
rate practice  and  almost  assuredly 
not  earning  such  high  incomes  for  a 
number  of  years. 

• Even  when  he  becomes  a co-owner, 
the  younger  doctor  usually  is  not  yet 
equally  important  to  the  practice. 
The  senior  doctor(s)  usually  bears  the 
basic  responsibility  for  referral  rela- 
tions, hospital  politics,  and  office  cor- 
porate management.  Thus,  the  “dis- 
counts” represent  the  senior  doctor’s 
ongoing  greater  worth  as  to  his  cor- 
poration, which  would  hopefully 
equalize  year-by-year  just  as  the  dis- 
counts phase  down. 

• The  senior  man  also  tends  to  con- 
tinue being  more  productive  of  pa- 
tient work  simply  by  his  longer  repu- 
tation and  referral  patterns.  So,  if  the 
group’s  income  is  not  divided  entirely 
on  productivity,  this  factor  should 
also  be  recognized  as  a reason  for  the 
newer  member’s  lesser  income 
shares. 

We  routinely  recommend  recognizing 

some  or  all  of  these  reasons  by  discount- 
ing the  newer  member’s  income  share  in 


The  authors  are  the  principal  consultants  for 
Management  Consultants  for  Professionals, 
Inc.,  Bala  CynwycL 


some  way.  Some  methods  accomplish 
the  goal  by  arbitrarily  setting  a new 
member’s  income  at  a lower  fixed  fig- 
ure. However,  we  prefer  fully  including 
him  in  the  income  division  formula— as 
though  he  were  at  full  parity— and  then 
applying  an  agreed  discount.  Whatever 
discount  is  taken  from  the  young  doc- 
tor’s share  would  be  reallocated  to  the 
senior  doctor’s  or  doctors’  share(s)  as 
additional  income. 

There  are  two  alternative  methods  of 
discounting  a young  member,  by  exact 
calculation  and  by  inexact  calculation. 
The  exact  calculation  approach  at- 
tempts to  precisely  value  the  accounts 
receivable  and/or  goodwill  value  of  the 
practice  immediately  before  the  young 
physician  becomes  a co-owner  and  then 
charge  his  income  with  his  share  of 
those  items. 

Accounts  receivable  are  certainly  a 
valid  asset  to  be  considered  in  arrang- 
ing a new  partner’s  entry  arrange- 
ments; they  are  an  asset  owned  by  the 
practice  (the  existing  partners)  at  the 
time  a new  partner  comes  into  co- 
ownership.  Those  receivables  should  be 
recognized  by  the  new  partner’s  taking 
reduced  income  sufficiently  to  make  up 
for  their  value;  they  should  not  be  in- 
cluded in  the  purchase  price  for  the 
young  doctor’s  capital  or  stock  owner- 
ship. 

Suppose  Dr.  A’s  practice  has 
$100,000  worth  of  receivables  when  Dr. 
B is  taken  in  as  his  50-50  partner.  Their 
income  division  arrangement  might 
thus  be  modified  so  Dr.  A will  receive 
$50,000  more  than  his  share  in  each  of 
the  first  five  partnership  years,  while 
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Dr.  B would  receive  $10,000  less  than 
his  share  each  year.*  In  those  five 
years.  Dr.  B will  essentially  have  given 
up  $50,000  of  income.  This  is  equivalent 
to  his  50  percent  share  of  beginning  re- 
ceivables which  he  had  not  otherwise 
paid  for. 

Similarly,  we  believe  a practice’s 
goodwill  value  should  be  considered  in 
the  new  partner’s  entry.  We  do  not,  how- 
ever, usually  recommend  that  the 
young  doctor  be  required  to  pay  for  the 
goodwill  interest  as  though  it  were  a 
capital  (or  stock)  item. 

If  goodwill  exists  in  a doctor’s  or 
group’s  practice,  it  is  the  expectation  of 
future  earnings.  Therefore,  as  a matter 
of  logic,  the  senior  doctor(s)  should  not 
convert  that  expectation  to  a capital 
gain  vis-^-vis  a new  partner.  So  long  as 
a senior  doctor  continues  practicing,  it 
seems  proper  that  his  return  should 
continue  to  be  ordinary  taxable  income. 

Assume,  for  example,  that  the  doc- 
tors agree  on  a $50,000  goodwill  price 
for  the  young  doctor’s  entry.  His  annual 
income  might  thus  be  reduced  by 
$10,000  per  year  for  five  years,  while  a 
single  senior  doctor’s  share  would  corre- 
spondingly be  increased  by  $10,000 
each  year. 

Putting  both  accounts  receivable  and 
goodwill  together  from  these  examples, 
the  junior  member’s  income  share 
would  be  reduced  by  $20,000  per  year 
for  five  co-ownership  years.  A single  se- 


*  If  a corporation  is  involved,  the  respective  salaries 
might  be  increased  and  decreased  by  only  $8,000  each 
year— if  25  percent  of  salary  ($2,000  each  : ir)  is  contrib- 

uted to  a retirement  plan. 


nior  doctor’s  share  would  be  corre- 
spondingly increased  over  those  years 
so  the  differential  between  them  would 
be  twice  the  described  amounts.  Ac- 
cordingly, Dr.  A’s  income  would  be 
$40,000  greater  than  Dr.  B’s  income 
each  year.  Notice  that  the  dollar  differ- 
entials can  be  applied  regardless  of  how 
the  doctors  basically  divide  their  in- 
come. 

A problem  in  the  above  example  is 
that  the  values,  which  exist  on  the  date 
of  entry,  would  be  “bought  in”  over  a 
number  of  years.  Since  a dollar  made  up 
several  years  later  is  worth  less  than  a 
dollar  presently  paid,  the  senior  doc- 
tors) would  not  fully  realize  the  agreed 
values.  The  “time-use  of  money”  could 
be  factored  into  the  arrangement  at  a 
mutually  agreed  interest  rate.  Suppose, 
for  example,  a 10  percent  bargain  rate  is 
adopted;  in  that  case  the  young  doctor’s 
discounts  might  instead  be  $25,000  per 
year  to  build  in  that  factor. 

While  the  above  approach  has  the  ad- 
vantage of  apparent  precise  calculation, 
it  has  a significant  flaw.  The  discount- 
ings recognize  the  accounts  receivable 
and/or  goodwill  values  involved,  but 
they  may  ignore  other  reasons  why  the 
senior  physician(s)  may  deserve  more 
income  for  several  years.  That  senior 
doctor  may  still  be  economically  more 
valuable  to  the  ongoing  practice  than 
his  young  partner  because  of  his  man- 
agement burdens,  his  referral  relation- 
ships, and  his  greater  work  productiv- 
ity. 

What  is  more,  it  is  not  possible  to  pre- 
cisely calculate  the  value  of  items  like 
accounts  receivable  and  goodwill.  The 


“exact”  discounts  are  not  really  as  pre- 
cise as  the  method  makes  them  appear. 
It  is  therefore  often  desirable  to  use  the 
inexact  method  and  arbitrarily  apply 
certain  discountings  to  the  young  doc- 
tor’s income  share  over  some  of  his 
early  partnership  years. 

It  is  quite  common  to  base  new  part- 
ner arrangements  on  percentage  dis- 
countings. Just  a few  years  ago,  a se- 
nior and  junior  partner  intending  to 
divide  their  income  equally  would  typi- 
cally have  gone  through  years  of  divid- 
ing income  70  — 30,  then  60  — 40,  and 
thereafter  50  — 50.  The  new  partner’s 
share  would  have  been  discounted  by  40 
percent  in  the  first  year  (reduced  from  a 
full  50  percent  share  down  to  30  per- 
cent) and  by  20  percent  in  the  second 
year.  If  four  equal  partners  were  arrang- 
ing for  the  entry  of  a fifth  physician,  he 
might  be  a 12  percent  income-sharer  in 
his  first  year.  This  would  be  a 40  per- 
cent discounting  from  a full,  equal  20 
percent  share,  while  the  other  four  doc- 
tors would  have  equal  shares  of  the  re- 
maining 88  percent. 

In  the  last  couple  of  years,  the  de- 
scribed percentage  discounting  has  be- 
come a bit  slower.  Many  hiring  doctors 
or  groups  now  suggest  that  a new  mem- 
ber’s share  of  full  parity  be  60  percent 
in  his  first  co-ownership  year  (a  40  per- 
cent discounting),  then  70  percent,  then 
80  percent,  then  90  percent,  and  finally 
at  full  parity  only  in  his  fifth  year.  And 
we  have  also  seen  arrangements  start 
at  50  percent  of  full  parity— further 
demonstrating  how  the  law  of  supply 
and  demand  is  affecting  medical  prac- 
tice. 

Whatever  the  finally  chosen  discount- 
ing approach,  a group  practice’s  basic 
income  division  method  can  easily  be 
applied  to  new  member  situations.  It 
should  not  be  distorted  by  that  factor, 
for  its  chosen  logic  should  apply  even  if 
members  are  at  various  stages  in  their 
professional  careers. 

Recognizing  decreases  in  activity 

Even  if  a group  is  dividing  only  a por- 
tion of  its  income  equally,  its  members 
presumably  recognize  that  to  some  ex- 
tent each  partner  is  equally  important 
to  the  practice.  The  concept  is  presum- 
ably that  each  partner  deserves  some 
equal  stake  in  practice  success  even  if 
he  is  not  producing  an  equal  amount  of 
the  actual  dollar  charges.  So  long  as  all 
partners  are  active  enough  to  be  fully 
involved  the  concept  may  be  satisfac- 
tory, but  what  if  a doctor’s  output 
should  start  dropping  significantly? 
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Take,  for  example,  a three-member  or- 
thopedic group  dividing  its  net  income 
equally.  If  the  senior  partner  at  age  60 
begins  to  diminish  his  work  load  so  that 
he  only  produces  18  percent  of  the  total 
charges,  should  he  still  be  entitled  to 
one  third  of  the  practice’s  income? 
What  if  his  production  drops  still  fur- 
ther? 

We  believe  that  some  sort  of  fail-safe 
point  should  be  agreed  upon  long  in  ad- 
vance of  any  problem  since  partners  of- 
ten find  it  embarrassing,  if  not  down- 
right explosive,  to  reduce  a member’s 
percentage  interest.  The  partnership 
agreement*  might  expressly  state  that 
a member  shall  no  longer  be  entitled  to 
an  equal  share  of  income  once  his  pro- 
duction falls  below  a specified  point. 
The  under-producing  doctor’s  income 
would  then  have  to  be  reduced  automat- 
ically when  the  situation  arises.  In  this 
way,  negotiations  and  possible  confron- 
tations can  be  avoided. 

As  a case  in  point,  a member  might 
no  longer  receive  an  equal  income  share 
if  his  total  charges  (production)  for  a 
year  becomes  less  than  75  percent  of  an 
equal  load,  or  whatever  point  seems 
proper  within  the  group’s  overall  ad- 
vance judgment.  Among  three  part- 
ners, that  fail-safe  point  would  be 
reached  if  a doctor’s  production  should 
drop  below  25  percent  of  all  three  doc- 
tors’ total  charges— which  is  75  percent 
of  an  equal  one  third.  He  would  thereaf- 


•  If  a professional  corporation  is  involved,  we  often  recom- 
mend that  the  co-shareholders  separately  and  privately 
agree  to  set  their  corporate  salaries  according  to  a simi- 
larly developed  set  of  rules. 


ter  be  entitled  only  to  his  actual  produc- 
tion percentage  of  income  until  he 
brings  his  share  of  the  total  work  load 
back  over  the  25  percent  point  for  some 
period  of  time. 

We  often  provide  for  a one-year  lag  in 
applying  the  fail-safe  principle.  Thus,  if 
a partner’s  share  of  production  should 
only  be  22  percent  in  1982,  his  income 
share  would  be  limited  in  1983  and 
thereafter.  If  his  work  load  increases 
again  in  1983,  he  might  resume  sharing 
income  equally  in  1984.  The  lag  tends  to 
give  a senior  doctor  some  extra  benefit 
before  reducing  his  share,  and  it  also 
helps  limit  the  amount  of  score-keeping 
which  some  doctors  dislike. 

Some  groups  which  divide  income 
only  equally  object  that  even  the  fail- 
safe concept  requires  them  to  start 
keeping  track  of  individual  production 
figures.  They  fear  the  element  of  compe- 
tition which  even  the  unofficial  (until 
someone  approaches  the  fail-safe  point) 
scorekeeping  might  impose  upon  their 
relationship.  We  generally  believe  that 
groups  are  better  served  knowing  the 
information  than  ignoring  it,  yet  their 
concern  sometimes  requires  a different 
approach  to  partial  retirement. 

In  some  specialties,  especially  the 
nonsurgical  ones,  a doctor  might  elect 
to  partially  retire  by  reducing  his  work 
schedule  on  some  specific  terms.  If  the 
reduction  is  definable  enough,  that  doc- 
tor’s income  share  could  be  decreased 
correspondingly. 

For  example,  a 67-year-old  doctor  in  a 
family  practice  group  might  announce 
his  reduction  from  eight  sessions  of  of- 


fice hours  down  to  six  sessions  per 
week.  His  income  could  then  be  de- 
creased by  25  percent.  Or  he  might  elect 
to  take  twelve  weeks  of  vacation  in- 
stead of  the  usual  six,  in  which  case  his 
income  might  be  reduced  by  6/46.  As 
long  as  mechanisms  for  these  reduc- 
tions are  set  out  in  advance  of  their  ac- 
tual need,  and  providing  the  ongoing 
group  can  continue  to  function  satisfac- 
torily despite  a member’s  reduced  work 
schedule,  such  modifications  can  avert 
inter-partner  strife. 

As  a physician  ages,  the  obligation  to 
be  “on  call”  nights,  weekends,  and  holi- 
days becomes  increasingly  oppressive. 
Surgeons,  anesthesiologists,  and  cardi- 
ologists, to  name  a few,  tend  towards 
group  practice  partly  to  reduce  their 
time  on  call.  They  prefer  to  be  tied  up 
every  fourth  night  and  fourth  weekend 
in  a group  practice  rather  than  every 
night  as  a solo. 

But  what  happens  when  a partner  in- 
sists on  no  longer  taking  his  share  of 
the  call  obligations?  Perhaps  he  has 
simply  decided  he  has  been  interrupted 
for  so  many  years  that  “enough  is 
enough;”  or  perhaps  his  health  de- 
mands the  change.  Unless  another  doc- 
tor can  be  hired  economically,  the  added 
coverage  burden  will  upset  his  partners. 

The  obvious  effort  is  then  to  deter- 
mine either  in  dollars  or  income  sharing 
percentages  what  the  on  call  obligation 
is  worth.  That  will  in  some  instances 
be  virtually  impossible  to  ascertain— 
especially  if  the  other  partners  feel  that 
no  amount  of  additional  income  can 
compensate  for  the  extra  personal  and 
family  disruptions. 

Nevertheless,  the  members  will  some- 
how have  to  hammer  out  a money  for- 
mula representing  the  personal  and  pro- 
fessional importance  of  being  on  call.  It 
will  in  that  event  have  to  be  resolved 
through  the  group’s  income  division  ar- 
rangement. 

One  approach  would  be  to  determine 
the  percentage  importance  of  night, 
weekend,  or  holiday  call  to  all  the  prac- 
tice’s demands.  If  a group  decided  on  a 
25  percent  factor  and  a member  should 
take  less  than  his  equal  share  of  the 
days  on  call  (perhaps  defined  to  count 
each  night  and  weekend  date  as  a single 
day,  thus  totalling  365)  in  any  year,  then 
his  income  share  would  be  reduced  by 
one  fourth  of  his  percentage  under- 
assumption. For  example,  in  a four-man 
cardiology  group  each  doctor  would 
normally  cover  91  days.  If  Doctor  A 
halved  his  coverage  obligations  to  only 
45  days,  his  share  of  that  year’s  income 
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avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
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carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
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.ild  be  reduced  by  12  percent  (25  per- 
ent  of  45/91).  If  he  dropped  call  en- 
tirely, his  income  would  be  cut  by  25 
percent. 

Another  approach  would  be  to  assign 
an  agreed  number  of  dollars  or  a per- 
centage of  income  to  a “pool”  for  divi- 
sion according  to  call  undertakings. 
Suppose,  for  example,  a five-partner  an- 
esthesia group  decided  to  allocate 
$100,000  to  the  pool,  agreeing  that  it 


share  will  be  calculated  if  he  is  absent 
due  to  illness  for  part  of  the  year. 

Assume,  for  example,  a two-doctor 
partnership  dividing  income  solely  in 
proportion  to  the  doctors’  productivity. 
Each  doctor  averaged  $10,000  of 
charges  per  working  month,  and  their 
net  income  for  the  year  in  question  was 
$150,000.  Dr.  A was,  however,  out  sick 
for  four  months  during  which  time  the 
practice  had  a net  income  of  $44,000, 


$20,000  of  that  surplus  was  earned  and 
received  during  the  August  through  Oc- 
tober months.  If  Dr.  A receives  an  equal 
$20,000  bonus,  he  would  have  received 
more  than  just  his  sick  pay  for  the 
months  he  was  absent. 

The  odds  are  that  no  one  ever  in- 
tended for  the  sick  doctor  to  receive 
more  than  his  sick  pay  for  his  months  of 
absence.  Yet  the  problem  becomes  even 
more  difficult  if  Dr.  A had  continued  to 


Dividing  group  practice  income  is  so  important  to  physicians 
practicing  together  that  they  cannot  simply  ignore  it.  They  must 
decide  on  a basic  approach  which  suits  them  best,  and  should 
also  be  aware  of  certain  special  concerns  discussed  here.  Their 
decisions  should  reflect  the  way  they  practice  and  think 
together,  otherwise  the  actual  arrangements  may  unduly  strain 
their  relationship  or  even  cause  them  to  split  up. 


represented  the  personal  and  profes- 
sional importance  of  being  on  call  in 
their  circumstances.  They  might  also 
agree  to  a simplistic  formula  by  which 
each  weekday  night  and  each  24  hour 
weekend  day  would  have  equal  weight 
in  determining  their  interests  in  the 
pool. 

Each  member’s  share  in  the  on-call 
pool  would  then  depend  on  the  number 
of  days  he  actually  took  call.  If  all  five 
members  should  divide  the  obligation 
equally,  each  of  them  would  receive  an 
additional  $20,000  above  their  regular 
incomes.  But  if  a senior  doctor  should 
arrange  with  his  junior  partner  to  take 
all  his  calls,  the  junior  man’s  share 
would  be  $20,000  greater.  In  effect, 
one’s  call  obligation  could  be  sold  off 
(but  only  within  the  group)  for  a share 
of  the  pool. 

The  approach  has  worked  well  in  a 
few  situations  because  it  avoids  the  all- 
or-nothing  aspect  of  taking  call  or  not. 
A member  could,  for  example,  take  his 
call  every  other  time— presumably  ev- 
ery tenth  night  and  every  tenth  week- 
end—if  the  others  would  pick  up 
his  slack.  It  requires  safeguards  to  as- 
sure that  the  doctors  taking  full  call  are 
not  overburdened,  but  it  attempts  to 
solve  what  is  often  an  extremely  diffi- 
cult problem  for  which  no  solutions  are 
perfect. 

Dividing  income  if  a partner  is  sick 

While  corporate  employment  agree- 
ments and  partnership  agreements  usu- 
ally set  out  a disabled  member’s  sick 
pay  very  carefully,  they  invariably  over- 
look another  important  complication. 
The  question  is  how  a partner’s  income 


but  he  (Dr.  A)  only  drew  the  prear- 
ranged sick  pay  of  $4,000  per  month. 
During  those  four  months,  Dr.  B took 
the  rest  of  the  practice’s  net  income, 
$7,000  per  month. 

If  one  divides  the  remaining  eight 
months’  net  income  of  $106,000  on  the 
basis  of  the  doctors’  charges  for  the 
year,  as  many  partnership  agreements 
provide,  the  shares  will  be  as  follows: 
$42,400  for  Dr.  A and  $63,600  for  Dr.  B. 
This  would  be  the  result  even  though 
the  doctors’  charges  during  those  eight 
months  were  equal  to  each  other,  the 
imbalance  being  due  to  Dr.  A’s  lack  of 
production  while  out  sick.  In  effect,  Dr. 
A suffers  a second  income  reduction 
(the  first  being  his  reduced  sick  pay)  for 
being  out  sick. 

Such  a result  was  probably  not  antici- 
pated, but  it  would  occur  in  many  group 
arrangements.  One  solution  would 
have  been  to  provide  in  the  partnership 
agreement  for  “grossing  up”  a disabled 
partner’s  charges  for  his  absence.  In 
our  example,  Dr.  A would  thus  be  cred- 
ited with  an  extra  $40,000  of  charges 
(his  $10,000  average  times  four 
months).  The  $106,000  of  remaining  in- 
come earned  when  both  partners  were 
active  would  thus  be  divided  equally,  as 
would  seem  fair. 

The  sickness  problem  can  be  just  as 
vexing  for  a group  which  divides  its  in- 
come equally.  Consider  a different  ex- 
ample of  a three-doctor  corporation 
which  provides  three  months’  full  sal- 
ary of  $8,000  per  month  as  sick  pay.  Dr. 
A was  absent  for  three  months,  August 
through  October.  At  the  end  of  the  cal- 
endar year,  there  is  a surplus  of  $60,000 
and  the  group’s  accountant  reports  that 


be  out  sick  for  several  additional 
months  at  no  sick  pay. 

One  solution  to  this  problem  is  to  di- 
vide the  fiscal  year  into  two  portions,  a 
healthy  portion  when  no  one  is  out  sick 
and  a disability  portion.  Then  the 
group’s  net  income  for  a disability  por- 
tion can  be  divided  among  the  healthy 
doctors  after  they  treat  the  sick  pay  as 
a practice  expense,  while  all  the  mem- 
bers can  share  the  income  as  usual  for 
the  healthy  portion  of  their  year.  An- 
other approach  could  be  to  agree  that  a 
member  who  was  out  sick  will  share  in 
any  bonuses  only  in  proportion  to  the 
part  of  the  year  he  was  healthy. 

Our  main  concern  over  the  sickness 
question  is  not  to  press  for  a preferred 
specific  solution.  It  is  simply  that  most 
group  arrangements  have  never  even 
considered  the  problem  and  that  its  oc- 
currence can  become  terribly  embar- 
rassing. The  question  should  be  reused 
and  the  group  documents  should  con- 
tain the  answer  which  best  suits  the 
members’  own  philosophy. 

Conclusion 

Dividing  group  practice  income  is  so 
important  to  physicians  practicing  to- 
gether that  they  cannot  simply  ignore 
the  concepts  we  have  discussed.  The 
doctors  must  decide  on  a basic  ap- 
proach which  suits  them  best,  as  dis- 
cussed last  month,  and  they  should  also 
be  aware  of  certain  special  concerns  dis- 
cussed above.  Their  decisions  should 
reflect  the  way  they  practice  and 
think  together,  otherwise  the  actual 
arrangements  may  unduly  strain  their 
relationship  or  even  cause  them  to  split 
up.  □ 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly»som«no«graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten«cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on*set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to«tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1 REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re*bound  in»som»nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 
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Measuring  thyroglobulin  (TG)  by 
radioimmunoassay  is  used  in- 
creasingly as  a chemical  marker  in  eval- 
uating patients  with  epithelial  cancers 
of  the  thyroid  gland.  Elevations  of  TG 
in  the  patient  whose  thyroid  gland  has 
been  ablated  by  surgery  and  radioac- 
tive iodine  (131-1)  suggest  tumor  recur- 
rence and/or  metastatic  disease.1  The 
optimum  circumstances  for  assay  of 
TG  are  not  clear  from  the  literature. 
The  following  case  report  illustrates  the 
effect  of  varying  levels  of  thyroid  re- 
placement therapy  on  TG. 

Case  report 

The  patient  was  30  years  old  in  1976 
when  a pathologic  diagnosis  was  made 
of  mixed  papillary  and  follicular  carci- 
noma in  the  right  lobe  of  the  thyroid 
with  metastasis  to  lymph  nodes  and  fo- 
cal follicular  carcinoma  in  the  left  lobe. 
Thyroid  replacement  therapy  (Liotrix, 
75  meg  levothyroxine  and  18.7  meg 
liothyronine)  was  administered  post  op- 
eratively. 

In  early  1980,  while  on  this  therapy, 
the  TSH  was  2.2  ulU/ml  with  normals 
being  1-10  ulU/ml.  The  TG  could  not  be 
performed  at  a reference  laboratory  in 
Philadelphia  because  of  the  presence  of 
interfering  antithyroglobulin  antibod- 
ies (TGAb).  On  May  7,  1980  another 
blood  sample  for  TG  assay  was  sent  to 
Stanford  University  Hospital  because 
their  analytical  procedure  permits  mea- 
surement of  TG  in  the  presence  of 
TGAb.2  3 The  value  of  TG  reported  was 
25  ng/ml  (normal  range  is  less  than  40 
ng/ml). 

The  patient  subsequently  accepted  a 
recommendation  that  131-1  be  adminis- 
tered to  ablate  any  remaining  thyroid 
tissue.  In  preparation  for  that,  Liotrix 
was  discontinued  on  June  19,  1980.  Pre 
131-1  treatment  imaging  revealed  an 
unexpected  abnormal  accumulation  of 
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Figure  1.  131-1  scan  of  thyroid  four  years  af- 
ter total  thyroidectomy.  A large  irregular  con- 
centration of  tracer  is  noted  in  the  primary 
thyroid  area.  There  are  numerous  bilateral 
abnormal  lymph  nodes. 


tracer  in  the  thryoid  gland  remnant  and 
in  numerous  cervical  lymph  nodes 
(Fig.  1).  On  July  27,  1980  a blood  sam- 
ple was  forwarded  to  Stanford  Univer- 
sity Hospital.  The  TG  was  reported  ele- 
vated to  110  ng/ml.  The  TSH  was 
elevated  to  11.1  ulU/ml. 

Discussion 

The  amount  of  functioning  thyroid 
tissue  demonstrated  by  131-1  in  this  pa- 
tient’s neck  was  not  expected  on  the 
basis  of  history  or  TG  value.  Our  ex- 
perience indicates  that  in  surgically  and 
131-1  ablated  patients,  the  TG  is  gener- 
ally less  than  5 ng/ml.  It  is  possible  that 
the  normal  TG  value  which  became 
clearly  abnormal  76  days  later  is  the 
consequence  of  progression  of  the  dis- 
ease process,  but  this  seems  unlikely.  It 
seems  more  likely  that  the  patient’s  tu- 
mor is  TSH  dependent  and  TG  values 
rose  as  Liotrix  suppression  was  re- 
moved. 

Review  of  the  pertinent  literature  in- 
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dicates  several  papers  which  have  noted 
the  effect  of  thyroid  replacement  ther- 
apy on  TG  values.  Schneider  et  al4  re- 
ports “a  tendency  for  thyroxine  ther- 
apy to  be  associated  with  lower  TG 
levels  but  this  needs  to  be  confirmed.” 
Van  Herle1  and  Torrigiani5  report  that 
TSH  stimulation  increases  TG.  Van 
Herle  and  coworkers6  studied  euthyroid 
patients  before  and  after  oral  adminis- 
tration of  liothyronine  and  noted  signif- 
icant reductions  in  TG.  Fui  and  Me- 
DougalT  specify  that  blood  for  TG  RIA 
assay  should  be  collected  when  the 
patient  is  off  replacement  therapy. 
Schlumberger  et  al9  studied  26  patients 
with  metastatic  differentiated  thyroid 
carcinoma.  In  patients  on  replacement 
therapy  they  observed  abnormal  TG 
values  which  rose  as  the  serum  TSH  in- 
creased. They  recommended  measuring 


TG  at  stable  TSH  levels  during  thyroid 
replacement  therapy. 

Conclusion 

Since  it  is  apparent  that  thyroglobu- 
lin  levels  are  affected  by  thyroid  re- 
placement therapy,  it  is  important  that 
the  physician  be  aware  of  the  circum- 
stances when  the  blood  sample  is  col- 
lected. Thyroglobulin  values  during 
thyroid  replacement  therapy  may  be 
misleading  (as  our  patient's  case  indi- 
cates) and  it  is  urged  that  the  TG  sam- 
ple be  collected  in  the  thyroprivic  state. 
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Public  health  concern  for  campylobacteriosis  growing 

Thomas  M.  DeMelfi 


U until  quite  recently,  campbylobacteriosis  was  thought  to  affect  mostly 
animals  but  to  occur  rarely  in  humans.  However,  with  the  development 
in  the  late  1970s  of  relatively  simple  isolation  techniques  for  Campylobacter , 
the  organism  is  now  considered  one  of  the  most  common  causes  of  bacterial 
enteritis  throughout  the  world.' 

Studies  have  shown  that  Campylobacter  can  be  recovered  from  1.9  percent 
to  31  percent  of  stool  cultures  from  patients  with  diarrhea.  In  addition,  it  has 
also  been  found  in  0 percent  to  5 percent  of  stool  cultures  from  asymptomatic 
persons.  In  the  United  Kingdom,  where  Campylobacter  infections  are  now 
reportable,  more  than  10,000  isolates  from  stool  cultures  were  reported 
during  1978.  This  exceeded  the  number  of  Salmonella  isolates  reported 
during  the  same  year. 

The  number  of  Campylobacter  isolates  from  clinical  specimens  reported  to 
the  Pennsylvania  Department  of  Health  has  increased  from  18  in  1979  to  over 
80  in  1981. 


As  a result  of  the  current  increase  of 
reported  cases  of  campylobacteriosis  in 
the  human  population,  questions  about 
control  measures  for  patients  and  their 
contacts  are  being  asked.  Because  of 
the  possible  public  health  consequences 
of  Campylobacter  infection,  a review  of 
the  disease  and  interim  recommenda- 
tions for  its  control  have  been  formu- 
lated. 

The  organism 

The  genus  Campylobacter,  family 
Spirillaceae,  contains  four  species:  C.  fe- 
tus, C.  sputorum,  C.  jejuni,  and  C.  fecal- 
is.  C.  fecalis  and  C.  sputorum  have  not 
been  shown  to  cause  disease  in  humans. 
C.  fetus  is  divided  into  two  subspecies: 
C.  fetus  subsp.  fetus  and  C.  fetus  subsp. 
veneralis.  C.  fetus  subsp.  ueneralis  has 
also  not  been  associated  with  human 
disease.  C.  fetus  subsp.  fetus  has  been 
recovered  from  blood  in  more  than  90 
percent  of  disseminated  campylobacte- 
riosis cases.  However,  this  form  of  cam- 
pylobacteriosis is  distinctly  different 
from  that  caused  by  C.  jejuni  which 


usually  causes  a localized  enteric  illness 
and  is  of  greater  public  health  concern. 
Therefore,  the  following  information  re- 
fers only  to  Campylobacter  enteritis 
caused  by  C.  jejuni. 

The  disease 

The  localized  enteric  form  of  campylo- 
bacteriosis is  characterized  by  diarrhea, 
abdominal  pain,  fever,  headache,  and 
malaise.  Vomiting,  although  uncom- 
mon, may  occur.  Blood  in  stool  is  fre- 
quent and  is  usually  found  two  to  four 
days  after  onset.  Crampy  abdominal 
pain  occurs  in  nearly  all  patients  and 
may  lead  to  a suspicion  of  acute  appen- 
dicitis. 

The  incubation  period  of  the  disease 
may  range  from  one  to  12  days  with  a 
mean  of  three  to  four  days.  Duration  of 
illness  ranges  from  a few  days  to  more 
than  a week  with  a mean  of  five  to 
seven  days.  Spontaneous  bacteriologic 

The  author  is  in  the  Division  of  Epidemiol- 
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cure  usually  occurs  within  two  to  three 
weeks  in  untreated  cases,  but  may  take 
as  long  as  12  weeks. 

In  uncomplicated  Campylobacter  en- 
teritis the  organisms  are  found  exclu- 
sively in  the  feces.  If  the  fecal  specimen 
cannot  be  processed  immediately,  it 
may  be  stored  for  up  to  48  hours  at  4°C 
without  substantial  loss  of  viable  or- 
ganisms.2 

Epidemiology 

Campylobacter  enteritis  appears  to 
be  a frequent  cause  of  acute  bacterial 
gastroenteritis  in  young  adults  and  chil- 
dren. Distribution  by  sex  seems  to  be 
about  equal.  In  temperate  zones  the  in- 
cidence of  infection  appears  to  be  higher 
in  summer  months  although  cases  are 
reported  year  round. 

Avian  species  and  mammals  appear 
to  serve  as  major  reservoirs  of  C.  jejuni. 
The  spread  of  infection  to  human  be- 
ings can  occur  directly  from  the  reser- 
voir or  its  products  or  by  ingestion  of 
contaminated  food  and  or  water. 

Single  cases  and  outbreaks  of  campy- 
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lobacteriosis  have  been  associated  with 
the  consumption  of  raw  milk,  water, 
chicken,  and  with  direct  contact  with 
dogs,  cows,  sheep  and  infected  persons. 

Treatment 

Most  patients  respond  well  to  symp- 
tomatic treatment.  However,  anti- 
diarrheal  agents  probably  should  not  be 
used  because  they  may  delay  clearing  of 
the  stools  and  possibly  prolong  symp- 
toms. 

Antibiotic  treatment  is  not  usually 
needed  in  treating  campylobacteriosis, 
but  when  necessary,  erythromycin  or 
tetracycline  are  the  drugs  of  choice.3 

Recommendations  for  reporting 

It  has  been  suggested  that  since  the 
epidemiology  and  clinical  manifesta- 
tions of  campylobacteriosis  are  similar 
to  those  of  salmonellosis,  control  mea- 
sures should  parallel  those  for  salmonel- 
losis. At  this  time  in  Pennsylvania, 
however,  the  disease  is  not  reportable 
by  law.  It  is  therefore  not  addressed  in 
the  Regulations  for  Reporting  Commu- 


nicable and  Non-Communicable  Dis- 
eases; and  reporting,  follow-up  and  con- 
trol of  campybacteriosis  is  limited  to 
general  recommendations. 

Culture-positive  case(s)  of  campylo- 
bacteriosis should  be  reported  to  the 
County  State  Health  Center.  When 
follow-up  is  indicated,  all  stool  cultures 
must  be  obtained  from  private  or  hospi- 
tal laboratories.  The  Division  of  Epide- 
miology encourages  follow-up  on  each 
reported  case  with  consideration  given 
to  the  following: 

• A determination  of  whether  the  case 
is  a foodhandler,  pregnant,  or  part  of 
an  outbreak. 

• Symptomatic  cases  who  are  food- 
handlers  should  be  discouraged  from 
working  until  one  negative  stool 
specimen  is  reported  or  diarrhea  has 
ended.  Asymptomatic  cases  who  are 
foodhandlers  need  not  submit  speci- 
mens or  stop  working.4 

• Pregnant  women  should  be  followed 
by  their  family  physicians. 


• Symptomatic  household  contacts 
who  are  foodhandlers  and  sympto- 
matic and  asymptomatic  household 
contacts  who  are  pregnant  should 
have  one  stool  specimen  cultured  for 
Campylobacter. 

• Symptomatic  household  contacts 
who  are  foodhandlers  should  be  dis- 
couraged from  working  until  one  neg- 
ative stool  specimen  is  reported  for 
Campylobacter  or  diarrhea  has 
ended. 

• The  importance  of  the  fecal-oral 
mode  of  transmission  and  strict  per- 
sonal hygiene,  including  hand  wash- 
ing before  handling  food  and  after 
defecation  should  be  emphasized.5 
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In  1977,  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 

which  regimen  was 
proven  most  effective?' 


Multiple  pulmonary  artery  aneurysms:  a long  term  survival 

John  R.  Covalla,  MD 
C.  Vaughn  Strimlan,  MD 
Verne  C.  Shaver,  MD 


Aneurysms  of  the  pulmonary  arter- 
ies are  extremely  uncommon. 
They  have  been  described  as  congenital, 
traumatic,  syphilitic,  mycotic,  ather- 
monatous,  and  idiopathic  in  origin.1 2 

Aneurysms  involving  the  secondary 
or  tertiary  branches  are  even  more  un- 


Figure  1, 


common.3,4  They  may  occur  in  a wide 
variety  of  cardiopulmonary  and  inflam- 
matory diseases,  either  as  isolated  mal- 
formations or  in  association  with  pul- 
monary hypertension.  The  prognosis 
may  be  grave.  The  natural  history  of 
the  lesion  is  unknown.5  The  condition 


seldom  is  diagnosed  during  life  and  usu- 
ally is  discovered  at  post  mortem  exam- 
ination. The  following  case  report  de- 
scribes a patient  with  multiple  bilateral 
pulmonary  artery  aneurysms  in  associ- 
ation with  a ventricular  septal  defect, 
with  recurrent  hemoptysis  and  long 
term  survival. 

Case  report 

A 53-year-old  male  was  admitted  to 
Mercy  Hospital  because  of  hemoptysis 
and  dyspnea.  His  medical  history  dated 
to  his  teenage  years  when  he  was  first 
told  of  a “heart  murmur.”  He  was  well 
until  age  25  when  he  noted  dyspnea  on 
exertion  and  was  found  to  have  a ven- 
tricular septal  defect.  He  subsequently 
had  several  hospitalizations  for  “pneu- 
monia,” chest  pain,  and  pericarditis. 
Treatment  included  digoxin  and  sublin- 
gual nitroglycerin. 

At  age  38,  he  underwent  cardiac  cath- 
eterization and  surgical  repair  of  a ven- 
tricular septal  defect.  At  the  time  of 
surgery,  an  aneurysm  of  the  left  pulmo- 
nary artery  was  noted. 

The  patient  remained  well  until  age 
47  when  he  developed  mild  hemoptysis, 
dyspnea,  fatigue,  and  substernal  chest 
discomfort.  He  was  hospitalized  again 
and  underwent  cardiac  catheterization 
and  pulmonary  angiography  which  re- 
vealed multiple  bilateral  pulmonary  ar- 
tery aneurysms.  He  was  discharged  on 
digoxin  and  furosemide. 

Over  a subsequent  six-year  period  he 
continued  to  have  intermittent  hemop- 
tysis with  fatigue  and  dyspnea.  He  had 
several  admissions  for  “nonspecific 
pneumonitis.”  In  February  1976,  the 
episodes  of  hemoptysis  became  more 
frequent  and  severe  and  were  accompa- 
nied by  dyspnea,  anorexia,  weight  loss, 
and  substernal  chest  pain  which  radi- 
ated into  his  left  arm.  He  was  admitted 
for  re-evaluation. 

Physical  examination  revealed  a well- 
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Figure  2. 


developed,  well-nourished  male.  Blood 
pressure  was  120/80  mmHg,  pulse  90 
per  minute  and  regular,  respirations  18 
per  minute.  He  was  blind  in  the  left  eye. 
The  lungs  were  clear  to  percussion  and 
auscultation. 

Cardiovascular  exam  revealed  a regu- 
lar rhythm  with  normal  S,  and  widely 
split  S2.  There  was  a Grade  III/VI  low 
pitched  diastolic  murmur  at  the  lower 
left  sternal  border  which  radiated  to  the 
apex.  The  murmur  increased  with  inspi- 
ration. There  was  an  S4  gallop  at  the 
apex.  The  remainder  of  the  examination 
was  normal. 

Laboratory  examination  showed  nor- 
mal hemoglobin,  hematocrit,  white 
count,  and  electrolytes.  Electrocardio- 
gram revealed  a normal  sinus  rhythm 
with  a complete  right  bundle  branch 
block  and  Q waves  in  V,  - V3.  The  chest 
radiograph  showed  a mass  lesion  in  the 


In  1979,  when  results  were  published 

for  the  five-year,  10,000-patient 
Hypertension  Detection  and 
Follow-up  Program  (HDFP  study), 

which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?2 


Figure  3. 

left  upper  lobe  and  mild  cardiomegaly 
with  normal  pulmonary  artery  size  (Fig- 
ures 1 and  2). 

Bilateral  selective  pulmonary  angiog- 
raphy showed  a large  aneurysm  involv- 
ing one  pulmonary  artery  branch  in  the 
left  upper  lobe  as  well  as  multiple 
smaller  aneurysms  of  the  pulmonary  ar- 
teries (Figures  3 and  4).  Cardiac  cathe- 
terization revealed  normal  pressures  of 
the  right  atrium,  right  ventricle,  pulmo- 
nary artery,  pulmonary  wedge,  and  left 
ventricle. 

The  oxygen  saturations  of  the  right 
atrial,  right  ventricular  and  pulmonary 
artery  blood  samples  were  all  69.3  per- 
cent, indicating  no  significant  left  to 
right  shunt.  Left  ventriculography  was 
normal  as  was  the  selective  coronary  ar- 
teriography. Aortic  root  injection 
showed  no  aoritic  regurgitation.  Intra- 
cardiac phonocardiography  showed  a 
diastolic  murmur  in  the  right  ventricle. 
Cardiac  index  was  2.81  liters  per  meter.2 
Fiberoptic  bronchoscopic  examination 
and  pulmonary  functions  were  normal. 

The  patient  was  treated  conserva- 
tively and  discharged  in  stable  condi- 
tion. He  has  remained  well. 

Discussion 

This  case  report  illustrates  long  term 
survival  in  a patient  with  multiple  pul- 


monary artery  aneurysms  with  recur- 
rent hemoptysis.  This  patient,  like  the 
patient  described  by  Plokker,3  had  in- 
volvement of  secondary,  tertiary,  or 
smaller  pulmonary  artery  branches 
with  multiple  aneurysms.  An  associ- 
ated ventricular  septal  defect  was 
noted. 

Deterling  and  Clagett  found  that  47 
percent  of  pulmonary  artery  aneurysms 
were  associated  with  congenital  cardio- 
vascular defects.1  Patent  ductus  arte- 
riosus and  ventricular  septal  defects 
were  the  most  common  abnormalities. 
Most  reported  cases  of  pulmonary  ar- 
tery aneurysms  have  been  associated 
with  pulmonary  hypertension,  but  nor- 
mal right  heart  pressures  were  found  in 
this  patient. 

The  clinical  symptoms  usually  associ- 
ated with  pulmonary  artery  aneurysms 
are  dependent  upon  the  size  and  loca- 
tion of  the  lesions.  Dyspnea  is  the  most 
common  symptom  followed  by  cough, 
hemoptysis,  and  chest  pain.1  The  chest 
pain  may  be  substernal  or  precordial 
and  may  radiate  to  the  left  arm,  mim- 
icking myocardial  ischemia. 

The  distinctive  physical  finding  is  a 
systolic  murmur  in  the  second  or  third 
intercostal  space  along  the  left  sternal 
border.  A diastolic  murmur  occasionally 
may  be  heard  in  the  same  location. 


Figure  4. 

Other  physical  findings  may  be  associ- 
ated with  right  heart  failure  such  as  an 
increased  pulmonic  valve  sound,  jugu- 
lar venous  distention,  hepatomegaly, 
edema,  and  cyanosis.1 

An  electrocardiogram  may  show 
right  axis  deviation  with  right  ventricu- 
lar hypertrophy.  A chest  radiograph 
may  show  cardiomegaly  due  to  right 
ventricular  enlargement,  prominent 
pulmonary  artery  segments  or  aneu- 
rysms, and  occasionally  a coin  lesion.1 
Pulmonary  artery  angiograms,  demon- 
strating the  aneurysms,  are  diagnostic. 

The  most  common  cause  of  death  in 
such  patients  is  rupture  of  the  aneu- 
rysms or  heart  failure.  Many  cases  of 
pulmonary  artery  aneurysms  however 
are  found  at  post  mortem  examination, 
indicating  the  possible  benign  nature  of 
these  lesions.  Unless  the  aneurysm  is 
surgically  resectable,  management  con- 
sists of  treating  the  associated  compli- 
cations. This  patient  demonstrated  sur- 
vival of  18  years  despite  recurrent 
hemoptysis,  thus  conservative  manage- 
ment may  result  in  long  term  survival 
in  documented  cases  of  multiple  pulmo- 
nary artery  aneurysms.  □ 
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Neuropsychiatric  side  effects  of  cimetidine 

Kevin  C.  Hails,  MD 


Cimetidine  (Tagamet®)  has  become 
an  extremely  popular  medication 
since  its  introduction  in  Europe  in  1976. 
Market  research  indicates  that  approxi- 
mately 11  million  patients  throughout 
the  world  were  treated  with  cimetidine 
between  November  1976  and  February 
1979. 1 In  that  time,  cimetidine  gained 
the  justifiable  reputation  of  being  a safe 
medication.  However,  a number  of  re- 
ports of  neuropsychiatric  side  effects 
began  to  emerge.  By  November  1978, 
some  57  reports  of  confusional  states 
had  been  reported  to  the  manufacturer, 
Smith,  Kline  and  French.2 

At  this  point,  neuropsychiatric  side 
effects  from  cimetidine  seem  to  be  rare. 
But  it  is  possible  that  the  incidence  of 
side  effects  is  actually  higher  than  re- 
ported. In  some  cases,  confusion  and 
other  effects  of  cimetidine  toxicity  may 
not  be  considered  in  a differential  diag- 
nosis. Furthermore,  cimetidine  may  not 
always  be  implicated  because  of  too 
many  variables  in  a given  patient.  The 
following  material  is  therefore  intended 
to  help  alert  clinicians  to  the  potential 
side  effects  of  cimetidine. 


Method  of  action  and  uses 
Cimetidine  is  a histamine  H2-receptor 
blocker.  Histamine  H2-receptors  are 
found  on  the  parietal  cells  of  the  stom- 
ach. Histamine  is  a potent  stimulator 
for  the  release  of  acid  by  these  cells. 
These  histamine  H2-receptors  are  not 
blocked  by  conventional  antihistamines 
such  as  diphenhydramine  (Benadryl). 
Thus  cimetidine  acts  upon  the  parietal 
cell  to  block  acid  secretion.  Cimetidine 
is  effective  in  reducing  both  resting  acid 
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secretion  and  meal-stimulated  acid  se- 
cretion. It  reduces  the  former  by  up  to 
95  percent  for  up  to  seven  hours.  It  is 
able  to  reduce  meal-stimulated  acid  se- 
cretion by  70  percent.3  Cimetidine  may 
also  block  gastrin-effected  acid  secre- 
tion. (To  do  so,  it  has  been  hypothesized 
that  histamine  is  the  final  common  me- 
diator of  acid  secretion.) 

Because  of  cimetidine’s  powerful  inhi- 
bition of  acid  secretion,  it  has  proved 
useful  in  treating  a variety  of  gastroin- 
testinal disorders,  including  duodenal 
ulcers;  gastroesophageal  reflux  disease; 
acute  gastrointestinal  hemorrhage;  and 
hypersecretory  disorders  such  as  the 
Zollinger-Ellison  syndrome.  It  is  often 
used  prophylactically  in  patients  likely 
to  develop  stress-induced  corrosive  gas- 
tritis. In  addition,  it  is  often  used  as 
maintenance  therapy  in  those  patients 
with  a history  of  ulcer  disease. 

Neuropsychiatric  side  effects 

Although  cimetidine  has  been  impli- 
cated in  causing  some  neuropsychiatric 
effect,  caution  must  be  exercised  when 
reviewing  isolated  case  reports.  For  ex- 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?* 


ample,  there  is  a case  of  a 74-year-old 
patient  who  became  confused  on  cimeti- 
dine.4 This  patient  cleared  quickly  when 
the  cimetidine  was  discontinued.  It  ap- 
peared cimetidine  had  caused  his  confu- 
sion. But,  during  a second  hospitaliza- 
tion, the  same  patient  became  confused, 
without  cimetidine.  Ironically,  the  pa- 
tient’s sensorium  cleared  after  being  re- 
started on  cimetidine  therapy.  This 
case  bears  out  the  point  that  a tem- 
poral relationship  does  not  necessarily 
prove  a causal  relationship.  However, 
there  are  other  instances  reported 
where  patients  were  given  rechallanges 
of  cimetidine,  only  to  have  the  same 
side  effects. 

Probably  the  most  widely  reported  ef- 
fect of  cimetidine  is  a delirium.  Typi- 
cally, a patient  started  on  cimetidine 
therapy  becomes  belligerent  and/or 
restless.  Later  the  patient  becomes  con- 
fused and  disoriented.  There  are  reports 
of  several  variations  to  these  patterns. 
Hallucinations  are  sometimes  present. 
One  report  presents  a patient  with  para- 
noia and  auditory  hallucinations,  but  a 
clear  sensorium.  There  is  a report  of  vi- 
sual hallucinations  consisting  of  a small 
man  “with  flashing  eyes.”5 

Cimetidine-induced  delirium  gener- 
ally appears  rapidly.  In  most  cases,  it 
develops  within  48  hours  of  the  onset  of 


therapy.  However,  sometimes  the  first 
signs  of  confusion  did  not  begin  until  a 
week  or  more  of  therapy.  One  patient 
with  cirrhosis  did  not  become  confused 
until  the  35th  day  of  therapy.6  There  ap- 
pears to  be  a bimodal  distribution  of  the 
time  of  onset  of  delirium.  The  first  peak 
is  at  48  hours,  the  second  peak  is  at 
seven  days. 

The  delirium  usually  clears  rapidly.  If 
the  delirium  is  caused  by  cimetidine  it 
will  clear  within  24  to  48  hours  after  ci- 
metidine is  discontinued.  The  delirium 
is  usually  present  without  other  physi- 
cal findings.  Occasionally  a focal 
twitching  will  be  present.  Vital  signs  re- 
main stable.  This  is  an  important  point 
in  differentiating  cimetidine  delirium 
from  alcohol  withdrawal  syndrome,  a 
more  common  cause  of  delirium.  A dif- 
ferential diagnosis  would  include  all  the 
causes  of  delirium  including  the  meta- 
bolic and  toxic.  In  cases  involving  the 
elderly  and  those  with  kidney  and  liver 
disease,  it  is  important  to  rule  out  “sun- 
downing,”  hepatic  encephalopathy,  and 
uremia.  Treatment  of  cimetidine- 
induced  delirium  is  discontinuation  of 
the  medication.  Physostigmine  has  re- 
versed the  delirium  in  two  cases;  but  it 
is  not  as  yet  a recommended  treatment 
approach.' 

There  have  also  been  reports  of  ci- 


metidine causing  depression,  without  a 
delirium.  The  depressions  did  not  have 
the  rapid  onset  of  symptoms  as  with  de- 
liria.  They  were  first  noted  after  weeks 
or  months  of  cimetidine  therapy.  One  re- 
port was  of  a mixed  anxiety-depressive 
disorder  with  panic  attacks,  palpita- 
tions, and  separation  anxiety.8  A reduc- 
tion in  this  patient’s  cimetidine  dose 
brought  about  diminished  symptoms. 
After  discontinuing  the  medication,  her 
symptoms  resolved  entirely.  In  a second 
case,  a patient  was  rechallenged  with  ci- 
metidine after  the  depression  had  lifted. 
The  depression  reappeared  three  days 
after  cimetidine  was  resumed.9 

Neurologically,  Cimetidine  has  been 
reported  to  cause  dizziness,  myoclonic 
jerks,  light-headedness,  tremors,  pe- 
ripheral paresthesias  and  somnolence. 
There  is  one  report  of  a brainstem  dys- 
function in  a 54-year-old. 10  This  patient 
had  an  unsteady  gait,  hyperactive  re- 
flexes in  the  lower  extremities,  deafness 
on  the  left,  and  a transient  bilateral  vi- 
sual impairment.  The  symptoms  com- 
pletely cleared  five  days  after  cimeti- 
dine was  stopped. 

There  is  also  a report  of  coma."  This 
patient  was  receiving  cimetidine  intra- 
venously by  an  I.V.  bolus.  The  patient 
did  not  become  comatose  when  cimeti- 
dine was  administered  by  a slow  drip. 


Believe  it  or  not,  doctor, 
its  the  combination  found  in... 

Salutensin 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 


And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


Because  most  information  about  ci- 
metidine’s  effects  have  come  from  case 
reports,  it  is  difficult  to  draw  general- 
izations. However,  some  beliefs  devel- 
oped from  these  reports  which  can  ob- 
scure the  diagnosis  if  held  as  fact.  For 
example,  one  commonly  held  belief  is 
that  side  effects  will  occur  only  in  the 
elderly.  One  recent  review  of  mental  sta- 
tus changes  induced  by  cimetidine 
noted  that  the  mean  age  of  all  cases  re- 
ported was  58  years  old,  and  17  percent 
were  less  than  50. 12  My  own  literature 
search  reviews  19  cases  where  the  pa- 
tient could  be  diagnosed  as  having  a de- 
lirium. Forty-two  percent  of  these  pa- 
tients were  under  60  years  of  age.  When 
all  neuropsychiatric  effects  were  com- 
bined, close  to  46  percent  of  the  pa- 
tients were  under  60  years  age.  This,  by 
no  means,  implied  that  younger  pa- 
tients are  equally  prone  to  side  effects. 
The  over-reporting  of  younger  patients 
may  have  been  a response  to  the  earlier 
conclusion  that  delirium  only  occurred 
in  the  elderly.  In  fact,  there  are  several 
reasons  why  the  elderly  would  be  ex- 
pected to  be  more  susceptible  to  toxic- 
ity. These  will  be  explored  presently. 

A second  belief  is  that  only  patients 
with  liver  and/or  kidney  dysfunction 
will  develop  these  toxic  effects.  Al- 
though the  case  reports  do  not  always 


clearly  define  liver  and  kidney  function, 
there  are  several  reports  which  clearly 
state  that  on  routine  screening,  liver 
and  kidney  function  appeared  normal  in 
some  patients  who  developed  a delir- 
ium. 

Pharmacokinetics 

The  dynamics  of  cimetidine-induced 
toxicity  are  still  unclear.  In  some  cases, 
side  effects  may  be  related  to  blood  lev- 
els. There  are  reports  of  overdosages  in 
patients  leading  to  transient  side  ef- 
fects such  as  those  described. 

It  is  known  that  70  percent  of  cimeti- 
dine is  excreted  unchanged  by  the  kid- 
neys. Assuming  normal  kidney  func- 
tion, the  half-life  of  cimetidine  is 
approximately  two  hours.  It  has  been 
shown  that  at  age  90,  glomerular  filtra- 
tion, renal  blood  flow,  and  urea  clear- 
ance are  half  that  of  a 30-year-old.  Yet  a 
90-year-old  may  still  have  close  to  nor- 
mal renal  screening  values.  This  may 
help  explain  why  elderly  patients  are  at 
higher  risk  to  develop  toxicity.  We  can 
assume  that  blood  levels  of  cimetidine 
may  be  higher.  Obviously,  patients  with 
kidney  disease  would  have  difficulty 
clearing  the  cimetidine,  and  would 
have  resultant  higher  levels. 

It  has  also  been  demonstrated  that  ci- 
metidine may  itself  increase  serum  ere- 


And  there’s  more  proof  on  the  way! 

1982  will  see  the  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessing  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the 
management  of  hypertension,  the  preferred  i 
Step-2  regimen  in  this  study  is  reserpine-thiazide. 

u 

In  1978,  in  a preliminary  report  presented  to  the  g 
Epidemiology  Section  of  the  American  Heart  = 
Association  (Dallas,  Nov  1978),  after  12  months  f 
of  the  trial,  fewer  patients  (5.3%)  treated  with 
reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 
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atinine,  without  a concomitant  rise  in 
BUN.13  Presumably,  there  is  competi- 
tion between  cimetidine  and  creatinine 
at  the  site  of  the  renal  tubule.  This 
cimetidine-induced  rise  in  creatinine 
may  contribute  to  mental  status 
change. 

There  are  cases  reported  in  which  the 
delirium  is  present  with  normal  blood 
levels  of  cimetidine.  Thus,  at  least  in 
some  cases,  this  reaction  may  be  one  in 
which  blood  level  is  not  the  determin- 
ing variable.  It  is  known  that  cimeti- 
dine can  cross  the  blood-brain  barrier. 
Although  cerebral  spinal  fluid  levels  of 
cimetidine  are  rarely  determined,  it  has 
been  shown  that  the  ratio  of  cerebral 
spinal  fluid  cimetidine  level  to  blood  ci- 
metidine level  was  high  in  those  pa- 
tients with  normal  blood  levels  who  had 
a delirium.  Therefore,  the  important 
factor  may  be  the  amount  of  cimetidine 
that  reaches  the  brain. 

It  has  been  hypothesized  that  pa- 
tients with  liver  disease  seem  to  have 
an  increased  penetration  of  cimetidine 
into  the  cerebral  spinal  fluid.14  These  pa- 
tients may  thus  continue  to  have  nor- 
mal blood  levels  yet  have  a “leaky” 
blood-brain  barrier. 

Assuming  then  that  cimetidine 
reaches  the  brain,  there  must  be  an  ex- 
planation for  its  effect.  Histamine  has 
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been  shown  to  be  a neurotransmitter  in 
animal  studies.15  It  has  a depressant  ef- 
fect in  both  the  cerebral  cortex  and  the 
reticular  activating  system.  Thus,  if  his- 
tamine is  blocked,  there  would  be  in- 
creased firing  and  excitement  in  the 
central  nervous  system.  This  could  ex- 
plain the  delirium. 

The  mechanism  by  which  cimetidine 
causes  depression  is  less  well  under- 
stood. Some  researchers  believe  there  is 
a relationship  between  a disturbance  in 
the  histaminergic  system  of  the  central 
nervous  system  and  endogenous  de- 
pression.16 They  note  that  tricyclic  anti- 
depressants and  some  phenothiazines 
are  potent  H2  antagonists,  just  as  ci- 
metidine is.  This  appears  paradoxical, 
because  cimetidine  has  been  noted  to 
cause  depression.  However,  the  identifi- 
cation of  the  histaminergic  system  as 
important  in  depression  may  offer  some 
future  explanation. 

The  sulphoxide  metabolite  of  cimeti- 
dine may  also  cause  side  effects  and 
toxicity.  This  offers  a further  explana- 
tion of  toxicity  with  normal  cimetidine 
levels.  Some  toxic  patients  have  been 
noted  to  have  higher  than  normal  levels 
of  this  metabolite  and  a normal  cimeti- 
dine level.17 

Cimetidine  can  act  elsewhere  to  cause 
symptoms.  In  a very  small  series  of  pa- 


tients with  normal  vestibular  systems, 
it  was  found  that  cimetidine  cam  induce 
a moderate  and  transient  hyperexcita- 
bility of  the  vestibular  system.18  This 
may  explain  cases  of  dizziness. 

Effect  on  psychoactive  medications 

Although  not  strictly  in  the  realm  of 
cimetidine’s  side  effects,  it  is  worth- 
while to  examine  cimetidine’s  effect  on 
commonly  used  benzodiazepines.  These 
medications  are  often  utilized  for  pa- 
tients with  peptic  ulcer  disease  when 
anxiety  is  considered  a contributing  fac- 
tor. 

Cimetidine  has  been  shown  to  de- 
crease the  metabolic  rates  of  chlordiaze- 
poxide  (Librium)19  and  diazepam  (Va- 
lium).20 The  metabolic  step  involved  is 
apparently  the  demethylation  step 
which  utilizes  the  cytochrome  P-450- 
dependent  metabolic  pathway.  It  was 
also  noted  that  after  giving  cimetidine, 
there  was  an  increase  in  the  plasma  dis- 
tribution of  diazepam.  Thus,  if  cimeti- 
dine is  given  concurrently  with  the 
longer  acting  benzodiazepines,  the 
blood  levels  of  the  tranquilizer  may  rise. 
These  increased  blood  levels  can  cause 
such  effects  as  sedation,  ataxia,  and 
confusion. 

Cimetidine  does  not,  however,  have 
any  appreciable  effect  on  metabolism  of 


Lorazepam  (Ativan)  or  Oxazepam 
(Serax).21  These  medications  are  metab- 
olized to  the  glucoronides,  and  this 
metabolic  step  is  not  dependent  on  the 
cytochrome  P-450-dependent  pathway. 
This  same  differential  inhibition  of  drug 
metabolism  is  observed  in  liver  disease. 
The  effect  of  cimetidine  on  metabolism 
are  observed  in  as  little  as  24  hours. 

Finally,  there  is  a single  report  of  a po- 
tentially lethal  interaction  of  cimetidine 
and  morphine.22  After  both  medications 
were  given  to  a 46-year-old  hemodialy- 
sis patient,  he  became  apneic,  confused, 
disoriented  and  experienced  twitching. 
When  each  medication  was  given  alone, 
there  was  no  reaction.  Yet  the  reaction 
occurred  on  two  separate  occasions 
when  the  combination  was  given. 

Summary 

A review  of  the  current  literature 
notes  several  potential  neuropsychiat- 
ric effects  of  cimetidine.  Delirium  is  the 
most  often  reported.  This  delirium  is 
most  likely  to  occur  in  the  elderly  and 
those  patients  with  liver  or  kidney  dis- 
ease, but  the  delirium  is  not  restricted 
to  these  groups. 

The  following  case  is  typical  of  the  di- 
agnostic difficulty  involved.  A 27-year- 
old  male,  with  a history  of  possible 
schizophrenia,  was  admitted  to  a surgi- 
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WARNING 

This  fixed  combination  drug  is  not 
indicated  for  initial  therapy  of  hyper- 
tension. Hypertension  requires  therapy 
titrated  to  the  individual  patient.  If  the 
fixed  combination  represents  the 
dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  manage- 
ment. The  treatment  of  hypertension  is 
not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hyper- 
sensitivity to  its  components  contraindicates 
the  use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction, 
hemorrhage,  perforation  and  death)  have 
occurred  during  therapy  with  enteric-coated 
formulations  containing  potassium,  with  or 


without  thiazides.  Such  potassium  formu- 
lations should  be  used  with  Salutensin  only 
when  indicated  and  should  be  discontinued 
immediately  if  abdominal  pain,  distention, 
nausea,  vomiting  or  gastrointestinal 
bleeding  occurs.  Use  cautiously,  and  only 
when  deemed  essential,  in  fertile,  pregnant 
or  lactating  patients. 

Use  in  Pregnancy 

Thiazides  cross  the  placenta  and  can 
cause  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  dis- 
turbances. Fatal  reactions  may  occur  with 
reserpine  during  electroshock  therapy; 
discontinue  Salutensin  2 weeks  before 
such  therapy.  Increased  respiratory  se- 
cretions, nasal  congestion,  cyanosis  and 
anorexia  may  occur  in  infants  born  to 
reserpine-treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia, 
hypochloremic  alkalosis  and  hypokalemia 


(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
ticularly with  pre-existing  vomiting  and 
diarrhea.  Potassium  loss  may  cause  digitalis 
intoxication.  Potassium  loss  responds  to 
potassium-rich  foods,  potassium  chloride  or, 
if  necessary,  discontinuation  of  therapy. 
Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics. 
Discontinue  therapy  2 weeks  before  surgery 
or  if  myocardial  irritability,  progressive 
azotemia  or  severe  depression  occur. 
Exercise  caution  in  patients  with  chronic 
uremia,  angina  pectoris,  coronary  thrombosis 
or  extensive  cerebral  vascular  disease  or 
bronchial  asthma  and  in  those  with  a history 
of  peptic  ulceration  or  bronchial  asthma;  in 
post-sympathectomy  patients;  in  patients 
on  quinidine;  and  in  patients  with  gallstones, 
in  whom  biliary  colic  may  occur.  Patients 
who  have  diabetes  mellitus  or  who  are 
suspected  of  being  prediabetic  should  be 
kept  under  close  observation  if  treated  with 
this  agent. 


cal  service  for  emergency  surgery  fol- 
lowing a gunshot  wound  to  the  chest. 
Postoperatively,  in  a surgical  intensive 
care  unit,  he  became  delirious  and  agi- 
tated between  48  and  60  hours  after 
starting  I.V.  cimetidine.  He  pulled  out 
his  I.V.s  and  a chest  tube.  Because  of 
his  agitation  he  was  placed  on  Haldol, 
but  did  not  improve.  He  was  febrile, 
and  his  P.02  had  been  low  since  surgery, 
but  was  rising  back  to  normal  limits. 
Liver  function  tests  were  minimally  ab- 
normal. He  was  disoriented,  somnolent, 
and  confused.  He  denied  his  injury.  Ef- 
forts were  directed  toward  respiratory 
status  but  this  had  little  effect  on  his 
delirium.  Cimetidine  was  stopped  on 
the  fourth  postoperative  day  and  the 
patient  improved  dramatically  within 
24  hours.  Liver  function  had  not 
changed.  Obviously,  this  does  not  prove 
cimetidine  was  the  cause  of  the  delir- 
ium. But  it  points  out  the  importance  of 
including  cimetidine  in  any  differential 
of  delirium  when  the  patient  is  receiv- 
ing it. 

The  above  case  is  typical  in  that  the 
delirium  occurred  about  48  hours  of  ini- 
tiation of  therapy.  The  patient  was 
given  cimetidine  intravenously.  It  has 
been  previously  noted  that  I.V.  push 
may  precipitate  a delirium.  The  syn- 
drome cleared  24  hours  after  the  cimeti- 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea, 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


dine  was  stopped.  A blood  level  was  not 
drawn.  It  may  have  been  useful,  but  can 
not  be  used  to  rule  out  cimetidine  as  an 
etiologic  factor  because  the  cerebral  spi- 
nal fluid  blood  cimetidine  ratio  can  be 
an  important  parameter. 

It  is  clear  that  more  studies  are 
needed  on  cimetidine ’s  effect.  This  use- 
ful medication  is  continuing  to  grow  in 
popularity  and  is  used  in  an  increasing 
number  of  patients.  Clinicians  using  the 
medication  should  be  aware  of  its  poten- 
tial side  effects.  It  is  hoped  that  contin- 
uing research  will  yield  information  on 
the  etiology  of  these  effects  and 
whether  they  are  dose  related.  This 
might  allow  the  clinician  to  continue  us- 
ing cimetidine  while  avoiding  side  ef- 
fects. □ 
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Cerebral  microvascular  bypass  to  prevent,  treat  strokes 

Howard  J.  Senter,  MD 


In  1967,  Dr.  G.  Yasargil,  a Swiss 
neurosurgeon,  performed  the  first 
human  extracranial  to  intracranial  arte- 
rial bypass,  anastomosing  a branch  of 
the  superficial  temporal  artery  to  a cor- 
tical branch  of  the  middle  cerebral  ar- 
tery in  a patient  with  ischemic  cerebro- 
vascular disease.  During  the  next 
decade  other  neurosurgeons  used  the 
procedure  and  now  it  has  become 
widely  available  and  increasingly  fre- 
quent in  treating  a variety  of  cerebro- 
vascular disease  states. 

The  rationale  behind  the  extracranial 
to  intracranial  bypass  is  the  augumen- 
tation  of  collateral  circulation  to  a 
symptomatic  ischemic  area  in  the  cere- 
bred  circulation.  Most  neurosurgeons 
feel  that  the  value  of  this  procedure  lies 
in  its  ability  to  prevent  symptomatic  ce- 
rebral ischemia  and  not  to  retard  or  re- 
verse symptoms  already  present.  The 
natural  course  of  cerebrovascular  dis- 
ease has  been  studied  in  several  centers 
and  any  surgical  therapy  must,  of 
course,  be  compared  with  such  figures. 
More  than  500,000  new  strokes  occur 
each  year,  80  percent  of  which  had 
warning  TIAs.  Of  these  stroke  victims, 
60-70  percent  will  have  been  due  to  car- 
diac embolic  disease  or  embolic  disease 
of  the  carotid  artery  in  the  neck,  which 
leaves  30  percent  due  to  either  inopera- 
ble extracranial  vascular  disease  (such 
as  complete  carotid  occlusion)  or  intra- 
cranial vascular  disease  previously  con- 
sidered inoperable. 

Normal  cerebral  blood  flow  is  about 
50  ml/100  gm/min.  Structural  neuronal 
changes  that  account  for  the  signs  and 
symptoms  of  stroke  occur  at  12-15  ml/ 
100  gm/min,  but  there  are  many  pa- 
tients with  borderline  blood  flow  (20-25 
ml/100  gm/min)  who  are  subject  to  the 
effects  of  slight  changes  in  cardiac  out- 
put, systolic  blood  pressure,  and  minor 
arterial  emboli.  Normal  flow  through 
the  middle  cerebral  artery  is  120  cc/min; 
normal  flow  through  the  superficial 
temporal  artery  is  40  cc/min;  thus,  even 
acutely  an  anastomosis  can  increase  lo- 
cal blood  flow  by  30  percent.  Even  more 
importantly,  however,  is  the  fact  that 
the  superficial  temporal  artery  reflects 
mean  systemic  blood  pressure  (100  mm 
Hg),  while  the  middle  cerebral  artery 
has  been  “damped”  to  a mean  blood 


pressure  of  40  mm  Hg.  Many  believe  it 
is  this  pressure  gradient  which  allows 
the  superficial  temporal  artery  to  en- 
large to  the  size  of  the  internal  carotid 
artery  and  in  some  cases  eventually 
supply  the  whole  cerebral  hemisphere. 

Indications 

Transient  ischemic  attacks  (TIAs)  are 
currently  felt  to  be  embolic  (cardiac  or 
carotid  origin)  in  about  70  percent  pa- 
tients and  hemo-dynamic  or  flow- 
related  in  30  percent.  This  latter  group 
can  be  helped  by  bypass  surgery  if  this 
TIA  is  distal  to  an  occluded  carotid  ar- 
tery in  the  neck  or  is  distal  to  a stenotic 
intracranial  vessel.  In  several  large  se- 
ries of  bypass  patients  followed  for  3-5 
years,  TIAs  have  been  halted  and 
strokes  in  the  affected  vessel  avoided  in 
greater  than  97  percent  cases.1,2  3 

In  patients  who  present  with  a com- 
pleted, fixed  neurologic  deficit  and  who 
recover  and  those  with  a minor  fixed 
deficit,  50-60  percent  will  have  a second 
CVA  within  3 years.  Extracranial  to  in- 
tracranial microvascular  bypass  has 
dropped  this  to  less  then  5 percent. 
Again,  these  are  the  patients  with  an- 
giographically  proven  complete  carotid 
occlusion  or  intracranial  vascular  dis- 
ease. 

Other  indications  for  which  this  pro- 
cedure has  been  shown  to  be  effective 
are  less  common  forms  of  cerebral  oc- 
clusive vasculitis  such  as  Moya-Moya 
disease,  fibromuscular  dysplasia,  and 
certain  intracranial  berry  aneurysms. 

The  procedure  currently  is  not  indi- 
cated for  patients  with  acute  stroke, 
chronic  fixed  stroke  without  improve- 
ment, or  stroke  in  progress.  Its  role  in 
vertebrobasilar  insufficiency  is  contro- 
versial. 

Patients  are  evaluated  for  this  proce- 
dure by  several  neuro-diagnostic  tests 
including  EEG  and  brainstem  evoked 
potentials,  computerized  tomography, 
noninvasive  Doppler  analysis  of  the  su- 
perficial orbital  circulation,  oculo- 
plethysmography to  assess  the  deep  or- 


Dr.  Senter  is  on  the  staff  of  the  section  of 
neurological  surgery  at  Western  Pennsylva- 
nia Hospital  in  Pittsburgh. 


bital  circulation,  Xenon-inhalation 
cerebral  blood  flow  analysis,  and  cere- 
bral arteriography.  Patients  with  hyper- 
tension, diabetes,  or  renal  disease,  or 
patients  older  than  70  years  are  consid- 
ered higher  risk  patients,  but  none  of 
the  above  are  absolute  contraindica- 
tions to  the  procedure. 

The  surgical  technique  involves  the 
anastomosis  of  a 1mm  superficial  tem- 
poral artery  to  a 1mm  cortical  artery. 
The  anastomosis  requires  approxi- 
mately a 45  min  cross  clamp  time  to 
place  20-24  10-0  monofilament  sutures 
(20  g or  V2  the  diameter  of  a human  hair) 
at  40  X magnification.  Temporary  oc- 
clusion of  such  a small  cortical  end- 
vessel  has  no  effect  on  the  underlying 
cortex  due  to  excellent  collaterals  on 
the  surface  of  the  brain  and  the  small 
amount  of  cerebral  cortex  involved. 
Conclusion 

Initial  results  with  this  technique 
have  been  promising.  In  the  first  200 
cases  reported  from  the  University  of 
Minnesota,  the  Mayo  Clinic,  and  the 
University  of  California  at  San  Fran- 
cisco, there  was  a 97  percent  graft  pat- 
ency rate  at  3 years  and  no  surgical 
mortality  if  the  high  risk  “stroke  in 
progress”  patients  were  excluded.  The 
University  of  Minnesota  reported  no 
cases  of  stroke  in  40  patients  with  a 4- 
year  follow  up,  as  did  the  Mayo  Clinic  in 
58  cases,  and  the  University  of  Califor- 
nia reported  only  one  stroke  in  100  pa- 
tients in  a 3-year  follow  up.  These  two 
studies  suggest  that  the  procedure  can 
improve  both  TIA  and  stroke  occur- 
rence in  those  patients  who  meet  the 
strict  clinical  and  angiographic  crite- 

• 1.2,3 

na. 

At  Western  Pennsylvania  Hospital 
we  have  performed  18  bypasses,  includ- 
ing one  to  the  vertebrobasilar  system, 
with  no  mortality  and  all  bypasses  pa- 
tent. There  have  been  no  strokes  and  no 
TIAs  in  a 1-year  follow  up.  □ 
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See  the  difference 
in  cost  with 
dividends  from 

Dodson! 

SAVE  on  workers'  Compensation  Insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  insurance  service  approved  by  the  Pennsylvania  Medical  Society 


Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 


Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 
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8th  ANNUAL 
FAMILY  MEDICINE 
REVIEW  COURSE 
June  7-11, 1982 


Hyatt  Regency 
Baltimore  Inner  Harbor 
Baltimore,  Maryland 


Sponsored  by  the 
Department  of  Family  Medicine 
University  of  Maryland 
School  of  Medicine 


This  course  is  designed  to  update  the  family 
physician  in  current  concepts  of  medicine  with 
emphasis  on  practical  and  clinical  aspects  of 
patient  care.  New  diagnostic  and  therapeutic 
techniques  will  be  presented,  and  major  aspects 
of  traditional  care  will  be  reviewed. 


A wide  variety  of  teaching  formats  will  be 
used  including  lectures  by  nationally  respected 
experts,  live  case  presentations,  sessions  with 
mechanical  and  live  patient  simulators  and 
access  to  videotapes  and  computerized  learn- 
ing programs. 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore.  Maryland  21201 
(301)  528  3956 
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ADVANCES  IN 
GASTROENTEROLOGY 

June  26,  1982 
Golden  Nugget  Hotel 
Atlantic  City,  N.J. 


Fee:  $125.00 

Residents  in  Training:  $75.00 
Course  Description: 

The  purpose  of  this  course  is  to  provide  the 
primary  care  practitioner,  internist  and 
gastroenterologist  with  an  updated  approach  to 
the  diagnosis  and  treatment  of  gastrointestinal 
illnesses. 

Pathophysiology  will  be  emphasized.  The 
course  is  sponsored  by  the  Gastrointestinal 
Section  of  the  Hospital  of  the  University  of 
Pennsylvania  and  the  Department  of  Medical 
Education  of  Underwood  Memorial  Hospital. 

Category  I credit  offered. 

For  more  information  call  or  write  to: 
Registration  Supervisor,  Charles  B.  Slack, 
Inc.,  6900  Grove  Road,  Thorofare,  N.J., 
08086,  609-848-1000. 


obituaries 


• Walter  Michael  Bortz,  Greensburg;  Jefferson  Medical  College, 
1908;  age  96,  died  February  23,  1982.  Dr.  Bortz  was  an  emeritus 
staff  member  of  Westmoreland  Hospital  and  contributing  editor  to 
the  Cyclopedia  of  Medicine. 

• Paul  Robert  Bosanac,  Allentown;  Jefferson  Medical  College,  1968; 
age  36,  died  March  3,  1982.  Dr.  Bosanac  was  chief  of  nephrology  at 
Allentown  Hospital  and  Allentown  and  Sacred  Heart  Hospital  Cen- 
ter. He  also  maintained  a private  practice  specializing  in  nephrology. 

• George  Edward  Burden,  Gladwyne;  University  of  Pennsylvania 
School  of  Medicine,  1935;  age  73,  died  February  8,  1982.  Dr.  Burden 
was  a specialist  in  occupational  medicine. 

• John  Sidney  Clapp,  Erie;  University  of  Pittsburgh  School  of  Medi- 
cine, 1940;  age  66,  died  March  7,  1982.  Dr.  Clapp  was  a psychiatrist. 

• Joseph  Matthew  Gagliardi,  Bryn  Mawr;  Jefferson  Medical  Col- 
lege, 1924;  age  83,  died  February  23,  1982. 

• Thomas  J.  Leichner,  Philadelphia;  Jefferson  Medical  College, 
1933;  age  74,  died  February  28,  1982.  Dr.  Leichner  was  a general 
practitioner  and  a surgeon. 

• James  Andrew  Mansmann,  Bakerstown;  Jefferson  Medical  Col- 
lege, 1934;  age  72,  died  March  11,  1982.  Dr.  Mansmann  gained  na- 
tional recognition  as  a pioneer  in  allergy  research.  He  directed  the 
allergy  clinic  at  St.  Francis  General  Hospital  until  retiring  in  1975. 

• Eli  Marcovitz,  Philadelphia;  Tufts  University  School  of  Medicine, 
1930;  age  75,  died  March  2,  1982.  Dr.  Marcovitz,  a retired  chief  of 
staff  at  Philadelphia  Psychiatric  Hospital,  was  active  in  psychiatry 
and  psychoanalysis  for  more  than  40  years. 

• Joseph  Francis  McCloskey,  Lansdowne;  Jefferson  Medical  Col- 
lege, 1943;  age  64,  died  March  16,  1982.  Dr.  McCloskey  was  a profes- 
sor of  pathology  at  Thomas  Jefferson  University. 

• Joseph  Elmer  O’Brien,  Erie;  Jefferson  Medical  College,  1920;  age 
87,  died  February  25,  1982.  Dr.  O’Brien  was  a surgeon  and  a retired 
medical  director  of  St.  Joseph  Home. 

• James  Michael  O’Leary,  Hollidaysburg;  Jefferson  Medical  College, 
1946;  age  60,  died  March  1,  1982.  Dr.  O’Leary  was  a retired  surgeon. 

• Glenn  H.  Schantz,  Quakertown;  Ttemple  University  School  of  Med- 
icine, 1939;  age  68,  died  February  25,  1982.  Dr.  Schantz  was  a sur- 
geon. 

• Fred  T.  Wickis,  Sharon  Hill;  Temple  University  School  of  Medi- 
cine, 1949;  age  59,  died  February  24,  1982.  Dr.  Wickis  practiced  in 
Sharon  Hill  for  28  years. 

Esther  M.  Greisheimer,  Abington;  University  of  Minnesota;  age  90, 
died  March  9,  1982.  Dr.  Greisheimer  was  a retired  professor  of  psy- 
siology  and  anesthesiology  at  Temple  University’s  Health  Science 
Center. 


James  P.  McEvilly,  Philadelphia;  Jefferson  Medical  College,  1941; 
age  65,  died  February  26,  1982.  Dr.  McEvilly  was  a general  practi- 
tioner active  in  the  field  of  geriatric  medicine. 
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Christian  E.  Moser,  Spring  City;  Hahnemann  Medical  College,  1942; 
age  65,  March  11,  1982.  Dr.  Moser  was  a general  practitioner  in 
Spring  City  from  1946  to  1980. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Additional  information  available  lo 
Ihe  profession  on  request  from 
Eli  Lilly  and  Company. 
Indianapolis,  Indiana  46285 

Eli  Lilly  Industries.  Inc. 

Carolina.  Puerto  Rico  00630 


Brief  Summary 

Consult  the  package  literature  lor  preecrlhlng  Information. 


Indlcatlona  and  llaaga:  Ceclor*  (cefaclor.  Lilly)  is  indicated  in 
the  treatment  ot  the  lollowing  infections  when  caused  by  susceptible 
strains  ot  the  designated  microoiganistns 

Lower  respiratory  Infections,  including  pneumonia  caused  by 
Stieptococcus  pneumoniae  IDiplococcus  pneumoniae). 
Haemophilus  influenzae.  and  S pyogenes  (group  A beta -hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 


Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  in  penicillin- sensitive  patients.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  ANO  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  ANO  THE  CEPHALOSPORINS. 
ANO  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CUSSES 
Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and,  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  eg.,  pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  ot  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false-positive  reaction 
tor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehlmg's  solutions  and  also  with  Clinitest  * 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly) 

Usage  in  Pregnancy- Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus. 

Usage  in  Infancy  - Safety  of  this  product  tor  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
II  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  Including  rare 
instances  of  pseudomembranous  colifis,  has  been  leponed  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  l 5 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  In  less 
than  1 1n  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multilorme  ot  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  alter  cessation  of  therapy.  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosmophilia 
(t  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients) 

Causal  Helationship  Uncertain- Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Hepatic- Slight  elevations  in  SGOT.  SGPT.  or  alkaline 
phosphatase  values  (1  in  40). 

Hematopoietic  -Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  In  40) 

A?ena/— Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200).  i ipozetRi 


'Many  authorities  attribute  acute  Infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae ' 
Hole  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  Information 
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Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.1-6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 
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physicians  in  the  news 


Henry  Hood,  MD,  president  of  the 
Geisinger  Foundation,  recently  an- 
nounced two  appointments  by  the  foun- 
dation’s board.  Kenneth  E.  Quickel, 
MD,  Danville,  has  succeeded  Dr.  Hood 
as  president  and  chief  executive  officer 
of  Geisinger  Medical  Center  in  Danville. 
Dr.  Quickel  was  previously  president  of 
the  NPW  Medical  Center  in  Wilkes- 
Barre.  Stuart  Heydt,  DDS,  MD, 
Shavertown,  who  was  executive  vice 
president  at  NPW,  has  been  named 
president  and  chief  executive  officer. 

Three  physicians  at  the  Community 
Medical  Center  in  Scranton  were  re- 
cently certified  in  advanced  trauma  life 
support  by  the  American  College  of 
Surgeons.  They  are  John  Abda,  MD,  di- 
rector of  emergency  services;  Hong  II 
Jung,  MD,  a surgeon;  and  Eugene  Tur- 
chetti,  MD,  of  the  emergency  depart- 
ment staff. 

Robert  J.  Wasnick,  MD,  recently  joined 
the  Department  of  Urology  at  Gei- 
singer Medical  Center  in  Danville  as 


a pediatric  urologist.  He  was  previously 
at  NPW  Medical  Center  in  Wilkes- 
Barre. 

Three  Erie  physicians  were  recently 
elected  officers  of  the  medical  staff  ex- 
ecutive committee  of  Hamot  Medical 
Center.  Forrest  C.  Mischler,  MD,  chair- 
man of  the  Department  of  Surgery  and 
director  of  the  Hamot  Regional  Trauma 
Center,  Erie,  will  serve  as  chairman. 
Charles  M.  Furr,  MD,  of  Hamot ’s  cardi- 
ology division,  is  vice  president;  Agop 
V.  Karamanian,  MD,  chairman  of  the 
Department  of  Anesthesiology,  con- 
tinues as  secretary.  Graeme  C.  Baker, 
MD,  of  the  division  of  plastic  surgery, 
was  elected  from  the  executive  commit- 
tee to  serve  as  a medical  staff  represen- 
tative of  Hamot ’s  Board  of  Directors. 

Linda  S.  Lavin,  MD,  a physician  at 
Grand  View  Hospital,  Pennsburg,  re- 
cently co-authored  an  article  on  skin 
disease  research  in  The  New  England 
Journal  of  Medicine.  The  article  was 
based  on  Dr.  Lavin’s  work  with  three 


colleagues  at  Hahnemann  Medical  Col- 
lege, Philadelphia,  where  she  is  an  assis- 
tant professor  of  pathology.  She  also 
serves  as  associate  director  of  Grand 
View  Hospital’s  medical  laboratory. 

Vincent  W.  Ciacci,  MD,  Phoenixville, 
was  honored  recently  with  a “This  is 
Your  Life”  program  by  the  Phoenixville 
Rotary  Club.  A former  club  president, 
Dr.  Ciacci  retired  last  year  from  the 
medical  staff  of  Phoenixville  Hospital 
after  25  years  of  service. 

The  Medical  College  of  Pennsylvania 
(MCP)  presented  its  Alumnae/i 
Achievement  Awards  at  its  Homecom- 
ing March  27.  The  two  alumnae  hon- 
ored were  Shu-Chin  Shen,  MD,  Peking, 
a pediatrician  practicing  in  the  People’s 
Republic  of  China,  and  Dorothea  D. 
Glass,  MD,  Philadelphia,  an  authority 
on  sexuality  and  the  disabled.  Dr.  Shen 
is  a professor  in  pediatric  research  at 
the  Institute  of  Pediatrics  of  the  Chi- 
nese Academy  of  Medical  Sciences  in 
Peking.  Dr.  Glass  is  medical  director  of 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 


Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


fifteen  C.  Bland 
Edna  Ft.  Wilcox 


[215]  667-1096 
[215]  839-3155 
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Wanted:  Physicians  who  prefer 
medicine  to  paperwork. 


We  are  looking  for  dedicated  physicians,  physicians 
who  want  to  be,  not  salesmen,  accountants,  and  law- 
yers, but  physicians.  For  such  physicians,  we  offer  a 
practice  that  is  practically  perfect,  where  in  almost  no 
time  you  experience  a spectrum  of  cases  some  physi- 
cians do  not  encounter  in  a lifetime,  where  you  work 
without  worrying  whether  the  patient  can  pay  or  you  will 
be  paid,  and  where  you  prescribe,  not  the  least  care, 
nor  the  most  defensive  care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who  have 
joined  the  Army.  Army  Medicine  is  the  perfect  setting 
for  the  dedicated  physician.  Army  Medicine  provides 
wide-ranging  opportunities  for  the  student,  the  resi- 


dent, and  the  practicing  physician  alike. 

Army  Medicine  offers  fully  accredited  residencies  in 
virtually  every  specialty.  Army  residents  generally  re- 
ceive higher  compensation  and  greater  responsibility 
than  do  their  civilian  counterparts  and  score  higher  on 
specialty  examinations. 

Army  Medicine  offers  an  attractive  alternative  to  civil- 
ian practice.  As  an  Army  Officer,  you  receive  substan- 
tial compensation,  extensive  annual  paid  vacation,  a 
remarkable  retirement  plan,  and  the  freedom  to  prac- 
tice without  endless  insurance  forms,  malpractice  pre- 
miums, and  cash  flow  worries. 


Army  Medicine: 

The  practice  that’s  practically  all  medicine. 


FOR  FURTHER  INFORMATION  CALL  COLLECT: 

Captain  Edward  P.  Phillips,  Jr.  AMEDD  Personnel  Counselor 

Telephone:  609-962-8430 
An  Equal  Opportunity  Employer 


Dx:  recurrent  herpes  labialis 


'XVlU  V*  H 

-vs  ,si\  rtloH  '' 


OTC. 

See  PDR  for 
Product  Information. 

For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812- M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Up  Balm  is  available  at  all 

Rea  fir-  Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


Moss  Rehabilitation  Hospital;  chair- 
man of  the  Department  of  Rehabilita- 
tion Medicine,  Temple  University 
School  of  Medicine;  and  clinical  profes- 
sor of  neurology  at  MCP 

Frank  E.  Ehrlich,  MD,  of  St.  Agnes 
Hospital,  Baltimore,  Maryland,  has 
been  appointed  chairman  of  Memorial 
Hospital’s  emergency  medicine  depart- 
ment. He  will  assume  his  new  duties  in 
June.  Dr.  Ehrlich  was  previously  direc- 
tor of  education  for  the  emergency  de- 
partment at  the  Washington  (D.C.)  Hos- 
pital Center. 


DR.  SHEN  DR.  GLASS  DR.  MADDREY 


Cyril  H.  Wecht,  MD,  JD,  Pittsburgh, 
presently  county  commissioner,  is  a 
Democratic  candidate  for  the  U.S.  Sen- 
ate. 

Michael  L.  Schenden,  MD,  a resident 
in  plastic  and  reconstructive  surgery  at 
The  Milton  S.  Hershey  Medical  Center 
of  The  Pennsylvania  State  University, 
received  an  award  at  the  Robert  H.  Ivy 
Society  program  held  recently  at  the 
medical  center.  Dr.  Schenden  was  one  of 
19  participants  representing  medical 
colleges  and  universities  in  the  region 
who  gave  presentations  on  research 
projects. 

Three  York  physicians  were  honored  re- 
cently for  50  years  of  service  at  the  an- 
nual dinner  meeting  of  the  York  County 
Medical  Society:  August  J.  Podboy, 
MD,  an  ophthalmologist;  William  R. 
Morgan,  Jr.,  MD,  a family  practitioner; 
and  Sydney  Levy,  MD,  a Wrightsville 
family  practitioner  (who  was  unable  to 
attend  the  ceremony). 


Gary  Levine,  MD,  was  recently  ap- 
pointed head  of  the  division  of  gastroen- 
terology and  nutrition  at  the  Albert 
Einstein  Medical  Center,  Northern  Di- 
vision, in  Philadelphia.  Dr.  Levine  was 
previously  chief  of  gastroenterology  at 
the  Hospital  of  the  University  of  Penn- 
sylvania and  assistant  director  of  the 
Nutrition  Support  Service  at  the  Phila- 
delphia Veterans  Administration  Medi- 
cal Center. 

The  Lackawanna  County  Medical  Soci- 
ety recently  honored  its  living  past 
presidents  at  a dinner  at  the  Ryah 
House  in  Clark’s  Summit.  Edwin  C. 
Neville,  MD,  president  of  the  society, 
hosted  the  event. 

David  S.  Smith,  MD,  acting  director  of 
the  Department  of  Pediatrics,  St.  Chris- 
topher’s Hospital  for  Children  in  Phila- 
delphia, was  recently  elected  to  mem- 
bership in  the  American  Pediatric 
Society  and  to  Alpha  Omega  Alpha, 
Epsilon  Chapter,  an  honorary  medical 
society. 


Thomas  Jefferson  Medical  College  re- 
cently announced  the  appointment  of 
Willis  C.  Maddrey,  MD,  as  chairman  of 
the  Department  of  Medicine.  Dr.  Mad- 
drey succeeds  John  Martin,  MD,  who 
served  as  acting  director.  A liver  dis- 
ease specialist,  Dr.  Maddrey  was  previ- 
ously associate  director  of  the  Depart- 
ment of  Medicine  at  Johns  Hopkins 
University  School  of  Medicine  in  Balti- 
more, Maryland. 

The  Bucks  County  Medical  Society  has 
elected  Phillip  Friedman,  MD,  a general 
practitioner  from  Langhorne,  as  its 
1982  president.  Dr.  Friedman,  who  suc- 
ceeds Douglas  P.  Harr,  MD,  Sellersville, 
has  served  on  the  society’s  Board  of  Di- 
rectors since  1978.  Dr.  Friedman  has 
practiced  in  Langhorne  since  1962  and 
serves  on  the  medical  staff  of  Saint 
Mary,  Lower  Bucks  and  Abington  Me- 
morial hospitals.  He  was  president  of 
the  medical  staff  at  Saint  Mary  Hospi- 
tal and  is  currently  chairman  of  the  hos- 
pital staff’s  medical  bylaws  committee. 

The  Montgomery  County  Medical  Soci- 
ety was  recently  cited  by  the  Montgom- 
ery County  Emergency  Medical  Ser- 
vices Council  for  services  society 
members  have  provided  the  agency.  At 
an  awards  program,  W.  Mead  Jones, 
MD,  president  of  MCMS,  accepted  a 
recognition  plaque  on  behalf  of  the  soci- 
ety. 

Erin  A.  McKinley,  MD,  was  recently 
named  physician  director  of  emergency 
and  outpatient  services  in  Oil  City  Hos- 
pital. Prior  to  this  appointment.  Dr. 
McKinley  was  with  the  department  of 
emergency  medicine  at  Washington 
Hospital. 

Thomas  L.  Bauer,  MD,  York,  has  been 
named  chairman  of  the  Department  of 
Surgery  at  York  Hospital. 


Drs.  Getrude  and  Werner  Henle,  left  and  right  above,  were  recently  honored  at  a reception 
marking  their  official  retirement  from  The  Children’s  Hospital  of  Philadelphia.  The  Henles,  who 
gained  worldwide  recognition  for  the  isolation  of  the  infectious  mononucleosis  germ,  observed 
more  than  42  years  of  combined  service  in  research  at  Children’s  Hospital.  Shown  with  the 
Henles  is  Klaus  Hummeler,  MD,  director  of  the  Joseph  Stokes  Research  Institute  at  the  hospi- 
tal. 
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Your  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 


*Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol  1 1 

and  Ther  29:35-39, 1981.  £ ^QWll  I 0*4“^® 

(erythrityl  tetranitrate) 

Oral  Tablets 


CARDILATE*  (ERYTHRITYLTETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  lor  the  prophylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin. 

CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma.  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur. 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be  severe 
and  persistent  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  ot  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop.  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine,  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  tne  usual 
therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative  dermatitis  may  occa- 
sionally occur. 

DOSAGE  AND  ADMINISTRATION 

Oral  / Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  either  sublingually  or 
orally.  Therapy  may  be  initiated  with  1 0 mg  prior  to  each  anticipated  physical  or  emotional  stress  and  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  3s  needed 

HOW  SUPPLIED: 

CARDILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg:  Bottle  of  100 


Burroughs  Wellcome  Co., 

Research  Triangle  Park,  North  Carolina  27709 


Wellcome 


classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
"Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

House  staff  physician  — Excellent  opportunity  for  a Pennsylvania 
licensed  physician  to  serve  in  a responsible  position  of  a modern  sub- 
urban Philadelphia,  286  bed  hospital.  JCAH  accredited.  $40,000  per 
year  plus  vacation,  sick  leave,  paid  pension  plan,  hospitalization,  mal- 
practice insurance,  and  disability  insurance.  Some  evening  and  night 
duty  required.  For  further  information,  contact  John  F.  Dunleavy,  As- 
sistant Executive  Director,  Holy  Redeemer  Hospital,  Meadowbrook, 
PA  19046;  (215)  947-3000. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact 
Teddy  Trout  (215)  438-0390  for  further  details  or  send  CV  to  EMSS, 
5555  Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 


We  are  seeking 
a DIRECTOR  for  the 
Emergency  Department 

UNITED  COMMUNITY  HOSPITAL 
GROVE  CITY,  PENNSYLVANIA 

The  new,  fully  equipped  emergency  department 
sees  approximately  12,000  patients  annually. 
The  qualified  Director  candidate  will  receive  an 
excellent  hourly  salary  plus  stipend  for 
directorship  responsibilities;  an  outstanding 
benefit  package;  paid  malpractice  insurance; 
reimbursement  of  CME  tuition;  and  ACEP 
membership  dues.  For  complete  details  send 
credentials  in  confidence  to: 


SPECTRUM  EMERGENCY  CARE,  INC. 

Attn:  James  Murphy 
999  Executive  Parkway 
St.  Louis,  MO  63141 

or  call  toll-free  1-800-325-3982 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon Ave.,  Philadelphia,  PA  19144. 
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merit  needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Opportunity  for  otolaryngologist  — (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 
Street,  Sewickley,  PA  15143. 

Anesthesiologists  wanted  — Three  anesthesiologists  to  integrate 
with  aggressive  cardiovascular  team.  Four  hundred  open  hearts 
yearly  and  similar  volume  of  pulmonary  and  vascular  surgery.  Teach- 
ing hospital  - Western  Pennsylvania.  Reply  with  curriculum  vitae  to 
Box  876,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Camp  Physicians  — Camp  Chen-A-Wanda,  fine  Pennsylvania  co-ed 
camp.  Two  or  four  weeks  available  in  July.  Excellent  living  accommo- 
dations for  physician  and  family.  Combine  vacation  with  little  work. 
Three  RN's  on  duty.  Call  (516)  643-5878  collect  (evenings). 

Palm  Springs,  CA  — Large  medical  practice  located  in  center  of  the 
fastest  growing  U.S.  resort/retirement  area.  1980  gross  $600,000  + . 
Perfect  for  one  or  more  physicians  or  physicians-investor  group.  Full 
information  re.  this  complete  medical  facility  upon  request.  Desert 
Medical  Center,  43-576  Washington  Street,  Palm  Desert,  CA  92260. 
(714)  345-2696. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20, 1 00  depending  on  qualifi- 
cations. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to; 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Excellent  Opportunity  GP/FP  — for  growing  area  near  university, 
urgent  need  and  great  potential.  Private  practice  in  Central  Pennsyl- 
vania. Dr.  S.W.  Greenwald,  290  Grant  Street,  Indiana,  PA  15701. 
(412)  463-0508  or  479-2800. 

Physician  during  July  and  August,  1982  for  children’s  camp  lo- 
cated at  Beach  Lake,  PA,  accommodates  350  campers,  age  6-16; 
complete  modern  Health  Center;  2 RNs  in  attendance;  will  accept 
one  MD  for  each  month;  no  children  accepted  who  are  of  camp  age. 
Camp  opens  June  29  and  closes  August  23.  Private  room  and  facili- 
ties. Write  to  Trail’s  End  Camp,  c/o  Beach  Lake,  Inc.,  215  Adams 
Street,  Brooklyn,  NY  11201,  and  include  your  phone  number. 

Active  Ohio  partnership  offers  one  year  Fellowship  in  Intraocular 
Lens  Implantation,  Posterior  Chamber,  Anterior  Chamber,  Intracap- 
sular,  Extracapsular,  Phacoemulsification.  Forty-thousand  plus 
fringes.  Send  CV  and  career  objectives  to  Department  891,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioners  — wanted  for  a multi-site  group  practice  in 
beautiful  Northcentral  Pennsylvania.  Please  submit  curriculum  vitae 
in  confidence  to:  Mr.  Gary  R.  Colberg,  Director  of  Primary  Care  Ser- 
vices, The  Williamsport  Hospital,  777  Rural  Avenue,  Williamsport,  PA 
1 7701 . 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U.S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 


STAFF  PHYSICIANS 

STARTING  A MEDICAL  CAREER? 
LEAVING  PRIVATE  PRACTICE? 

Seeking  full  or  part-time  staff  physicians  for  patients  at  our 
state  operated  geriatric  facility. 

GOOD  SALARY,  EXCEPTIONAL  BENEFITS  PACKAGE,  in- 
cluding: 

Blue  Cross/Blue  Shield  family  coverage/Retirement  plan/ 
13  paid  holidays/Vacation/Personal  Sick  leave/Group  Life 
Insurance/Continuing  Education  Allowance/Professional 
Liability  Coverage/Performance  Bonus. 

Standard  37.5  hour  work  week,  Monday  - Friday.  Addi- 
tional compensation  for  call  time.  Residences  available 
on  grounds  at  minimal  cost.  Pennsylvania  licensure  re- 
quired. 


South  Mountain  Restoration  Center 

Located  in  southern  Franklin  County,  midway  between 
Chambersburg  and  Gettysburg. 

Contact:  James  J.  Plassio,  Personnel  Director/South  Moun- 
tain Restoration  Center/South  Mountain,  PA  17261 /Tele- 
phone (717)  749-3121 

AN  EQUAL  OPPORTUNITY  EMPLOYER 


Cerebro-Nicin 


Alert  and 

functioning 
in  the 
sunset 
years 


Treat  the  symptoms 
the  geriatric  patient 

apathy 

irritability 

forgetfulness 

confusion 


in 


CAPSULES 

A gentle  cerebral  stimulant 
and  vasodilator  for  the 
geriatric  patient 


Each  CEREBRO-NICIN”  capsule 


contains: 

PentyJenetetrazole 100  mg 

Nicotinic  Acid  100  mg 

Ascorbic  Acid 100  mg 

Thiamine  HCL  25  mg 

l-Glutamic  Acid  50  mg 

Niacinamide 5 mg 

Riboflavin 2 mg 

Pyridoxine  HCL 3 mg 


AVAILABLE:  Bottles  100,  500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid.  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription 
Keep  out  of  reach  of  children. 


Write  for  literature  and  samples 

tewaMJjfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Psychiatrists  — Board  certified  or  Board  eligible  for  staff  and  direc- 
tor positions,  interested  in  joining  new  psychiatric  group  forming  in 
suburban  Pittsburgh  area.  Regular  weekday  hours.  Excellent  com- 
pensation and  other  benefits.  Malpractice  paid.  For  information  call 
Herbert  T.  Caskey,  MD  or  Joyce  Rossi  in  PA  (215)  925-351 1 and  out- 
side of  PA  (800)  523-0776.  Or  send  resume  to  NEEMA  Medical  Ser- 
vices, Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106. 

POSITIONS  WANTED 

Ophthalmology  — Experienced  44-year-old  Board  Certified  seeks 
position  in  established  practice  as  general  medical  ophthalmologist 
with  surgery  option.  All  locations  considered.  CV  on  request.  Write 
Dept.  880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Radiologist  — Board-Certified  (Radiology  & Nuclear  Medicine),  Med- 
ical school  affiliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Internist  — B/E,  graduated  Georgetown  Medical  School,  4 years  in 
private  practice,  seeking  to  relocate  to  Southeastern  Pennsylvania 
and  vicinity.  Reply  to  P.O.  Box  3249,  York,  PA  17402. 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 


FOR  SALE 

Frogs  in  your  socks!  — That’s  right.  You'll  jump  at  this  deal.  Sprawl- 
ing professional  office.  Location  that  will  make  you  the  envy  of  your 
friends  and  relations.  Very,  very  close  to  Phoenixville  Hospital.  Asking 
$79,900.  Rambo  Real  Estate,  26  S.  Main  Street,  Phoenixville,  PA 
19460.  (215)  933-1322. 

General  Medical  Practice  — for  sale  in  ski  resort  area  of  Westmore- 
land County.  Physician  wishes  to  retire  after  30  years  as  sole  physi- 
cian in  geographical  area.  Building,  equipment,  and  terms  available. 
Write  Department  890,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne,  PA  17043. 

Sale/Lease  Commercial  Property  — 700  Sq.  Ft.  modern  office  for 
physician/dentist.  Ready  occupancy  in  Central  Pennsylvania  suburb. 
Included  are  two  detached  longterm  rented  apartments.  Easy  access. 
Plenty  private  parking.  (717)  975-2066/741-4042. 

Opporknockity  — Retiring  family  physician  offers  a graceful  well 
cared  for  4 bedroom  home  and  adjoining  4 room  office,  on  large  lot 
with  parking.  Outstanding  opportunity  to  continue  a needed  practice 
in  scenic  Northcentral  Pennsylvania  city  known  for  it’s  outstanding 
medical  facilities  and  professional  associations.  Firm  price  of 
$135,000,  with  owner  financing  possible.  Write  to:  Physician,  PO  Box 
1151,  Williamsport,  PA  17701. 

Eye,  ear,  nose,  and  throat  equipment  for  sale.  Retiring  from  active 
practice;  medical  complex  in  a university  town.  Write  Department 
892,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000.  References. 
Federal  matters  only.  Jack  Wachstock,  PC.,  300  Garden  City  Plaza, 
Garden  City,  NY  11530. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Stamp  Collections  Wanted  — For  further  information,  please  con- 
tact Allan  Jay  Kogan,  M.D.,  728-2388  (Mon.-Fri.  9-5),  or  947-7914 
(after  6 PM  & Sat./Sun.). 

Shopping  for  an  airplane?  Lowest  prices  in  U.S.  on  new  and  used 
aircraft.  All  types  available,  prompt  delivery.  We  are  wholesalers  — 
Call  us  toll  free  (800)  241-6905.  Physicians  Service  Assn.,  Atlanta, 
GA. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise  Conferences  on  Legal  Medical  Issues  — 

Caribbean  and  Mediterranean,  July  and  August  1982.  Approved  for 
24  CME  Cat.  1 Credits.  Distinguished  professors.  Excellent  Fly / 
Cruise  group  fares  on  finest  ships.  Registration  limited.  Tax  deducti- 
ble under  1976  Tax  Reform  Act.  For  color  brochure  and  information 
contact:  International  Conferences,  189  Lodge  Avenue,  Huntington 
Station,  NY  11746.  Phone  (516)  549-0869. 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN® /300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL(B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Indications:  For  use  as  a vasodi 
lator  in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re 
quire  discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 
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Maalox' 

4.5  times  more 
sodium  than 
RIOPAN 


Gelusir 

2.3  times  more 
sodium  than 
RIOPAN 


Mylanta' 

2.2  times  more 
sodium  than 
RIOPAN 


Riopan 

The  logical 
choice 


Riopanand 

■ magaldrate 

Riopan  Plus 

m magaldrate  plus  simethicone 

The  low-sodium  antacids 


1 Promoting  Health /Preventing  Disease  Obiectives  lor  the  Nation  U S Department  ot  Health  and  Human  Services,  November  i960 
•An  m vitro  simulation  o)  gastric  ulcer  acid  level  conditions  based  on  standard  laboralory  methodology  Data  on  tile  Ayers!  Laboratories 
Acid-neutralizing  capacity  ot  RIOPAN  and  RIOPAN  PLUS  = 13  5 mEq/5  ml  or  tablet 


Americans  are  getting 
too  much  salt 

According  to  a report  from 
the  Surgeon  General,  more 
than  two  grams  of  sodium 
per  day  “may  contribute  to 
the  development  of  high 
blood  pressure  in  some 
people. . . .M1  Thus,  for  every 
patient  who  needs  an 
antacid  it  makes  sense  to 
recommend  Riopan- 
the  low-sodium  antacid. 

Not  only  is  Riopan  lower  in 
sodium  but  it  outperforms 
Maalox,  Gelusil,  and 
Mylanta  in  laboratory  tests* 
Riopan. . .every  time  you 
choose  an  antacid. 


Ayerst 


Ayerst  Laboratories 
New  York  NY  10017 


7792/382 


Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 


Bactrim  is  useful  for 
the  following  infec- 

!o  susceptible®  its  usefulness  in 

strains  of  indi-  x • • 1*1 

cated  organisms  cl  H 1 1 rillCTOl  )lcl  I 

(see  indications  section 
in  summary  of  product 
information): 


therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens,  with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  Information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebsiella-Entero- 
bacter,  Proteus  mlrabllls,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
Irtlluenzae  or  Streptococcus  pneumoniae  when  In  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
is  due  to  ampicitlin-resistant  Haemophilus  inlluenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age. 
Bactrim  Is  not  indicated  for  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Inlluenzae  or  Streptococcus  pneumoniae  when  in  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term; 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopema  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  |aundice  may  be  early  signs  of 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  General : Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur.  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function.  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin;  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy.  Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus 

Adverse  Reactions:  All  maior  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias . Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia  Allergic  reactions:  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions:  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness 
Miscellaneous  reactions : Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E.  phenomenon.  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients,  cross-sensitivity  with  these  agents  may  exist.  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN , AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections— 1 DS  tablet  (double  strength) 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days.  Use  identical  daily  dosage  for  5 days  for  shigellosis. 

For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/mm 
use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 
Usual  adult  dosage  1 DS  tablet  (double  strength).  2 tablets  (single  strength)  or 
4 teasp.  (20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information 
for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100,  Tel-E-Dose®  packages  of  100.  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox 
azole — bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100;  Prescription  Paks  of  40 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint) 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis.. 

faster  relief  of 
diarrhea  than  with 
ampicillin2 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue1 . . .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations1... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae1 2 with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH.  Swartz  MN  N Engl  J Med  303  426-432,  Aug  21,  1980  2.  Data  on  file. 
Medical  Department.  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.I).  convenience 


*due  to  susceptible  strains  of  indicated  organisms 


Please  see  previous  page  for  summary  of  product  information. 
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Guidelines  for 


amniocentesis  and 
genetic  counselling 


ONE  OF  THE 
VITAL  SIGNS 
OF  ANXIOUS 
DEPRESSION: 

INSOMNIA 

Others  to  look  for: 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


Artist's  conception, 

looking  out  from  the  human  eye 

as  conceived  in  a schematic  model 


LIMBITROL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
for  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  daily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
offers  a choice  of  other  regimens:  t. i d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

Umbitrole 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline 
(as  the  nydrochloride  salt) 

Tablets  10-25  eoch  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  following  page. 


LIMBITROL"  TABLETS  Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  fellows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients,  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  anlidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with.alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  ot  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnont. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial Infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomama  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus 

Hematologic  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose.  Treatment  is  symptomatic  and  supportive  I V administration  of  1 fo 
3 mg  physostigmme  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  tor  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide and  25  mg  amitriptyline  (os  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (os  the  hydrochloride  salt)- -bottles  of  100  and  500,  Tel-E-Dose’ 
packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 
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Developed  by  PMSLIC,  this  course  focuses  on 
medical  legal  aspects  of  reducing  risk 
exposure. 

Features: 

• Self-Administered  Tests 
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lYPERTENSDN: 


METHYLDOPA? 

RESERPfNE? 


INDERAL?  COUNTLESS 

THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many— it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronary  heart  disease.1 


WITH 

INDERAL 

(PROPRANOLOL  HCI)  B.LD. 

The  sooner,  the  better. 


•Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BLOCKER  IN  THE  WORLD 


kBERAL 

(PROPRANOLOL  HCI) 

BID.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal1  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  sea- 
son. 3)  sinus  bradycardia  and  greater  than  first  degree  block.  4)  cardiogenic  shock.  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension.  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (/  e . that  of  supporting  the  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  A V 
conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  lime  can.  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances. this  has  been  observed  during  INDERAL  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy.  INDERAL  therapy  should  be  immediately  with- 
drawn. b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reportsof  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol  s potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another 
reason  for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma, 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g_,  isoproterenol  or  levarterenol  How- 
ever, such  patients  may  be  sub|ect  to  protracted  severe  hypotension  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS. EMPHYSEMA).  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity.  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  safe  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
lished Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  ihe  expected  therapeutic  benefit 


Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely  ob- 
served if  INDERAL  is  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally. the  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function  ADVERSE  RIEACTIONS 


Cardiovascular  bradycardia  congestive  heart  failure  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin 
serous  membranes  and  coniunctivae  reported  for  a bela  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  lo  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  time  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day.  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  control  is  not  ade- 
quate, a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  ade- 
quate directions  for  use 

INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  not  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA  ADMINISTER  ATROPINE  (0  25  to  1 0 mg).  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE  DIGITALIZATION  AND  DIURETICS 

HYPOTENSION-  VASOPRESSORS,  eg  . LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM-  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  — Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1 ,000  Also  in  unit  dose  package  of  100 

No  462  - Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  464  - Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  468  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1 000  Also  in  unit  dose  package  of  100 
INJECTABLE 

No  3265- Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The 
pH  is  adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 

Reference:  1 Freis.  E D Hypertension  (Suppl  II)  3 230  (Nov -Dec  ) 1981  7997/482 


AYERST 


Ayerst 


MEMBERLOAN  is  an  unsecured  Line  of  Credit,  up  to  $20,000,  that  you  can 
establish  with  an  initial  advance  of  $5,500 ...  or  more.  And  we’ll  send  you  a book 
of  personalized  drafts  that  let  you  draw  on  your  line  at  your  convenience.  No  more 
applications,  no  more  waiting,  no  more  wondering.  From  now  on,  getting  the 
money  you  need  will  be  as  simple  as  signing  your  name. 


The  Pennsylvania  Medical  Society  sponsors  MEMBERLOAN  for  PMS  members. 
MEMBERLOAN  is  serviced  by  Commercial  Credit  Industrial  Bank,  part  of  the  five 
billion  dollar  Commercial  Credit  family  of  companies,  with  seventy  years’  experi- 
ence working  with  professionals.  MEMBERLOAN  is . . . one  professional  working 
with  another. 


CALL  TOLL  FREE  TODAY 

1-800638-1520 

or  write 

COMMERCIAL  CREDIT  INDUSTRIAL  BANK 

PO.  Box  12500 
Denver,  Colorado  80212 


Motrin 

ibupcfen,  Upjohn 

600 mg  Tablets 


Upjohn 


The  Upjohn  Company 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


J-9043-4  Xt/1981 


medigram 


PMS  AGAIN  QUESTIONS 
LEGAL  RAMIFICATIONS 
OF  ABORTION  PROPOSAL 

A revised  version  of  abortion  legislation  vetoed  by 
Governor  Dick  Thornburgh  earlier  last  year  has  been 
proposed.  The  Executive  Committee,  after  hearing  an 
analysis  of  the  legislation  by  legal  counsel,  voted 
unanimously  on  May  27  to  oppose  it.  This  action  is 
consistent  with  the  action  taken  by  the  Board  of 
Trustees  on  the  previous  legislation.  The  two  main 
sponsors  plan  to  attach  the  abortion  proposal  as 
"Amendments  to  SB  439,"  which  is  a totally  unrelated 
bill.  David  W.  Clare,  MD,  chairman  of  the  PMS  Board 
of  Trustees,  sent  a letter  stating  the  PMS  position 
to  all  members  of  the  legislature  on  May  28.  The 
letter  said  in  part:  "We  urge  you  to  vote  no  on  the 

proposed  abortion  amendments  to  Senate  Bill  439. 
While  the  official  policy  of  the  Pennsylvania  Medical 
Society  is  that  it  has  no  position  on  abortion,  we 
respectfully  ask  you  to  vote  against  these  amendments 
because  of  the  adverse  effects  they  would  have  on  the 
practice  of  medicine  in  the  Commonwealth."  The 
letter  explains  that  the  proposed  provisions  create 
legal  problems  that  could  impair  the  ability  of 
physicians  to  serve  patients,  pose  serious  questions 
about  physicians'  liability,  create  confusion  over 
informed  consent,  impose  civil  and  criminal  penalties 
which  break  new  ground  and  create  new  liabilities  for 
physicians,  and  infringe  on  the  privileged  and  private 
relationship  between  physician  and  patient. 

LIABILITY  TASK  FORCE 
REPORTS  TO  PMS  HOUSE 

The  Society  has  targeted  early  1983  for  introduction 
of  legislation  to  ease  the  medical  liability  insur- 
ance crisis.  John  Y.  Templeton  III,  MD,  vice  presi- 
dent and  task  force  chairman,  sent  an  interim  report 
April  26  to  members  of  the  PMS  House  of  Delegates. 
He  said  the  proposed  plan  will  be  mailed  to  delegates 
by  October  1 . 

PMS,  AMA  URGE  CONGRESS 
TO  CURB  FTC  ACTIVITIES 

In  a letter  this  month  to  Pennsylvania's  U.S.  Senators 
H.  John  Heinz  III  and  Arlen  Specter,  PMS  President 
Raymond  C.  Grandon,  MD,  urged  their  support  for  SB 
1984,  which  would  stop  the  Federal  Trade  Commission 
from  attempting  to  regulate  the  profession  of  medicine. 
The  AMA  had  sought  a clarification  from  the  Supreme 
Court,  but  the  court  recently,  by  a 4-4  vote,  failed 
to  resolve  the  question  of  the  FTC's  jurisdiction 
over  the  professions.  In  light  of  that,  the  AMA 
seeks  congressional  clarification  and  enactment  of 
legislation  that  would  place  a moratorium  on  FTC 
activities  involving  professional  associations.  Dr. 
Grandon' s letter  said  the  Society  "does  not  advocate 
exempting  the  professions  from  the  federal  antitrust 
laws.  We  believe  that  actions  in  federal  court. . .are 
appropriate  and  effective  means  of  dealing  with  such 
issues  and  that  the  Federal  Trade  Commission  has  never 
had  and  should  not  have  jurisdiction  to  regulate  the 
professions . " 
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WELFARE  DEPARTMENT  PLANS 
REVISION  OF  FEE  SCHEDULE 


SOCIETY  WINS  DPW  APPROVAL 
OF  SIMPLIFIED  CLAIM  FORMAT 


DR.  COTTLE  PICKED 
FOR  PMSLIC  BOARD 


PRESIDENT  GRANDON  NAMES 
STUDENT  SECTION  COUNCIL 


PENNSYLVANIA  DELEGATION 
PREPARES  FOR  AMA  MEETING 


The  $10.7  billion  budget  which  Governor  Dick  Thornburgh 
signed  into  law  May  11  includes  a line  item  of  $2 
million  to  improve  the  medicaid  medical/surgical  fee 
schedule.  The  welfare  department's  revision  of  the 
fee  schedule  is  expected  to  encourage  physician 
participation  in  the  program  and  to  stimulate  greater 
use  of  outpatient  services. 

A simplified  claim  format  proposed  by  PMS  has  been 
approved  for  use  by  the  state's  Medical  Assistance 
Program.  The  new  claim  format  is  the  result  of  the 
PMS  House  of  Delegates  directive  to  obtain  a simplified 
format  by  April  1.  Final  agreement,  scheduled  for 
March,  was  delayed  by  a lawsuit  brought  against  the 
Pennsylvania  Department  of  Public  Welfare  (DPW)  by 
the  Delaware  County  Legal  Assistance  Association. 
Subsequently,  PMS  negotiations  with  DPW  resumed,  and 
final  agreement  was  achieved  at  a special  PMS  Board 
of  Trustees  meeting  on  April  21.  Members  will  receive 
details  on  the  simplified  claim  form  shortly  in  an 
all-member  letter. 

Betty  L.  Cottle,  MD , Hollidaysburg  anesthesiologist, 
was  elected  unanimously  to  the  Board  of  Directors  of 
the  Pennsylvania  Medical  Society  Liability  Insurance 
Company  (PMSLIC).  She  replaces  John  B.  Lovette , MD, 
of  Johnstown.  All  other  PMSLIC  Board  members  were 
re-elected  to  two-year  terms  during  the  recent  PMS 
shareholders  meeting. 

Raymond  C.  Grandon,  MD,  Society  president,  has  asked 
a student  at  each  of  the  seven  Pennsylvania  medical 
schools  to  serve  as  an  interim  member  of  the  governing 
council  of  the  new  PMS  Medical  Student  Section.  The 
1981  House  of  Delegates  approved  direct  membership  in 
the  State  Society  for  medical  students,  and  authorized 
the  Medical  Student  Section. 

A Pennsylvanian  will  be  installed  and  three  others 
will  seek  office  as  the  AMA  House  of  Delegates  con- 
venes its  Annual  Meeting  June  13-16  at  the  Marriott 
Hotel,  Chicago.  Nearly  60  Pennsylvania  delegates, 
alternates,  committee  members,  and  medical  society 
staff  will  participate.  William  Y.  Rial,  MD,  of 
Swarthmore,  will  be  installed  as  AMA  president  on 
June  15.  Michael  P.  Levis,  MD,  Pittsburgh  surgeon 
and  PMS  president  elect,  seeks  a position  on  the  AMA 
Board  of  Trustees.  Matthew  Marshall  Jr.,  MD,  Pitts- 
burgh urologist,  is  a candidate  for  the  Council  on 
Medical  Service.  Barbara  L.  Schneider,  MD , a resident 
in  emergency  medicine  from  Radnor,  seeks  election  to 
the  Council  on  Constitution  and  Bylaws  from  the 
Resident  Physician  Section. 
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aroxolyn' 

metolazonelPennwalt 
2V2, 5,  and  10  mg  tablets 

Smooth  step-1  diuretic 


24-hour  duration  of  action  is  smooth  and 
sustained ; fits  naturally  into  a 24-hour  day 

24-hour  duration  of  action  permits  convenient, 
effective,  once-daily  dosage 

Once-a-day  dosage  enhances  patient  compliance 

Step-1  antihypertensive  effectiveness  is  unsurpassed 7-5 

Positive  side  effect  profile1,6 

Long-term  efficacy  with  Zaroxolyn  alone1,6,7 
can  spare  patients  the  cost  and  side  effects  encoun- 
tered with  step-2  antihypertensives 

Zaroxolyn  costs  less  than  most  other  diuretics 
and  diuretic  combinations s 


Before  prescribing,  see  complete  prescribing 
information  in  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative. 

The  following  is  a brief  summary.  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  therapeu- 
tic agent  and  in  the  more  severe  forms  of  hyper- 
tension in  conjunction  with  other  antihypertensive 
agents,  and  also,  edema  associated  with  heart 
failure  and  renal  disease.  Routine  pse  in  preg- 
nancy is  inappropriate.  Contraindications:  Anuria, 
hepatic  coma  or  precoma;  allergy  or  hypersensitiv- 
ity to  Zaroxolyn.  Warnings:  In  theory  cross-allergy 
may  occur  in  patients  allergic  to  sulfonamide- 
derived  drugs,  thiazides  or  quinethazone.  Hypoka- 
lemia may  occur,  and  is  a particular  hazard  in 
digitalized  patients;  dangerous  or  fatal  arrhythmias 
may  occur.  Azotemia  and  hyperuricemia  may  be 
noted  or  precipitated.  Considerable  potentiation 
may  occur  when  given  concurrently  with  furose- 
mide.  When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should  be 
reduced.  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyperkalemia. 
Administration  to  women  of  child-bearing  age 
requires  that  potential  benefits  be  weighed  against 
possible  hazards  to  the  fetus.  Zaroxolyn  appears 
in  the  breast  milk.  Not  for  pediatric  use.  Precau- 
tions: Perform  periodic  examination  of  serum  elec- 
trolytes, BUN,  uric  acid,  and  glucose.  Observe 
patients  for  signs  of  fluid  or  electrolyte  imbalance, 


namely  hyponatremia,  hypochloremic  alkalosis  and 
hypokalemia.  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or  diar- 
rhea, or  when  parenteral  fluids  are  administered. 
Patients  treated  with  diuretics  or  corticosteroids 
are  susceptible  to  potassium  depletion.  Caution 
should  be  observed  when  administering  to  patients 
with  gout  or  hyperuricemia  or  those  with  severely 
impaired  renal  function.  Insulin  requirements  may 
be  affected  in  diabetics.  Hyperglycemia  and  glyco- 
suria may  occur  in  latent  diabetes.  Chloride  deficit 
and  hypochloremic  alkalosis  may  occur.  Ortho- 
static hypotension  may  occur.  Dilutional  hyponatre- 
mia may  occur.  Adverse  Reactions:  Constipation, 
nausea,  vomiting,  anorexia,  diarrhea,  bloating, 
epigastric  distress,  intrahepatic  cholestatic  jaun- 
dice, hepatitis,  syncope,  dizziness,  drowsiness, 
vertigo,  headache,  orthostatic  hypotension,  exces- 
sive volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain, 'leukopenia, 
urticaria,  other  skin  rashes,  dryness  of  mouth, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 
glycemia, glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness,  rest- 
lessness, chills,  and  acute  gouty  attacks.  Usual 
Initial  Once-Daily  Dosages:  mild  to  moderate 
essential  hypertension— 2’/2  to  5 mg;  edema  of 
cardiac  failure— 5 to  10  mg;  edema  of  renal  dis- 
ease—5 to  20  mg.  Dosage  adjustment  is  usually 
necessary  during  the  course  of  therapy.  How  Sup- 
plied: Tablets,  2'/2,  5 and  10  mg. 
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Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 
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ADDRESS 
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Pennsylvania  Medical  Society  ’ • P.O.  Box  303 
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editorial 


Finite  resources/infinite  demands 


Intensive  care  units  originated  as  postoperative  re- 
covery rooms  in  the  1940’s.  By  1960,  electrocardio- 
graphic monitoring  techniques  reached  a level  of  so- 
phistication such  that  a medical  intensive/coronary 
care  unit  evolved.  Patient  admissions  expanded  to  in- 
clude such  diagnoses  as  myocardial  infarction,  sus- 
pected myocardial  infarction,  life  threatening  ar- 
rhythmias, and  congestive  heart  failure.  The  basic 
principle  was  and  is  to  group  the  sickest  patients  to- 
gether in  a central  location  and  to  provide  them  with 
skilled  care  and  ready  access  to  necessary  resources. 

In  the  past  twenty  years,  the  thrust  of  delivery  of 
intensive  care  has  changed  and  attitudes  toward  inten- 
sive care  have  progressed.  The  practice  of  medicine 
tends  to  be  more  interventionist,  more  activist.  Nurs- 
ing and  technical  skills  in  these  units  are  highly  devel- 
oped. Research  has  provided  better  tools  for  care  in  the 
areas  of  nutritional  support  (hyperalimentation),  infec- 
tion control  (antibiotic  therapy),  cardio-pulmonary  re- 
suscitation, and  long  term  ventilator  support. 

All  the  technological  advances  applied  and  skilled 
manpower  necessary  for  operation  of  intensive  care 
units  requires  the  concentration  of  large  amounts  of 
resources  and  funds  in  a small  area  of  practice  of  medi- 
cine. Intensive  care  is  the  most  expensive  of  hospital 
care.  While  accounting  for  only  5 percent  of  total  hos- 
pital beds,  it  represents  15  percent  of  hospital  charges. 
For  all  the  expenditure,  only  limited  numbers  of  beds 
are  available  while  patient  demand  for  intensive  care 
continues  to  increase.  This  heralds  a utilization  crisis 
for  intensive  care  units  and  a very  difficult  ethical  di- 
lemma for  physicians,  as  demands  outstrip  resources. 

The  possibility  of  denial  of  admission  to  intensive 


Especially  for  you 

Again  this  year  the  August  issue  of 
PENNSYLVANIA  MEDICINE  will  provide 
readers  with  a membership  directory  and 
other  health  services  information,  including 
government  agencies  and  related 
organizations. 

Watch  for  this  special  issue  ...  a valuable 
reference  you  will  use  for  an  entire  year. 


care  units  is  a reality.  It  is  a necessity  that  must  be 
dealt  with  for  the  future.  Physicians  should  be  meeting 
the  ethical  challenge  of  determining  admission  and  dis- 
charge policies  for  intensive  care.  The  likelihood  of  suc- 
cess of  treatment,  the  kind  of  illness,  the  prognosis, 
and  the  quality  of  life  after  discharge  are  factors  which 
will  have  to  be  considered.  Patients  will  have  to  be 
carefully  selected  so  that  those  who  will  receive  the 
most  benefit  from  intensive  care  will  have  it  available 
to  them.  Who  will  receive  intensive  care  will  be  the 
easy  decision;  who  will  not,  will  be  the  difficult  one. 

The  high  cost  of  catastrophic  illness  is  largely  re- 
lated to  intensive  care,  often  two  times  higher  than 
usual  hospital  care.  To  date,  little  effort  has  been  di- 
rected toward  cost  containment  in  intensive  care— but 
that  time  is  coming.  A number  of  studies  have  uncov- 
ered an  association  between  high  cost  and  poor  patient 
outcome  in  intensive  care  unit  admissions.1  2 3 4 5 

However,  it  would  be  wrong  to  use  cost  as  the  sole 
and/or  primary  determining  factor  in  assignment  of 
scarce  intensive  care  unit  resources.  Detsky  and  others 
observed  in  their  study  that  “(a)mong  nonsurvivors, 
the  highest  charges  were  due  to  caring  for  patients 
who  were  perceived  at  the  time  of  admission  as  having 
the  greatest  chance  of  recovery.  Among  survivors,  the 
highest  charges  were  incurred  by  those  thought  to 
have  the  least  chance  of  recovery.  Patients  with  unex- 
pected outcomes  (death  for  the  patient  with  a good 
prognosis  or  survival  for  the  patient  with  poor  progno- 
sis) incurred  the  greatest  costs. . . . Our  findings  em- 
phasize the  importance  of  clinical  uncertainty  in  deter- 
mining resource  expenditures  for  the  critically  ill; 
when  the  outcome  is  least  expected,  the  expenditures 
are  greatest.  The  uncertainty  warrants  greater  consid- 
eration in  future  studies  of  expenditures  for  the  care  of 
catastrophically  ill.”5 

The  ethical  and  practical  responsibility  for  allocating 
intensive  care  unit  resources  must  be  accepted  by  phy- 
sicians. To  do  this,  more  data  on  intensive  care  unit 
admissions  and  long  term  follow-up  studies  are  neces- 
sary. The  members  of  the  medical  profession  who  as- 
sign patients  to  intensive  care  must  scrutinize  the  col- 
lected data  so  that  our  units  can  be  utilized  to  the  best 
advantage. 

David  A.  Smith,  MD 

Medical  Editor 
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MEDICAL  CENTER 

POST-GRADUATE 
MEDICAL  SCHOOL 


COURSE  OFFERINGS 


POISONING  AND 
TOXICOLOGIC  EMERGENCIES 

For  Physicians  in  Emergency 
Departments,  Primary  Health  Care 
Facilities  and  Industrial  Settings 

#314 

Monday-Thursday, 
December  6-9,  1982 


MANAGING  CLINICAL 
PROBLEMS  IN  THE  ELDERLY 

For  Internists,  Primary  Care  Physicians 

and  Geriatricians 
#321 

Monday  to  Wednesday, 
December  13-15,  1982 


TENTH  ANNUAL 
COMPREHENSIVE  PSYCHIATRY 
BOARD  REVIEW 

For  Psychiatrists  and  Neurologists 

#561 


Wednesdays,  7-10  p.m., 
September  8,  1982-March  30,  1983 


ONE  ON  ONE 
TUTORIALS 


Twelve  to  20%  of  adult  hospital  admissions  are  for  toxic  in- 
gestions. A comprehensive  approach  to  the  diagnosis  and 
treatment  of  toxicologic  emergencies  is  offered— based  on  the 
unusually  rich  experience  of  the  NYU  and  Bellevue  Medical 
Centers  that  function  in  collaboration  with  the  NY  Poison 
Control  Center  and  the  NYC  Medical  Examiner’s  office. 


Fee:  $485 

Accreditation:  21  AM  A Category  I, 

22  Prescribed  hours  AAFP,  21  Category  I ACEP 

Health  problems  among  the  elderly  are  increasing  exponen- 
tially. Selected  topics  are  identified  annually  that  require 
special  skills  because  the  patients  are  of  advanced  age.  Em- 
phasis is  on  distinguishing  inevitable  changes  of  aging  from 
medical  problems  requiring  therapeutic  intervention  as  well 
as  on  the  role  of  the  physician  in  retirement  planning. 


Fee:  $375 

Accreditation:  19  AMA  Category  I,  19  Prescribed  hours  AAFP 

Provides  time-tested  preparation  for  the  April  1983  written 
examination  of  American  Board  of  Psychiatry  and  Neurology. 
Thirty  3-hour  sessions  integrate  the  following:  neurochem- 
istry, neurophysiology,  psychopharmacology,  psychogentics, 
psychiatric  examination,  classification  (DSM  III),  differential 
diagnosis,  psychological  testing,  epidemiology,  treatment, 
organic  mental  disorders,  psychosomatic  disorders,  the  child 
and  adolescent,  the  elderly,  psychiatric  emergencies,  sub- 
stance abuse,  schizophrenia,  neuroses,  affective  disorders, 
personality  disorders,  forensic  psychiatry. 


Fee:  $1050 

Accreditation:  90  AMA  Category  I credits 


RHEUMATOLOGY 
for  Primary  Care  Physicians 


Fee:  $1500/month  #301 


EMERGENCY  MEDICINE 

GERIATRIC  MEDICINE 

NEW  STRATEGIES 
IN  DIABETES  THERAPY 

INFECTIOUS  DISEASES 
for  Primary  Care  Physicians 


Fee:  $650/week  #316 
Fee:  $1500/month  #308 
Fee:  $650/week  #327 

Fee:  $1500/month  #325 


FOR  FURTHER  INFORMATION:  NYU  Post-Graduate  Medical  School 

550  First  Avenue,  New  York,  New  York  10016 
(212)  340-5295  (24  hour  telephone) 
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newsfronts 


Issues  at  Conference  range  from  insurance  to  image 


Topics  of  current  concern  to  Pennsyl- 
vania physicians  were  addressed  at  the 
Society’s  1982  Leadership  Conference 
in  Camp  Hill  on  April  21  and  22. 
Among  the  leading  issues  covered  were 
the  professional  liability  insurance  di- 
lemma, the  federal  block  grant  pro- 
gram, and  Pennsylvania’s  Medical  As- 
sistance Program.  Other  topics  ranged 
from  enhancing  the  public  image  of  the 
physician  to  Reagonomics. 

In  addition,  Bernard  B.  Zamostien, 
MD,  president  of  the  Pennsylvania 
Medical  Care  Foundation,  led  a panel 
discussion  on  “The  Formation  of  Medi- 
cine/Business Coalitions.”  Joining  him 


Panelists  on  the  formation  of  medical/business  coalitions  were,  left  to  right,  Kenneth  G. 
Bugan,  Richard  G.  Wardrop,  and  H.  Robert  Cathcart. 


Insurance  Commissioner  Browne  approves  PCC  rate  filing 


New  rates  for  medical  malpractice  in- 
surance for  some  2,000  physicians  and 
surgeons  statewide  who  are  insured 
through  the  Pennsylvania  Casualty 
Company,  a subsidiary  of  the  Pennsyl- 
vania Hospital  Insurance  Company,  are 
now  in  effect,  the  Pennsylvania  Insur- 
ance Department  recently  reported. 

Insurance  Commissioner  Michael 
Browne  approved,  effective  April  1, 
1982,  an  overall  33  percent  rate  in- 


crease, the  first  since  Pennsylvania  Ca- 
sualty began  its  medical  malpractice 
program  three  years  ago.  According  to 
the  Insurance  Department,  the  rate  in- 
crease was  justified  to  offset  the  compa- 
ny’s bad  loss  experience  arising  out  of 
increasing  monetary  awards  in  settle- 
ment of  malpractice  cases.  The  depart- 
ment did  not  approve,  however,  the  pro- 
posed changes  in  risk  classification  as 
requested  by  Pennsylvania  Casualty. 


Specifically,  the  new  annual  rates  ap- 
proved for  occurrence  policies  in  each  of 
the  six  risk  classifications  are  below. 

Browne  noted  that  rates  approved  for 
claims-made  policies  are  proportion- 
ately less  than  the  rates  listed  above. 
Browne  said  the  new  rates  will  generate 
an  additional  $2  million  in  annual  pre- 
mium payments  to  Pennsylvania  Casu- 
alty. 


PENNSYLVANIA  CASUALTY  COMPANY 
PHYSICIANS  AND  SURGEONS  RATES 
OCCURRENCE  POLICY,  ANNUAL,  $100,000/$300,000  LIMITS 


Class 

Old 

Territory  1 
New 

Percent 

Old 

Territory  2 
New 

Percent 

Old 

Territory  3 
New 

Percent 

Old 

Territory  4 
New 

Percent 

1 

1,824 

2,360 

+ 29.4 

1,140 

1,475 

29.4 

1,199 

1,552 

29.4 

1,240 

2,360 

90.3 

2 

3,283 

4,248 

+ 29.4 

2,052 

2,655 

29.4 

2,159 

2,793 

29.4 

2,233 

4,248 

90.3 

3 

5,472 

7,080 

+ 29.4 

3,420 

4,425 

29.4 

3,598 

4,655 

29.4 

3,721 

7,080 

90.3 

4 

7,296 

9,440 

+ 29.4 

4,560 

5,900 

29.4 

4,797 

6,207 

29.4 

4,961 

9,440 

90.3 

5A 

9,120 

1 1 ,800 

+ 29.4 

5,700 

7,375 

29.4 

5,996 

7,758 

29.4 

6,202 

11,800 

90.3 

5B 

10,944 

14,160 

+ 29.4 

6,840 

8,850 

29.4 

7,196 

9,310 

29.4 

7,442 

14,160 

90.3 

5C 

1 1 ,309 

14,632 

+ 29.4 

7,068 

9,145 

29.4 

7,436 

9,621 

29.4 

7,690 

14,632 

90.3 

Territory  1 - Philadelphia,  Delaware,  Montgomery  Counties 
Territory  2 - Remainder  of  State 
Territory  3 - Allegheny  County 
Territory  4 - Bucks  & Chester  Counties 


Class  1 - Physician,  No  Surgery 
Class  2 - Physician,  Minor  Surgery  or  Assisting 
in  Major  Surgery  on  Own  Patients 
Class  3 - General  Surgery  or  Emergency  Room  Medicine 
Class  4 - Surgery,  Urological 
Class  5A  - Surgery  - Cardiac 
Class  5B  - Surgery  - Obstetrics  or  Gynecology 
Class  5C  - Surgery  - Orthopedic 
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were  Kenneth  G.  Bugan,  program  direc- 
tor, department  for  health  care  coali- 
tions, American  Medical  Association; 
H.  Robert  Cathcart,  president,  Pennsyl- 
vania Hospital,  Philadelphia;  and  Rich- 


ard G.  War  drop,  general  manager,  com- 
pensation and  benefits,  Alcoa, 
Pittsburgh. 

An  update  on  the  Pennsylvania  Medi- 
cal Society  Liability  Insurance  Com- 


pany (PMSLIC)  was  provided  by  two 
PMSLIC  officers:  David  S.  Masland, 
MD,  chairman  of  the  Board  of  Direc- 
tors, and  A.  John  Smither,  president 
and  chief  operating  officer. 


DR.  ZAMOSTIEN 


PMSLIC  officers  David  S.  Masland,  MD,  and  A.  John  Smither  provided  an  insurance  up- 
date for  Conference  delegates. 


Helen  B.  O’Bannon,  secretary  of  the  Pennsylvania  Department  of 
Public  Welfare,  gave  an  update  on  medicaid.  Rhea  R.  Singsen, 
deputy  secretary  for  planning  and  quality  assurance,  repre- 
sented the  Department  of  Health,  and  explained  the  depart- 
ment’s concern  for  containing  health  care  costs.  Secretary 
O’Bannon  thanked  PMS  members  for  their  forebearance  during 
the  initial  months  of  phasing  in  the  MAMIS  medicaid  payment 
system. 


Rare  Coin 
Investment  Programs 

Consultation,  acquisition  and 
management  of  rare  coin  investment 
programs  for  institutions,  pension 
plans  and  individuals. 


STEINMETZ# 

IWEXIMI-VI^S 

Park  City  - Lancaster,  PA  17601 
717  299-1211 

Strawberry  Square  - Harrisburg,  PA  17104 
717  233-4380 

Concord  Plaza  - Wilmington.  DE  19810 
302  478-8897 


« Swose# 


Pennsylvania  Medicine,  June  1982 


19 


PMS  Trust  holds  annual  financial  aid  workshop 


Shown  above  with  Jean  (Mrs.  Paul  F.)  Kase  (center,  seated),  chairman,  PMS  Auxiliary,  AMA-ERF  Committee,  are  representatives  of 
medical  school  financial  aid  departments.  Standing  left  to  right,  are  Margaret  D.  Higgins  of  Jefferson  Medical  College;  Sylvia  Plummer 
of  the  University  of  Pittsburgh  School  of  Medicine;  and  Richard  Snyder  of  Temple  University  School  of  Medicine.  Seated,  left  to  right, 
are  Virginia  Gavign  of  the  Philadelphia  College  of  Osteopathic  Medicine;  Johanna  Hixon  of  Hahnemann  Medical  College;  Gaye  Sheffler 
of  Milton  S.  Hershey  Medical  Center;  and  Kathleen  P.  Loughhead  of  Medical  College  of  Pennsylvania. 

Ten  hospitals  involved 
in  JCAH  revisions  test 

Field  testing  of  initial  revisions  of  the 
Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH)  accreditation  manual 
is  taking  place  now  in  ten  Pennsylvania 
Hospitals. 

The  purpose  of  the  revision  of  the 
“Accreditation  Manual  for  Hospitals” 
is  to  develop  goal-oriented,  non-pre- 
scriptive  standards,  JCAH  said. 

The  chapters  selected  for  initial  revi- 
sion, which  are  being  tested  now,  are: 
medical  staff,  medical  records,  nursing 
services,  governing  body  and  adminis- 
trative services,  and  quality  appropri- 
ateness review  of  support  services. 

The  Pennsylvania  hospitals  involved 
Eire:  Mercy,  Scranton;  Good  Samaritan, 
Lebanon;  Sacred  Heart,  Allentown; 
Muhlenberg,  Bethlehem;  Pocono,  East 
Stroudsburg;  Mercy,  Wilkes-Barre;  VA, 
Wilkes-Barre;  Bloomsburg,  Blooms- 
burg;  Shamokin  State,  Shamokin; 
Wilkes-Barre,  Wilkes-Barre. 
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The  Educational  and  Scientific  Trust 
of  the  Pennsylvania  Medical  Society 
sponsored  its  Ninth  Annual  Financial 
Aid  Workshop  in  the  headquarters 
building  early  in  May. 

Checks  totaling  $71,531.41  from  the 
AMA-ERF  medical  school  fund  were 
distributed  to  finemcial  aid  officers  from 
the  state’s  seven  medical  schools,  as 
well  as  the  Philadelphia  College  of  Oste- 
opathic Medicine. 

Included  in  the  day’s  activities  were 
discussions  on  the  financial  crisis  facing 
mediced  students  because  of  pending 
cutbacks  by  the  federal  government  to 
student  loan  programs;  the  status  of 
pending  legislation  for  providing  a bond 
issue  for  student  aid  through  the  Penn- 
sylvania Higher  Education  Assistance 
Agency;  critique  of  a proposed  program 
to  aid  medical  students  in  managing 
their  loan  indebtedness;  and  an  infor- 
mal exchange  involving  several  other 
topics. 

A total  of  $348,500  was  granted  by 
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Jean  Case  (left)  makes  presentation  to 
Kathleen  P.  Loughhead. 


the  Trust  to  205  medical  students  dur- 
ing the  1981  school  year.  Twenty -five  al- 
lied health  students  received  aid  in  the 
amount  of  $18,500.  Over  the  past  27 
years,  members  of  the  Society,  Auxil- 
iary, and  other  gifts  and  bequests  have 
provided  over  $4.3  million  in  direct  fi- 
nancial aid  to  more  than  1,500  medical 
and  allied  health  students. 


Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers 


© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casually  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 
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State  cancer  registry  program  gears  up 


Cancer,  the  second  leading  cause  of 
death  in  Pennsylvania,  will  become  a re- 
portable disease  in  July.  The  purpose  of 
the  state  cancer  registry  program  is  to 
compute  incidence  trends  in  cancer  in 
Pennsylvania;  to  measure  tumor  inci- 
dence in  relation  to  specific  populations 
in  the  state;  to  measure  clusters  of  spe- 
cific tumor  types;  to  plot  secular  trends 
in  cancer  rates;  and  to  identify  prob- 
lems for  cancer  program  planning. 

In  so  doing,  the  health  department 
hopes  to  produce  useful  data  for  hospi- 
tals, physicians,  and  others  working  in 
the  cancer  field.  The  registry  program 
represents  a cooperative  effort  against 
a common  enemy;  many  agencies 
throughout  the  state  were  involved  in 
its  development.  The  continued  support 
of  agencies  and  individuals  is  vital  to 
the  success  of  the  registry  program. 

Pennsylvania  was  empowered  by  Act 
224,  the  Cancer  Control  Law,  to  initiate 
the  registry  program.  House  Bill  1799, 
which  would  provide  continued  funding 
for  the  program  through  an  increase  of 
one-half  cent  in  the  state  cigarette  tax, 
is  in  the  Senate  Appropriations  Com- 
mittee. 

In  the  first  phase  of  operations,  hospi- 
tals in  south  central  Pennsylvania  will 
be  required  to  report  new  cases  of  can- 
cer to  the  state  health  department  as  of 
July  1.  This  includes  34  hospitals  in  Ad- 
ams, Bedford,  Fulton,  Huntingdon,  Ju- 
niata, Lancaster,  Lebanon,  Mifflin, 
Perry,  and  York  counties.  Hospitals  in 
the  Philadelphia  area  will  start  partici- 
pating next  March,  and  other  hospitals 
will  be  phased  in  at  a later  date. 

If  a hospital  already  has  a tumor  reg- 
istry, that  registry’s  abstract  will  be  ac- 
cepted along  with  any  required  addi- 
tional items.  If  a hospital  does  not  have 
a registry,  it  will  be  asked  to  submit  a 
one-page  abstract  for  each  new  cancer 
case.  The  health  department  will  pro- 
vide free  training  sessions,  abstract 
forms,  log  forms,  and  mailing  enve- 
lopes. The  department  will  also  code 
and  computerize  all  abstracts. 

Abstracts  submitted  to  the  Cancer 
Registry  are  confidential.  The  depart- 
ment may  permit  the  use  of  Cancer 
Registry  records  or  parts  thereof  for  re- 
search, subject  to  strict  supervision  by 
the  department  to  insure  that  the  use  of 
the  records  is  limited  to  research  pur- 
poses. 

Health  department  officials  expect  to 
receive  90,000  abstracts  annually,  in- 


cluding 50,000  new  cases  of  cancer  a 
year  in  Pennsylvania.  The  department 
will  issue  an  annual  cancer  incidence  re- 
port based  on  summary  statistics.  In 
addition,  every  hospital  will  receive  an 
annual  mortality  report  for  patients 
whose  abstracts  have  been  submitted 
to  the  registry. 

The  cancer  registry  program  also  pro- 
vides for  an  11 -member  health  depart- 
ment advisory  board  to  annually  recom- 
mend a program  designed  for  cancer 
control,  prevention,  and  research. 

In  preparing  for  the  start  of  the  pro- 
gram, Health  Secretary  Dr.  H.  Arnold 


Governor  Dick  Thornburgh  has 
urged  hospital  administrators  to  help 
state  officials  find  a remedy  to  the  spi- 
ralling cost  of  the  state  medical  assis- 
tance program,  and  reiterated  his  ad- 
ministration’s commitment  to  deliver 
essential  health  care  services  to  those 
who  need  them. 

Speaking  before  the  Hospital  Associ- 
ation of  Pennsylvania’s  Fifth  Annual 
Chief  Executive  Officers’  Invitational 
Forum  Breakfast  on  April  23,  Thorn- 
burgh outlined  a number  of  initiatives 
designed  to  examine  the  possibilities  of 
health  cost  containment  and  “to  iden- 
tify and  attack  those  portions  of  our 
own  health  care  costs  that  can  be  attrib- 
uted to  waste,  fraud,  and  abuse.”  In- 
cluded in  the  initiatives  were: 

• A cabinet-level  Health  Care  Cost 
Containment  Task  Force  to  study  ways 
to  deliver  essential  health  care  services 
at  affordable  prices. 

• An  eight  percent  cap  on  the  growth 
of  medical  assistance  reimbursements 
for  in-patient  hospital  services. 

• A medical  assistance  payment 
computer  system  which  has  saved  the 
Commonwealth  $12  million  in  bogus 
medical  payments. 

• A review  of  staff  needs  and  a moni- 
toring of  employee  overtime  and  sick 


The  American  Cancer  Society  has  a pam- 
phlet, “Facts  on  Breast  Cancer,”  available 
for  distribution  by  physicians  as  part  of  a 
pre-surgery  informed  consent  program. 
Multiple  copies  may  be  obtained  by  writing 
to  Vicki  Smink,  American  Cancer  Society, 
Route  422  and  Sipe  Avenue,  P.O.  Box  416, 
Hershey,  PA  17033. 


Muller  recently  briefed  hospital  admin- 
istrators from  south  central  Pennsylva- 
nia on  the  registry’s  function.  The  brief- 
ing was  part  of  a conference  at  the 
Hershey  Medical  Center  sponsored  by 
the  Hospital  Association  of  Pennsylva- 
nia and  the  state  health  department. 

According  to  health  department  offi- 
cials, the  registry  is  only  the  first  step 
in  implementing  a comprehensive  Penn- 
sylvania cancer  plan.  Cancer  screening, 
detection,  prevention,  community  out- 
reach, rehabilitation,  and  other  pro- 
grams will  be  built  around  the  registry 
if  House  Bill  1799  passes. 


leave  at  state-operated  health  facilities. 

“It  is  imperative  that  something  be 
done  about  the  budget-busting  growth 
of  our  medical  assistance  program,” 
Thornburgh  said.  “I  hope  that  you  will 
do  all  in  your  power  to  help  us  ensure 
that  our  citizens  will  be  able  to  continue 
to  receive  the  health  care  they  expect 
and  deserve.” 

Thornburgh  also  noted  that  numer- 
ous state  efforts  have  been  undertaken 
to  help  promote  the  health  care  indus- 
try in  the  Commonwealth,  including: 

• State  conferences  promoting 
Health  Maintenance  Organizations  as 
cost  effective  ways  to  provide  health 
services  to  the  citizens  of  Pennsylvania. 

• A long-term  care  program  revision 
request  in  the  1982-83  budget  which 
provides  an  outline  for  the  development 
of  a coordinated  system  of  long-term 
care. 

• A $36  million  increase  in  medical 
assistance  programs  for  fiscal  year 
1982-83. 

Scoliosis  screening  required 

The  state  health  department  has  is- 
sued regulations  requiring  screening  for 
scoliosis  for  all  children  in  grades  six 
and  seven,  the  most  appropriate  period 
to  detect  early  signs  of  spinal  deviation. 
Students  of  appropriate  age  levels  in 
ungraded  classes  are  included  in  the 
screening. 

Those  under  observation  or  care  for 
scoliosis  by  physicians  are  excluded  as 
are  those  whose  parents  object  in  writ- 
ing to  the  screening. 

The  effective  date  of  the  regulation  is 
September  1,  1982.  Trained  school  per- 
sonnel will  perform  the  initial  screening. 


Governor  calls  for  medicaid  cost  containment 
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Senate  passes  definition  of  death  legislation 


On  April  20,  the  state  Senate  passed 
S-1092,  the  Society-supported  “Uni- 
form Determination  of  Death  Act,”  by 
a vote  of  33  to  16.  The  definition  passed 
is  as  follows:  “An  individual  who  has 
sustained  either:  (1)  irreversible  cessa- 
tion of  circulatory  and  respiratory  func- 
tions; or  (2)  irreversible  cessation  of  all 
functions  of  the  entire  brain,  including 
the  brain  stem,  is  dead.  A determina- 
tion of  death  must  be  made  in  accor- 
dance with  accepted  medical  stan- 
dards.” The  bill  has  been  referred  to  the 
House  Committee  on  Public  Health  and 
Welfare. 

The  Pennsylvania  bill  was  introduced 
last  October  by  Senate  Majority  Leader 
Robert  C.  Jubelirer,  R-Blair  County,  in 
response  to  the  recommendation  of  a 
Presidential  Commission  that  all  50 
states  enact  laws  including  brain  death 

USP  DI  due  in  July 

The  United  States  Pharmacopeial 
Convention,  Inc.,  has  announced  that 
the  next  edition  of  USP  Dispensing  In- 
formation (USP  DI)  will  be  available  in 
July  1982,  and  will  be  labeled  “1983.” 

There  will  be  no  “1982”  USP  DI;  in- 
stead, all  new  information  will  be  incor- 
porated into  the  1983  edition.  This  will 
allow  for  the  phase  in  of  a new  publica- 
tion schedule  which,  starting  in  1984, 
will  coincide  with  the  calendar  year. 

A number  of  changes  will  be  evident 
in  the  1983  edition  of  USP  DI.  In  the 
first  place,  USP  DI  will  be  divided  into 
two  separate  volumes.  Volume  I will 
contain  drug  information  directed  to 
the  health  care  provider,  while  Volume 
II  will  contain  the  corresponding  lay- 
language  advice  for  the  patient  section. 
In  past  editions,  both  sections  were  in  a 
single  volume. 

The  total  number  of  pages  in  the  1983 
USP  DI  will  be  double  that  of  the  1980 
edition  and  will  represent  a 50  percent 
increase  over  the  current  edition.  Mono- 
graphs covering  more  than  100  addi- 
tional generic  agents  have  been  added. 
Information  on  indications  of  use,  phar- 
macokinetics, and  overdose  have  also 
been  expanded  in  the  1983  USP  DI. 

The  1983  USP  DI  may  be  ordered  by 
sending  checks  made  payable  to  USPC 
to:  USP  DI,  12601  Twinbrook  Parkway, 
Rockville,  MD  20852.  The  two-volume 
1983  USP  DI  will  be  available  for 
$37.95.  Additional  copies  of  Volume  II 
(Advice  for  the  Patient)  may  be  pur- 
chased separately  for  $17.95. 


as  part  of  the  determination  of  death. 
Most  states  have  adopted  some  form  of 
determination  of  death  statutes.  Pres- 
ently, Pennsylvania  operates  under  the 
common  law  which  defines  death  as  ir- 
reversible cessation  of  circulatory  and 
respiratory  functions. 

In  urging  passage  of  Senate  Bill 
1092,  Pennsylvania  Secretary  of 
Health,  Dr.  H.  Arnold  Muller,  says  that 
it  would  better  protect  the  life  of  pa- 
tients. Muller  said  that  when  the  heart- 
lung  standard  is  not  applicable,  the  bill 
would  permit  determination  of  death 
based  on  “irreversible  cessation  of  all 

Regulations  to  curb 

The  Department  of  Public  Welfare 
has  published  new  regulations  specifi- 
cally designed  to  control  medical  assis- 
tance fraud  and  abuse  in  shared  health 
facilities.  Those  facilities  are  usually 
single  office  buildings  in  which  several 
different  kinds  of  health  care  providers, 
such  as  doctors,  dentists,  and  pharma- 
cists, provide  a variety  of  services,  of- 
ten sharing  support  staff,  waiting 
rooms,  equipment,  and  parking  areas. 
Professional  group  practices  are  not  af- 
fected by  the  regulations. 

In  publishing  the  regulations,  Secre- 
tary of  Public  Welfare  Helen  B.  O’Ban- 
non  said,  “Shared  health  facilities  are 
difficult  to  monitor  and  evaluate  be- 
cause they  are  usually  owned  and  oper- 
ated by  businessmen  who,  prior  to  the 
new  regulations,  were  not  required  to 
register  with  the  Department’s  Medical 
Assistance  Program.  The  regulations 
sire  designed  to  correct  the  registration 
problem.” 

In  addition  to  registration,  the  new 
regulations  require  centralized  record- 


brain  functions.” 

Sophisticated  techniques  of  modern 
medicine,  according  to  Muller,  such  as 
respirators  to  support  vital  life  func- 
tions have  created  new  problems  in  de- 
termining death.  “Until  the  past  few  de- 
cades, comatose  patients  did  not 
continue  long  in  a deep  coma,”  Muller 
said.  Now  respiration  may  be  continued 
for  some  time  despite  irreversible  cessa- 
tion of  brain  function.  Muller  noted  that 
a body  on  artificial  support  systems  uti- 
lizes scarce  medical  resources  and  may 
unnecessarily  deplete  the  family’s  emo- 
tional and  financial  resources. 

MA  abuse  issued 

keeping,  clear  identification  of  the  medi- 
cal professionals  who  provide  or  order 
patient  services,  and  a listing  of  the 
types  of  services  offered  at  the  facility. 

The  regulations  attack  the  types  of 
fraud  and  abuse  that  most  often  occur 
at  shared  health  facilities,  including  un- 
necessary referrals,  referring  clients 
back  and  forth  between  professionals, 
and  excessive  diagnostic  testing  and 
prescriptions  for  patients.  The  Depart- 
ment now  will  make  all  payments  for 
health  services  directly  to  separately 
enrolled  providers  and  not  to  the  shared 
health  facility  operators. 

The  new  regulations  reflect  both  the 
Welfare  Department’s  increased  com- 
mitment to  controlling  medical  assis- 
tance fraud  and  abuse  and  the  mandate 
of  the  General  Assembly  that  shared 
health  facilities  and  other  medical  pro- 
viders be  monitored  more  carefully.  The 
law  and  regulations  contain  stringent 
criminal  and  civil  penalties  and  fines  for 
operators  and  providers  who  bill  for  un- 
necessary or  improper  services. 


1941-42  U.S.  bonds  now  mature 

Series  E U.S.  Savings  Bonds  purchased  between  May  1941  and  April  1952  will  earn  interest  for 
a full  40  years  from  the  date  of  issue.  Some  of  these  bonds,  according  to  the  U.S.  Department 
of  the  Treasury,  already  have  stopped  earning  interest. 

The  department  suggests  that  bond  holders  who  wish  to  continue  to  defer  payment  of  tax  on 
the  interest  earned  convert  mature  Series  E Bonds  to  the  new  Series  HH  Bonds.  Series  E 
Bonds  are  eligible  for  exchange  for  one  year  after  maturity.  If  the  bonds  are  cashed,  all  of  the 
accumulated  interest  earned  will  be  subject  to  federal  tax. 

— 
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Doctor...exainineyour 
professional  liability 


insurance  coverage. 
¥xril  discover 

you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  1 1 1 has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• SI, 000, 000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  1 1 1 responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR 

KLEXNMDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


Send  information  and  application  for  SI, 000, 000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
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Advisory  Health  Board  approves  immunization  regulations 


The  state  Advisory  Health  Board  has 
approved  regulations  which,  if  passed 
by  the  Office  of  General  Counsel  and 
the  Office  of  the  Attorney  General,  will 
require  all  schoolchildren  in  grades  kin- 
dergarten through  12  to  be  fully  immu- 
nized against  measles,  mumps,  rubella, 
polio,  tetanus,  and  diphtheria. 

The  effective  date  of  the  new  regula- 
tion, if  enacted,  would  be  August  1, 
1983.  It  would  apply  to  children  in  all 
public,  private,  and  parochial  schools. 
The  state  currently  requires  that  only 
children  entering  kindergarten  or  first 
grade  for  the  first  time  be  immunized 
against  the  six  diseases. 

Children  who  are  not  fully  immunized 
would  be  refused  admittance  to  school 
for  the  beginning  of  the  1983-84  school 


year.  Those  found  lacking  in  immu- 
nizations after  the  school  year  begins 
would  be  removed  from  school  until 
considered  fully  immunized. 

The  only  exceptions  to  the  policy 
would  be  a written  objection  from  the 
parent  or  guardian  stating  religious  be- 
liefs or  a moral  or  ethical  conviction 
similar  to  a religious  belief,  against  im- 
munizations. Certain  medical  reasons 
for  delaying  immunizations  will  also  be 
considered  for  exemption. 

If  finally  approved,  Pennsylvania 
would  join  40  other  states  that  already 
enforce  the  kindergarten  through  grade 
12  policy.  Recent  outbreaks  of  child- 
hood diseases  in  the  junior  and  senior 
high  school  age  groups  have  prompted 
this  change  in  the  state  immunization 


regulations. 

“Approximately  80  percent  of  the  re- 
cent cases  of  measles  are  occurring  in 
our  secondary  schools,”  said  Dr.  Robert 
Gens,  director  of  the  state  Health  De- 
partment’s Division  of  Acute  Infectious 
Diseases.  “The  disease  incidence  of 
mumps  continues  at  a steady  rate  in  all 
grade  levels.  These  diseases,  when  con- 
tracted by  an  older  child  continue  to 
produce  serious  complications  and  side 
effects.” 

He  said  the  Health  Department  and 
the  Advisory  Health  Board  have  pro- 
posed the  K-12  policy  in  order  to  estab- 
lish a more  effective  immunization  pro- 
gram for  all  school  children  as  a means 
of  eliminating  the  vaccine-preventable 
diseases  in  schools. 


State  issues  report  on  neonatal  death  rate 


The  state  health  department  recently 
reported  a huge  decline  in  the  infant 
death  rate  in  Pennsylvania  from  1915, 
the  first  year  for  which  information  is 
available,  to  1980.  Statistics  for  1981 
are  not  yet  available. 

The  department  said  that  the  infant 
death  rate  has  fallen  from  109.8  per 
1,000  live  births  in  1915  to  a 1980  figure 
of  13.2.  The  report  attributed  the  de- 
cline to  improvements  which  have 
taken  place  in  the  health  care  system  in 
Pennsylvania,  and  to  the  elimination  of 
certain  infectious  diseases. 

The  report  focused  on  statistics  con- 
cerning neonatal  deaths,  those  in  which 
the  infant  dies  within  the  first  27  days 
of  life.  In  1979,  73  percent  of  all  infant 
deaths  in  Pennsylvania  took  place 
within  this  period.  Of  the  73  percent, 
over  one-third  occurred  in  the  first  24 
hours  of  life. 

The  study  population  for  the  report 
consisted  of  all  infants,  resident  in 
Pennsylvania,  who  died  in  1979  within 
27  days  of  birth,  and  whose  birth  certifi- 
cate could  be  located  either  in  1978  or 
1979.  The  report  represents  95  percent 
of  the  1,546  resident  neonatal  deaths  re- 
ported in  the  Commonwealth  for  1979. 

Highlights  of  the  report  include  the 
following: 

• In  1979,  the  largest  number  of  in- 
fants who  died  in  their  first  27  days  of 
life  did  so  within  the  first  day  (53.5  per- 


cent). Infants  who  weighed  five-and- 
one-half  pounds  or  less  were  termed 
“immature”  in  the  report.  Immature 
babies  who  died  were  much  more  likely 
to  die  within  the  first  day  of  life  than 
mature  babies.  Almost  60  percent  of 
the  neonatal  deaths  from  immature  ba- 
bies occurred  within  the  first  day  of  life 
as  compared  to  40  percent  of  the  neona- 
tal deaths  observed  among  mature  ba- 
bies. Mortality  rates  fell  sharply  for 
both  immature  and  mature  infants  af- 
ter the  first  day.  When  considering  the 
entire  27-day  neonatal  period,  imma- 
ture infants  were  43.7  times  more  likely 
to  die  compared  to  mature  babies. 

• Pennsylvania  mothers  under  age  20 
showed  the  greatest  incidence  of  imma- 
ture births.  In  1979,  10.5  percent  of  ba- 
bies born  to  mothers  under  20  years  of 
age  were  born  immature.  This  compares 
to  6.4  percent  immaturity  among  the 
children  of  women  aged  20  and  over.  In- 
fants born  to  younger  mothers  had 
higher  neonatal  death  rates  than  those 
of  other  newborns.  The  neonatal  death 
rate  was  highest  for  infants  born  to 
mothers  under  20  years  of  age,  and  low- 
est in  the  age  group  over  34. 

• A mother’s  marital  status  is  associ- 
ated with  the  risk  that  her  child  will  die 
within  the  first  27  days  of  its  life.  An 
infant  born  to  a married  mother,  regard- 
less of  heritage,  has  a greater  chance  of 
surviving  the  first  four  weeks  of  life 


than  a baby  born  to  an  unwed  mother. 
One  explanation  might  be  that  married 
mothers  are  more  likely  to  seek  proper 
prenatal  care.  In  1979,  the*  death  rate 
for  infants  of  married  mothers  was  8.0 
per  1,000  live  births,  compared  to  a rate 
of  15.5  per  1,000  live  births  when  the 
mother  was  not  married. 

• At  immature  weights,  the  non- 
white infant  had  a better  chance  of  sur- 
viving the  neonatal  period  than  the 
white  baby.  However,  in  the  mature 
weights,  white  babies  showed  a slightly 
better  chance  of  survival  than  non- 
white infants.  White  infants  displayed  a 
lower  death  rate  (7.6  deaths  per  1,000 
live  births)  compared  to  non-white  in- 
fants (13.3  deaths  per  1,000  live  births) 
during  the  neonatal  period.  Male  in- 
fants outnumbered  female  infants  in  to- 
tal live  births  in  1979  and  also  tended  to 
weigh  more. 

• Despite  the  more  favorable  weight 
of  male  infants,  female  babies  had  a 
lower  neonatal  death  rate.  The  most  ob- 
vious difference  occurred  in  the  five- 
and-a-half  pounds  and  under  weight  cat- 
egory. In  that  category,  males  recorded 
a neonatal  death  rate  of  110.1  deaths 
per  1,000  live  births  compared  to  female 
neonatal  death  rate  of  74.0. 

Other  subjects  discussed  in  the  re- 
port include  prior  births,  method  of  de- 
livery, and  complications  during  preg- 
nancy. 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.  R.  WILSON,  JR.,  S.  B.  ELSTON,  JR.,  E.  P.  ZIEMBA,  NED  WELLS,  D.  C.  HOFFMAN  and 

R.  J.  NOLEN,  JR.,  and  W.  J.  CAREY  R-  G STEWART 

Suite  202,  Plymouth  Plaza  Anderson  Professional  Building,  1701  McFarland  Road 

Plymouth  Meeting  19462  Pittsburgh  15216 

(215)  825-6800  (412)  531-4226 


See  the  difference 
in  cost  with 
dividends  from 

Dodson! 


SAVE  on  workers'  Compensation  Insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  insurance  service  approved  by  the  Pennsylvania  Medical  Society 

hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  ou\ 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 


Our  present  policy  Average  number  Phone 


Influenza  immunization  by  the  intradermal  method 

Louis  Tuft,  MD 


Each  year  in  the  early  fall  many  phy- 
sicians, particularly  those  in  fam- 
ily practice,  are  concerned  about  giving 
influenza  vaccine  for  prophylactic  pur- 
poses as  advocated  by  the  U.S.  Public 
Health  Service.  When  this  question 
arises,  I am  still  asked  by  some  physi- 
cians about  administering  this  vaccine 
intradermally,  a method  which  I first 
advocated  in  1957  and  which  I still  use. 

In  1957  there  was  an  unexpected  out- 
break of  Asian  flu  affecting  people  in  al- 
most epidemic  proportions.  Flu  vaccine 
was  in  extremely  short  supply  at  that 
time.  Since  1.0  ml  amounts  given 
subcutaneously  were  needed  for  satis- 
factory immunization,  relatively  few 
individuals  who  were  considered  sus- 
ceptible could  be  injected.  Earlier  in- 
vestigations with  typhoid  vaccine  given 
intracutaneously  as  well  as  subsequent 
similar  studies  with  flu  vaccine  re- 
ported by  others*  had  shown  that  am- 
ple antibody  production  followed  intra- 
cutaneous  administration  as  compared 
with  that  following  subcutaneous  injec- 
tion and  that  there  was  marked  reduc- 
tion in  the  incidence  of  reaction. 

In  order  to  immunize  more  people,  I 
suggested  that  the  flu  vaccine  be  given 
intracutaneously  in  two  0.1  ml  doses, 
the  first  in  early  October  and  the  second 
four  to  eight  weeks  later.  From  reports 
received  during  the  spring  of  1958,  the 
vaccinated  individuals  fared  much  bet- 
ter than  the  unvaccinated  ones.  Fur- 
thermore, general  reactions  were  not 
only  infrequent  but  also  much  milder 
than  those  which  followed  injection 
given  subcutaneously.  The  reactions  in 
the  latter  group  affected  at  least  5 per- 
cent of  individuals  and  often  were  so  in- 
capacitating that  in  subsequent  years 
some  refused  to  take  the  vaccine  even  if 
given  intracutaneously. 

Because  the  immunity  induced  by  flu 
vaccine  is  relatively  fleeting,  I have  con- 
tinued to  administer  the  vaccine  in  that 
manner  each  fall  since  1957.  I have  also 
advised  other  physicians  in  various 
publications  to  utilize  this  method. 
From  the  reports  received  each  spring 
both  from  my  own  vaccinated  patients 


♦A  more  detailed  discussion  of  these  various  studies  and 
reports  can  be  found  in  my  article  published  in  January 
1971  in  the  Annals  of  Allergy  titled  “Immunization 
Against  Influenza  and  Typhoid  Fever  by  the  Intradermal 
Method  — A Clinical  Appraisal." 
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as  well  as  from  those  of  physicians  uti- 
lizing this  method,  I have  learned  that 
most  of  these  patients  were  amply  pro- 
tected even  though  exposed  to  the  dis- 
ease in  their  own  household  and  out- 
side. Reactions  were  minimal,  mostly 
local,  and  rarely  constitutional.  Exact 
evaluation  of  the  effect  of  the  immuni- 
zation has  always  been  somewhat  diffi- 
cult because  of  the  endemic  nature  of 
the  disease,  the  variability  in  its  inci- 
dence, and  the  necessity  for  depending 
strictly  on  information  obtained  from 
the  vaccinated  individual. 

During  the  winter  of  1980-1981,  the 
flu  in  the  Philadelphia  area  reached  al- 
most epidemic  proportions.  Since  most 
of  my  patients  who  received  the  vaccine 
could  be  monitored  during  the  winter 
months,  fairly  accurate  information 
could  be  gathered  during  the  spring  of 
1981.  Analysis  of  that  data  indicated 


that  results  generally  were  quite  good. 

For  example,  of  the  109  patients  re- 
ceiving two  injections,  five  patients  re- 
ported having  flu.  Of  these,  three  had 
typical  symptoms  for  a week;  two  pa- 
tients were  afebrile  and  had  only  mild 
symptoms.  Because  of  a history  of  pos- 
sible reactions  to  previous  subcutane- 
ous injections  of  the  vaccine,  four  pa- 
tients received  the  vaccine  in  three 
divided  doses  (of  0.05  ml  each)  and  two 
patients,  in  four  divided  doses  (of  0.025 
ml  each).  None  of  these  patients  got  the 
flu.  Forty-nine  patients  who  received 
only  one  injection  given  in  the  early  fall 
did  not  report  for  their  second  one.  In- 


The  author  is  the  former  chief  of  the  Clinic  of 
Allergy  and  Immunology  at  Temple  Univer- 
sity Medical  Sciences  Center,  Philadelphia. 
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Professional  Services  for  the 

Talbot  Place  directs  all  efforts  to 
achieving  and  maintaining  sobriety. 

A professional  staff  of  physicians, 
psychologists,  registered  nurses, 
counselors  and  therapists  administers 
all  services,  stressing  goal  planning 
and  extended  aftercare. 

Comprehensive,  individualized 
programs  for  alcoholism  and 
polyaddiction  with  emphasis  on 
assistance  to  community  and  industry. 


Treatment  of  Alcoholism 

Inpatient  services  meet  therapeutic 
requirements,  providing  unique 
treatment  modules  of  14  and/or 
28  days,  with  special  programs 
for  women. 

Outpatient  programs  include  family 
treatment,  residential  family 
workshops  and  youth  counseling. 

...  a private  therapeutic 
facility  secluded  In  the  scenic  hills 
of  Hershey.  (717)  533-8500 


Nye  Road,  RD  #1,  P.O.  Box  346,  Hummelstown,  PA  17036 
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formation  was  available  only  on  32  pa- 
tients and  of  these  six  got  the  flu.  Of 
the  entire  group  of  164  patients,  only 
one  reported  a constitutional  reaction 
following  the  injection. 

While  the  flu  vaccine  prepared  in  re- 
cent years  is  apparently  free  of  the  im- 
purities considered  responsible  for  reac- 
tions, and  even  though  only  a small 
percentage  of  individuals  receiving  the 
vaccine  subcutaneously  still  get  consti- 
tutional reactions,  I still  believe  reac- 
tions can  be  prevented  by  giving  the 
vaccine  intracutaneously.  Furthermore, 


I also  feel  that  the  same  dose  given  in 
late  November  or  early  December  acts 
as  a booster  to  provide  additional  pro- 
tection during  January  to  March,  a pe- 
riod when  flu  is  especially  prevalent  in 
Philadelphia.  The  failure  of  some  of  the 
32  patients  to  get  a booster  dose  per- 
haps might  explain  the  higher  incidence 
of  flu  in  this  small  group,  but  this  is 
only  speculative. 

Another  advantage  of  the  intracuta- 
neous  method  of  administration  of  ad- 
ministration, beside  the  fact  that  less 
vaccine  needs  to  be  used,  is  that  it  can 


be  utilized  in  those  individuals  with  a 
history  of  previous  reactions  to  the  flu 
and  even  in  egg-sensitive  individuals. 
Over  the  years,  I have  often  given  the 
vaccine  in  smaller  doses  to  individuals 
with  such  a history  without  any  ensu- 
ing reaction. 

In  conclusion,  as  a result  of  my  exten- 
sive experience,  I firmly  believe  that  the 
administration  of  flu  vaccine  in  two 
doses  given  intracutaneously  has  many 
advantages  that  warrant  its  more  ex- 
tensive use  annually  in  patients  who  re- 
quire it.  □ 


Now  offer  your  employees  a unique  benefit  at  no  cost  to  you. 


A special  attraction  the  PMS  Credit  Union  offers  your  employees  is  a convenient 
savings  plan.  With  payroll  deductions,  a percentage  of  your  earnings  automatically  is 
set  aside.  You  are  saving  money  before  you  can  spend  it!  It’s  easy  and  it  adds  up. 

The  PMS  Credit  Union  also  offers  low-cost  loans.  Not  only  are  interest  rates  low,  but 
insurance  is  provided  at  no  extra  cost  with  each  loan!  Should  you  die,  your  debts  will  die 
with  you. 

And  one  more  exclusive  service  of  the  PMS  Credit  Union  is  life  insurance  on 
every  dollar  saved  - up  to  a maximum  of  $2,000!  Again,  there  is  no  extra  cost  to  you! 

Help  those  who  help  you.  Tell  your  employees  about  the  PMS  Credit  Union . . . make 
it  work  for  you  and  your  employees. 


Introduce  your  employees  to  something  spe- 
cial. The  PMS  Credit  Union  is  the  fastest  growing 
organization  of  its  kind.  We  offer  you  a little  extra 
- personal  service  as  a member  and  part-owner. 


PENNSYLVANIA  MEDICAL  SOCIETY  CREDIT  UNION 

20  Erford  Road 
Lemoyne,  PA  17043 
Phone  (717)  763-7151 

— Yes,  I am  interested  in  joining  the  PMS  Credit  Union.  Please  send  me  more  information  today. 

— I know  others  who  are  interested  and  want  more  information  on  the  PMS  Credit  Union. 

Name: Phone:  

Address:  

City:  State: Zip: 
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FOR  THE  FIRSTTIME... 

COST-CONSCIOUS 
BLOOD  CHEMISTRIES 
DESIGNED  FOR  YOUR  OFFICE 


INTRODUCING... 

SERALYZER 

REFLECTANCE  PHOTOMETER  AND 
SOLID-PHASE  REAGENT  STRIPS 


A COST-EFFECTIVE 
DRY-CHEMISTRY  SYSTEM 
THAT  PAYS  FOR  ITSELF. 

SERALYZER  EFFICIENCY 

Produces  quantitative  blood  chemistry  results  in 
only  minutes  per  test.  Eliminates  the  cost  and  the 
wait  of  outside  laboratory  testing  while  it  produces 
office  income. 

SERALYZER  ECONOMY 

Saves  time,  money,  and  space.  Priced  especially  for 
the  office  with  true  ongoing  economy.  No  waste, 
few  disposables,  overall  low  cost  per  test. 

Compact,  microprocessor-controlled  instrument 
and  solid-phase  reagent  system. 


SERALYZER  DRY-REAGENT 
FORMAT 

Uniquely  designed  test  strips  each  contain  the 
components  to  perform  a specific  chemistry. 
Glucose,  BUN,  uric  acid,  cholesterol,  bilirubin,  and 
LDH  are  available  now,  with  more  to  follow. 

SERALYZEREASE 

OFOPERATION 

Your  present  office  staff  can  follow  the  easy  four- 
step  procedure  with  minimal  training.  No  reagent 
mixing  or  dispensing — saves  time  and  reduces 
chance  of  error. 

SERALYZER  RELIABILITY 

Accuracy  and  precision  correlate  well  with  current 
clinical  laboratory  methods * 

*Data  on  file,  Miles  Laboratories,  Inc. 
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Reagent  Strips 

For  use  with  I 
Seralyzer  R$ 

Pho4r\mofpr  •' 


981  MILES  LABORATORIES.  INC 


ME  wr  BLOOD  CHEMISTRY 
SYSTEM  THAT  OUTPERFORMS  WET 
IN  TIME,  COST,  AND  CONVENIENCE 


FOUREASYSTEPS 


1.  Place  test  strip  on  specimen  table.  2.  Add  specimen. 


3.  Press  "start"  button. 


4.  In  just  minutes,  read  results. 


SERALYZER  ® economy  is  designed  for  my 
cost-conscious  office. 

□ Please  send  me  more  information  about  the 
SERALYZER  Blood  Chemistry  System. 

□ Please  arrange  a demonstration  of  SERALYZER  in  my 
office.  Also,  have  my  representative  bring  me  a free  copy  of 
“How  You  Can  Get  the  Most  from  the  New  Tax  Law.  "Clip 
and  return  to:  Ames  Division,  Miles  Laboratories,  Inc., 

P.O.  Box  70,  Elkhart,  IN  46515. 


Bonus — 
free  book 

Tax  advantages 
of  owning  office 
laboratory  equipment. 
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Guidelines  for  amniocentesis  and  genetic  counselling 

Laird  G.  Jackson 


For  the  past  two  years,  the  state  department  of  health  has  been  operating 
a program  designed  to  improve  the  availability  of  genetic  services  in 
Pennsylvania.  This  Regional  Genetics  Program  is  funded  through  the  federal 
government's  National  Genetics  Act  and  is  directed  by  Daniel  L.  Brant  in 
Harrisburg. 

Comprehensive  counselling  is  provided  through  six  Genetic  Units 
associated  with  medical  universities  in  Pittsburgh,  Hershey,  and 
Philadelphia.  In  addition,  a number  of  satellite  clinics  are  maintained. 

A major  emphasis  of  the  program  is  to  improve  access  to  prenatal 
diagnostic  services  by  means  of  amniocentesis.  To  inform  Pennsylvania's 
medical  community  about  the  availability  and  applicability  of  this  program, 
the  following  guidelines  for  amniocentesis  are  provided,  along  with  a 
complete  list  of  genetic  services  centers  and  satellite  clinics  in  the  state. 


It  is  estimated  that  a serious  genetic 
defect  occurs  at  least  twice  in  ev- 
ery hundred  births  and  that  up  to  20 
percent  of  admissions  to  pediatric  ser- 
vices are  the  result  of  illness  due  to  a 
genetic  disorder.  Amniocentesis  is  the 
primary  tool  available  for  the  prenatal 
detection  of  genetic  disorders. 

Indications 

Amniocentesis  for  genetic  study 
should  be  considered  in  the  following 
cases: 

• Maternal  age  35  years  or  older  or 
paternal  age  45  years  or  older 

• Previous  child  with  chromosomal 
abnormality 

• Either  parent  a known  carrier  of  a 
balanced  or  unbalanced  chromo- 
somal abnormality 

• Previous  child  with  a neural  tube 
defect  or  significant  family  history 
of  a neural  tube  defect 

• Mother  a known  or  presumed  car- 


77;  e author  is  the  director  of  the  Division  of 
Medical  Genetics,  Jefferson  Medical  College 
of  Thomas  Jefferson  University,  Philadel- 
phia. 
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Genetic  counselling  units  and  satellite  clinics  in  Pennsylvania 

1.  Children’s  Hospital  of  Pittsburgh* 

201  State  Street 

c)  Trenton 

University  of  Pittsburgh 

Erie,  PA  16550 

St.  Francis  Medical  Center 

125  DeSoto  Street 

601  Hamilton  Street 

Pittsburgh,  PA  15213 

Contact:  Nancy  Baker,  R.N. 

Trenton,  NJ  08629 

Contact:  Mark  Steele,  M.D. 

(814)  455-6711  ext.  514 

Contact:  Sue  Zamerowski,  R.N. 

(412)  647-5070 

b)  Ohio  Valley  Medical  Center 

(609)  599-5242 

2.  Milton  S.  Hershey  Medical  Center 

Eoff  Street 

Wheeling,  W.  Virginia  26003 

d)  Our  Lady  of  Lourdes 

Pennsylvania  State  College 

Osbourne  Family  Health  Center 

of  Medicine 

Contact:  Brenda  Koegler 

1601  Haddon  Avenue 

500  University  Drive 

(304)  234-8177 

Camden,  NJ  08103 

Hershey,  PA  17033 

5. 

University  of  Pennsylvania 

Contact:  Barbara  May,  R.N. 

Contact:  Roger  L.  Ladda,  M.D.,  Chief 

Children’s  Hospital  of  Philadelphia 

(609)  757-3820 

(717)  534-8412 

34th  & Civic 

Philadelphia,  PA  19104 

e)  Lancaster 

Satellites 

Lancaster  General  Hospital 

a)  Altoona  Clinic 

Contact:  Michael  Menutti,  M.D. 

N.  Lime  Street 

Allegeny  Family  Physicians 

(215)  596-9800/02 

Lancaster,  PA 

501  Howard  Avenue,  Bldg. 

Altoona,  PA  16601  6. 

Jefferson  Medical  College 

Contact:  Vicki  Swayne,  R.N. 

Division  of  Medical  Genetics 

(717)  299-5511  ext  137 

b)  Geisinger  Medical  Center 

1025  Walnut  Street 

Danville,  PA  17821 

Philadelphia,  PA  19107 

f)  Reading 

3.  St.  Christopher’s  Hospital 

Contact:  Laird  G.  Jackson,  M.D. 

March  of  Dimes 
609  Walnut  Street 

for  Children 

(215)  928-6958 

Reading,  PA  19601 

2600  North  Lawrence  Street 

Philadelphia,  PA  19133 

Satellites 

Contact:  Judy  Druckenmiller,  R.N. 

Contact:  Hope  H.  Punnett,  Ph.D. 

a)  Allentown 

(215)  375-4209 

(215)  427-5289 

Allentown  Hospital 

g)  Lower  Bucks 

1 7th  & Chew  Streets 

5800  Neshaming  Drive 

4.  University  of  Pittsburgh 

Allentown,  PA  18102 

Ben  Salem,  PA 

Magee-Women’s  Hospital 

Department  of  Reproductive  Genetics 

Contact:  Rosemary  Cristie 

Contact:  Paula  Marra,  R.N. 

Forbes  and  Halkett  Street 

(215)  821-2333 

(215)  785-9552 

Pittsburgh,  PA  15213 

b)  Crozer-Chester 

h)  Scranton 

Contact:  Kenneth  L.  Garver,  M.D.,  Ph.D. 

Crozer-Chester  Medical  Center 

Community  Medical  Center 

(412)  647-4170 

15th  & Upland  Street 

316  Colfax  Avenue 

Chester,  PA  17013 

Scranton,  PA  18510 

Satellites 

Contact:  Bernice  Evans 

Contact:  Ann  Roslund 

a)  Hamot  Medical  Center 

(215)  447-2110 

(717)  961-6151 

•The  Children’s  Hospital  of  Pittsburgh 

is  the  only  Genetic  Unit  that  does  not  offer  Prenatal  Diagnosis  Services  directly  In 

cooperation  with  the  Magee-Women’s  Hospital  of  Pittsburgh,  it  limits  the  service  to  the  Women’s  Hospital. 
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The  symptoms  are  common.  Missing  receipts. 
Overdue  invoices.  Neglected  insurance  forms.  And, 
worst  of  all , a lot  of  precious  time  spent  on  paperwork 
that  could  otherwise  be  devoted  to  patient  care. 

The  cure:  A Commodore  desktop  computer.  In- 
cluding disk  drive , letter  quality  printer,  and  complete 
medical  accounting  and  word  processing  systems. 

For  a modest  investment,  you  get  all  the  features  of  a 
sophisticated  and  versatile  business  computer  that  can 
do  virtually  all  your  paperwork  in  a fraction  of  the 
time  it  takes  you  now. 

Commodore’s  Medical  Accounting  System 

(MAS)',  for  example,  can  provide  you  with  a fast, 
flexible  accounting  and  bookkeeping  system  that’s  as 
easy  to  use  as  it  is  cost  effective.  Automating  your 
receivables,  invoicing,  aging  of  payables,  and  re- 
venue analyses.  MAS  can  also  generate  end-of-the- 
month  “Superbills”  as  well  as  standard  insurance  and 
Medicare  forms.  And  it  gives  you  a thorough  over- 
view of  your  office  activities  through  a series  of 
reports  ranging  from  diagnostics  to  referrals. 

And  with  our  word  processing  programs,  your 
Commodore  computer  is  versatile  enough  to  be  used 
whenever  you’d  normally  use  a typewriter.  For 
memos.  Reports.  Correspondence.  Proposals.  In 
seconds,  you  can  delete,  insert,  rearrange  para- 
graphs, even  revise  as  many  times  as  necessary.  With 
no  time  wasted  typing  multiple  drafts. 

If  all  that  time  saved  on  paperwork  is  used  to  take 
on  additional  patients , just  think  how  quickly  your 
Commodore  computer  will  pay  for  itself,  many 
times  over. 

Your  Commodore  computer  can  be  expanded  to 

meet  the  needs  of  a growing  office . And  Commodore 
dealers  throughout  the  country  offer  prompt  local 
service.  Visit  your  Commodore  dealer  for  a hands-on 
demonstration  of  the  Commodore  computer  that  does 
so  much,  so  easily,  at  such  a low  cost. 

I Medical  Accounting  System  was  created  by  Cimarron  Corp. 


“MEDICAL  ACCOUNTING  PLUS 
WORD  PROCESSING  FOR  UNDER 
$6,500.  FROM  COMMODORE.” 

—WILLIAM  SHATNER 


Commodore  Computer  Systems  med-2 

681  Moore  Road,  King  of  Prussia,  PA  19406 

□ Please  send  me  more  information  on  the  MAS  System. 

Name 

Address 


commodore 

COMPUTER 


Amniocentesis  for  sickle-cell  anemia 

Sickle-cell  anemia  is  the  latest  addition  to  the  list  of  genetic  disorders  that 
can  be  detected  by  amniocentesis.  According  to  Stuart  Orkin,  MD,  of  the 
Harvard  Medical  School,  one  of  the  test’s  developers,  amniocentesis  is  sim- 
pler and  safer  than  previous  prenatal  tests  for  sickle-cell  anemia. 

Most  tests  for  the  disorder  have  required  samples  of  fetal  blood  or  tissue. 
Aside  from  the  obvious  risk  to  the  fetus,  the  analysis  of  the  sample  could  only 
be  done  in  specialized  laboratories. 

The  Heart,  Lung  and  Blood  Institute  estimates  that  as  many  as  one  out  of 
every  500  blacks  in  the  United  States  has  sickle-cell  anemia.  Approximately 
one  out  of  10  carries  the  trait.  Carriers  have  a 1 -in-4  chance  of  passing  the 
disease  to  their  offspring. 


rier  of  a serious  X-linked  recessive 
disorder 

• Both  parents  carriers  for  a diagnos- 
able  autosomal  recessive  disorder 

Pre-amniocentesis  ultrasound 

Timing  is  an  important  consideration 
in  amniocentesis.  It  should  not  be  per- 
formed before  the  fourteenth  week  fol- 
lowing the  last  menstrual  period  due  to 
the  increased  risk  of  spontaneous  abor- 
tion. Amniocentesis  can  be  performed 
safely  after  the  sixteenth  week  from  the 
last  menstrual  period. 

Since  miscalculations  in  the  date  of 
the  last  menstrual  period  or  gestational 
age  are  common,  ultrasound  is  neces- 
sary in  making  an  accurate  determina- 
tion.* Furthermore,  ultrasound  is  es- 
sential in  locating  the  amniotic  sac  and 
then  in  determining  the  ideal  site  for 
amniocentesis  and  the  approximate 
depth  of  penetration  needed  for  aspira- 
tion. 

Additionally,  ultrasound  provides  the 
physician  with  information  on  the  via- 
bility of  the  fetus.  Multiple  gestation  as 
well  as  placental  localization  can  be  es- 
tablished. The  gross  appearance  of  the 
fetal  head,  spine,  and  extremeties  is 
also  visualized;  and  fetal  abnormalities 
and  uterine  anatomical  variations  (such 
as  myomas)  may  be  detected. 

Procedure 

The  best  location  for  performing  the 
amniocentesis  for  genetic  studies  is  in  a 


*()nc  must,  however,  also  take  into  account  the  standard 
deviation  of  laboratory  results  when  determining  #es ra- 
tional a f(e  from  ultrasound 


hospital,  preferably  in  a Level  II  or 
Level  III  Perinatal  Center  and  within 
the  ultrasound  room  itself.  In  this  way, 
the  procedure  can  be  performed  imme- 
diately upon  localization  of  the  best 
site.  It  is  also  desirable  to  have  the  cy- 
togenetics laboratory  that  handles  the 
specimen  in  the  same  facility  or  within 
close  proximity.  This  reduces  the  time 
spent  transporting  the  specimen  and  al- 
lows for  close  contact  between  the  phy- 
sicians and  the  laboratory. 

After  the  ultrasound  has  been  per- 
formed, the  patient  should  be  readied 
for  the  amniocentesis.  The  patient  is 
first  asked  to  move  about  vigorously  in 
order  to  distribute  cells  throughout  the 
amniotic  fluid.  If  the  patient  has  been 
lying  down  for  a prolonged  period  of 
time,  cells  may  settle  in  the  fluid,  result- 
ing in  a poor  sample. 

The  patient  is  then  prepped  and 
draped  in  a sterile  fashion  and  the  am- 
niocentesis site  is  palpated  by  the  phy- 
sician to  determine  whether  fetal  parts 
are  directly  beneath  the  chosen  site.  If 
fetal  parts  are  felt,  it  may  be  necessary 
to  choose  another  site. 

If  the  patient  has  no  history  of  al- 
lergy to  local  anesthesia,  it  may  be  ad- 
ministered in  the  skin  at  the  site  of  am- 
niocentesis. This  step  is  optional. 

A 20  gauge  spinal  needle,  with  stilet 
in  place,  is  introduced  to  the  appropri- 
ate depth  at  the  amniocentesis  site.  The 
stilet  is  removed  and  amniotic  fluid  is 
withdrawn.  An  ideal  sample  would  be 
approximately  40  cc  of  fluid.  The  stilet 
is  replaced  and  then  the  needle  is  with- 
drawn. (Care  should  be  taken  that  the 
syrirge  used  is  non-toxic  to  amniotic 
fluid  cells.) 

The  sample  is  covered  with  a sterile 


towel  to  avoid  excess  handling  and  con- 
tamination and  is  taken  directly  to  the 
laboratory.  The  sample  should  be  trans- 
ported in  the  syringe  and  not  trans- 
ferred to  another  container  unless  it 
must  be  transported  a distance.  If  the 
sample  must  be  transferred  to  another 
container,  it  should  be  done  in  a laminar 
flow  hood  under  sterile  conditions. 

Immediately  following  the  amniocen- 
tesis, the  fetal  heart  rate  is  checked 
with  an  audible  device  and  the  patient 
is  observed  on  the  table  for  a few  min- 
utes for  contractions,  pain,  or  leakage  of 
fluid.  If  the  patient  is  Rh  negative,  Rho- 
gram  may  be  administered  following 
the  procedure,  if  indicated. 

If  the  procedure  is  uneventful,  the  pa- 
tient may  immediately  resume  normal 
activity.  However,  she  should  be  in- 
structed to  report  to  her  physician  any 
pain,  bleeding,  leaking  of  amniotic  fluid, 
fever,  abnormal  vaginal  discharge,  or 
any  other  problem  that  may  develop. 

Genetic  counselling 

Genetic  counselling  should  play  an  in- 
tegral role  both  before  and  after  the  am- 
niocentesis. As  soon  as  the  diagnosis  of 
pregnancy  is  confirmed,  the  patient 
with  genetic  risk  factors  should  be  re- 
ferred for  counselling. 

In  the  first  step  of  counselling,  the  pa- 
tient should  be  screened  for  any  addi- 
tional areas  of  risk.  Then  the  condition 
and  the  risks  involved  should  be  clearly 
explained  to  the  patient. 

The  patient  should  then  be  informed 
about  the  amniocentesis— the  proce- 
dure, timing,  cost,  and  risks.  It  is  im- 
portant to  establish  open  lines  of  com- 
munication so  that  the  patient  feels  free 
to  ask  any  questions  and  express  any 
concerns  regarding  the  test. 

A fully  informed  consent  should  be 
obtained  from  the  patient  for  the  proce- 
dure contemplated.  In  the  event  of  mul- 
tiple gestation,  further  counselling  may 
be  necessary. 

Following  the  amniocentesis,  the  ge- 
netic counsellor  should  maintain  con- 
tact with  the  patient.  Results  of  the  test 
should  be  reported  to  the  patient  as 
soon  as  possible,  and  a written  report 
should  be  made  available  to  the  refer- 
ring physician  and  the  patient. 

In  the  event  of  an  abnormal  result, 
the  genetic  counselling  team  should  dis- 
cuss with  the  patient  all  of  the  implica- 
tions of  the  result  as  well  as  alternative 
courses  of  action  available.  Other  fam- 
ily members  may  be  included  in  the  dis- 
cussion at  the  request  of  the  patient 
and  with  her  informed  consent.  □ 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brief  Summary 

Consult  tha  packaga  literature  lor  proscribing  Information. 
Indications  and  Usago:  Ceclor*  (cefaclor.  Lilly)  Is  Indicated  in 
tne  treatment  of  the  following  infections  wtien  caused  by  susceptible 
strains  of  the  designated  microorganisms: 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Dtpiococcus  pneumoniae l 
Haemophilus  mtluenzae.  and  S pyogenes  loroup  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  peiformed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS, 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG  CUSSES 
Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Pracautlona:  II  an  allergic  teaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and,  if  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g , pressot  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  ol 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  supeiinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics.  In  hematologic 
studies  oi  in  transfusion  cross-matching  prxedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling  s solutions  and  also  with  Clinitest" 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip, 
USP,  Lilly). 

Usage  in  Pregnancy  - Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  lerrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  for  use  in 
human  pregnancy  has  not  been  established  The  benefits  ol  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  Intancy- Safety  of  this  product  for  use  in  infants 
less  than  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (f  in  70)  and  nausea  and  vomiting 
(1  in  90). 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  ol  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 5 


percent  of  patients  and  include  morbilliform  eruptions  (1  in  TOO). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
lew  days  after  cessation  of  therapy.  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  the  syndrome 
Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosmophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  f in 
100  patients). 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Hepatic— Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  It  in  40). 

Hematopoietic -Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renat- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  t in  200).  iioozsiRl 

'Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H mtluenzae ' 

Afore  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients 

Penicillin  is  the  usual  drug  of  choice  in  the  irealment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
ol  rheumatic  fever.  See  prescribing  information 
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Additional  information  available  lo 
the  profession  on  request  Horn 
Eh  Lilly  and  Company. 
Indianapolis,  Indiana  46285 

Eli  Lilly  Industries.  Inc 

Carolina,  Puerto  Rico  00630 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’ 6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 
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Committee  issues  interim  report  on  medicaid  alternative 

Irving  Williams  III,  MD 
Howard  A.  Richter,  MD 
Donald  H.  Smith,  MD 


Private  sector  administration  of 
Medical  Assistance,  a topic  of  con- 
versation for  several  years,  was  made 
the  subject  of  Society  scrutiny  when 
the  1981  House  of  Delegates  adopted 
Resolution  81-30,  which  calls  for  “con- 
tingency plans  for  the  private  sector  ad- 
ministration of  medicaid  so  that  such 
plans  can  be  implemented  without  de- 
lay should  the  present  . . . approach  to 
the  solution  of  the  medicaid  problem 
fail  . . 

The  resolution  called  for  publication 
of  an  interim  progress  report,  which  ap- 
pears here  as  written  by  the  subcom- 
mittee and  presented  in  April  to  the  So- 
ciety’s Board  of  Trustees. 

The  subcommittee 

The  Council  on  Medical  Economics 
appointed  a subcommittee  to  study  the 
feasibility  and  begin  the  development 
of  a contingency  plan  for  private  sector 
administration  of  medicaid.  The  sub- 
committee met  on  several  occasions  to 
establish  a framework  on  which  a con- 
tingency plan  could  be  built.  During 
this  time,  the  subcommittee  examined 
the  problem  in  three  sections  or  areas  of 
concern.  First,  the  subcommittee  exam- 
ined the  current  program’s  benefits  and 
financing  to  ascertain  the  current  pro- 
gram’s output.  Second,  the  subcommit- 
tee studied  the  new  Federalism  and  the 
possible  federal  take  over  of  medicaid. 
Finally,  the  subcommittee  researched 
and  made  initial  contacts  to  private  car- 
riers to  open  communications  to  ascer- 
tain what  interest  these  groups  might 
have  in  administering  the  MA  Program 
in  Pennsylvania. 

The  Medical  Assistance  Program 
The  Medical  Assistance  (MA)  Pro- 
gram in  Pennsylvania  offers  26  services 
for  its  recipients.  Of  this  total,  ten  ser- 
vices are  mandated  by  federal  regula- 


tion under  Title  XIX  of  the  Social  Secu- 
rity Act.  The  remaining  16  are  optional 
services  offered  by  the  Commonwealth 
of  Pennsylvania.  Among  the  top  ten  of 
these  services  by  reimbursement,  phy- 
sician services  rank  seventh  in  toted  ex- 
penditures, according  to  DPW’s  statis- 
tics for  the  month  of  October  1981. 
While  physician  services  are  a federally 
mandated  service,  the  six  types  of  ser- 
vice ranked  ahead  of  physician  services 
are  equally  divided  among  optional  and 
mandated  services.  Total  expenditures 
for  the  26  services  in  fiscal  year  1980-81 
exceeded  $1  billion.  Two  years  later  in 
fiscal  year  1982-83,  the  proposed  bud- 
get from  the  Governor’s  office  for  this 
program  has  reached  $1.5  billion  dol- 
lars. 

The  MA  Program  is  administered  by 
the  Department  of  Public  Welfare,  and 
serves  approximately  1 million  clients 
annually.  Although  this  program  comes 
under  the  administration  of  the  state, 
MA  is  financed  by  state,  federal,  and 
county  funds.  The  federal  share  in 
Pennsylvania  is  limited  to  55  percent  of 
the  cost  of  the  federally  mandated  ser- 
vices. Services  provided  to  general  as- 
sistance and  state  blind  person  recipi- 
ents are  financed  100  percent  by  state 
funds.  This  simply  means  that  the  16 
optional  services  are  totally  the  respon- 
sibility of  the  state.  The  total  cost  of  ad- 
ministering these  benefits  offered  by 
the  state  in  fiscal  year  1981-82  was  $42 
million  or  2.5  percent  of  the  total  bene- 
fit package. 

The  new  Federalism 

The  subcommittee  also  considered 


The  authors  are  members  of  the  PMS  Council 
on  Medical  Economics,  which  appointed 
them  to  study  private  sector  administration 
of  medicaid.  Dr.  Williams,  the  Council  chair- 
man, is  from  Lewisburg;  Dr.  Richter  from 
Philadelphia;  and  Dr.  Smith  from  Easton. 


the  new  “Federalism”  of  the  Reagan 
Administration  and  its  suggested  take- 
over of  medicaid  programs  across  the 
country.  While  the  suggested  takeover 
has  created  much  discussion,  actual 
facts  concerning  what  this  might  entail 
are  somewhat  difficult  to  confirm.  The 
subcommittee  recognized  early  on  that 
a federal  takeover  could  easily  negate 
the  need  for  such  a plan,  but  also  recog- 
nizes that  a federal  takeover  could  cre- 
ate the  need  for  such  a contingency 
plan. 

During  its  consideration  of  federaliz- 
ing medicaid  the  subcommittee  noted 
many  obstacles  that  the  proposed  fed- 
eral takeover  would  encounter,  not  only 
from  a benefit  standpoint  but  also  ad- 
ministratively. Although  there  are  nu- 
merous aspects  of  this  problem  still  to 
be  reconciled,  the  subcommittee  noted 
the  following  points  and  questions  that 
are  outstanding  in  this  issue,  and  that 
should  be  kept  in  mind. 

1.  Uniformity  of  the  program  is  a key 
issue  when  the  question  of  benefits 
arises.  If  the  federal  government  is 
expected  to  run  a program  in  all  50 
states,  then  the  current  offering  of 
optional  services  by  states  could  ex- 
perience drastic  change  or  be  cut 
back.  With  cost  containment  a prior- 
ity of  the  current  administration,  a 
cutback  in  optional  services  in  Penn- 
sylvania is  likely  since  a rather  high 
number  of  optional  services  are  of- 
fered. It  is  the  assumption  of  the 
subcommittee  that  the  ten  federally 
mandated  services  will,  of  course,  re- 
main to  constitute  a core  package  on 
which  optioned  services  may  be  built. 

2.  The  actual  administration  of  a 
federally-run  medicaid  program 
could  conceivably  remain  with  the 
current  staff  now  functioning  under 
state  regulation.  Conversion  of  state 
employes  to  federal  employes  is  a 
very  real  possibility  and  has  been  at- 
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Cash  management  problems? 


We  have 
the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware,  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  m-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

Attention: 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

Program: 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Faculty: 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 
Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AMA  Category  1 Credits 

Cost: 

$350  plus  housing  and  meal  plans  from  $140  per  person. 

Information: 

Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 
Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 

tempted  in  the  past,  though  not  in 
the  health  care  field.  The  reasoning 
behind  this  course  of  action  might  be 
attributed  to  the  recent  cutback  in 
federal  manpower  at  the  Health  Care 
Financing  Administration,  and  the 
existing  state  staff’s  familiarity  with 
the  current  billing  system. 

3.  The  administration  of  a federalized 
medicaid  program  could  be  con- 
tracted to  private  insurers.  Since  the 
federal  government  has  experience 
through  its  medicare  program  with 
private  carriers  (Blue  Shield  is  a typ- 
ical example)  it  is  conceivable  that  a 
federalized  medicaid  program  might 
be  opened  to  private  contract  bid. 
Obviously  this  is  an  uncertainty  as 
is  much  of  the  federalized  medicaid 
concept.  The  possibility  of  the  fed- 
eral government  letting  out  contract 
bids  for  the  administration  of  its  me- 
dicaid program  gives  viability  to  the 
effort  of  the  subcommittee  to  de- 
velop a plan  and  to  maintain  com- 
munications with  interested  groups 
for  such  an  effort. 

The  carriers 

One  of  three  carriers  contacted  has  in- 
dicated no  interest  in  the  administra- 


tion of  medicaid.  The  remaining  two 
carriers,  Nationwide  Insurance  Com- 
pany and  Pennsylvania  Blue  Shield, 
have  put  two  primary  requirements  to 
the  Pennsylvania  Medical  Society  prior 
to  PMS  securing  their  proposals.  The 
first  requirement  is  that  a great  deal 
more  delineation  and  clarification  of  in- 
formation pertaining  to  the  program  be 
made  available.  This  requirement  can 
be  fulfilled  with  the  proper  time  allotted 
for  gathering  the  proper  information. 
Nationwide  has  provided  PMS  with  ex- 
amples of  this  information. 

The  second  requirement  may  be 
somewhat  more  difficult  to  fulfill.  Any 
proposal,  however  rough,  that  a carrier 
provides  for  the  administration  of  medi- 
caid will  require  a great  deal  of  time  and 
resources.  For  such  a commitment 
there  must  exist  an  incentive  for  the 
carrier.  Such  an  incentive  would  be  a 
Request  for  Proposal  (RFP)  from  the 
state  government  for  bids  for  the  ad- 
ministration of  medicaid. 

Overview 

The  likelihood  of  a RFP  coming  from 
the  governor’s  office  in  the  near  future 
is  unlikely,  thus  the  feasibility  of  devel- 
oping a plan  with  bids  already  secured 


is  unlikely.  However,  PMS  may  con- 
tinue the  effort  to  gather  those  types  of 
information  deemed  necessary  for  a bid 
by  carriers,  and  may  continue  to  update 
and  clarify  this  information.  In  the 
event  the  current  administration 
chooses  to  have  the  medicaid  program 
go  to  the  private  sector,  the  process 
may  be  facilitated  and  have  the  input  of 
PMS  through  its  information  gathering 
efforts. 

The  private  carriers  contacted  ini- 
tially by  the  subcommittee  by  no  means 
represent  the  limits  of  contact  to  gener- 
ate interest  in  the  private  sector  for  ad- 
ministering the  medicaid  program.  The 
subcommittee,  or  other  groups,  may 
continue  to  groom  relations  with  a num- 
ber of  private  carriers  to  maintain  their 
interest.  With  a well  developed  informa- 
tion base,  and  good  relations  with  these 
interests  in  the  private  sector,  PMS  will 
have  its  contingency  plan  for  the  pri- 
vate sector  administration  of  medicaid 
if  and  when  a RFP  comes  from  the  state 
government. 

Therefore,  the  subcommittee  reports 
that  the  contingency  plan’s  develop- 
ment has  begun,  the  work  will  continue, 
and  the  intent  of  Resolution  81-30  has 
thus  far  been  served.  □ 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 

Patient  compliance  pamphlets  available 

Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “ D.A . W.,  ” “No  Sub,  ” or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol. 

! Burroughs  Wellcome  Co. 

' F7>  / Research  Triangle  Park 

Wellcome  / North  Carolina  27709 


classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

Psychiatrist  — Board  certified  or  board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 


to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact:  Kathleen  D.  Reese,  Superintendent,  Clarks  Summit  State 
Hospital,  Clarks  Summit,  PA  18411;  (717)  586-2011. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $1 7,570  to  $20, 1 00  depending  on  qualifi- 
cations. V\fe  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon Ave.,  Philadelphia,  PA  19144. 
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It  all  adds  up, 

in  today's  major  hypertension  studies 


VA  Study1 

■ 450  patients  studied 

■ Mild  to  moderate 
hypertensives 

■ Comparison  of  propranolol 
and  reserpine  for  Step-2 
antihypertensive  therapy 

■ Conclusion:  when  added 
to  a thiazide  diuretic,  reser- 
pine was  effective  in  a larger 
percentage  of  patients  (88%) 
than  was  propranolol  (81%)! 


HDFP  Study2 

■ More  than  10,000  patients 
studied 

■ Conducted  at  14  centers 
over  5 years 

■ Proved  that  compliance 
with  Step  Care  lowers  death 
rate  from  all  cardiovascular 
causes 

■ Conclusion:  reserpine- 
thiazide  regimens  were 
preferred  for  Step-2  therapy, 
and  were  deemed  effective, 
without  significant  adverse 
effects! 


MRFIT  Study3 

■ 6-year,  12,000-patient 
study,  to  be  completed 
in  1982 

■ Assesses  factors  that  may 
increase  risk  of  cardio- 
vascular disease 

■ Preferred  Step-2  regimen: 
reserpine-thiazide 

■ Full  year's  data:  reserpine 
is  causing  less  depression 
than  methyl  do  pa,  diuretics, 
or  placebo! 


That's  why  the  combination  in 


Salutensin 

(hydroflumethiazide  50  mg/ 
reserpine  0.125  mg) 

Is  the  preferred  Step-2  regimen 


Please  see  references  and  brief  summary  of  presc  ribing  information  on  adjacent  page. 
Copyright  ©1982,  Bristol  Laboratories 


BRISTOL™ 


Bristol  Laboratories 

Division  o<  Bristol-Myers  Company 

Syracuse.  New  Msrk  13201 


Salutensin® 

(hydroflumethiazide  50  mg/reserpine  0.125  mg) 

Salutensin-Demi™ 

(hydroflumethiazide  25  mg/reserpine  0.125  mg) 

Brief  Summary  of  Prescribing  Information  (12)  10/27/78 

For  complete  information  consult  Official  Package  Circular. 

WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of 
hypertension.  Hypertension  requires  therapy  titrated  to  the  individ- 
ual patient.  If  the  fixed  combination  represents  the  dosage  so 
determined,  its  use  may  be  more  convenient  in  patient  management 
The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated 
as  conditions  in  each  patient  warrant. 


CONTRAINDICATIONS 

Anuria,  oliguria,  active  peptic  ulceration,  ulcerative  colitis,  severe 
depression  or  hypersensitivity  to  its  components  contraindicates  the 
use  of  Salutensin. 

WARNINGS 

Small-bowel  lesions  (obstruction,  hemorrhage,  perforation  and  death) 
have  occurred  during  therapy  with  enteric-coated  formulations  contain- 
ing potassium,  with  or  without  thiazides.  Such  potassium  formulations 
should  be  used  with  Salutensin  only  when  indicated  and  should  be  dis- 
continued immediately  if  abdominal  pain,  distention,  nausea,  vomiting 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when 
deemed  essential,  in  fertile,  pregnant  or  lactating  patients. 

Use  in  Pregnancy— Thiazides  cross  the  placenta  and  can  cause  fetal 
or  neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy;  discontinue  Salutensin 
2 weeks  before  such  therapy.  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpine- 
treated  mothers. 

PRECAUTIONS 

Azotemia,  hypochloremia,  hyponatremia,  hypochloremic  alkalosis 
and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corticosteroid 
therapy)  may  occur,  particularly  with  pre-existing  vomiting  and  diarrhea. 
Potassium  loss  may  cause  digitalis  intoxication.  Potassium  loss  responds 
to  potassium-rich  foods,  potassium  chloride  or,  if  necessary,  discontinu- 
ation of  therapy.  Serum  ammonia  elevation  may  precipitate  coma  in 
precomatose  hepatic  cirrhotics.  Discontinue  therapy  2 weeks  before 
surgery  or  if  myocardial  irritability,  progressive  azotemia  or  severe 
depression  occur.  Exercise  caution  in  patients  with  chronic  uremia, 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a history  of  peptic 
ulceration  or  bronchial  asthma;  in  post-sympathectomy  patients;  in 
patients  on  quinidine;  and  in  patients  with  gallstones,  in  whom  biliary 
colic  may  occur.  Patients  who  have  diabetes  mellitus  or  who  are  sus- 
pected of  being  prediabetic  should  be  kept  under  close  observation  if 
treated  with  this  agent. 

ADVERSE  REACTIONS 

Hydroflumethiazide— Skin-rashes  (including  exfoliative  dermatitis), 
skin  photosensitivity,  urticaria,  necrotizing  angiitis,  xanthopsia,  granulo- 
cytopenia, aplastic  anemia,  orthostatic  hypotension  (potentiated  with 
alcohol,  barbiturates  or  narcotics),  allergic  glomerulonephritis,  acute 
pancreatitis,  liver  involvement  (intrahepatic  cholestatic  jaundice), 
purpura  plus  or  minus  thrombocytopenia,  hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness,  fatigue,  paresthesias,  muscle 
cramps,  skin  rash,  epigastric  distress,  vomiting,  diarrhea  and  constipation. 

Reserpine— Depression,  peptic  ulceration,  diarrhea,  Parkinsonism, 
nasal  stuffiness,  dryness  of  the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull  sensorium,  deafness,  glau- 
coma, uveitis,  optic  atrophy,  and,  with  overdosage,  agitation,  insomnia 
and  nightmares. 

USUAL  DOSE 

The  usual  adult  dose  of  Salutensin  is  one  tablet  once  or  twice 
daily.  If  a smaller  amount  of  thiazide  diuretic  is  desired,  Salutensin- 
Demi,  one  tablet  once  or  twice  daily  can  be  given. 

SUPPLIED 

Bottles  of  10  and  1000  scored  tablets. 
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merit  needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Opportunity  for  otolaryngologist  — (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 
Street,  Sewickley,  PA  15143. 

Anesthesiologists  wanted  — Three  anesthesiologists  to  integrate 
with  aggressive  cardiovascular  team.  Four  hundred  open  hearts 
yearly  and  similar  volume  of  pulmonary  and  vascular  surgery.  Teach- 
ing hospital  - Western  Pennsylvania.  Reply  with  curriculum  vitae  to 
Box  876,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Palm  Springs,  CA  — Large  medical  practice  located  in  center  of  the 
fastest  growing  U.S.  resort/retirement  area.  1980  gross  $600,000  + . 
Perfect  for  one  or  more  physicians  or  physicians-investor  group.  Full 
information  re.  this  complete  medical  facility  upon  request.  Desert 
Medical  Center,  43-576  Washington  Street,  Palm  Desert,  CA  92260. 
(714)  345-2696. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Excellent  Opportunity  GP/FP  — for  growing  area  near  university, 
urgent  need  and  great  potential.  Private  practice  in  Central  Pennsyl- 
vania. Dr.  S.W.  Greenwald,  290  Grant  Street,  Indiana,  PA  15701. 
(412)  463-0508  or  479-2800. 

Active  Ohio  partnership  offers  one  year  Fellowship  in  Intraocular 
Lens  Implantation,  Posterior  Chamber,  Anterior  Chamber,  Intracap- 
sular,  Extracapsular,  Phacoemulsification.  Forty-thousand  plus 
fringes.  Send  CV  and  career  objectives  to  Department  891,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioners  — wanted  for  a multi-site  group  practice  in 
beautiful  Northcentral  Pennsylvania.  Please  submit  curriculum  vitae 
in  confidence  to:  Mr.  Gary  R.  Colberg,  Director  of  Primary  Care  Ser- 
vices, The  Williamsport  Hospital,  777  Rural  Avenue,  Williamsport,  PA 
17701. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U.S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 
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Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Psychiatrists  — Board  certified  or  Board  eligible  for  staff  and  direc- 
tor positions,  interested  in  joining  new  psychiatric  group  forming  in 
suburban  Pittsburgh  area.  Regular  weekday  hours.  Excellent  com- 


pensation and  other  benefits.  Malpractice  paid.  For  information  call 
Herbert  T.  Caskey,  MD  or  Joyce  Rossi  in  PA  (215)  925-351 1 and  out- 
side of  PA  (800)  523-0776.  Or  send  resume  to  NEEMA  Medical  Ser- 
vices, Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106. 

Physician  to  work  in  ophthalmologist’s  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Locum  tenems  — BC/BE  Internist  need  for  part-time  vacation  sched- 
ules. Reply  with  CV  to  Internal  Medicine  Associates,  3228  Cold 
Springs  Road,  Huntingdon,  PA  16652. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  July  1,  1982.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance-free  home  in- 
cluded. Full  range  of  benefits  plus  fully  paid  malpractice  insurance. 
Send  resume  to:  Walter  L.  Wentzel,  Jr.,  Executive  Director,  Masonic 
Homes,  Elizabethtown,  PA  17022.  Masonic  Homes  is  an  Equal  Op- 
portunity Employer. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Internist  — Board  certified  or  eligible  to  join  general  medicine  physi- 
cian in  his  office  and  hospital  practice  in  suburban  Pittsburgh.  Grow- 
ing practice  leading  to  partnership.  Excellent  salary  and  fringe  bene- 
fits. Send  CV  to  Department  895,  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

POSITIONS  WANTED 

Ophthalmology  — Experienced  44-year-old  Board  Certified  seeks 
position  in  established  practice  as  general  medical  ophthalmologist 
with  surgery  option.  All  locations  considered.  CV  on  request.  Write 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  Collect 


Major  James  E.  Kuza  Major  Charles  J.  Schuder 

(41 2)  644-4432  (21 5)  443-1702 
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Alert  and 
functioning 
in  the 
sunset 
years 


Treat  the  symptoms  in 
the  geriatric  patient 

apathy 
irritability 
forgetfulness 
confusion 


Cerebro-N 


CAPSULES 


A gentle  cerebral  stimulant  *££ 
and  vasodilator  for  the 
geriatric  patient 


Each  CEREBRO-NICIN'  capsule 


contains: 

PentyJenetetrazole 100  mg 

Nicotinic  Acid  100  mg 

Ascorbic  Acid 100  mg 

Thiamine  HCL  25  mg 

I Glutamic  Acid  50  mg 

Niacinamide 5 mg 

Riboflavin 2 mg 

Pyridoxine  HCL 3 mg 


AVAILABLE:  Bottles  100,  500, 1000 
SIDE  EFFECTS:  Most  persons  ex- 
perience a flushing  and  tingling 
sensation  after  taking  a higher 
potency  nicotinic  acid.  As  a sec- 
ondary reaction  some  will  com- 
plain of  nausea,  sweating  and  ab- 


dominal cramps.  The  reaction  is 
usually  transient. 

INDICATIONS:  As  a cerebral 
stimulant  and  vasodilator. 
RECOMMENDED  GERIATRIC 
DOSAGE:  One  capsule  three 
times  daily  adjusted  to  the  indi- 
vidual patient. 

WARNING:  Overdosage  may 
cause  muscle  tremor  and  convul- 
sions. 

CONTRAINDICATIONS:  Epilepsy 
or  low  convulsive  threshold 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 
Keep  out  of  reach  of  children. 


Write  for  literature  and  samples 

(BRoMJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


Dept.  880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Radiologist  — Board-Certified  (Radiology  & Nuclear  Medicine),  Med- 
ical school  affiliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

General  Medical  Practice  — for  sale  in  ski  resort  area  of  Westmore- 
land County.  Physician  wishes  to  retire  after  30  years  as  sole  physi- 
cian in  geographical  area.  Building,  equipment,  and  terms  available. 
Write  Department  890,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Opporknockity  — Retiring  family  physician  offers  a graceful  well 
cared  for  4 bedroom  home  and  adjoining  4 room  office,  on  large  lot 
with  parking.  Outstanding  opportunity  to  continue  a needed  practice 
in  scenic  Northcentral  Pennsylvania  city  known  for  it’s  outstanding 
medical  facilities  and  professional  associations.  Firm  price  of 
$135,000,  with  owner  financing  possible.  Write  to:  Physician,  PO  Box 
1151,  Williamsport,  PA  17701. 

Eye,  ear,  nose,  and  throat  equipment  for  sale.  Retiring  from  active 
practice;  medical  complex  in  a university  town.  Write  Department 
892,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Tax  Attorney-Pension/Profit  Sharing  Specialist  — Ex-IRS 
Pension/Revenue  Agent.  IRS  qualifications,  annual  administration, 
actuarial  certification,  employee  statements,  Form  5000.  References. 
Federal  matters  only.  Jack  Wachstock,  P.C.,  300  Garden  City  Plaza, 
Garden  City,  NY  11530.  (516)  294-9470. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Stamp  Collections  Wanted  — For  further  information,  please  con- 
tact Allan  Jay  Kogan,  M.D.,  728-2388  (Mon.-Fri.  9-5),  or  947-7914 
(after  6 PM  & Sat./Sun.). 

Shopping  for  an  airplane?  Lowest  prices  in  U.S.  on  new  and  used 
aircraft.  All  types  available,  prompt  delivery.  We  are  wholesalers  — 
Call  us  toll  free  (800)  241-6905.  Physicians  Service  Assn.,  Atlanta, 
GA. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Business  loans  — minimum  $5,000.  Reduce  taxes  by  sale/lease 
back.  Sig.  and  other  loans,  new  equipment  lease.  Contact  Dr.  W.  A., 
Box  5161,  Enid,  Oklahoma  73701;  (405)  234-5135. 

CONTINUING  MEDICAL  EDUCATION 
Summer  CME  Cruise/Conferences  on  Legal  Medical  Issues  — 10 


obituaries 


• Harry  Elmer  Banghart,  Salem,  New  York;  Hahnemann  Medical 
College  and  Hospital,  1930;  age  75,  died  April  19,  1981. 

• Henry  LeRoy  Bockus,  Philadelphia;  Thomas  Jefferson  Medical 
College,  1917;  age  87,  died  April  3,  1982.  Dr.  Bockus  gained  interna- 
tional recognition  for  his  role  in  developing  gastroenterology  as  a 
subspecialty. 

• James  Michael  Georgetson,  Galeton;  Thomas  Jefferson  Medical 
College,  1938;  age  69,  died  April  9, 1982.  Dr.  Georgetson  was  a physi- 
cian and  surgeon  in  Galeton  for  the  past  30  years. 

• Jacob  George  Hyman,  Wilkes-Barre;  Thomas  Jefferson  Medical 
College,  1934;  age  73,  died  February  17,  1982.  Dr.  Hyman  was  past 
president  of  the  Nesbitt  Memorial  Hospital  staff  and  the  Luzerne 
County  Medical  Society. 

• Paul  A.  Kunkel,  Etters;  Johns  Hopkins  University  School  of  Medi- 
cine, 1930;  age  76,  died  April  14,  1982.  Dr.  Kunkel  was  the  former 
chairman  of  the  department  of  surgery  at  Harrisburg  Hospital. 

• Frederick  Paine  Purdum,  East  Brady;  Rush  Medical  College,  1926; 
age  88,  died  April  13,  1982.  Dr.  Purdum  served  the  East  Brady  area 
as  a physician  for  nearly  40  years  before  retiring  in  1966. 

• Manley  Rockman,  Sayre;  University  of  Pennsylvania  School  of 
Medicine,  1937;  age  74,  died  April  1,  1982.  Dr.  Rockman  specialized 
in  obstetrics. 

• Renato  Hernandez  Salva,  Harrisburg;  University  of  Santo  Tomas, 
Manila,  Philippines,  1944;  age  63,  died  February  26,  1982.  Dr.  Salva 
was  a staff  psychiatrist  at  Harrisburg  State  Hospital  for  the  past  20 
years,  where  he  also  served  as  clinical  director. 

• John  Porter  Scott,  Merion  Station;  University  of  Pennsylvania 
School  of  Medicine,  1919;  age  88,  died  February  25, 1982.  A pediatri- 
cian, Dr.  Scott  was  on  the  medical  staff  of  the  Children’s  Hospital  in 
Philadelphia  for  55  years,  from  1921  to  1976. 
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• John  Conrad  Williams,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1923;  age  83,  died  February  19, 1982.  In  practice 
for  58  years,  Dr.  Williams  headed  child-care  departments  at  Roxbor- 
ough  Memorial  Hospital  and  Germantown  Hospital. 

• Paul  Braden  Wilson,  New  Castle;  Temple  University  Medical 
School,  1937;  age  70,  died  April  18, 1982.  Dr.  Wilson  was  a physician 
in  New  Castle  for  36  years  before  retiring  in  1976. 

Dean  Alexander  Clark,  Shadyside;  Johns  Hopkins  Medical  School; 
age  77,  died  March  29,  1982.  Dr.  Clark  was  a retired  U.S.  Public 
Health  Service  director. 

William  DiSanto,  Plymouth;  Philadelphia  College  of  Osteopathic 
Medicine,  1959;  age  51,  died  March  30, 1982.  Dr.  DiSanto  was  a prac- 
ticing member  on  the  staffs  of  Suburban  General,  Sacred  Heart,  and 
Valley  Forge  hospitals. 


day  Caribbean  cruise  departs  July  28,  1982  (free  roundtrip  airfare  to 
Florida)  visiting  five  picturesque  islands.  14  day  Mediterranean  cruise 
departs  August  21,  1982  visiting  Italy,  Greece,  Egypt,  Israel,  Turkey, 
Yugoslavia.  Seminars  led  by  distinguished  professors.  Approved  for 
24  CME  Category  I credits.  Excellent  Fly/Cruise  group  fares  on  finest 
ships.  Both  conferences,  scheduled  prior  to  12/13/80,  conform  to  IRS 
tax  deductibility  requirements  under  1976  Tax  Reform  Act.  Registra- 
tion limited.  For  color  brochures  and  information  contact:  Interna- 
tional Conferences,  189  Lodge  Avenue,  Huntington  Station,  NY 
11746.  Phone  (516)  549-0869. 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 


LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 
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Medical  practice  marketing  is  an 
idea  whose  time  has  come.  As  de- 
scribed in  our  article  in  the  January 
1982  issue  of  Pennsylvania  Medi- 
cine, private  practice  physicians  must 
pay  attention  to  details  of  public  rela- 
tions and  marketing  to  build  and  retain 
their  patient  base.  The  oversupply  of 
physicians  is  creating  tougher  competi- 
tion for  patients  in  many  specialties 
and  in  various  parts  of  the  state.  The 
following  items  are  exerpted  from  The 
Management  Consultant's  Medical  Ad- 
visory. 

Seminars  for  patients 
One  of  our  subscribers  has  embarked 
upon  a very  enlightened  patient  service. 
It  involves  just  a few  hours  of  doctor 
time  and  a small  dollar  cost,  but  its 
value  may  be  enormous. 

These  pediatricians  invited  all  their 
patients’  parents  to  “An  Evening  With 
Your  Pediatricians”.  It  was  a seminar 
and  question/answer  session  “to  deal 
with  your  health  care  concerns  relating 
to  your  children”  given  at  a rented  town 
meeting  hall  at  8 p.m.  on  a weekday  eve- 
ning. 

Invitations  were  sent  to  all  active  pa- 
tient families  and  an  announcement 
was  printed  in  the  local  newspapers. 
The  doctors  were  not  sure  what  re- 
sponse there  would  be  but  about  300 
people  attended!  A questionnaire 
showed  that  the  attending  people  would 
like  to  have  such  sessions  held  regu- 
larly, and  the  doctors  plan  to  do  so. 

What  a fine  patient  service.  In  this 
day  of  patient/consumer  insistence  on 
being  informed,  the  doctors  made  them- 
selves available  for  general  discussion. 
Items  important  to  maintaining  the  pa- 
tients’ good  health  could  be  raised  and 
thoroughly  described,  so  the  session 
was  undoubtedly  of  true  public  service. 

Within  our  emphasis  on  public  rela- 
tions and  practice  marketing,  the  ses- 
sion was  a natural.  It  drove  home  to 
this  practice’s  patients  that  the  doctors 
really  care.  It  thus  defensively  helps 
maintain  the  present  patient  base  as 
new  competition  continues  to  develop. 
And  the  news  of  this  seminar  and  the 
physicians’  caring  attitude  should 
spread  to  other  families— creating  a 
strong  potential  for  practice  growth. 

We  think  many  primary  care  practi- 
tioners should  consider  giving  such  pa- 


The  authors  are  the  principal  consultants  for 
Management  Consulting  for  Professionals, 
Inc.,  Bala  CynwycL 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly«som»no*graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten*cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af*ter  sleep  ornset.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

total  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1 REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re»bound  iosoronia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 
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Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night3 12  with 

Dalmane® 

flurazepam  HCI/Fbche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid’  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings4 with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy4  and  contin- 
ued efficacy  for  up  to  28  nights5 
with 

Dalmane* 

Rebound  insomnia  is  avoided 
upon  discontinuation  3 4 7 of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”14 with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.315 During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane'*  ® 

(flurazepam  HCI  Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi 
azepine  use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil 
ity  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com 
bined  effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol 
lowing  discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu 
sion  and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light 
headedness,  staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur 
rences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SCOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf 
fice  in  some  patients.  Elderly  or  debililated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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tient  programs  on  a quarterly  or  semi- 
annual basis.  While  pediatrics  is  an 
obvious  specialty  to  employ  this  for- 
mat, family  practitioners,  general  inter- 
nal medicine  groups  and  OB-GYN  doc- 
tors would  be  other  logical  users.  It  is 
an  ideal  patient  service  with  natural 
“public  relations”  value. 


Consider  giving  quarterly  or 
semi-annual  seminars  for  your 
patients.  This  can  be  a 
valuable  patient  service. 


Patient  newsletters 

We  hear  more  and  more  doctors  en- 
countering no  growth  situations.  Vari- 
ous physicians  and  groups  are  describ- 
ing how  new  practices  are  cutting  into 
their  patient  volume,  with  level  or  de- 
clining incomes,  and  their  fear  that 
things  will  worsen. 

What  to  do?  In  addition  to  providing 
the  best  possible  patient  care,  doctors 
simply  must  give  increased  attention  to 
marketing  their  practices.  There  are 
various  ways  to  promote  a practice 
without  violating  ethics  and,  in  fact, 
provide  a service  to  patients  by  educat- 
ing them  about  their  own  health  care. 
Give  them  serious  consideration. 

One  approach  is  to  provide  a patient 
newsletter  to  all  your  active  patients. 
We  see  this  approach  as  becoming  so 
useful  to  physicians  that  we  at  Manage- 
ment Consulting  for  Professionals  have 
developed  newsletters  for  family  practi- 
tioners and  general  internists  to  distrib- 
ute to  their  patients.  Called  “Our  Pa- 
tient Newsletter,”  it  is  personalized  for 
the  doctor  or  group  practice  purchaser 
and  is  written  by  a physician.  If  you 
would  like  additional  information,  call 
our  administrator,  Susan  Schuchat  at 
(215)  667-2468. 

Patient  referrals 

Physicians  whose  practice  success  de- 
pends on  referrals  are  often  misled  as  to 
the  real  source  of  their  new  patients. 
Subspecialty  internists  and  both  gen- 
eral and  specialty  surgeons,  for  exam- 
ple, tell  us  their  practices  succeed  or 
suffer  on  other  doctors’  referring  pat- 
terns. While  agreeing  that  doctor  refer- 
rals are  important,  we  believe  another 
pattern  is  even  more  valuable  in  the 
long  run. 

The  underlying  essential  pattern  is 
patient  referral  Consider  this  example 


of  a family  doctor  telling  his  patient 
that  he  or  she  should  see  a surgeon.  He 
typically  continues  with  either  of  two 
lines.  “Is  there  a surgeon  you  particu- 
larly want  to  see?”,  or  “Let  me  name 
two  or  three  surgeons  you  might  wish 
to  consider.”  In  either  case,  while  the 
family  doctor  might  steer  his  patient 
away  from  a named  surgeon  he  con- 
siders inappropriate,  he  will  probably 
refer  to  the  patient’s  choice. 

That  patient  then  comes  to  the  sur- 
geon’s office  as  a “physician  referral”. 
Little  does  the  surgeon  know  that  his 
new  patient  initiated  and/or  dictated 
the  choice.  The  patient’s  own  selection 
typically  arose  from  the  good  words  of  a 
prior  patient  or  patients,  and  quite  pos- 
sible from  a generally  well  developed 
reputation  which  has  spread  by  word  of 
mouth. 

Since  this  underlying  “real”  referral 
pattern  may  be  so  important  to  general 
surgeons,  gastroenterologists  and 
many  others,  these  doctors  should  do 
whatever  they  can  ethically  to  enhance 
their  patient  visibility.  Each  patient 
should  be  considered  a “customer” 
whose  satisfaction  will  be  described  to 
his  or  her  friends  and  relatives.  Follow- 
up phone  calls  as  to  a patient’s  condi- 
tion, for  example,  demonstrate  that  you 
and  your  staff  really  care  about  his  or 
her  recovery. 

Some  referral  practices  are  sending 
out  patient  newsletters.  They  inform 
about  matters  within  the  doctor’s  spe- 


Doctors  who  rely  on  referrals 
should  know  where  referrals 
really  come  from — present 
and  former  satisfied  patients. 


cialty  and  they  are  shown  or  described 
to  friends  and  relatives.  When  a doc- 
tor’s name  becomes  better  recognized  in 
the  community,  he  will  more  likely  be 
mentioned  or  selected  when  a referral  is 
about  to  be  made. 

Subspecialty  physicians  obviously 
must  continue  to  cultivate  their  refer- 
ring doctors.  The  family  practitioner  in 
our  example  could  have  dissuaded  his 
patient  if  he  disliked  the  selection.  How- 
ever, since  the  ultimate  choice  is  made 
by  the  patient  and  typically  depends  on 
name  recognition  a referral  practice’s 
marketing  effort  should  reach  out  to 
those  people. 
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Buy  to  build 

If  it’s  good  enough  for  U.S.  Steel,  it 
should  be  good  enough  for  your  solo  or 
group  practice!  In  these  days  of  increas- 
ing doctor  supply  and  medical  practice 
competition,  including  looser  rules  as  to 
advertising,  a practice  must  think  com- 


Prepare  for  the  future.  Even  if 
you  are  busy  currently,  keep 
an  open  mind  about 
purchasing  an  existing 
practice  or  practices  in  or 
bordering  your  service  area. 


mercially  to  protect  its  future.  We  see 
nothing  inherently  unprofessional 
about  such  thinking  so  long  as  high- 
quality  medical  care  is  rendered  by  con- 
cerned physicians  and  staff. 

One  such  commercial  idea  is  to  ex- 
pand your  practice  by  purchasing  prac- 
tices comparable  to  yours.  A number  of 
solo  doctors  are  now  in  their  sixties 
with  thoughts  of  retiring.  Adding  their 
patient  bases  to  your  already  existing 
base  may  help  protect  you  against  ero- 
sion. It  may  also  assure  your  being  able 
to  afford  an  associate  and/or  additional 
partner.  And  there  may  be  a strong  “de- 
fensive” advantage— your  purchase 
may  prevent  sale  of  the  practice  to  an 
ambitious,  aggressive  young  doctor 
who  could  become  far  more  serious  com- 
petition than  the  older,  retiring  doctor 
ever  was. 

From  an  economic  standpoint,  con- 
sider this  example.  A senior  doctor  is 
considering  retiring  from  his  practice 
grossing  $150,000  per  year.  If  a pur- 
chase price  of  $60,000  (plus  value  of 
equipment,  which  is  ignored  here)  is 
made  tax  deductible  and  spread  over 
five  years,  your  cost  may  be  some 
$12,000  per  year  (ignoring  interest).  On 
an  effective  transfer,  you  might  retain 
80  percent  of  the  patient  volume,  with 
some  $120,000  income  per  year,  at  an  in- 
creased overhead  of  not  much  more 
than  your  present  rate. 

A successful,  mature  practice  can  far 
more  easily  afford  purchasing  a practice 
than  can  the  typical  young  doctor  just 
finishing  his  training.  What  is  more,  the 
selling  doctor  will  have  greater  assur- 
ance of  payment  from  a well-established 
doctor  or  group,  for  creditworthiness  is 
a common  concern  in  most  practice 
sales.  And  your  existing  office,  experi- 


enced staff  and  general  reputation 
should  enable  you  to  maintain  the 
transferred  practice  even  better  than 
could  a new  doctor  in  town. 

We  have  recently  experienced  this 
phenomenon  in  several  specialties  and 
we  expect  the  trend  to  grow.  While  the 
already  busy  doctor  or  group  may  re- 
ject the  idea  as  adding  work  he  or  they 
cannot  presently  handle,  the  changing 
physician  supply-demand  factors  may 
nevertheless  dictate  such  a business 
step. 

Welcome  new  residents 

In  this  era  of  increasing  doctor  com- 
petition, primary  care  practices  are  be- 
coming more  aggressive  in  seeking  new 
patients.  Newspaper  advertising  is  no 
longer  improper,  though  many  doctors 
abhor  the  thought,  and  we  even  hear/ 
see  radio  and  TV  ads  for  medical  facili- 
ties. 

Here  is  another  approach  which  re- 
cently came  to  our  attention.  A doctor 
or  group  might  obtain  monthly  listings 
of  all  people  who  recently  moved  into 
his  or  its  service  area.  Then  a courteous 
welcoming  letter  could  be  sent  to  those 
new  residents  informing  them  of  the 


practice,  its  features  and  its  interest  in 
serving  their  health  care  needs. 

You  might  obtain  the  list  of  new  resi- 
dents from  a local  real  estate  broker,  the 
post  office,  or  telephone  company,  or  it 
could  be  compiled  at  the  county  re- 
corder of  deeds  office.  You  could  enclose 


To  attract  new  primary  care 
patients,  consider  sending 
welcome  letters  to  people 
newly  moved  into  your  service 
area. 


a copy  of  your  “Patient  Information 
Booklet”  to  more  properly  describe  you 
and  the  practice,  and  you  might  invite 
the  individual  in  for  a free  blood  pres- 
sure check  or  other  special  service. 
Whether  or  not  you  extend  your  effort 
that  far,  depending  on  your  own  feel- 
ings of  medical  propriety,  the  welcom- 
ing letter  can  bring  in  good  new  pa- 
tients. 


■ Do  you  know  someone  who  needs  nursing  care 
# in  their  home?  'm  a 'V  i 

I We  have  a 
i special  person  to 
i take  care  of  your 
{ special 
: person. 


I m 

I 


There  is  a MEDICAL  PERSONNEL  POOL' 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient's  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.™  It's  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 


Medical  Personnel  Pool 


® 


Allentown 
•Broomall 
•Erie 


•Medicare  Certified  Home  Health  Agency 


434-7277 

356-5200 

454-3848 


Harrisburg 

Lebanon 

•Norristown 


657-1275 

272-5214 

275-1313 


•Philadelphia 

Pittsburgh 

Reading 


663-0700 

371- 5900 

372- 4611 
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BECAUSE 
A THIAZIDE  ALONE 
CAN  ONLY  DO  s 
SO  MUCH...  AND  YET 

CAN  DO 

TOO  MUCH. 


260 


ww\v>v\ 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can’t  keep  hypertension 
in  check.  INDERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world’s 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  INDERIDE 
to  exert  an  additive  antihypertensive  effect1:2  In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8 % 
to  86.4  % of  patients  followed  for  6 to  18  months 
of  therapy! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCs/4 

With  INDERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

INDERM)E 


Each  tablet  contains  IN  DERAD  I I JT^ 

(propranolol  HCI)  40  mg  or  80  mg,  / III 
and  hydrochlorothiazide  25  mg  / LJm  Mm  L-Sw 


40/25 

80/25 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR ) 


INDERIDE® 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


No  474— Each  INDERIDE®-40/25  tablet  contains 
Propranolol  hydrochloride  (INDERAL®) 

Hydrochlorothiazide  . . . . 

No.  476— Each  INDERIDE®-80/25  tablet  contains 

Propranolol  hydrochloride  (INDERAL®)  

Hydrochlorothiazide  . 


40  mg 
25  mg 

80  mg 
25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihypertensive 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension  (See  boxed  warn- 
ing ) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in:  1)  bronchial  asthma;  2)  aller'gic  rhinitis  during  the  pollen  season; 

3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock,  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol, 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (i  e , that  of  supporting  the 
strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The  ef- 
fects of  propranolol  and  digitalis  are  additive  in  depressing  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic, and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b) 
if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason 
for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mq  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  e g , isoproterenol  or  levarterenol 
However,  such  patients  may  be  subiect  to  protracted  severe  hypotension  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g..  CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL  ):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit.  Embryotoxic  effects  have  been  seen  in 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  jaundice,  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  essen- 
tial, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol 
amine-depleting  drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


Hydrochlorothiazide:  Periodic  determination  ol  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue. hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g . increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarme 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use. 

If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function 
ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular. 
bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypotension,  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type;  thrombocytopenic  purpura 
Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (praclolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  jaundice  (mtrahepatic  cholestatic  jaundice),  pancreatitis, 
sialadenitis 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic:  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  purpura,  photosensitivity,  rash  urticaria  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning) 

Hydrochlorothiazide  is  usually  given  ai  a dose  of  50  to  100  mg  per  day.  The  initial  dose  of 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved.  The  usual  effective  dose  is  160  to  480  mg  per  day. 

One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg. 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component. 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 
(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm. 

The  hydrochlorothiazide  component  can  be  expected  to  cause  diuresis  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur, 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL  If  ingestion  is,  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion BRADYCARDIA- Administer  atropine  (0.25  to  1 Omg)  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE  — Digitalization  and  di- 
uretics. HYPOTENSION— Vasopressors,  eg  . levarterenol  or  epinephrine  BRONCHO- 
SPASM -Administer  isoproterenol  and  ammophyllme  STUPOR  OR  COMA  Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS— Though  usu- 
ally of  short  duration,  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES-  Monitor  serum  electrolyte  levels  and  renal  function,  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance respiration,  and  cardiovascular-renal  function 

HOW  SUPPLIED:  No  474  — Each  INDERIDE ’-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1,000  Also  in 
unit  dose  package  of  1 00 

No  476  — Each  INDERIDE®-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1.000  Also  in  unit  dose 
package  of  100 


References:  1 Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents  JAMA  237  2303  (May  23)  1977  2 Bravo,  E L . Tarazi,  R C , and  Dustan,  H P 
N Engl  J Med  292  66  (Jan  9)  1975  3 Hollifield.  J W and  Slaton,  RE  Acta  Med.  Scand 
[Suppl  ] 6 47  67  1981  4 Holland.  O B Nixon.  J V . and  Kuhnert,  L Am.  J Med.  70  762 
(Apr.)  1981 
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in  my  opinion 


Concern  for  adolescent  health 

Health  and  Human  Services  Secretary  Richard  Schweiker 
recently  issued  a proposed  regulation  to  family  planning  pro- 
grams that  would  require  them  to  notify  parents  or  legal 
guardians  of  all  unemancipated  minors  under  18  after  pro- 
viding contraceptive  drugs  or  devices  to  them  for  the  first 
time. 

This  proposed  regulation  has  provoked  serious  concern  in 
the  medical  community  over  the  adverse  consequences  it 
could  have  for  our  society.  In  March  1982  both  the  Philadel- 
phia Pediatric  Society  and  the  Obstetrical  Society  of  Phila- 
delphia issued  similar  resolutions  strongly  opposing  the  reg- 
ulation and  urging  Secretary  Schweiker  to  reconsider  its 
implementation. 

As  a physician,  I advocate  family  involvement  in  a minor’s 
reproductive  health  decisions  and  encourage  family  discus- 
sion and  participation.  But  I am  opposed  to  government  reg- 
ulation that  would  mandate  rather  than  encourage  parental 
involvement  in  the  provision  of  contraceptive  services  to  mi- 
nors. I believe  that  all  patients  must  have  access  to  family 
planning  services  on  a confidential  basis.  I am  also  certain 
this  regulation  would  promise  serious  detriment  to  adoles- 
cent health. 

A recent  study  indicates  that  about  54  percent  of  the  par- 


ents already  know  the  teenager  is  being  served  and  approxi- 
mately 25  percent  of  the  teenagers  would  not  attend  a family 
planning  clinic  if  their  parents  had  to  be  informed.  There  is 
no  evidence  whatsoever  to  indicate  the  notification  require- 
ments would  significantly  alter  the  number  of  sexually  ac- 
tive young  persons.  As  a matter  of  fact,  Dr.  George  Ryan, 
Jr.,  President  of  the  American  College  of  Obstetricians  and 
Gynecologists  has  suggested  that  “these  regulations  would 
lead  to  about  160,000  unplanned  pregnancies  and  would  lead 
to  80,000  abortions.” 

This  regulation  exceeds  congressional  intent,  which  was 
simply  to  encourage  family  participation.  It  would  most  seri- 
ously effect  teens  from  poor  homes  who  depend  on  public 
family  planning  clinics.  Teens  from  affluent  homes  could  ob- 
tain prescriptions  from  private  physicians.  Since  most  teen- 
agers wait  for  almost  a year  after  becoming  sexually  active 
to  seek  contraception,  the  regulation  would  do  little  to  dis- 
courage adolescent  sexual  activity  and  adolescent  preg- 
nancy would  almost  certainly  rise. 

William  N.  Mebane  III,  MD 

Vice  President 

Philadelphia  Pediatric  Society 


new  members 


ADAMS  COUNTY 

Michael  J.  McGlaughlin,  MD,  Family  Practice,  508  S.  Washington  St.,  Gettysburg  17325 

ALLEGHENY  COUNTY 

Scott  D Brinkmeyer,  DO,  Anesthesiology,  1427  Greystone  Dr.,  Pittsburgh  15206 

BEAVER  COUNTY 

Jung  T Min,  MD,  Family  Practice,  628  Market  St.,  Beaver  15009 

BERKS  COUNTY 

Seok  Y.  Lee,  MD,  Psychiatry,  12  Pinehurst  Court,  Reading  19607 

BLAIR  COUNTY 

James  F.  Mayhew,  MD,  Anesthesiology,  609  Beaumont  Dr.,  Altoona  16602 
Victor  H.  Santillan,  MD,  General  Surgery,  24  Locust  Court,  Hollidaysburg  16648 

BUCKS  COUNTY 

John  G.  Finley,  MD,  Radiology,  440  Lawrence  Rd..  Huntingdon  Valley  19006 
Ramon  A.  Vanderpool,  MD,  Psychiatry,  801  State  Rd.,  Croydon  19020 

BUTLER  COUNTY 

Varsha  J.  Mehta,  MD,  Internal  Medicine,  VA  Hospital,  New  Castle  St.,  Butler  16001 

DAUPHIN  COUNTY 

Jeffrey  K.  Harris,  MD,  Ophthalmology,  261  Lamp  Post  Lane,  Hershey  17033 

Walter  E.  Pae,  MD,  General  Surgery,  Hershey  Med.  Ctr. . Dept.  Surgery,  Hershey  17033 

Roger  M.  Wint,  MD,  Internal  Medicine,  University  Manor.,  Apt  121,  Hershey  17033 

LACKAWANNA  COUNTY 

Srinivasarao  Ramakrishna,  MD,  Internal  Medicine,  201  Smallacombe  Dr.,  Scranton  18508 
Joseph  E.  Stella,  MD,  Family  Practice,  201  Smallacombe  Dr.,  Scranton  18508 

LANCASTER  COUNTY 

Roger  L.  Longenderfer,  MD,  Family  Practice,  Geisinger  Med.  Ctr.,  Danville  17822 
Gabriel  B.  Rosales,  MD,  General  Surgery,  St.  Joseph  Hosp.,  Lancaster  17604 


LEHIGH  COUNTY 

Jay  H Kaufman,  MD,  Internal  Medicine,  1730  Chew  St.,  Allentown  18104 
Nora  A.  Suggs,  MD,  General  Surgery,  867  N.  Ulster,  Allentown  18103 

LYCOMING  COUNTY 

Lee  M.  Ciccarelli,  MD,  Internal  Medicine,  350  William  St.,  Williamsport  17701 
Kasturirangan  Saranathan,  MD,  Internal  Medicine,  1001  Grampian  Blvd.,  Williamsport 
17701 

MONTOUR  COUNTY 

William  L.  Thomas,  MD,  Internal  Medicine,  53  Beth  Ellen  Dr.,  Lewisburg  17837 

NORTHAMPTON  COUNTY 

Diane  G.  Martinez,  MD,  Internal  Medicine,  21st  & Lehigh  Sts.,  Easton  18042 
Ann  M.  Sledz,  MD,  Radiology,  821  Prospect  Ave.,  Bethlehem  18018 

NORTHUMBERLAND  COUNTY 

Patalam  S.  Sriharsha,  MD,  Psychiatry,  R.D.  #2,  PO.  Box  88A,  Shamokin  17872 

SUSQUEHANNA  COUNTY 

Michael  E Leonard,  MD,  Family  Practice,  Hallstead  Plaza,  Box  K,  Hallstead  18822 

TIOGA  COUNTY 

Henry  C.  Banks,  MD,  General  Surgery,  R.D.  #6,  Box  103,  Wellsboro  16901 
Andrew  J Sayre,  MD,  Family  Practice,  18  Meade  St.,  Wellsboro  16901 

WASHINGTON  COUNTY 

James  K.  Clements,  MD,  Family  Practice,  37  Highland  Ave.,  Washington  15301 

WESTMORELAND  COUNTY 

Ann  K.  Clark,  MD,  Obstetrics/Gynecology,  1010  Ligonier  St.,  Latrobe  15650 
Richard  F.  Kunkle,  MD,  Emergency  Medicine,  High  Turr  Farm,  New  Florence  15944 
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physicians  in  the  news 


A recent  meeting  of  the  Dauphin  County  Medical  Society  featured  a panel  discussion  on 
emergency  medicine  in  the  Dauphin  County  area.  Participants  included  (from  left  to  right)  Ra- 
mesh  Arora,  MD,  director,  emergency  room,  Holy  Spirit  Hospital;  Kenneth  Schultz,  MD,  di- 
rector, department  of  emergency  medicine,  Polyclinic  Medical  Center;  Richard  J.  Hilde- 
brandt,  Society  program  committee  chairman,  Stephen  Laffey,  MD,  assistant  professor  of 
emergency  medicine,  Hershey  Medical  Center;  and  J.  Stanley  Smith,  MD,  traumatologist, 
Polyclinic  Medical  Center.  John  Burnside,  MD,  Society  president  conducted  the  meeting  held 
at  the  new  Harrisburg  Marriott  Inn. 


Raymond  J.  Saloom,  DO,  HarrisviUe, 
was  recently  installed  as  president  of 
the  American  College  of  General  Practi- 
tioners in  Osteopathic  Medicine  and 
Surgery.  Dr.  Saloom  has  been  an  osteo- 
pathic general  practitioner  in  Harris- 
ville  since  1962. 

Thomas  F.  Fletcher,  MD,  Harrisburg, 
was  recently  elected  to  a two-year  term 
on  the  Board  of  Directors  of  the  Associ- 
ation for  Hospital  Medical  Education 
(AHME).  Dr.  Fletcher  is  vice  president 
of  Medical  Affairs  at  Harrisburg  Hospi- 
tal. 

Thomas  V.  Sedlacek,  MD,  Mt.  Laurel, 
NJ,  professor  and  chairman  of  obstet- 
rics and  gynecology,  and  director,  divi- 
sion of  gynecologic  oncology,  The 
Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia,  was  recently 
elected  to  the  Board  of  Directors  of  the 
American  Society  of  Colposcopy  and 
Cervical  Pathology. 

E.  Howard  BedroSsian,  MD,  Drexel 
Hill,  was  recently  honored  as  the  1982 
Medical  Alumnus  of  the  year  by  Temple 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


PM 
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Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 

Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Bland  [215]  667-1 096 

Edna  R.  Wilcox  [21 5]  839-31 55 
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DESCRIPTION:  Methyltestosterone  Is  1 7#-Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone  Is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1 Eunuchoidism  and 
ounichism  2 Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
eiaculatory  volume  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia. may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses.  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.;  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency.  10  to  40  mg., 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B 
Greenblatt,  M.D  ; R Witherington  M.D .;  I.  B Sipahioqlu. 
M D Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy.  Sept.  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60,  250  Rx  only. 
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Addijtipnal  indications 

^“androgen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

THE  BROWN  PHARMACEUTICAL  CO.,  INC 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


DR.  LAIBSON 


DR.  LOWENSTEIN 


DR.  SPAETH 


University  Medical  School.  Dr.  Bedros- 
sian  taught  at  the  University  of  Penn- 
sylvania Medical  School  for  many  years 
and  is  presently  an  associate  clinical 
professor  of  ophthalmology  at  Jeffer- 
son Medical  College,  an  associate  sur- 
geon at  Wills  Eye  Hospital,  and  chief  of 
ophthalmology  at  Delaware  County 
Memorial  Hospital. 

Peter  R.  Laibson,  MD,  Haverford,  has 
been  elected  vice  president  of  the  Wills 
Eye  Hospital  medical  staff.  Dr.  Laibson 
is  director  of  the  hospital’s  Cornea  Ser- 
vice and  a professor  of  ophthalmology 
at  Jefferson  Medical  College  of  Thomas 
Jefferson  University.  He  is  also  a mem- 
ber of  the  ophthalmology  staff  at 
Lankenau  Hospital,  a consultant  in  cor- 
neal disease  and  surgery  with  the 
United  States  Air  Force,  and  medical 
advisor  to  the  Delaware  Valley  Eye 
Bank. 

The  Institute  for  Marital  and  Sexual 
Health  (IMSH),  Philadelphia,  recently 
began  offering  professional  services. 
IMSH  is  an  affiliate  of  the  National 
Psychiatric  Institutes,  Inc.  Harold  I. 
Lief,  MD,  professor  of  psychiatry  at  the 
University  of  Pennsylvania,  is  a consul- 
tant. Internationally  known  for  his 
work  and  writings  on  marital  and  sex- 
ual therapy,  Dr.  Lief  will  be  named  medi- 
cal director  of  IMSH  on  July  1. 

Benjamin  Weiss,  PhD,  Haverford  Town- 
ship, professor  of  pharmacology  at  the 
Medical  College  of  Pennsylvania  (MCP) 
has  been  awarded  a medal  for  excellence 
in  research  by  the  University  of  Milan, 
Italy,  in  association  with  a recent  semi- 
nar he  gave  there.  Dr.  Weiss  is  recog- 
nized for  his  research  on  the  influence  of 


psychotropic  drugs  on  the  brain  and  on 
the  effects  of  age  on  brain  function. 

Seven  Pennsylvania  physicians  were  re- 
cently named  by  the  American  Heart 
Association  as  National  Faculty  for  Ad- 
vanced Cardiac  Life  Support  Programs: 
John  W.  Becher,  Jr.,  DO,  Erie;  Paul 
Berkebile,  MD,  Pittsburgh;  John  M. 
Field,  MD,  Hazleton;  Alan  J.  Schwartz, 
MD,  Philadelphia;  Arnold  Sladen,  MD, 
Pittsburgh;  Ronald  Stewart,  MD,  Pitts- 
burgh; and  Jesse  Allen  Weigel,  MD, 
Camp  Hill. 

Leah  M.  Lowenstein,  MD,  D Phil,  has 
been  appointed  dean  and  vice  president 
of  Jefferson  Medical  College,  Thomas 
Jefferson  University.  A specialist  in  kid- 
ney and  metabolic  disorders,  Dr.  Lo- 
wenstein is  currently  professor  of  medi- 
cine and  biochemistry  and  associate 
dean  of  Boston  University  School  of 
Medicine.  She  will  assume  her  duties  at 
Jefferson  on  July  1,  1982,  succeeding 
Frank  D.  Gray,  Jr.,  MD,  who  was  ap- 
pointed interim  dean  upon  the  death  of 
William  F.  Kellow,  MD,  in  December 
1981. 

Paul  Jay  Fink,  MD,  professor  and 
chairman  of  the  department  of  psychia- 
try and  human  behavior,  Jefferson 
Medical  College  of  Thomas  Jefferson 
University,  is  the  1982  recipient  of  the 
American  Psychiatric  Association’s 
Vestermark  Award,  given  each  year  to 
recognize  the  outstanding  contribution 
of  an  educator  to  the  training  and  devel- 
opment of  psychiatrists. 

George  L.  Spaeth,  MD,  Chestnut  Hill, 
has  been  elected  secretary-treasurer  of 
the  Wills  Eye  Hospital  medical  staff. 


Dr.  Spaeth  is  the  director  of  the  hospi- 
tal’s Glaucoma  Service.  He  is  also  a pro- 
fessor of  ophthalmology  at  Jefferson 
Medical  College  of  Thomas  Jefferson 
University,  an  ophthalmologist  at 
Chestnut  Hill  Hospital,  and  an  associ- 
ate ophthalmologist  at  the  Graduate 
Hospital. 

Stella  Yates  Botelho,  MD,  Philadelphia, 
was  recently  awarded  the  1982  Com- 
monwealth Board  Award  of  the  Medical 
College  of  Pennsylvania  (MCP).  Dr.  Bo- 
telho is  professor  emeritus  of  physiol- 
ogy at  the  University  of  Pennsylvania 
Medical  School  and  Graduate  School  of 
Arts  and  Sciences. 

Barry  S.  Stein,  MD,  was  recently  ap- 
pointed director  of  oncology  in  the  de- 
partment of  urology  at  Temple  Univer- 
sity Health  Sciences  Center.  Dr.  Stein, 
an  assistant  professor  of  urology,  has 
been  director  of  the  Urology  Research 
Laboratory  at  Temple.  In  addition,  he 
was  recently  awarded  a Faculty  Clinical 
Fellowship  by  the  American  Cancer  So- 
ciety. 

Howard  L.  Carbaugh,  MD,  Allentown, 
was  installed  as  1982  president  of  the 
Lehigh  County  Medical  Society  during 
a recent  inaugural  dinner.  Francis  S. 
Kleckner,  MD,  was  seated  as  president 
elect;  Howard  A.  Silverman,  MD,  vice 
president;  James  T.  Dorsey,  MD,  secre- 
tary; and  David  O.  Williams,  MD,  trea- 
surer. All  maintain  Allentown  practices. 
Also  at  the  ceremony,  two  physicians 
were  presented  awards  from  the  Penn- 
sylvania Medical  Society  for  50  years  of 
medical  service:  G.  Merrill  Leister,  MD, 
Bethlehem,  and  Warren  H.  Endres,  MD, 
Fogelsville. 
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Only  Valium  (diazepam /Roche) 

15  indicated  in  anxiety 
disorders  and  as 
an  adjunct 
in  the  relief 
of  skeletal 
muscle  spasm 


Before  prescribing, 
please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome;  convulsive  disorders  (not  for  sole  therapy) 

The  effectiveness  of  Valium  (diazepam/Roche)  in 
long-term  use,  that  is,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  useful- 
ness of  the'drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication;  abrupt  withdrawal  may  be  asso- 
ciated with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal  symptoms 
similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to 
extended  use  and  excessive  doses.  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use, 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage 
Keep  addiction-prone  individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy;  advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 


Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothia- 
zines.  narcotics,  barbiturates,  MAO  inhibi- 
tors and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Ob- 
serve usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effec- 
tive amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and 
certain  other  benzodiazepines  can  be  delayed  in  asso- 
ciation with  Tagamet  (cimetidine)  administration.  The 
clinical  significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage, 
sleep  disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of  neu- 
tropenia. jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10  mg 
b i d.  to  q.i.d. ; alcoholism.  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm.  2 to  10  mg  t.i.d.  or  q.i.d.; 
adjunctively  in  convulsive  disorders,  2 to  10  mg  b i d.  to 
q.i.d.  Geriatric  or  debilitated  patients:  2 to  2/2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated. 

(See  Precautions.)  Children:  1 to  2/2  mg  t.i.d.  or  q.i.d 
initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

How  Supplied:  For  oral  administration,  Valium  scored 
tablets — 2 mg.  white;  5 mg,  yellow:  10  mg,  blue — bottles 
of  100*  and  500;*  Prescription  Paks  of  50,  available  in  trays 
of  10.*  Tel-E-DoseR  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25/  and  in  boxes  containing 
10  strips  of  10  + 

* Supplied  by  Roche  Products  Inc  . Manati.  Puerto  Rico  00701 
t Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc  , 

Nutley,  New  Jersey  07110 


ROCHE  PRODUCTS  INC. 
Manati.  Puerto  Rico  00701 
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has  these  two  distinct  effects 


-Skeletal 

muscle 

relaxant 


Please  see  summary 
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and  as  an  ad|unct  in  the  relief  S 
of  skeletal  muscle  spasm. 
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Actions  associated 
with  spasm 

Normally,  presynaptic 
inhibition  of  impulses 
to  motoneurons  pre- 
vents the  continuous 
contraction  of  skeletal 
muscles.  When  this 
regulatory  mechanism 
Is  overloaded,  how- 
ever. it  cannot  cope 
with  the  excessive 
number  of  impulses 
directed  at  the  moto- 
neurons and  muscles  J| 
go  into  spasm  This  1 
bombardment  of  im- 
pulses may  come 
from  the  brain  stem 
reticular  formation  or 
the  spinal  cord— or 
both  Whichever  the 
source  of  the  im- 
pulses. adjunctive 
Valium  {diazepam/ 
Roche)  has  demon- 
strated its  ability  to 
relieve  the  spasm - 
pain-spasm  cycle. 

Tfiis  has  long  been 
known  Now  evi- 
dence is  emerging 
that  Valium  may  have 
skeletal  muscle  relax- 
ant activity  not  only  at 
the  brain  and  spinal 
levels  but  possibly 
at  a third  site — the 
muscle  itself. 


Counteractions  associated  with  Valium'(diazepam/Roche) 


In  the  reticular  formation 

Animal  experiments  have 
shown  a reduction  in  the  rate 
of  neuron  firing  in  the  brain 
stem  reticular  formation  after 
administration  of  Valium.''2 
This  system,  therefore,  may  be 
a major  site  of  Valium  action. 


In  the  spinal  cord 

The  ability  of  Valium  to  dimin- 
ish skeletal  muscle  spasm  may 
also  be  due  to  its  action  at  the 
spinal  level.  Both  animal  and 
human  experimental  evidence 
indicates  that  Valium  appears 
to  improve  the  efficiency  of 
presynaptic  inhibition  in  the 
spinal  cord.3'6 


References:  1.  Przybyla  AC.  Wang  SC  J Pharmacol  Exp  Ther  163  439-447.  1968  2.  Tseng  TC,  Wang 
SC.  J Pharmacol  Exp  Ther  1 78  350-360,  1971  3.  Stratten  WP,  Barnes  CD  Neuropharmacology  10  685- 
696,  1971  4.  Schmidt  RF,  Vogel  ME.  Zimmermann  M Arch  Exp  Pathol  Pharmacol  2 58  69-82.  1967 
5.  Murayama  S,  Uemura  H,  Suzuki  T Jpn  J Pharmacol  22  (Suppl).  79,  1972  6.  Verrier  M,  MacLeod  S, 
Ashby  P Can  J Neurol  Sci  2 179-184,  Aug  1975  7.  De  Groof  RC,  Bianchi  CP,  Narayan  S Eur  J Pharma- 
col 66  193-199,1980  8.  Verrier  M,  Ashby  P.  MacLeod  S Am  J Phys  Med  55  184-191,  1976  9.  Fowlks  EW, 
Strickland  DA.  Peirson  GA  Am  J Phys  Med  44  9-19,  1965 


In  the  muscle  itself 

In  both  animal7  and  human8 
studies.  Valium  has  been 
shown  to  have  a direct  effect 
on  the  muscle  itself.  Diazepam, 
administered  to  15  spastic  pa- 
tients with  neurological  le- 
sions, reduced  the  amplitude 
of  the  compound  action  po- 
tential of  direct  muscle  re- 
sponse as  well  as  the  isometric 
twitch  tension.  From  this,  it 
was  postulated  that  Valium 
may  affect  the  contractile  prop- 
erties of  muscle  and  possibly 


35  minutes  after 
I.M.  diazepam 
10  mo,  muscles  are 


Electromyographic 
evidence  of  muscle 
spasm  in  a patient 
before  administration 
of  diazepam* 


the  electrical  properties  of 
muscle  membrane.  Recent  in 
vitro  studies  demonstrated  that 
diazepam  decreases  tension  in 
rapidly  stimulated  muscle  and 
increases  the  rate  of  loss  of 
calcium  (needed  for  efficient 
coupling  of  action  potential  to 
muscle  contraction)  in  the  skel- 
etal muscle  of  frogs. 

While  these  studies  imply 
three  possible  sites  of  Valium 
(diazepam/Roche)  activity,  con- 
clusive proof  of  the  sites  of 
action  of  Valium  will  require 
further  research. 


m m Adjunctive 

VALIUM 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 
Tel-E-Dose®  Reverse-Number  Packs 
2-ml  Tel-E-Ject®  ready-to-use ' 
disposable  syringes 
2-ml  ampuls,  10-ml  vials 


♦Adapted  from  Fowlks  EW  eta/.9 


® 


- 5 mg/ml 


Please  see  following  page  for  a 
summary  of  product  information 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of 
everyday  life  usually  does  not  require  treatment  with  an  anxiolytic  Symp- 
tomatic relief  of  acute  agitation,  tremor,  impending  or  acute  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol  withdrawal;  adjunctively  in:  relief  of 
skeletal  muscle  spasm  due  to  reflex  spasm  to  local  pathology;  spasticity 
caused  by  upper  motor  neuron  disorders;  athetosis;  stiff-man  syndrome 
Oral  form  may  be  used  adjunctively  in  convulsive  disorders,  but  not  as  sole 
therapy.  Injectable  form  may  also  be  used  adjunctively  in:  status  epilepticus; 
severe  recurrent  seizures,  tetanus;  anxiety,  tension  or  acute  stress  reactions 
prior  to  endoscopic/surgical  procedures;  cardioversion 
The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use,  that  is,  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindications:  Tablets  in  children  under  6 months  of  age,  known 
hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous 
occupations  requiring  complete  mental  alertness  (e  g.,  operating  machinery, 
driving).  Withdrawal  symptoms  similar  to  those  with  barbiturates  and  alcohol 
have  been  observed  with  abrupt  discontinuation,  usually  limited  to  extended 
use  and  excessive  doses  Infrequently,  milder  withdrawal  symptoms  have 
been  reported  following  abrupt  discontinuation  of  benzodiazepines  after 
continuous  use.  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage  Keep  addiction- 
prone  individuals  (drug  addicts  or  alcoholics)  under  careful  surveillance 
because  of  predisposition  to  habituation/dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations,  as  suggested  in  several 
studies.  Consider  possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

oral  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other 
CNS  depressants 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in 
lieu  of  appropriate  treatment.  When  using  oral  form  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or  severity  of  grand  mal 
seizures  may  require  increase  in  dosage  of  standard  anticonvulsant  medica- 
tion; abrupt  withdrawal  in  such  cases  may  be  associated  with  temporary 
increase  in  frequency  and/or  severity  of  seizures 
injectable;  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local 
irritation,  swelling,  and,  rarely,  vascular  impairment  when  used  I V inject 
slowly,  taking  at  least  one  minute  for  each  5 mg  (1  ml)  given,  do  not  use  small 
veins,  i.e  , dorsum  of  hand  or  wrist , use  extreme  care  to  avoid  intra-arterial 
administration  or  extravasation.  Do  not  mix  or  dilute  Valium  with  other  solu- 
tions or  drugs  in  syringe  or  infusion  flask.  If  it  is  not  feasible  to  administer  Valium 
directly  I.V.,  it  may  be  injected  slowly  through  the  infusion  tubing  as  close  as 
possible  to  the  vein  insertion. 

Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant 
use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depression 
with  increased  risk  of  apnea,  have  resuscitative  facilities  available  When 
used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dosage  at  least  ’/3, 
administer  in  small  increments  Should  not  be  administered  to  patients  in 
shock,  coma,  acute  alcoholic  intoxication  with  depression  of  vital  signs. 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal 
status  or  petit  mal  variant  status  Not  recommended  for  OB  use 
Efficacy/safety  not  established  in  neonates  (age  30  days  or  less);  prolonged 
CNS  depression  observed  In  children,  give  slowly  (up  to  0 25  mg/kg  over 
3 minutes)  to  avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after 
15  to  30  minutes  If  no  relief  after  third  administration,  appropriate  adjunctive 
therapy  is  recommended 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
carefully  consider  individual  pharmacologic  effects— particularly  with  known 
compounds  which  may  potentiate  action  of  Valium  (diazepam/Roche),  i.e., 
henothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  antidepressants 
rotective  measures  indicated  in  highly  anxious  patients  with  accompanying 
depression  who  may  have  suicidal  tendencies  Observe  usual  precautions  in 
impaired  hepatic  function,  avoid  accumulation  in  patients  with  compromised 
kidney  function  Limit  oral  dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation  (initially  2 to  2/z  mg  once  or 
twice  daily,  increasing  gradually  as  needed  or  tolerated) 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be  delayed 
in  association  with  Tagamet  (cimetidine)  administration.  The  clinical  signifi- 
cance of  this  is  unclear, 

injectable;  Although  promptly  controlled,  seizures  may  return,  re-administer 
if  necessary;  not  recommended  for  long-term  maintenance  therapy  Laryn- 
gospasm/increased  cough  reflex  are  possible  during  peroral  endoscopic 
procedures;  use  topical  anesthetic,  have  necessary  countermeasures 


available.  Hypotension  or  muscular  weakness  possible,  particularly  when 
used  with  narcotics,  barbiturates  or  alcohol.  Use  lower  doses  (2  to  5 mg)  for 
elderly/debilitated. 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness, fatigue,  ataxia  Infrequently  encountered  were  confusion,  constipation, 
depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
jaundice,  changes  in  libido,  nausea,  changes  in  salivation,  skin  rash,  slurred 
speech,  tremor,  urinary  retention,  vertigo,  blurred  vision  Paradoxical  reac- 
tions such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances  and  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  Minor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity,  have  been 
observed  in  patients  during  and  after  Valium  (diazepam/Roche)  therapy  and 
are  of  no  known  significance 

injectable  Venous  thrombosis/phlebitis  at  injection  site,  hypoactivity, 
syncope,  bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria, 
hiccups,  neutropenia 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported 
Dosage:  Individualized  for  maximum  beneficial  effect 
oral — Adults:  Anxiety  disorders,  relief  of  symptoms  of  anxiety,  2 to  10  mg 
bid  to  q.i.d.:  acute  alcohol  withdrawal,  10  mg  t.i.d  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d  as  needed;  adjunctively  in  skeletal  muscle  spasm, 

2 to  10  mg  t.i.d.  or  q.i  d.  \ adjunctively  in  convulsive  disorders,  2 to  10  mg 

b i d to  q i d.  Geriatric  or  debilitated  patients  2 to  2/z  mg  1 or  2 times  daily 
initially,  increasing  as  needed  and  tolerated  (See  Precautions.)  Children  1 to 
2/2  mg  t.i.d.  or  q.i.d  initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

injectable  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I M 
or  I V,  depending  on  indication  and  severity  Larger  doses  may  be  required 
in  some  conditions  (tetanus).  In  acute  conditions  injection  may  be  repeated 
within  1 hour,  although  interval  of  3 to  4 hours  is  usually  satisfactory.  Lower 
doses  (usually  2 to  5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated 
patients  and  when  sedative  drugs  are  added  (See  Warnings  and  Adverse 
Reactions.) 

For  dosages  in  infants  and  children  see  below,  have  resuscitative  facilities 
available 

/ M.  use  by  deep  injection  into  the  muscle 

I V.  use:  inject  slowly,  take  at  least  one  minute  for  each  5 mg  (1  ml)  given.  Do 
not  use  small  veins,  i.e  . dorsum  of  hand  or  wrist.  Use  extreme  care  to  avoid 
intra-arterial  administration  or  extravasation.  Do  not  mix  or  dilute  Valium  with 
other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 
administer  Valium  directly  I.V.,  it  may  be  injected  slowly  through  the  infusion 
tubing  as  close  as  possible  to  the  vein  insertion. 

Moderate  anxiety  disorders  and  symptoms  of  anxiety.  2 to  5 mg  I M or  I V . 
and  severe  anxiety  disorders  and  symptoms  of  anxiety,  5 to  10  mg  I.M  or  IV, 
repeat  in  3 to  4 hours  if  necessary,  acute  alcoholic  withdrawal,  10  mg  I.M  or  I V 
initially,  then  5 to  10  mg  in  3 to'4  hours  if  necessary.  Muscle  spasm,  in  adults. 

5 to  10  mg  I.M.  or  I V initially,  then  5 to  10  mg  in  3 to  4 hours  if  necessary 
(tetanus  may  require  larger  doses),  in  children,  administer  I V.  slowly,  for 
tetanus  in  infants  over  30  days  of  age,  1 to  2 mg  I M or  I V , repeat  every 

3 to  4 hours  if  necessary;  in  children  5 years  or  older.  5 to  10  mg  repeated 
every  3 to  4 hours  as  needed  Respiratory  assistance  should  be  available 
Status  epilepticus,  severe  recurrent  convulsive  seizures  (I  V route  preferred), 

5 to  10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute 
intervals  up  to  30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary  keeping 
in  mind  possibility  of  residual  active  metabolites.  Use  caution  in  presence  of 
chronic  lung  disease  or  unstable  cardiovascular  status.  Infants  (over  30 
days)  and  children  (under  5 years),  0 2 to  0.5  mg  slowly  every  2 to  5 min  , 
up  to  5 mg  (I  V preferred)  Children  5 years  plus,  1 mg  every  2 to  5 min  , up 
to  10  mg  (slow  I V.  preferred),  repeat  in  2 to  4 hours  if  needed  EEG 
monitoring  may  be  helpful 

In  endoscopic  procedures,  titrate  I V dosage  to  desired  sedative  response, 
generally  10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immedi- 
ately prior  to  procedure;  if  I V cannot  be  used,  5 to  10  mg  I M approximately 
30  minutes  prior  to  procedure  As  preoperative  medication,  10  mg  I M , in 
cardioversion,  5 to  15  mg  I V within  5 to  10  minutes  prior  to  procedure  Once 
acute  symptomatology  has  been  properly  controlled  with  injectable  form, 
patient  may  be  placed  on  oral  form  if  further  treatment  is  required. 
Management  of  Overdosage:  Manifestations  include  somnolence, 
confusion,  coma,  diminished  reflexes  Monitor  respiration,  pulse,  blood 
pressure;  employ  general  supportive  measures,  I V fluids,  adequate  airway. 
Use  levarterenol  or  metaraminol  for  hypotension  Dialysis  is  of  limited  value 
How  Supplied:  oral:  Scored  tablets-2  mg,  white,  5 mg,  yellow,  10  mg, 
blue-bottles  of  100*  and  500;*  Prescription  Paks  of  50,  available  in  trays  of 
10;*  Tel-E-Dose®packages  of  100,  available  in  trays  of  4 reverse-numbered 
boxes  of  25t  and  in  boxes  containing  10  strips  of  10.  t 
injectable  Ampuls,  2 ml.  boxes  of  10.  ■ Vials,  10  ml,  boxes  of  1;t  Tel-E-Ject® 
(disposable  syringes),  2 ml,  boxes  of  10  t 
‘Supplied  by  Roche  Products  Inc  Manati.  Puerto  Rico  00701 
■/Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc  Nutley, 

New  Jersey  07110 
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Division  of  Hoffmann-La  Roche  Inc. 
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HYPEFWENSION: 


METHYLDOPA? 

RESERPINE ? 

INDERAL?  COUNTLESS 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine 
INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients  — INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDERAL  blocks  beta-receptor  sites  in  the  heaH  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 

(PROPRANOLOL  HCI)  BID. 

hypertension -a  leading  risk  factor  in  'f  ' 1 W 11  *+••***• 

coronary  heart  disease.1 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WITH 


INDERAL 


The  sooner,  the  better. 


‘Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BIDCKER  N THE  WORLD 

Inderal 

(PROPRANOLOL  HCI) 

BID.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal'  BRAND  OF  propranolol  hydrochloride  A beta-adrenergic  blocking  agent 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF 
ADRENERGIC  RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF 
THIS  DRUG 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  bronchial  asthma.  2)  allergic  rhinitis  during  the  pollen  sea- 
son. 3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock;  5)  right 
ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL;  7) 
in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and 
during  Ihe  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the  po- 
tential hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure INDERAL  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the  heart 
muscle  (r  e , that  of  supporting  the  strength  of  myocardial  contractions)  In  patients  already 
receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  INDERALs 
negative  inotropic  effect  The  effects  of  INDERAL  and  digitalis  are  additive  in  depressing  AV 
conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  INDERAL  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  INDERAL  therapy  should  be  immediately  with- 
drawn. b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  com- 
bined therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs.  It  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  Ihe  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 

IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to 
propranolol's  potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the 
clinical  signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false 
impression  of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another 
reason  for  withdrawing  propranolol  slowly  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  DURING  ANESTHESIA  with  agents  that  require  catecholamine  release  for 
maintenance  of  adequate  cardiac  function,  beta  blockade  will  impair  the  desired  inotropic 
effect  Therefore,  INDERAL  should  be  titrated  carefully  when  administered  for  arrhythmias 
occurring  during  anesthesia 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  Ihe 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
INDERAL  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  INDERAL  is  a competitive  inhibitor  of  beta  receptor  agonists,  its  effects 
can  be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  How- 
ever. such  patients  may  be  subiect  to  protracted  severe  hypotension.  Difficulty  in  restarting 
and  maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA).  INDERAL  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  INDERAL  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  safe  use  of  INDERAL  in  human  pregnancy  has  not  been  estab- 
hed  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that  the 
possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  benefit 


Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maximum 
recommended  human  dose  PRECAUTIONS 


Patients  receiving  catecholamine  depleting  drugs  such  as  reserpme  should  be  closely  ob- 
served if  INDERAL  is  administered  The  added  catecholamine  blocking  action  of  this  drug 
may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occa- 
sionally. Ihe  pharmacologic  activity  of  INDERAL  may  produce  hypotension  and/or  marked 
bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served al  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function  ADVERSE  REACTIONS 


Cardiovascular  bradycardia,  congestive  heart  failure  intensification  of  AV  block  hypoten- 
sion paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocyto- 
penic purpura 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


ORAL  DOSAGE  AND  ADMINISTRATION 

HYPERTENSION  Dosage  must  be  individualized  The  usual  initial  dosage  is  40  mg 
INDERAL  twice  daily,  whether  used  alone  or  added  to  a diuretic  Dosage  may  be  increased 
gradually  until  adequate  blood  pressure  is  achieved  The  usual  dosage  is  160  to  480  mg  per 
day  In  some  instances  a dosage  of  640  mg  may  be  required  The  lime  needed  for  full  hyper- 
tensive response  to  a given  dosage  is  variable  and  may  range  from  a few  days  to  several 
weeks 

While  twice-daily  dosing  is  effective  and  can  maintain  a reduction  in  blood  pressure 
throughout  the  day.  some  patients,  especially  when  lower  doses  are  used,  may  experience 
a modest  rise  in  blood  pressure  toward  the  end  of  the  12  hour  dosing  interval  This  can  be 
evaluated  by  measuring  blood  pressure  near  the  end  of  the  dosing  interval  to  determine 
whether  satisfactory  control  is  being  maintained  throughout  the  day  If  confrol  is  not  ade- 
quate. a larger  dose,  or  3 times  daily  therapy  may  achieve  better  control 


PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limned  to  permit  ade- 
quate directions  for  use 


INTRAVENOUS 

The  intravenous  administration  of  INDERAL  has  nol  been  evaluated  adequately  in  the 
management  of  hypertensive  emergencies 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

IN  THE  EVENT  OF  OVERDOSAGE  OR  EXAGGERATED  RESPONSE.  THE  FOLLOWING 
MEASURES  SHOULD  BE  EMPLOYED 

BRADYCARDIA-  ADMINISTER  ATROPINE  (0  25  to  1 0 mg)  IF  THERE  IS  NO  RE- 
SPONSE TO  VAGAL  BLOCKADE.  ADMINISTER  ISOPROTERENOL  CAUTIOUSLY 
CARDIAC  FAILURE  -DIGITALIZATION  AND  DIURETICS 

HYPOTENSION-  VASOPRESSORS,  e g LEVARTERENOL  OR  EPINEPHRINE  (THERE  IS 
EVIDENCE  THAT  EPINEPHRINE  IS  THE  DRUG  OF  CHOICE) 

BRONCHOSPASM-  ADMINISTER  ISOPROTERENOL  AND  AMINOPHYLLINE 

HOW  SUPPLIED 

TABLETS  INDERAL  (propranolol  hydrochloride) 

No  461  - Each  scored  tablet  contains  10  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  462  - Each  scored  tablet  contains  20  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1,000  Also  in  unit  dose  package  of  100 

No  464  - Each  scored  tablet  contains  40  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  unit  dose  package  of  100 

No  468  Each  scored  tablet  contains  80  mg  of  propranolol  hydrochloride,  in  bottles  of  100 
and  1.000  Also  in  umfdose  package  of  100 
INJECTABLE 

No  3265  - Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Iniection  The 
pH  is  adiusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10 


Reference:!  Freis.  E D Hypertension  (Suppl  II)  3 230  (Nov -Dec  ) 1981  7997/482 
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Three  ways 

Malachy  Whalen 
may  save  you 

You  want  the  best  insur- 
T * ance  coverage  for  the  low- 
est possible  premium.  Here  are  three  ways  Malachy 
Whalen  can  help. 

1 Non-smokers  individual  term  plan — You  may 

• qualify  for  a reduced  rate  if  you  are  not  a 
cigarette  smoker  and  have  not  been  for  the  past  twelve 
months.  An  excellent  plan  underwritten  by  the  Trav- 
elers Insurance  Company  of  Hartford,  CT. 

2  New  lower  premium  for  female  physicians 
• and  wives — A recently  introduced  feature  of 
the  above  Travelers  Insurance  individual  term  life  plan. 

3 Tax-deductible  group  life  plan — This  cover- 

• age,  underwritten  by  the  Union  Central  Life 
Insurance  Company  of  Cincinnati,  OH,  is  very  popu- 
lar among  members  of  the  Pennsylvania  Medical 
Society. 

Get  full  details!  Call  collect  412-281-4050.  Or  mail 
the  coupon  below. 


Malachy: 

Please  send  me  full  details  on: 

□ 1.  Non-smokers  individual  term  plan 

□ 2.  New  lower  premiums  for  female  physi- 

cians and  wives 

□ 3.  Tax-deductible  group  life 

Name 


Address 


Phone  if  you  prefer  to  be  called 


Best  time  to  be  called 


Malachy  Whalen  & 
Company,  Inc. 

Henry  W.  Oliver  Building 
Pittsburgh,  PA  15222 


f THE  THIRD  ANNUAL  ^ 
BEHAVIORAL 
ASPECTS  OF 
ADOLESCENT 
HEALTH  CARE 

September  24  U 25, 1982 

Sponsored  by  the 

Division  of  Child  & Adolescent  Psychiatry 
and  the 

Division  of  Behavioral  Pediatrics 
University  of  Maryland 
School  of  Medicine 

This  program  will  focus  upon  the  management  of  behavioral 
problems  seen  in  adolescents.  Anticipatory  guidance,  counseling, 
hypnosis  and  family  and  group  therapy,  as  applicable  to  the 
primary  care  physician,  will  be  the  major  focus  of  this  symposium. 


PROGRAM  DIRECTORS: 
Stanford  B.  Friedman,  M.D. 
Murray  M.  Kappelman,  M.D. 
Richard  M.  Sarles,  M.D. 


GUEST  FACULTY: 
Esther  Wender,  M.D. 
Associate  Professor 
of  Pediatrics 
University  of  Utah 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301)  528  3956 
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Again  this  year  the  August  issue 
of  PENNSYLVANIA  MEDICINE 
will  provide  readers  with  a 
membership  directory  and  other 
health  services  information. 
Watch  for  this  special  issue  . . . 
a valuable  reference  you  will 
use  for  an  entire  year. 


"four  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 


*Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol  1 1 

and Ther 29:35-39, 1981.  I I 

(erythrityl  tetranitrate) 

Oral  Tablets 


CARDILATE®  (ERYTHRITYL  TETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  tor  the  proohylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin 
CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma.  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be  severe 
and  persistent.  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop.  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine,  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea, 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual 
therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative  dermatitis  may  occa 
sionally  occur. 

DOSAGE  AND  ADMINISTRATION 

Oral/Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  eithci  - ubimguatly  or 
orally  Therapy  may  be  initiated  with  10  mg.  prior  to  each  anticipated  physical  or  emotional  stress  ;nd  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  as  needed 

HOW  SUPPLIED: 

CARDILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg  Bottle  of  100 


Burroughs  Wellcome  Co., 

Research  Triangle  Park,  North  Carolina  27709 


Wellcome 


DESCRIPTION:  Methyltestosterone  Is  17/* -Hydroxy - 
1 7-Methylandrost-4-en3-one  ACTIONS:  Methyltesto- 
sterone  is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  nses  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug.  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient  s 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage.  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  P8I  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism.  10  to  40  mg  . Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  ; 
Postpuberal  cryptorchism,  30  mg.  REFERENCE:  R.  B 
Greenblatt,  M D ; R.  Witherington.l  M.D  ;l  B Sipahioglu. 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy,  Sept  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60,  250.  Rx  only. 
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androgen"  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

rBROTrai  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

•790  West  Sixth  Street,  Los  Angeles,  California  90057 
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GOVERNOR  THORNBURGH  SIGNS 
NEW  ABORTION  LEGISLATION 

A bill  defining  procedures  and  restricting  the  per- 
formance of  abortions  was  signed  into  law  by  Governor 
Dick  Thornburgh  on  June  11.  It  becomes  effective  in 
180  days.  PMS  Board  Chairman  David  W.  Clare,  MD,  in 
a letter  to  the  governor,  urged  a veto  of  the  bill 
because  of  the  ’’profoundly  adverse  effect"  it  would 
have  on  the  practice  of  medicine.  He  said  that  while 
PMS  has  no  position  on  abortion,  the  Society  opposes 
this  specific  bill  because  it  poses  serious  questions 
about  physicians'  liability,  creates  serious  legal 
problems,  and  applies  only  to  doctors  of  medicine  and 
not  to  doctors  of  osteopathic  medicine.  Similar  abor- 
tion laws  in  other  states  have  been  challenged  before 
the  U.S.  Supreme  Court,  which  is  expected  to  review 
lower  court  decisions  and  make  judgment,  possibly 
before  the  effective  date  of  the  Pennsylvania  law. 

HEALTH  RELATED  BILLS 
GET  PRE-RECESS  ACTION 

The  Pennsylvania  Legislature  acted  on  several  bills 
of  interest  to  physicians  prior  to  taking  a long 
summer  recess. 

'“Both  houses  passed  a bill  which  extends  the  Emer- 
gency Medical  Services  Systems  Act  for  one  year.  The 
governor  has  signed  the  extension. 

“S.B.  1496,  permitting  the  use  of  experimental  immuno- 
augmentative  therapy  for  cancer  patients,  passed  in 
the  Senate  and  was  sent  to  the  House  of  Representatives 
“The  Senate  also  passed  and  sent  to  the  House  S.B. 
1186,  which  would  permit  a specially  trained  "eye 
bank  technician  or  medical  student"  to  enucleate  the 
eyes  of  deceased  persons  who  are  qualified  anatomical 
gift  donors . 

DR.  GRANDON  EXPLAINS 
NEW  DPW  CLAIM  FORMAT 

In  his  all  member  letter  of  July  12  PMS  President 
Raymond  C.  Grandon,  MD,  transmits  a copy  of  the  wel- 
fare department's  new,  PMS  approved  physicians'  claim 
format.  A color  coded  "Quick  Guide"  to  the  Medical 
Assistance  form  is  included.  The  simplified  format 
was  mandated  by  the  PMS  House  of  Delegates. 

DEPARTMENT  APPROVES 
PMSLIC  RATE  INCREASE 

The  Insurance  Department  has  approved,  effective 
July  1,  1982,  the  rate  adjustment  request  of  the  PMS 
Liability  Insurance  Company.  The  overall  rate  increase 
of  10.5  percent  affects  both  new  and  renewal  policies 
and  will  generate  an  additional  $2.3  million  in  pre- 
miums. The  overall  10.5  percent  increase  is  selec- 
tively distributed  as  follows: 

Emergency  Physicians — 40.8  percent  increase 
Neurological  and  Orthopedic  Surgeons--26 . 1 

percent  increase 

Anesthesiologists , Obstetricians/Gynecologists , 

and  Urologis ts — no  increase 
All  0thers--10.5  percent  increase. 

PMSLIC 's  last  premium  increase  was  in  April  1979. 
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DETERMINATION  OF  DEATH  ACT 
SUBJECT  OF  SUMMER  HEARINGS 


NEW  WELFARE  REGULATIONS 
GOVERN  SHARED  FACILITIES 


PMS  BOARD  APPROVES 
PEER  REVIEW  PLAN 


TRUSTEES  ENDORSE 
COALITION  CONCEPT 


PMS  testified  June  29  in  support  of  S.B.  1092,  the 
Uniform  Determination  of  Death  Act.  Robert  Brennan, 
MD,  chief  of  the  division  of  neurology  at  Milton  S. 
Hershey  Medical  Center  of  the  Pennsylvania  State 
University,  delivered  the  Society's  testimony  before 
the  House  Committee  on  Health  and  Welfare  in  Harris- 
burg. Additional  hearings  are  scheduled  for  July  8 
and  15.  Dr.  Brennan  said  that  in  its  present  state 
the  bill  "would  not  change  the  traditional  definition 
of  death  in  any  way,"  but  for  the  first  time  would 
permit  physicians  to  determine  the  presence  of  death 
by  an  alternate  set  of  criteria,  based  on  complete 
and  irreversible  loss  of  all  brain  function.  S.B. 
1092  is  similar  to  statutes  enacted  in  a number  of 
other  states.  It  "reflects  the  current  thinking  of 
leaders  in  our  legal  and  medical  communities,  and  has 
the  endorsement  of  the  President's  Commission  for  the 
Study  of  Ethical  Problems  in  Medicine  and  Biomedical 
and  Behavioral  Research,"  he  said. 

The  Department  of  Public  Welfare  has  issued  new  regu- 
lations specifically  aimed  at  curbing  medicaid  fraud 
and  abuse  in  shared  health  facilities.  These  facil- 
ities are  usually  single  office  buildings  where 
several  different  kinds  of  health  care  providers, 
such  as  doctors,  dentists,  and  pharmacists,  provide 
a variety  of  services,  often  sharing  support  staff, 
waiting  rooms,  and  equipment.  The  new  regulations 
require  these  facilities  to  register  with  the  welfare 
department,  to  maintain  centralized  record  keeping, 
to  identify  clearly  the  medical  professionals  who  pro- 
vide or  order  patient  services,  and  to  list  the  types 
of  services  offered  at  the  facility.  Professional 
group  practices  are  not  affected  by  the  regulations. 

The  development  of  a peer  review  program  acceptable 
to  physicians  and  state  and  federal  government  is  the 
assignment  of  the  Pennsylvania  Medical  Care  Founda- 
tion. The  PMS  Board  on  June  23  approved  the  Founda- 
tion's quality  assurance/utilization  review  plan  on 
the  recommendation  of  the  Committee  on  Planning  and 
Evaluation  and  asked  the  Foundation  to  make  the  pro- 
gram operational.  The  program  is  expected  to  manage 
increases  in  health  care  costs  and  utilization  of 
services  while  maintaining  high  quality  of  care. 

The  target  date  is  October  1983. 

Medicine-business  coalitions,  as  instruments  to  curb 
spiralling  health  care  costs,  have  the  support  of  the 
PMS  Board  of  Trustees.  The  Board  endorsed  the  coali- 
tion concept  June  23.  It  named  the  Pennsylvania  Med- 
ical Care  Foundation  as  the  coalition  support  center 
to  provide  information  and  resource  materials  to  those 
involved  in  coalitions  on  the  local  level.  The  Council 
on  Health  Planning  and  Facilities  will  evaluate  the 
nature  and  scope  of  activities  of  developing  coalitions 
as  they  relate  to  health  planning. 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  p.o.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


editorial 


Will  residency  programs  survive? 


Graduate  medical  education,  the  time  spent 
in  residency  training,  is  a financial  no-man ’s- 
land  between  medical  school  and  postgraduate 
medical  education.  Undergraduate  medical  edu- 
cation, the  university-based  phase  of  physician 
preparation,  is  financed  in  part  by  students 
through  ever-increasing  tuition.  Postgraduate 
medical  education,  the  selective,  short-duration 
programs  attended  by  practicing  physicians,  is 
financed  by  the  registrants.  Graduate  medical 
education  has  no  such  firm  financial  base.  It  is 
this  fiscal  uncertainty  that  signals  a crisis  for 
residency  programs. 

Graduate  medical  education  is  an  inseparable 
combination  of  education  and  service,  like  on- 
the-job  training,  for  the  resident.  It  is  now  gen- 
erally conceded  that  the  medical  school  gradu- 
ate needs  additional  training  through  super- 
vised patient  contact  to  become  skilled  in 
his  or  her  chosen  field.  In  1950,  the  Journal  of 
the  American  Medical  Association  reported 
that  there  were  17,490  residents  in  twenty- 
seven  specialties.  As  of  September  1,  1980, 
there  were  61,819  residents  in  thirty-six  special- 
ties in  the  United  States.  During  the  1970’s,  the 
trend  was  toward  superspecialization  which  re- 
quired more  educational  experience  and  study 
in  the  subdivisions  of  medicine.  For  the  1980’s, 
it  appears  that  the  trend  toward  funding  pri- 
mary care  specialties  is  diminishing,  but  the 
time  required  in  these  residencies  has  increased 
from  the  old  one-year  rotating  internship  to 
multiple  year  programs  of  graduate  training. 

With  the  length  of  graduate  medical  educa- 
tion now  required  by  the  specialty  boards  for 
board  eligibility,  sources  of  financing  for  already 
heavily  indebted  medical  students  seeking  resi- 
dency programs  had  to  be  sought.  The  result 
has  been  a rather  haphazard  arrangement  for 
payment,  called  salary  or  stipend,  conference 
time,  visiting  professors,  teaching  staff  remu- 
neration, or  ancillary  support  services.  Cur- 
rently, more  than  75  percent  of  money  for  resi- 
dent education  programs  comes  from  general 
hospital  funds  through  the  third  party  payers, 
such  as  Blue  Cross,  medicare,  and  medicaid,  for 
the  services  rendered  by  residents  in  their  train- 
ing. The  remainder  is  recovered  through  a pot 
pourri  of  state,  federal,  Veteran’s  Administra- 
tion, National  Institutes  of  Health,  and  medical 
school  sources.  (Knapp,  RM  New  England  Jour- 
nal of  Medicine  301:  749-755,  1979). 

The  growing  problem  for  graduate  medical  ed- 


ucation has  been  the  move  by  hospitals  toward 
cost  containment  which  was  initiated  in  re- 
sponse to  the  public  demand  for  controls  on  spi- 
raling medical  care  costs.  The  efforts  of  hospi- 
tals at  cost  containment  have  victimized  the 
teaching  hospitals  whose  charges,  length  of 
stay,  and  use  of  diagnostic  tests  are  tradition- 
ally higher  than  those  of  non-teaching  institu- 
tions. A comparison  between  the  patient  popu- 
lations on  the  teaching  and  non-teaching  floors 
at  the  Wilmington  Medical  Center  in  Delaware 
revealed  that  although  the  two  groups  of  pa- 
tients were  comparable  within  reasonable  lim- 
its, service  charges  to  patients  on  the  teaching 
floor  were  significantly  higher  ($870.51)  than  on 
the  non-teaching  floor  ($556.04).  Service  was  de- 
fined as  laboratory,  x-ray,  central  supply,  medi- 
cation, electrocardiograms,  respiratory  therapy, 
etc.  Laboratory  studies  showed  the  greatest  dis- 
parity, $355.16  to  $134.23.  The  authors  con- 
cluded that  “(o)n  a busy  short-term,  acute-care 
medical  floor  it  appears  that  residents  and  medi- 
cal students  deliver  care  that  is  comparable 
with  the  care  given  by  experienced  practicing 
physicians  as  measured  by  mortality  and  length 
of  stay.  However,  they  achieve  this  at  a greater 
cost  to  the  patient,  largely  as  a result  of  an  in- 
creased volume  of  laboratory  tests,  and  a lesser 
increase  in  supplies  and  x-rays.”  (Marte,  EW 
Journal  of  Medical  Education  53:  383-6,  1978) 
Other  studies  before  and  since  have  confirmed 
these  observations. 

Teaching  hospitals,  because  of  cost  contain- 
ment policies,  face  economic  difficulties  in  fu- 
ture support  for  teaching  programs.  The  resi- 
dent education  programs  will  be  forced  to 
compete  with  other  (possibly  more  easily  cost- 
recoverable)  services  for  ever  shrinking  funds 
and  will  likely  experience  serious  financial  prun- 
ing. HMOs  and  for-profit  hospitals  that  are 
meeting  the  public  demand  for  less  costly  medi- 
cal care  do  not  want  the  financial  burden  of  edu- 
cation programs.  Yet  the  public  insists  on  high 
quality,  optimally  trained  physicians.  By  pursu- 
ing lower  costs  in  health  care  to  the  total  exclu- 
sion of  graduate  medical  education  we  very  well 
put  an  end  to  quality  medical  practice  as  we 
know  it  today. 

Improvements  in  or  financial  alternatives  to 
the  present  system  need  to  be  sought. 

David  A.  Smith,  M.D. 

Medical  Editor 
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MEDICAL  CENTER 


POST  GRADUATE 
MEDICAL  SCHOOL 


and 

NYU  Cancer  Center 
present 


Epidemic  Kaposi’s 
Sarcoma  & 

Opp  ortunistic 
Infections  in 
Homosexual 
Men: 

Expression 
Of  An 
Acquired 

Immunoregulatory 

Disorder 

Thursday-Saturday 
March  17-19,  1983 

Organizing  Committee: 

Alvin  E.  Friedman- Kien,  M.D. 

Linda  Laubenstein,  M.D. 

Franco  Muggia,  M.D. 


This  symposium  is  designed  to  offer  a broad 
overview  of  the  recently  recognized  epidemic  of 
Kaposi’s  sarcoma  and  acquired. immuno- 
regulatory disorders  in  homosexual  men.  The 
program  affords  an  unusual  opportunity  to 
analyze  the  interrelationships  between  the 
environmental,  genetic  and  immunologic  factors 
in  the  pathogenesis  of  this  unique  neoplasm 
and  its  multifaceted  clinical  and  basic  science 

implications. 

PROGRAM  TOPICS 

• Clinical  expression  and  treatment  modalities 
for  the  epidemic  form  of  Kaposi’s  sarcoma: 
similarities  and  differences  from  the  classical 
presentation  of  the  disease. 
• Details  of  the  acquired  immunoregulatory 
disorder  including  clinical  and  in  vitro 
characterization  of  the  defects  in  cell  mediated 
immunity,  possible  role  of  circulating  immune 
complexes  and  HLA  alloantigens. 

• Epidemiologic  investigations  aimed  at  defin- 
ing the  causes  of  this  outbreak  in  homosexual 

men;  the  possible  roles  of  changing  lifestyles, 
use  of  “recreational”  drugs  and  sexually  trans- 
mitted diseases. 
• The  spectrum  of  opportunistic  infections, 
such  as  Pneumocystis  carinii  pneumonia, 
cytomegalovirus,  Epstein-Barr  virus,  cryptococ- 
cosis and  atypical  Mycobacterium:  The 
potential  role  of  viruses  as  the  causative  agent 
of  the  immunologic  disorder. 

• A workshop  on  Saturday  morning  will  focus 

on  the  practical  clinical  management  of 
common  diagnostic  and  therapeutic  problems 
encountered  in  patients  with  the  acquired 
immunodeficiency  syndrome,  such  as  lympha- 
denopathy,  diarrhea,  unexplained  fever  and 

pulmonary  infiltrates. 

A NATIONALLY  DISTINGUISHED 

GUEST  FACULTY 
WILL  PARTICIPATE 


Fee:  $330 

Accreditation:  17  AM  A Category  I Credit  Hours 


Preregistration  Form  #161  EPIDEMIC  KAPOSI’S  SARCOMA  Please  Print  or  Type 

Name Telephone  No.  ( ) 


Address  

No.  & Street  City 

Return  with  check  payable  to  NYU  Post  Graduate  Medical  School 

to:  Registration  Department,  NYU  Post-Graduate  Medical  School 
Room  4-37-N  LHB,  550  First  Avenue,  New  York,  N.Y.  10016 
(212)  340-5295  (24-hour  telephone) 


State  Zip  Code 

Amount  Enclosed 

Please  Send  Brochure  □ 


newsfronts 


State  medical  schools  graduate  1,296  physicians 


A total  of  1,296  men  and  women  re- 
ceived their  medical  doctor  or  doctor  of 
osteopathy  degrees  from  Pennsylva- 
nia’s seven  medical  schools  and  one  os- 
teopathic college  in  May  and  June, 
1982.  This  reflects  a slight  increase  over 
last  year’s  1,290  graduates. 

The  following  lists  some  specific  in- 
formation available  from  each  school. 

Hahnemann  Medical  College  & Hos- 
pital of  Philadelphia,  135th  commence- 
ment, June  10, 1982;  178  medical  doctor 
degrees  conferred. 

Jefferson  Medical  College,  158th 
commencement,  June  11,  1982;  219 
medical  doctor  degrees  conferred:  181 
men,  38  women. 

Medical  College  of  Pennsylvania, 
130th  commencement,  May  29,  1982; 


120  medical  doctor  degrees  conferred. 

Pennsylvania  State  University  Col- 
lege of  Medicine,  12th  commencement. 
May  23,  1982;  94  medical  doctor  de- 
grees conferred.  A woman  graduate, 
Rhonda  Moore,  received  the  National 
Medical  Fellowship  Kaiser  Merit 
Award. 

Philadelphia  College  of  Osteopathic 
Medicine,  91st  commencement,  June  6, 
1982;  201  doctor  of  osteopathy  degrees 
conferred:  165  men,  36  women. 

Temple  University  School  of  Medi- 
cine, 96th  commencement,  May  27, 
1982;  179  medical  doctor  degrees  con- 
ferred. 

University  of  Pennsylvania  School  of 
Medicine,  May  17,  1982;  175  medical 
doctor  degrees  conferred. 


University  of  Pittsburgh  School  of 
Medicine,  May  24,  1982;  130  medical 
doctor  degrees  conferred. 

NPHCC  chartbook  available 

The  Pennsylvania  State  University 
has  just  published  a chartbook  entitled 
A graphic  look  at  Pennsylvania's  non- 
profit primary  health  care  centers.  It 
provides  data  on  the  staffing  patterns, 
scope  of  services  provided,  and  other 
basic  characteristics  of  nonprofit  health 
care  centers  (NPHCCs). 

Questions  or  requests  for  copies  of 
the  chartbook  should  be  addressed  to: 
Dr.  Sam  Cordes,  Department  of  Agri- 
cultural Economics  and  Rural  So- 
ciology, The  Pennsylvania  State  Uni- 
versity, University  Park,  PA  16802. 


The  organizational  meeting  of  the  Medical  Student  Section  was  held  recently  in  the  Pennsylvania  Medical  Society’s  headquarters 
building.  Comprised  of  the  first  direct  student  members  in  PMS,  the  Governing  Council  will  be  responsible  for  addressing  the  needs  of 
medical  students  in  Pennsylvania.  Shown  in  the  picture  (clockwise)  beginning  at  the  top,  are  Margaret  Polaneczky,  Temple;  Leonard  H. 
Ginsburg,  University  of  Pennsylvania;  Daniel  J.  Rader,  Medical  College  of  Pennsylvania;  Richard  J.  Greco,  Jefferson;  and  Douglas  M. 
Ziedonis,  Pennsylvania  State  University.  A member  of  the  Governing  Council  not  able  to  attend  the  first  meeting  was  KathyLee  San- 
tangelo,  Hahnemann.  Elected  chairman  of  the  Council  was  Mr.  Ginsburg.  This  group  will  serve  until  formal  elections  can  take  place 
during  the  group  s first  annual  meeting  which  will  be  held  in  conjunction  with  the  PMS  House  of  Delegates  meeting  in  Philadelphia  this 
October. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

i 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALIOWFIEID  ROAD  / PO  BOX  53  / CAMP  HILL.  PA  1 701 1 
(717)  763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill.  PA 
ALL  RIGHTS  RESERVED 


New  law  strengthens  child  protection  legislation 


Governor  Dick  Thornburgh  recently 
signed  S.B.  348,  saying  the  legislation 
“will  strengthen  the  ability  of  state, 
county  and  law  enforcement  agencies  to 
prevent  and  deter  child  abuse. 

“Government  has  a moral  responsi- 
bility to  protect  the  most  defenseless 
members  of  our  society,”  Thornburgh 
said.  "By  expanding  the  definition  of 


child  abuse,  adding  protections  for  per- 
sons who  report  cases  of  abuse,  and 
making  confidential  records  available 
to  law  enforcement  agencies  without  a 
court  order  in  serious  child  abuse  cases, 
we  will  improve  our  ability  to  detect 
and  prevent  child  abuse,  and  more 
swiftly  prosecute  those  responsible  for 
abusing  children.” 


The  law  strengthens  the  state’s  Child 
Protective  Services  Law,  with  changes 
based  on  six  years  of  experience  with  a 
child  abuse  reporting  system  in  Penn- 
sylvania. The  new  law: 

• Gives  law  enforcement  agencies  ac- 
cess without  a court  order  to  confiden- 
tial case  records  in  investigations  of 
child  abuse  involving  homicide,  sexual 
abuse,  serious  bodily  injury  or  abuse 
perpetrated  by  persons  who  are  not 
members  of  a child’s  family,  and  re- 
quires that  law  enforcement  agencies  be 
notified  of  these  types  of  cases. 

• Gives  county  commissioners  ac- 
cess to  confidential  case  records  when 
investigating  the  conduct  of  county  em- 
ployees in  county  child  protective  ser- 
vice agencies. 

• Expands  the  definition  of  child 
abuse,  including  new  sections  on  sexual 
abuse  and  sexual  exploitation. 

• Adds  legal  protections  to  prevent 
reprisals  against  persons  who  report 
cases  of  child  abuse. 

• Permits  the  Department  of  Public 
Welfare  to  supply  information  from  the 
state’s  pending  complaint  file  to  county 
children  and  youth  workers  who  are  in- 
vestigating specific  allegations  of  child 
abuse. 

• Permits  the  sharing  of  information 
between  appropriate  agencies  if  an  in- 
vestigation determines  that  while  child 
abuse  has  not  occurred,  there  is  a need 
for  other  social  services  to  help  improve 
a child’s  family  situation. 


John  W.  Burnside,  MD,  (second  from  right)  president  of  the  Dauphin  County  Medical 
Society  (DCMS)  recently  welcomed  Raymond  C.  Grandon,  MD,  (left),  president  of  the 
Pennsylvania  Medical  Society,  at  the  DCMS  dinner  meeting  during  which  Dr.  Grandon 
spoke  about  the  latest  developments  in  organized  medicine  at  the  state  and  national 
levels.  Also  present  to  greet  Dr.  Grandon  were  J.  Stanley  Smith,  MD,  (second  from  left), 
DCMS  president-elect,  and  Marilyn  S.  Mahon,  MD,  (right),  DCMS  secretary-treasurer. 


The  Montgomery  County  Medical  Society  and  Auxiliary  recently  held  a spring  luncheon,  one  of  a series  initiated  in  1978.  The  program 
topic  this  year  was  “The  Impending  Malpractice  Crisis.”  David  S.  Masland,  MD,  president  of  the  PMS  Liability  Insurance  Company,  was 
the  featured  speaker.  He  is  shown  above,  left,  with  Mrs.  Frans  J.  Vossenberg  and  Alan  L.  Dorian,  MD,  chairpersons  for  the  event.  Invited 
guests  included  legislators  from  the  county.  Shown  to  the  right  are  W.  Mead  Jones,  MD,  county  society  president,  and  Representative 
George  E.  Saurman.  Auxiliary  members  cater  the  covered  dish  luncheon  which  has  become  an  international  cuisine  event. 
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. MasterCard . 


-ULLY  ACCREDITED— PROFESSIONALLY  ENDORSED — TAX  DEDUCTIBLE 

Continuing  your  medical  education  can  now  be  easier  and  more  cost-  efficient  than  ever  before. 

You  choose  from  over  400  existing  clinical  subjects  or  1 2 current  courses 
jroduced  each  month. 

ANNUAL  SUBSCRIPTION  COST: 

)NLY  $600.00  and  look  at  all  you 
eceive. 

2 TELECOURSES  OF  YOUR  CHOICE 

omplete  with  all  necessary  print 
naterial. 

JP  TO  24  HOURS  OFAMA 
CATEGORY  1 CREDIT.  YOU  KEEP 
\LL  12  TAPES. 

CALLTOLLFREE 1-800-874-9740. 

i Florida,  collect,  904-434-6696. 


i 


. Please  enroll  me  as  a Telecourse  System  annual 
subscriber  at  $600. 

. Check  enclosed 

. Bill  to  my  Visa 

Card  * 

Exp  date  

My  video  cassette  player  is  

. ’/«' Beta  Model  * 


VHS 


The  Video  Medical  Journal 


. Please  send  more  information  on  how  I can  include  video  equipment  in  my 
subscription  and  take  advantage  of  the  collective  buying  power  of  thousands 
of  physicians. 


Name 


Specialty 
Address 
City  


State 


Zip 


L 


Phone 


^ELE^EiEA^CH  229  Beverly  Parkway,  Pensacola,  Florida  32505 


J 


XVSPONSORED  BY  THE  PENNSYLVANIA  MEDICAL  SOCIETY. 


New  trustee  works  for  profession,  patients'  interests 

Juli  C.  McGreevy 


“He’s  wonderful!  The  best  boss  in  the 
whole  world.  His  patients— and  staff— 
love  him  because  he  is  friendly,  open, 
and  fair.  And  up-to-date;  he  reads  every- 
thing.” That’s  what  his  office  staff 
think  of  the  new  PMS  board  member 
representing  the  Eighth  District,  Rob- 
ert N.  Moyers,  MD,  a family  physician 
from  Meadville,  Crawford  county. 

As  a member  of  the  board  of  trustees, 
Dr.  Moyers  wants  to  stimulate  support 
from  nonmembers.  “It  is  important  for 
all  physicians  to  be  members  of  then- 
state  and  national  associations  because 
there  are  laws  at  both  levels  which  af- 
fect a physician’s  patients.  The  medical 
society  is  an  effective  voice  for  our  pro- 
fession. In  legislative  matters,  we  need 
a strong  organization  which  represents 
the  whole  group,  not  just  small  seg- 
ments of  it.” 

Dr.  Moyers  has  been  active  in  orga- 
nized medicine  for  almost  20  years  and 
has  held  many  offices  including  the 
presidency  of  the  county  society.  The 
PMS  offices  that  he  found  most  reward- 
ing were  his  six  years  with  the  Council 
on  Education  and  Science  and  his  seven 
years  with  the  Council  on  Member  Ser- 
vices. He  has  been  a delegate  to  the 
AMA  since  1975. 

He  is  also  active  in  community  organ- 
izations and  is  an  elder  and  session 
member  of  the  Conneaut  Lake  Presby- 
terian Church.  He  was  a member  of  his 
school  board  for  two  years  and  twice 
president  of  the  Meadville  City  Hospi- 
tal medical  staff.  In  college  he  was  pres- 
ident of  his  fraternity  and  currently  is 


on  the  fraternity’s  alumni  board  of 
trustees.  He  is  on  the  medical  staff  at 
Meadville  City  Hospital,  and  served  as 
its  secretary  and  two  terms  as  presi- 
dent. 

Dr.  Moyers  was  graduated  from  Alle- 
gheny College  in  1955  with  a BA  in  eco- 
nomics and  went  to  work  in  a manage- 
ment trainee  program  with  National 
Cash  Register.  After  a year,  he  was  dis- 
satisfied and  went  back  to  Allegheny  to 
complete  his  premed  requirements  be- 
cause he  knew  he  wanted  to  be  a family 
doctor  in  a small  town.  “Family  prac- 
tice in  a small  town  is  more  satisfying 
because  of  the  direct  patient  care  and 
the  variety  of  experiences,  especially  pe- 
diatrics and  obstetrics,”  Dr.  Moyers 
said.  Besides  the  time  he  spends  with 
the  patients  from  his  family  practice, 
Dr.  Moyers  has  been  spending  two 
hours  a day  at  the  Allegheny  College 
health  center  for  the  last  ten  years. 

Barbara  Moyers  says  of  her  hus- 
band’s years  of  study,  “Medical  school 
was  difficult  for  us.  Bob  was  an  older 
student,  and  we  had  a baby.  People  were 
good  to  us,  though.  And  it  makes  me 
proud  that  he  helps  medical  students 
with  the  preceptor  program— kind  of 
like  we  were  helped  through  medical 
school.” 

One  of  the  most  rewarding  activities 
for  Dr.  Moyers  is  that  of  preceptor  for 
the  Western  Pennsylvania  Health  Pre- 
ceptorship  Program  affiliated  with  his 
alma  mater,  the  University  of  Pitts- 
burgh School  of  Medicine.  Dr.  Moyers 
takes  one  freshman  medical  student 


and  coordinates  the  student’s  experi- 
ences for  six  to  eight  weeks  during  the 
summer.  He  organizes  the  student’s 
time  to  give  a broad  exposure  to  the 
practice  of  medicine  in  a small  town. 

In  the  fall  of  last  year,  Dr.  Moyers  re- 
ceived an  award  from  the  university  for 
ten  years  of  involvement  with  the  pre- 
ceptorship  program.  The  whole  family 
enjoys  the  program.  Barbara  Moyers 
says,  “Bob’s  preceptorship  has  brought 
a lot  to  the  family.  Bob  enjoys  the  con- 
tact with  the  students.  They  keep  him 
on  his  toes.  We  keep  in  touch  with  many 
of  the  preceptees.  It’s  been  nice  for  our 
children— a reciprocal  relationship.” 

Dr.  Moyers  is  not  just  concerned  with 
the  doctors  of  the  future.  He  is  active  in 
organized  medicine  because  “people  in  a 
profession  should  belong  to  their  pro- 
fessional organizations  and  support  the 
profession.  As  a member  of  my  profes- 
sional organization,  I can  be  active  for 
my  patients;  I have  an  avenue  to  influ- 
ence legislation  which  impacts  upon  my 
patients.  And  also,  I enjoy  meeting  the 
other  people  who  support  organized 
medicine  at  the  state  and  national  lev- 
els. 

“I  see  the  big  issue  as  the  cost  of  med- 
ical care  and  controlling  that  cost  ap- 
propriately. Second,  for  the  future,  ac- 
cess to  medical  care  should  be  on  an 
equitable  basis.  If  government  eco- 
nomic measures  have  an  impact  on 
medicaid,  we  are  likely  to  have  more 
problems  regarding  quality  of  care  for 
all.  And  finally,  the  standards  of  the 
profession  must  be  maintained.” 

Despite  all  of  his  activities,  Dr.  Moy- 
ers has  managed  to  find  time  to  design 
the  interior  of  his  house  and  build  a 
greenhouse.  He  has  a garden  and  has 
landscaped  his  lawn,  and  spends  time 
with  his  five  children  and  two  grand- 
children. 

Perhaps  Barbara  Moyers  says  it  best. 
“The  big  variety  of  experiences  that 
Bob  has  had  give  him  a good  and  thor- 
ough background;  his  decisions  have  di- 
mension. Bob  looks  and  thinks  ahead; 
he’s  always  asking,  ‘What  can  happen? 
What’s  projected?’  Even  so,  he  is  a very 
low-key  guy.” 


Ms.  McGreevy,  a 1982  graduate  of  the  Penn- 
sylvania State  University,  served  an  intern- 
ship with  Pennsylvania  Medicine  during 
the  winter  term  of  her  senior  year. 
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Doctor^examineyour 
professional  liability 


insurance  coverage. 
¥>u’ll  discover 

you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here’s 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  1 1 1 responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

KLEXkNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


1 

Send  information  and  application  for  51,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 

I— J 


AMA  Home  Health  Library  series  launched 


The  American  Medical  Association 
has  recently  issued  its  first  three  con- 
sumer trade  volumes  geared  toward  in- 
dividual self-education  and  preventive 
care.  They  are  entitled  WomanCare, 
HeartCare,  and  BackCare  (Random 
House,  1982,  $12.95  each). 

Based  on  the  consensus  of  the  latest 
medical  opinion  of  consultants  around 
the  country,  these  books  demonstrate 
the  premise  that  knowledge  in  itself  is 
preventive  care.  Written  in  terms  that 
laymen  can  readily  understand,  they 
provide  information  in  three  specialty 
areas  in  which  the  advice  to  date  is  of- 
ten confusing  and  contradictory. 

As  is  stated  in  the  introduction  to 
WomanCare,  “the  changing  roles  of 
women  in  our  society  have  brought 
important  changes  in  the  way  women 
regard  their  bodies  and  their  minds,  and 
inevitably,  in  the  ways  they  take  care  of 
their  health  and  deal  with  physical 
problems.”  WomanCare  is  a response  to 
this  increased  interest  and  involvement 
in  personal  health  matters. 

The  book  can  be  used  in  two  ways: 


first,  for  a full  understanding  of  the  well 
woman  concept;  and  second,  as  a source 
book  for  reference  to  specific  health 
questions. 

Among  the  frequently  asked  ques- 
tions answered  in  WomanCare  are: 
Should  I stop  using  tampons  to  avoid 
Toxic  Shock  Syndrome?  Should  my  cal- 
orie intake  be  different  as  I age?  What 
causes  menstrual  cramps  and  what  can 
I do  for  them?  Can  I drink  alcohol  dur- 
ing pregnancy?  How  much  weight  is  it 
safe  to  gain  during  pregnancy?  If  I 
have  one  Caesarean  section,  will  I have 
to  have  one  for  every  subsequent  preg- 
nancy? What  are  the  chances  of  a cure 
for  gynecologic  cancer?  How  often 
should  I have  a PAP  smear? 

The  medical  advisors  in  HeartCare 
admit  that  to  date  there  is  simply  no  ir- 
refutable proof  on  the  causes  and  pre- 
vention of  heart  problems.  Yet  new 
studies  demonstrate  that  there  are 
ways  to  prevent  heart  disease,  and  to 
reduce  the  chances  of  having  a second 
heart  attack  if  you’ve  already  had  a 
first.  As  is  stated  in  HeartCare:  “There 


is  extensive  and  persuasive  evidence 
that  something  can  be  done  at  every 
stage  to  ward  off  the  damage  that  leads 
to  heart  attacks.” 

Some  of  the  questions  answered  in 
HeartCare  include:  What  are  the  best 
heart-strengthening  exercises?  How 
can  I recognize  the  symptoms  of  a heart 
attack?  Are  low-tar,  low-nicotine  ciga- 
rettes safer  than  others?  Is  sex  after  a 
heart  attack  safe?  Can  a woman  worry 
less  about  having  a heart  attack  than  a 
man?  Can  a stressful  job  bring  on  a 
heart  attack?  Is  it  true  that  alcohol  con- 
sumption is  good  for  the  heart? 

It  has  been  estimated  that  during  the 
next  decade  some  two  billion  patients 
will  suffer  from  low  back  pain.  As  any 
sufferer  knows,  the  misery  from  the 
pain  of  back  problems  can  affect  every 
aspect  of  one’s  life.  The  latest  research 
suggests  some  relief,  and  BackCare 
draws  together  the  information  avail- 
able. 

BackCare  stresses  both  the  role  of  the 
physician  and  the  patient  in  dealing 
with  back  problems.  “While  physicians 
do  not  have  quick  cures  for  most  back 
problems,  they  do  have  a sizable  array 
of  treatments  to  alleviate  the  symp- 
toms for  most  people. . . . Many  of  the 
most  effective  ways  to  prevent  back- 
aches involve  things  that  no  doctor  can 
do  for  us  but  that  only  we,  as  we  go 
about  our  daily  lives,  can  do  for  our- 
selves.” 

As  in  WomanCare  and  HeartCare,  a 
vast  array  of  questions  are  answered  in 
BackCare:  What  is  a “slipped  disk”? 
What  are  the  danger  signals  of  back 
problems?  What  will  traction  do  for 
me?  What  is  the  best  kind  of  office 
chair?  What  should  be  done  if  some- 
one’s back  seems  broken? 


The  Pennsylvania  Medical  Society  Commit- 
tee on  the  Impaired  Physician  still  has  a confi- 
dential telephone  line.  The  number  is  (717) 
763-7937.  The  chairman  of  the  committee  is 
Abram  M.  Hostetter,  MD,  Hershey,  (717)  533- 
4797.  Committee  members  include:  Betty  L. 
Cottle,  MD,  Hollidaysburg,  (814)  944-1681; 
Lee  C.  Dobler,  MD,  Pittsburgh,  (412)  931- 
2324;  Jean  Forest,  MD,  Merion  Station,  (215) 
667-9342;  J.  Preston  Hoyle,  MD,  Lewisburg, 
(717)  524-1401;  Allan  J.  Kogan,  MD,  Hun- 
tingdon Valley,  (215)  728-2388;  George  F. 
Kresak,  MD,  Johnstown,  (814)  535-1340; 
Edward  J.  Resnick,  MD,  Philadelphia,  (215) 
229-0100;  and  Abraham  J.  Twerski,  MD, 
Pittsburgh,  (412)  622-4582. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home? 


We  have  a I 


special  person  to 
take  care  of  your 
special 
person. 


m 


There  is  a MEDICAL  PERSONNEL  POOL® 

home  health  care  professional  for  the  special 
needs  of  your  patient.  Working  with  you,  the 
patient's  doctor,  our  RN  Home  Care  Supervisor 
selects  the  right  nurse,  aide  or  live-in  compan- 
ion for  the  needs  and  personality  of  your  pa- 
tient. 

We  call  it  SKILLMATCHING.™  It's  all  part  of 
providing  special  people  like  your  patient  with 
the  best  home  health  care  possible. 


Medical  Personnel  Pool 


I 


Allentown 
‘Broomall 
•Erie 


434-7277  Harrisburg 

356-5200  Lebanon 

454-3848  'Norristown 


657-1275  ‘Philadelphia 
272-5214  Pittsburgh 

275-1313  Reading 


663-0700 

371- 5900 

372- 4611 


•Medicare  Certified  Home  Health  Agency 
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Wednesdays  4:00-7:00  p.m.  October  1 3-December  22, 1 982 

COURSE  DESCRIPTION: 

This  new  course  will  focus  on  controversial  clinical  situations  that  confront  the  general  internist.  Each 
three-hour  session  will  consist  of  case  presentations  in  a specific  medical  subspecialty.  The  faculty  will 
provide  the  rationale  for  each  step  in  the  diagnostic  and  therapeutic  management  of  the  cases.  They 
will  also  present  an  overview  of  the  current  controversies  regarding  management  that  will  be 
highlighted  in  written  hand-outs. 


Strictly  Limited  to  60  Participants 


TOPICS: 

Unstable  Angina:  The  Question  of  Coronary 
Artery  By-Pass 

Refractory  Heart  Failure:  Use  of  Newer  Agents 
Chronic  Active  Hepatitis:  when  to  Treat 
Peptic  Ulcer  Disease:  New  Concepts  in 
Management 

Thyroid  Nodule:  Surgery  vs.  Suppression 
Osteoporosis:  Can  we  Prevent  it? 

Pulmonary  Embolism:  A Case  of  iatrogenesis 
Thrombophlebitis:  Diagnosis  and  Management 
venereal  Diseases:  New  Problems 

FEE:  $565. 


Breast  Cancer:  New  Recommendations  for 
Treatment 

Renovascular  Hypertension:  when  to  work  it  Up 
Diabetes:  How  Tight  is  Tight  Control? 
Management  of  Clinical  Problems  in  the  Elderly 
Common  Medical  Emergencies:  Practical  Lessons 
from  the  Emergency  Room 
Hyperuricemia  and  Gout 
The  Periodic  Health  Exam:  How  Often  and  What 
Should  Be  Included 

Atypical  Pneumonias:  Differential  Diagnosis 

ACCREDITATION:  30  AMA  Category  l credit  hours 

30  AAFP  Prescribed  credit  hours  (pending) 


STRATEGIES  IN 
DIABETIC  MANAGEMENT 


TUESDAY,  OCTOBER  12,  1982 

Clinical  approaches  to  Type  l diabetes  have  undergone  dramatic  changes  within  the  past  five 
years.  Modalities  include  home  glucose  monitoring,  multiple  insulin  injection  regimens  and  insulin 
pump  therapies. 

This  one-day  program,  designed  for  the  non-diabetologist,  presents  the  advantages  and  disad- 
vantages of  the  new  technologies  and  includes  small  group  workshops  providing  sufficient  practical 
experience  with  the  new  instruments  to  both  manage  patients  involved  in  programs  of  tight 
glucose  regulation  and  utilize  these  techniques  in  their  everyday  practice. 

FEE:  $1 20  ACCREDITATION:  6 AMA  Category  l credit  hours 

FOR  FURTHER  INFORMATION  OR  COURSE  BROCHURES: 

NYU  Post-Graduate  Medical  School 
550  First  Avenue,  New  York,  NY  10016 
(212)  340-5295  (24-hour  telephone  service) 
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advertisers’  index 
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Ayerst  Laboratories 

Bland-Wilcox  Travel,  Inc 

Bristol  Laboratories 

Brown  Pharmaceuticals 

Burroughs  Wellcome 

Campbell  Laboratories 

Casualty  Reciprocal/Dodson  Insurance. . . 

Cathedral  Village 

Community  Medical  Center 

Eli  Lilly  Company 

Emergency  Medical  Specialty  Services. . . 

ID  Seminars 

Malachy  Whalen 

Medical  Personnel  Pool 

Medical  Protective  Company 

Milton  S.  Hershey  Medical  Center 

NYU  Post-Graduate  Medical  School 

Pennsylvania  Hospital  Insurance  Co 

PMS  Liability  Insurance  Co 

Robert  Packer  Hospital 

Roche  Laboratories 

Teleresearch 

Thomas  Jefferson  University  Hospital 

U.S.  Army  Reserve 

University  of  Maryland  School  of  Medicine 
Upjohn  Company 
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We’ve  got  the 
prescription  for  your 

collection  problems 

Learning  our  proven  techniques  can  make  the  collection 
of  past  due  accounts  almost  painless.  Our  intensive 
one-day  seminar  is  designed  to  give  your  office  staff  the 
expertise  to  handle  collections  comfortably  and  effectively. 

In  just  one  day  participants  will  learn  how  to: 

• Dramatically  reduce  your  number  of  overdue  accounts 

• Prevent  awkward  and  embarrassing  confrontations 
with  patients 

• Maintain  good  cash  flow 

• Keep  your  bills  on  the  top  of  your  patients' 
payment  pile 

• Save  on  unnecessary  collection  agency  fees 

Enrollment  is  limited  so  reserve  your  space  now! 

Send  your  check  for  $175.00  per  participant  ($155.00 
each  for  2 or  more)  to:  ID  Seminars,  1500  Shelburne 
Road,  Box  C-1070,  Burlington,  VT  05402. 

Your  money  will  be  fully  refunded  if  you're  not  100%  satisfied 
Enroll  today!  Call  collect  (802)  862-1022  (Dept.  A)  for  more  details. 
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Third  Annual  Lion-Hearted  Lecture  Series 

NEW  CARDIAC  DRUGS:  1982 

September  17,  1982 
Sheraton  Inn-East 
Harrisburg,  Pennsylvania 


Sponsored  by  The  Pennsylvania  State  University  College  of  Medicine  in  cooperation  with  The  South  Central 
Pennsylvania  Chapter  of  The  American  Heart  Association,  “New  Cardiac  Drugs:  1982”  will  focus  on  recent 
advancements  with  pharmacologic  agents  utilized  in  the  care  and  treatment  of  patients  with  cardiovascular 
disease.  Topics  and  speakers  will  include: 


7:30  a.m.  REGISTRATION 
8:00  Calcium  Antagonists 

Dr.  Robert  Zelis,  The  Milton  S.  Hershey 
Medical  Center 
9:00  Vasodilators 

Dr.  Kanu  Chatterjee,  University 
of  California 

10:30  Prostaglandins 

Dr.  Allan  Lefer,  Thomas  Jefferson 
University 

1 1 :30  Beta  Blockers 

Dr.  James  Schoenberger,  Rush  Medical 
Center 


12:30  p.m.  LUNCH 

1 :45  Antihypertensive  Therapy 

Dr.  Arthur  Hayes,  Washington,  D.C. 

2:45  Antiarrhythmics 

Dr.  Leonard  Horowitz,  Hahnemann 
College  of  Medicine 
4:00  Nitroglycerins 

Dr.  Peter  Kowey,  Hospital  of  the  Medical 
College  of  Pennsylvania 
5:00  ADJOURNMENT 


ACCREDITATION:  7 hours  AMA  Category  I Credit,  AAFP  Credit  requested 
SPECIAL  FEATURE:  During  the  program,  family  members  may  enjoy  a guided  tour 
of  either  Hershey  or  the  Capital/Harrisburg  area. 

FOR  MORE  INFORMATION  CONTACT:  Continuing  Education 

Department  4006 

The  Milton  S.  Hershey  Medical  Center 
Hershey,  Pennsylvania  17033 
Phone  - (717)  534-6495 


In  1977  when 

the  Veterans  Administration 
compared  Step-2 
regimens  in  450  mild 
hypertensive  patients, 

which  regimen  was 
proven  most  effective?' 


On  reviving  the  art  of  medicine 

Edward  R.  Annis,  MD 


The  fifteen  years  since  the  implemen- 
tation of  medicare  and  medicaid  have 
produced  more  dramatic  and  fundamen- 
tal changes  in  the  practice  of  medicine 
than  in  all  previous  history.  Pharmaceu- 
tical discoveries,  scientific  research,  and 
technological  advances  have  been  so 
rapid  and  so  successful  that  they  have 
produced  roughly  60  percent  to  70  per- 
cent of  today’s  armamentarium  for  the 
prevention,  the  detection,  and  the  treat- 
ment of  disease. 

Government  subsidies  of  employers 
financed  health  insurance  and  govern- 
ment’s assumption  of  responsibility  for 
a large  portion  of  the  cost  for  the  medi- 
cal care  of  the  elderly  and  the  poor  have 
lessened  the  financial  burdens  of  pa- 
tients. The  responsibility  for  payment 
has  largely  shifted  to  third  parties. 

Inflation,  regulation,  and  increasing 
malpractice  costs  have  ballooned  doc- 
tors’ fees  and  incomes.  Until  recently 
there  has  been  minimal  criticism  of  this 
from  patients  because  “someone  else 
was  paying  the  bills.’’ 

However,  consumerism  is  now  attack- 
ing the  medical  profession.  Allegations 
of  medical  malpractice  are  on  the  rise. 
More  doctors  are  being  accused  of 
charging  fees  disproportionate  to  the 
amount  or  quality  of  service  rendered. 

Public  opinion  polls  have  recorded  a 
steady  loss  of  patients’  confidence  in 
their  physicians.  Fifteen  years  ago,  a 
Harris  poll  reported  that  73  percent  of 
people  admitted  “a  great  deal  of  confi- 
dence” in  their  physicians.  In  late  1981, 
a similar  Harris  poll  reported  that  the 
confidence  level  had  reversed  itself  and 
had  slipped  from  73  percent  to  37  per- 
cent. The  fact  that  the  Harris  and  simi- 
lar polls  reported  that  doctors  still 
ranked  highest  among  business  and  the 
other  professions  is  small  consolation 
when  two  thirds  of  the  people  polled  de- 
nied “a  great  deal  of  confidence”  in 
their  doctors. 

What  a paradox!  At  a time  in  history 


The  author  is  the  past  president  of  the  Ameri- 
can Medical  Association,  the  World  Medical 
Association,  and  the  United  States  section  of 
the  International  College  of  Surgeons.  This 
was  originally  a speech  given  by  Dr.  Annis  at 
the  Pennsylvania  Medical  Society  Leader- 
ship Conference  on  April  22,  1982. 
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when  we  are  providing  the  highest  qual- 
ity and  distribution  of  medical  care  ever 
enjoyed  by  any  people  anywhere; 

at  a time  when  for  twenty  straight 
years  we  have  lowered  the  infant  mor- 
tality over  the  previous  year; 

at  a time  when  the  record  shows  a 
marked  lowering  of  death  from  heart 
disease  and  stroke; 

at  a time  when  the  senior  citizens  seg- 
ment of  our  population  is  expanding  at 
a greater  rate  than  any  other— and  liv- 
ing longer  and  better; 

at  such  a time  public  confidence  in 
their  physicians  has  reached  an  all-time 
low. 

Why  is  this  so?  It  is  undoubtedly  true 
that  medicine  has  been  politicized.  It  is 
also  true  that  organized  medicine  suf- 
fers from  a distorted  view  as  reported  in 
a generally  hostile  media. 

It  is  true  that  many  politicians  and 
labor  leaders  Eire  adversely  critical,  not 
only  before  their  own  constituents,  but 
also  in  their  efforts  to  mold  senior  citi- 
zens groups  into  voting  blocs  opposing 


the  views  of  their  doctors.  But  we  as 
physicians  are  not  blameless;  much  of 
this  loss  of  public  confidence  we  have 
brought  upon  ourselves. 

The  public  generally  knows  of  medi- 
cal progress  and  they  appreciate  the 
marvels  of  today’s  medical  care.  The 
media— press,  radio  and  television- 
may  be  our  adversaries  in  the  political 
arena,  but  they  have  done  a good  job  of 
informing  the  American  public  of  our 
truly  remarkable  scientific  progress. 

These  are  the  kinds  of  criticism  we 
hear:  Doctors  make  too  much  money 
(50  percent  of  respondents  in  many 
polls);  most  physicians  show  more  con- 
cern about  making  money  than  about 
the  well-being  of  their  patients  (21  per- 
cent of  respondents);  they  make  you 
wait  for  hours;  they  don’t  talk  to  pa- 
tients; they  don’t  listen;  they  only  tell 
you  what  they  want  you  to  know;  they 
don’t  return  phone  calls;  they  over- 
prescribe; they  are  knife  happy;  they 
are  always  in  a hurry;  and  they  have  no 
heart. 


This  overall  negativism  toward  doc- 
tors is  not  because  of  their  lack  of  tech- 
nical skill  but  because  of  a lack  of  such 
human  attributes  as  kindness,  toler- 
ance, concern,  and  understanding  of  pa- 
tients and  their  feelings  and  fears. 

We  would  be  wise  as  physicians  not  to 
ignore  nor  depreciate  the  importance  of 
this  public  negativism.  Complaints 
about  doctors  attitudes  are  becoming 
increasingly  widespread,  and  I believe 
most  of  us  will  agree  that  too  often  they 
have  some  basis  in  fact. 

The  impersonal  attitude,  the  arro- 
gance, the  indifference,  money  preoccu- 
pation, high  lifestyle,  and  often  even  ap- 
parent greed  is  seen  among  an 
ever-increasing  number  of  the  profes- 
sion. We  see  it,  and  so  do  others  outside 
the  profession. 

Bess  Myerson,  an  outstanding  con- 
sumer advocate,  addressed  the  Florida 
Medical  Association  Leadership  Con- 
ference recently.  Among  other  ques- 
tions in  a truly  thought-provoking  pre- 
sentation she  asked:  “Whatever 


In  1979,  when  results  were  published 
for  the  five-year,  10,000- patient 
Hypertension  Detection  and 
Fbllow-up  Program  (HDFP  study), 

which  Step-2  regimen  was  preferred 
and  was  deemed  effective 
without  significant  adverse  effects?2 


happened  to  those  traditions  of  the 
good  physicians  of  the  past?  Their 
small  and  personal  intimacies  have  lost 
out  to  the  efficiencies  of  science  and 
commercialism.  ’ ’ 

In  this  day  when  it  seems  that  every- 
where we  turn  we  find  criticism  and  at- 
tacks on  medicine,  I cannot  help  but  get 
the  feeling  that  if  we  in  medicine  do  not 
help  ourselves,  no  one  else  will. 

Can  we  do  anything  about  it?  Of 
course  we  can.  With  more  than  two  mil- 


lion patient  contacts  every  day  our  doc- 
tors have  a golden  opportunity  to  reach 
people.  We  can  turn  this  whole  thing 
around  by  getting  back  to  basics,  by 
cultivating  the  patient-physician  rela- 
tionship, and  by  treating  all  patients 
with  the  same  concern  and  friendliness 
we  do  our  family  members,  the  families 
of  other  physicians,  and  good  neighbors 
and  friends. 

Perhaps  some  from  my  generation 
have  forgotten  the  importance  of  the 
art  of  medicine.  We  had  few  therapeutic 
tools  in  the  days  when  I went  to  school. 
Infection  was  a leading  cause  of  death, 
and  ether  and  chloroform  were  the  ma- 
jor anesthetic  agents.  Because  doctors 
were  severely  limited  in  what  they 
could  do  in  the  presence  of  serious  ill- 
ness and  disease,  our  teachers  empha- 
sized the  importance  of  caring,  of  listen- 
ing, of  compassion. 

We  were  taught  that  there  are  two 
parts  to  every  serious  illness.  One  is  the 
illness  itself.  The  other  is  the  panic  it 
produces  which  often  adds  acute  stress 
to  the  existing  disease,  leading  to  feel- 
ings of  hopelessness  and  despair. 


How  many  of  us  could  fill  the  shoes  of 
the  doctor  sitting  at  the  bedside  of  the 
sick  child  in  the  famous  painting  that 
epitomizes  more  than  any  other  the 
ideals  as  well  as  the  trials  of  the  medi- 
cal profession? 

And  what  of  the  young  men  and 
women  in  our  profession?  Why  do  many 
of  them,  having  idealistically  embarked 
upon  what  they  saw  in  their  youth  as  a 
career  of  service,  eventually  face  disillu- 
sionment or  become  mere  businessmen 


or  women?  Have  we  schooled  them 
properly?  Have  we  given  them  all  of  the 
tools  necessary  for  them  to  become 
truly  fine  physicians?  Have  we  empha- 
sized that  the  primary  purpose  of  the 
physician  is  to  treat  people  not  as  num- 
bers but  as  human  individuals? 

The  rapid  development  of  the  techni- 
cal side  of  today’s  ultrascientific  medi- 
cine is  unquestionably  a boon  in  treat- 
ing accidents  and  disease  and 
combating  death.  However  magnificent 
this  record,  an  essential  ingredient  for 
quality  patient  care  is  the  consistent  ap- 
plication of  the  art  of  medicine.  Part  of 
the  solution  to  this  major  problem  fac- 
ing the  profession  is  that  we  must  teach 
young  physicians  that  the  well- 
rounded,  well-educated  scientist  will 
only  become  a truly  fine  physician  when 
he  learns  to  care  about  as  well  as  to  care 
for  patients. 

With  rare  exceptions,  I have  found 
that  only  in  residencies  for  Family  Prac- 
tice is  this  education  for  caring  a promi- 
nent and  consistent  and  generally  effec- 
tive course  of  study.  In  too  many  other 
specialties  and  subspecialties,  our 


young  physicians  are  trained  to  evalu- 
ate quality  of  care  by  technical  exper- 
tise, proper  diagnostic  procedures,  and 
appropriate  therapy  including  the 
proper  use  of  drugs. 

Impersonal  care,  however  expertly 
and  superbly  rendered,  is  not  enough. 
To  underscore  this,  polls  repeatedly  re- 
port that  there  is  a distinct  difference 
between  public  attitudes  toward  a per- 
sonal family  doctor  and  their  attitude 
toward  the  profession  as  a whole. 

What  are  some  of  the  reasons  behind 
this  shattering  image  of  our  profession? 

Medical  doctors  are  known  among 
representatives  of  charities  and  non- 
profit organizations  as  unwilling  cash 
contributors  and  even  more  unwilling 
donors  of  free  time  for  the  voluntary  ef- 
forts which  serve  the  public  good.  Many 
physicians  feel  that  their  services  are  so 
altruistic  that  they  should  not  have  to 
contribute  either  time  or  money  to  char- 
ity, even  though  they  rank  among  the 
high  income  earners  in  any  community. 

Unfortunately,  in  recent  years  we 
have  seen  a small  but  growing  percent- 
age of  selfish  entrepreneurs  display  the 
antithesis  of  altruism,  serving  only 
themselves  and  their  interests.  They 
are  inconsiderate,  not  only  of  patients 
but  of  other  doctors.  In  many  states  the 
major  reason  prompting  malpractice  al- 
legations is  doctors  critical  of  other 
doctors— often  without  any  knowledge 
of  the  surrounding  circumstances  of  the 
case. 

We  can  rationalize  that  they  are  the 
by-products  of  the  impersonal  third- 
party  insurance  system,  which  allows 
the  physician  to  treat  patients  with  lit- 
tle regard  for  their  person  because 
“someone  else  will  pay  for  the  services.’’ 
Whatever  their  reason,  such  physicians 
lack  the  spirit  of  humanity  and  concern 
which  is  implicitly  necessary  for  the 
practice  of  medicine. 

What  can  we  do  with  those  who  con- 
sider the  practice  of  medicine  merely  a 
very  good  business?  One  of  our  jobs  is 
to  put  pressure  on  them  to  change  their 
ways  and  to  begin  placing  the  interests 
of  their  patients  first.  If  they  decline, 
they  deserve  the  spotlight  of  public 
scrutiny  so  as  to  remove  from  them  the 
respect  earned  by  the  hard  work  and 
dedicated  service  of  so  many  truly  fine 
physicians. 

But  there  are  other  pressures  in  this 
day  of  consumerism  and  society’s  great 
expectations.  A large  percentage,  es- 
timated as  much  as  60  percent,  of  the 
ever-increasing  number  of  malpractice 
allegations  have  little  to  do  with  the 


'This  overall  negativism  toward  doctors  is  not  because  of 
their  lack  of  technical  skill  but  because  of  a lack  of  such 
human  attributes  as  kindness,  tolerance,  concern,  and 
understanding  of  patients  and  their  feelings  and  fears. 

Can  we  do  anything  about  it?  Of  course  we  can.  With  more 
than  two  million  patient  contacts  every  day  our  doctors  have  a 
golden  opportunity  to  reach  people.  We  can  turn  this  whole 
thing  around  by  getting  back  to  basics,  by  cultivating  the 
patient-physician  relationship,  and  by  treating  all  patients  with 
the  same  concern  and  friendliness  we  do  our  family  members, 
the  families  of  other  physicians,  and  good  neighbors  and 
friends.' 
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medical  result.  No  holds  are  barred  in 
this  climate  nourished  by  ever-greater 
jury  awards  and  sharp  trial  lawyers 
who  envision  a sizable  piece  of  the 
action. 

Patients  have  always  been  more  re- 
luctant to  sue  a concerned  physician 
than  an  unconcerned  one,  or  one  who  is 
perceived  to  be  unconcerned  and  uncar- 
ing. 

In  today’s  advanced  state  of  special- 
ists and  sub-specialists,  especially  when 
patients  are  referred,  many  of  them  too 
often  have  a rendezvous  with  a new, 
costly,  sophisticated  diagnostic  or  ther- 
apeutic device,  usually  among  total 
strangers,  before  he  or  she  ever  has  a 
meaningful  interview  with  the  physi- 
cian. 

There  is  little  doubt  that  perhaps  the 
best  antidote  to  the  poisonous  anti- 
doctor propaganda  around  us  is  to  treat 
all  of  our  patients  with  all  of  the  skill 
and  care  and  empathy  we  possess.  A re- 
view of  malpractice  claims  from  across 
the  country  indicates  that  second  only 
to  doctors’  criticism  of  other  doctors  is 
the  constantly  recurring  poor  relation- 
ship between  physician  and  patient. 

No  matter  how  fine  your  training,  de- 
spite the  greatest  of  knowledge  and 
skills,  in  the  presence  of  sound  medical 
judgment,  prognoses  are  often  subject 


to  uncertainty.  Because  of  this,  commu- 
nication is  of  the  essence.  We  must  talk 
to  patients,  to  spouses,  to  parents,  to 
families.  We  must  explain  to  them  what 
the  problem  is,  what  is  needed,  what  the 
options  are.  They  must  be  involved  in 
the  decision-making  process  today.  We 
must  tell  them  what  to  expect,  and  we 
must  emphasize  the  limitations  on  our 
ability  to  reach  perfect  results  in  all 
cases.  And  always,  we  must  let  patients 
and  families  know  and  feel  that  we  care 
about  them. 

But  it  is  neither  the  incompetent  nor 
the  avaricious  entrepreneur  who  con- 
tributes the  greatest  blemish  to  our 
public  image.  Great  numbers  of  too 
busy,  often  frustrated  and  unthinking 
but  otherwise  fine  and  capable  physi- 
cians contribute  to  the  deterioration  of 
our  image. 

We  must  learn  to  be  sensitive  to  our 
patients’  fears  and  hopes.  The  tremen- 
dous potential  for  healing  derived  from 
a patient’s  ideas  and  emotions  has  been 
demonstrated  over  and  over  again. 
Coming  from  a physician  who  really 
cares,  reassurance,  confidence,  and 
hope  are  powerful  medicines. 

Perhaps  more  than  any  other  profes- 
sional, physicians  must  be  aware  that 
the  manner  in  which  they  deal  with  peo- 
ple can  have  emotionally  devastating 


effects.  As  a case  in  point,  I recently 
heard  of  how  a harrassed  and  busy  ne- 
phrologist informed  his  patient  of  his 
prognosis.  The  physician  entered  the 
examining  room,  and  keeping  his  hand 
on  the  doorknob  for  quick  retreat,  he  re- 
ported: “Your  kidneys  are  shot.  You  will 
need  dialysis  three  times  a week  to  keep 
you  alive  and  my  technician  will  explain 
what  you  have  to  do.”  Such  callous  and 
brutal  behavior  cannot  be  justified  un- 
der any  circumstances. 

Often  doctors  drain  all  hope  by  an  at- 
titude of  detachment  and  abandon- 
ment rather  than  spoken  words.  We 
must  train  our  physicians  that  we  must 
talk  to  patients  and  find  out  what  is  re- 
ally worrying  them.  This  is  especially 
true  among  elderly  patients  who  may 
not  be  fearing  death  but  are  worrying 
more  about  having  no  will,  or  about 
those  they  will  leave  behind. 

Many  patients  with  terminal  illness 
suffer  not  only  from  the  illness  but  also 
from  the  indifference  and  the  feeling  of 
being  unwanted  and  uncared  for.  As 
physicians  it  is  our  moral  duty  to  pre- 
serve hope  and  to  heal  when  we  can. 
When  we  can’t,  we  must  try  to  assuage 
the  fears  of  our  patients  with  words  and 
not  just  with  medicines.  To  combine  the 
science  and  the  art  of  medicine— that  is 
the  mark  of  the  truly  noble  physician.  □ 


In  1980,  when  the 
Joint  National  Committee 
on  Detection,  Evaluation,  and 
Treatment  of  High  Blood  Pressure 
published  their  recommendations, 
which  Step-2  regimen  best  met 
their  criteria  for  effectiveness, 
safety,  simplicity  of  titration, 
convenience,  and  economy?5 


practice  management 


Scheduling  — a topic  too  important  to  ignore 


Leif  C.  Beck,  CPBC,  LLB 
Geoffrey  T.  Anders,  CPA,  JD 
Dorothy  R.  Sweeney 

In  discussing  office  management, 
physicians  and  office  managers  of- 
ten overlook  the  appointment  book  and 
scheduling  as  a problem  area.  Schedules 
just  seem  to  happen  without  anyone 
thinking  them  through  or  considering 
the  consequences. 

In  our  consultations  with  medical 
practices  we  see  major  difficulties  aris- 
ing from  poor  scheduling  techniques.  In 
many  cases  allowances  are  not  made  for 
different  physicians  in  a group  working 
in  different  patterns— everyone  is 
scheduled  the  same.  Often  all  office  pro- 
cedures are  allocated  the  same  amount 
of  time  even  though  some  may  take 
twice  as  long  as  others.  This  usually 
results  in  unhappy  patients,  who  must 
wait  overly  long  to  see  the  physician, 
and  frustrated  physicians  and  staff. 

We  hope  the  following  collection  of 
tips  on  scheduling  developed  over  our 


years  of  working  with  medical  practices 
will  give  you  some  insight  on  better 
ways  to  schedule  your  patients.  It  is  an 
important,  yet  often  overlooked,  man- 
agement area. 

Wave  scheduling 

Most  doctors’  office  hours  are  on  a so- 
called  “stream”  approach  whereby  pa- 
tients are  scheduled  in  equal  intervals 
throughout  each  office  session.  Thus  a 
doctor  may  be  committed  to  see  pa- 
tients at  9:00,  9:10,  9:20,  9:30  and  so  on 
regardless  of  the  variations  among 
those  patients.  Little  wonder,  then,  that 
late  arrivals  and  time-consuming  pa- 
tient problems  compound  themselves 
as  the  day  progresses. 


The  authors  are  the  principal  consultants  of 
Management  Consulting  for  Professionals, 
Inc.,  Bala  CynwycL 


An  alternative  appointment  ap- 
proach is  known  as  “wave  scheduling.” 
It  calls  for  scheduling  a number  of  pa- 
tients at  one  time  and  none  in  the  suc- 
ceeding time  slots  on  an  expectation 
that  the  visits  will  average  out  in  time 
usage.  While  some  physicians  and  staff 
members  have  resisted  the  approach 
saying  “It  won’t  work  for  us,”  we  have 
seen  it  successfully  applied  by  a variety 
of  practices. 

There  is  no  single,  magic  wave  sched- 
ule appropriate  for  all  offices.  Each 
practice,  and  even  each  doctor  within 
the  practice,  is  different  and  should  cre- 
ate a schedule  that  fits  the  circum- 
stances. 

Some  elements  of  the  wave  concept 
should  be  useful  to  most  doctors,  and 
efforts  to  find  the  right  patterns  can 
reap  a variety  of  rewards.  Waves  can  be 
used  for  some  hours  of  some  days,  while 


Believe  it  or  not,  doctor, 
its  the  combination  found  in... 
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And  don’t  the  results  of  more  than 
$100  million  worth  of  clinical  trials, 
involving  thousands  of  patients 
who  were  followed  for  several  years 
merit  your  serious  consideration? 


different  waves  or  none  at  all  could  be 
scheduled  for  other  hours.  At  any  rate, 
there  is  little  excuse  in  not  experiment- 
ing with  the  many  possibilities. 

One  often  successful  wave  approach 
uses  the  following  guidelines: 

1.  Determine  how  many  patients  can 
and  should  be  seen  in  each  hour 
(which  could  be  different  for  differ- 
ent hours). 

2.  Schedule  half  of  each  hour’s  pa- 
tients at  the  beginning  of  each 
hour. 

3.  Spread  the  other  half  of  those  pa- 
tients through  the  second  half  of 
the  hour. 

Under  this  guideline,  a doctor  wishing 
to  see  six  patients  in  his  first  morning 
hour  might  have  three  scheduled  for 
9:00,  two  at  9:30  and  one  at  9:45. 

Work-in  hours 

Efficient  scheduling  of  office  visit  pa- 
tients must  depend  first  on  observing 
one’s  own  practice  patterns.  No  outside 
consultant  can  simply  walk  in  and  pro- 
vide the  “best”  appointment  book  for- 
mat for  any  specific  doctor  or  group. 


Once  in  a while,  however,  we  come  up 
with  a seemingly  dramatic  solution  to 
someone’s  patient  flow  problem.  The  so- 
lution is  unfortunately  not  so  much  due 
to  any  great  store  of  experience  or  abil- 
ity; it’s  just  plain  common  sense.  Let  us 
tell  you  of  one  such  example  and  its  im- 
plication to  many  busy  doctors. 

A family  practice  group  bemoaned 
the  fact  that  its  Mondays  were  horribly 
busy,  requiring  office  hours  which  usu- 
ally extended  until  6:30  or  7:00  p.m. 
Conversely,  Tuesday  and  Wednesday 
afternoons  were  fairly  light  and  the  doc- 
tors complained  of  not  being  busy 
enough  then. 

The  group’s  appointment  book  made 
no  distinction  between  the  days  or  be- 
tween different  hours  of  each  day.  Yet 
just  a few  casual  questions  revealed 
that  by  far  more  “work-in”  patients 
were  seen  on  Mondays  than  on  the  fol- 
lowing two  days.  Why,  then,  we  asked, 
were  so  many  regular  appointments 
scheduled  far  in  advance  into  the  Mon- 
day slots? 

No  one  had  ever  thought  of  drasti- 
cally reducing  the  Monday  advance  ap- 


And there's  more  proof  on  the  way! 

1982  will  see  the  completion  of  the  Multiple  Risk 
Factor  Intervention  Trial  (MRFIT)— a six-year, 
12,000-patient  study  assessi  ng  the  factors  that 
increase  risk  of  cardiovascular  disease.  For  the 
management  of  hypertension,  the  preferred  | 
Step-2  regimen  in  this  study  is  reserpine-thiazide. 

u 

In  1978,  in  a preliminary  report  presented  to  the  g 
Epidemiology  Section  of  the  American  Heart  5 
Association  (Dallas,  Nov  1978),  after  12  months  | 
of  the  trial,  fewer  patients  (5.3%)  treated  with  3 

reserpine  suffered  depression  than  even  the 
untreated  control  group  (7.7%)! 
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pointments  and  scheduling  them  into 
the  less  busy  Tuesday  and  Wednesday 
afternoons.  On  our  suggestion,  the 
Monday  slots  were  thus  held  open  on 
the  reliable  expectations  that  patients 
would  call  (or  just  walk  in)  and  be  seen 
for  immediate  problems.  Everyone  was 
well  served  by  the  change:  Monday  pa- 
tients, including  the  work-ins,  were  seen 
more  nearly  on  time;  doctors  and  staff 
could  go  home  a bit  sooner  on  most 
Mondays;  and  the  office  was  more  pro- 
ductive on  the  succeeding  days  as  well. 

The  story  seems  so  simple  that  one 
has  to  wonder  if  the  solution  was  really 
very  brilliant.  It  had,  however,  been 
overlooked  because  receptionists  and 
doctors  never  bothered  to  question 
their  own  routines;  they  unthinkingly 
followed  the  spaces  in  their  appoint- 
ment book.  You  might  find  some  areas 
for  your  own  scheduling  improvement 
by  critically  evaluating  your  patterns. 

New  patient  hours 

Practices  which  rely  on  referrals  have 
an  obvious  ongoing  need  for  new  pa- 
tients. Surgeons,  for  example,  generate 
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Try  various  "wave  scheduling" 
approaches  to  make  your 
office  hours  accommodate 
patients  on  time;  set  up  a 
routine  for  certain  hours, 
evaluate  its  success  and 
continue  experimenting  until 
the  most  effective  pattern  is 
developed. 


Referral  practices  should  have 
certain  office  hours  specially 
designated  only  for  new 
patients  to  assure  regular 
inflow  of  new  work  into  the 
practice. 


most  of  their  interesting  and  profitable 
operative  work  from  patients  newly  re- 
ferred by  other  physicians.  Internal 
medicine  subspecialists  similarly  re- 
quire the  flow  of  new  patients.  While 
much  of  the  new  work  results  from  in- 
hospital  consultations,  many  other  new 
patients  are  referred  for  initial  office 
visits. 

We  have  seen  some  specialists’  office 
hours  so  heavily  booked  with  regular 
appointments  that  new  patients  cannot 
be  accommodated  for  weeks.  This  is  ex- 
tremely damaging  to  a surgical  prac- 
tice, for  example,  since  a patient  possi- 
bly requiring  surgery  may  be  unwilling 
to  wait.  He  or  she  may  make  an  ap- 
pointment with  another  good  surgeon 
in  town,  or  (worse  yet)  call  the  referring 
doctor  for  another  name.  To  the  fully 
booked  practice,  at  least  that  piece  of 
surgical  work  would  have  been  lost,  and 
possibly  the  referring  doctor  has  been 
lost  as  well. 

We  thus  suggest  that  referral  prac- 
tices designate  certain  appointment 
book  times  as  “new  patient  hours.”  The 
receptionist  should  be  instructed  that 
only  new  patients  may  be  scheduled  in 
those  time  slots  to  enable  their  regular 
infusion  into  the  practice. 

To  avoid  being  left  with  open  time  if 
not  enough  new  patients  phone,  a sec- 


ond rule  can  be  established.  Under  it, 
the  receptionist  should  in  the  last  two 
days  go  ahead  and  fill  the  slots  with 
routine  appointments.  This  could  be 
done  from  her  running  “cancellation 
list”  of  patients  awaiting  earlier  ap- 
pointments. The  result  would  be  an  abil- 
ity to  accommodate  referrals  within 
just  a few  days,  with  no  time  lost  if  new 
patients  have  not  been  so  scheduled. 

Assess  existing  routines 

There  are  many  special  ways  a doc- 
tor’s office  appointments  can  be  struc- 
tured for  maximum  advantage.  Com- 
mon procedures  might  be  grouped 
together  for  greater  physician  and 
nurse  efficiency.  And,  as  we  have  dis- 
cussed, each  hour’s  appointments  could 
be  booked  into  a wave  system  to 
smooth  the  patient  flow  and  open  gaps 
can  be  kept  for  times  when  most  work- 
in  patients  are  likely  to  need  attention. 
In  addition,  patients  might  be  double- 
booked  when  there  is  greater  likelihood 
of  no-shows  and/or  cancellations. 

None  of  these  special  scheduling 
ideas  can  be  applied  to  an  office  without 
information  about  its  existing  patterns. 
Therefore,  the  first  step  in  improved 
scheduling  must  be  obtaining  that  in- 
formation. Only  after  the  numbers  of 
patients,  their  characteristics,  their 
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(especially  with  hepatic  cirrhosis  and 
corticosteroid  therapy)  may  occur,  par- 
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this  agent. 


flows  and  their  variations  from  hour  to 
hour  and  day  by  day  are  known  can  we 
decide  what  appointment  book  changes 
really  work. 

A receptionist  should  develop  the  re- 
quired information.  She  can  keep  a 
looseleaf  notebook  of  at  least  six  pages 
and  record  the  various  items  of  concern 
for  perhaps  two  consecutive  weeks.  The 
information  should  be  maintained  on  a 
per  doctor  basis,  in  order  to  assess  indi- 
vidual routines. 

As  an  example  of  the  facts  we  con- 
sider relevant,  the  following  items 
might  be  maintained.  As  each  patient 
or  incident  occurs,  the  receptionist 
should  mark  it  down  for  later  summa- 
rizing. The  items  are: 

1.  Time  in  examining  room  per  pa- 
tient; maximums,  minimums,  and 
average. 

2.  Cancellations  and  no-shows;  pat- 
terns as  to  each  day  and  each 
scheduled  hour. 

3.  Late  patients;  early  arrivals. 

4.  Work-in  patients;  both  those  who 
telephone  and  those  who  walk  in; 
patterns  as  to  each  day  and  each 
hour. 

5.  Long  visits  (histories  and  physi- 
cals, for  instance);  “quickie”  visits. 

6.  Non-doctor  visits  (injections  and 
blood  pressure  checks). 


Once  these  results  are  analyzed,  intelli- 
gent scheduling  changes  should  be  able 
to  help  improve  one’s  office  practice. 

Customized  appointment  books 

Whether  purchased  commercially  or 
individually  designed,  most  medical 
practices’  appointment  books  have  an 
unfortunate  sameness.  Each  page  is  the 
same  regardless  of  whether  the  circum- 
stances for  using  all  the  pages  are  the 
same  or  not.  Let  us  describe. 

If  an  office  is  open  five  days  a week, 
it’s  doubtful  that  all  five  days  actually 
have  the  same  practice  characteristics. 
Mondays  might  have  many  work-ins  so 
that  more  slots  should  be  left  open  to 
accommodate  them.  Tuesdays  might  be 
partly  blocked  out  for  surgery,  or  for 
long  in-office  physical  examinations,  or 
whatever.  Perhaps  the  doctor  wants  to 
bunch  many  OB  check-ups  or  brief  post- 
op visits  on  Wednesday  mornings. 

Under  those  circumstances,  it  makes 
little  sense  for  all  the  appointment 
pages  to  be  laid  out  the  same  way. 
Scheduling  can  be  handled  more  effi- 
ciently and  with  fewer  mistakes  if  each 
day’s  page  is  actually  designed  to  fit 
that  day’s  preferred  working  pattern. 

Similarly,  in  a three-doctor  group 
practice,  it  is  doubtful  that  each  doctor 
handles  his  office  hours  the  same  way. 


Be  very  critical  whether  your 
office  hours  are  scheduled 
efficiently;  for  example, 
consider  booking  fewer  or  no 
regular  appointments  into 
hours  usually  having  the  most 
work-in  patients. 


Have  your  receptionist  record 
various  patient  appointment 
characteristics  for  two  weeks 
to  help  in  changing  your 
schedule  and  making  you 
more  efficient  and  effective. 


ADVERSE  REACTIONS 
Hydroflumethiazide 

Skin-rashes  (including  exfoliative  derma- 
titis), skin  photosensitivity,  urticaria, 
necrotizing  angiitis,  xanthopsia,  granu- 
locytopenia, aplastic  anemia,  orthostatic 
hypotension  (potentiated  with  alcohol, 
barbiturates  or  narcotics),  allergic  glomer- 
ulonephritis, acute  pancreatitis,  liver 
involvement  (intrahepatic  cholestatic 
jaundice),  purpura  plus  or  minus  throm- 
bocytopenia, hyperuricemia,  hyperglycemia, 
glycosuria,  malaise,  weakness,  dizziness, 
fatigue,  paresthesias,  muscle  cramps,  skin 
rash,  epigastric  distress,  vomiting,  diarrhea 
and  constipation. 

Reserpine 

Depression,  peptic  ulceration,  diarrhea, 
Parkinsonism,  nasal  stuffiness,  dryness  of 
the  mouth,  weight  gain,  impotence  or 
decreased  libido,  conjunctival  injection,  dull 
sensorium,  deafness,  glaucoma,  uveitis, 
optic  atrophy,  and,  with  overdosage, 
agitation,  insomnia  and  nightmares. 


USUAL  DOSE 

1 tablet  b.i.d. 

SUPPLIED 

Bottles  of  100  and  1000  scored  50  mg. 
tablets. 


References: 

1 . Propranolol  in  the  treatment  of  essential  hypertension. 
Veterans  Administration  Cooperative  Study  Croup  on 
Anti  hypertensive  Agents.  IAMA  237:2303-2310, 1977. 

2.  Five-year  findings  of  the  hypertension  detection  and 
follow-up  program:  I.  Reduction  in  mortality  of  persons 
with  high  blood  pressure,  including  mild  hypertension. 
Hypertension  Detection  and  Follow-up  Program 
Cooperative  Group.  IAMA  242:2562-2571, 1979. 

3.  The  1980  Report  of  the  Joint  National  Committee  on 
Detection,  Evaluation,  and  Treatment  of  High  Blood 
Pressure.  Arch  Intern  Med  140:1280-1285, 1980. 


Bristol  Laboratories 

Division  of  Bristol-Myers  Company 

Syracuse  New  >brh  '3201 


BRISTOL™ 


Critically  evaluate  whether 
your  appointment  book 
actually  reflects  the  way  your 
office  practice  runs  (or  should 
run);  have  your  own  pages 
printed  to  reflect  your  best 
patterns. 


Dr.  A might  see  six  patients  per  hour 
effectively,  while  Dr.  B might  prefer  fif- 
teen minute  visits.  Or  Dr.  C might  pre- 
fer to  intersperse  his  new  patient  visits 
while  Drs.  A and  B want  new  patients 
scheduled  consecutively. 

Why,  then,  should  the  appointment 
book  pages  be  the  same  for  all  three 
doctors?  We  recommend  designing  sep- 
arate pages  or  columns  fitting  each  doc- 
tor’s actually  preferred  work  patterns. 

Thus,  there  may  be  a slot  at  perhaps 
each  ten  minutes  of  the  first  hour  but 
only  two  half  hour  slots  for  the  next 
hour— if  the  physician  then  prefers  to 
do  new  patient  workups.  The  format  for 
his  Mondays  might  be  different  from 
his  other  days,  and  his  pattern  might 
vary  considerably  from  his  partner’s. 

Our  concept  is  simply  that  the  ap- 
pointment book  pages  should  be 


adapted  to  fit  the  practice’s  actual  fea- 
tures. It  is  neither  efficient  nor  effective 
to  fit  the  doctors  to  the  appointment 
book.  Since  pages  can  inexpensively  be 
designed  and  printed  to  one’s  own  spec- 
ifications, we  urge  customizing  those 
pages. 

Once  the  pages  are  roughly  laid  out,  a 
commercial  printer  can  produce  hun- 
dreds of  those  pages  for  looseleaf  inser- 
tion into  an  appointment  book.  The 
printing  cost  should  be  minimal,  espe- 
cially compared  to  the  scheduling  effi- 
ciency. And  particularly  important, 
whenever  any  doctor’s  pattern  has 
changed  or  requires  further  experimen- 
tation, newly  designed  pages  should  be 
prepared  and  printed.  They  can  be  in- 
serted into  the  book  wherever  appoint- 
ments are  not  yet  solid  so  the  new  for- 
mat will  become  a fact  within  a month 
or  two. 

However,  individualized  appointment 
book  design  first  requires  a physician’s 
honest  and  critical  self-evaluation.  The 
schedule  will  become  a terrible  failure  if 
it  does  not  help  the  doctor  see  his  pa- 
tients as  efficiently  and  effectively  as 
possible.  So  be  frank  with  yourself  as 
you  decide  how  your  office  hours  should 
be  patterned. 

Do  you,  for  example,  assume  that  all 
patients  possible  must  be  seen 


promptly  by  you?  This  type  of  doctor 
might  be  helped  by  blocking  out  certain 
hours  for  longer  new  patient  examina- 
tions and  grouping  the  quicker  follow- 
up or  sick  visits  into  separate  hours.  He 
and  his  patients  and  staff  might  also  be 
well  served  by  reducing  the  number  of 
patient  slots  as  the  day  moves  towards 
5:00  p.m. 

Or  do  you  tend  to  chat  too  long  with 
some  patients?  Maybe  the  appointment 
book  should  have  a wave  concept  so 
your  time  spent  with  a couple  of  pa- 
tients each  hour  can  be  averaged  out 
with  others  seen  quickly  within  the 
same  hour. 

Perhaps  you  really  can  fit  in  several 
sick  or  follow-up  patients  during  the 
course  of  a one-hour  complete  history 
and  physical  appointment.  If  so,  then 
those  slots  should  be  separately  identi- 
fied in  the  book;  but  if  you  cannot  han- 
dle those  visits  during  such  an  hour 
then  they  should  not  be  included  at  all. 

Your  self-evaluation  may  lead  you  to 
decide  that  certain  of  your  practice  pat- 
terns should  be  changed.  If  so,  special 
design  and  color  coding  of  the  appoint- 
ment book  would  help  you  put  those 
changes  into  effect.  If  they  don’t  work 
the  book  can  be  changed  again,  but  at 
least  it  would  continue  to  be  responsive 
to  your  actual  characteristics.  □ 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience  by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BEAU  YOU  CAN  BE. 


Call  Collect 


Major  James  E.  Kuza 
(412)  644-4432 


Major  Charles  J.  Schuder 
(215)  443-1702 
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See  the  difference 
in  cost  with 
dividends  from 

Dodson! 

SAVE  on  workers’  Compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  Insurance  service  approved  by  the  Pennsylvania  Medical  Society 

Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 


The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 


Office  Management  of  Common  Medical  Problems 

A unique  study/vacation  opportunity  for  the  entire  family  in  the  heart  of  the  Finger  Lakes  Region  in 
Upstate  New  York. 

August  1-7,  1982 

Cornell  University,  Ithaca,  New  York 

Attention: 

General  Internists,  Family  Practitioners,  Emergency  Room  and  Primary  Care  Physi- 
cians. Combine  your  CME  course  with  a family  education/vacation  at  our  fourth  an- 
nual summer  program. 

Program: 

The  workshop  will  focus  on  a discussion  of  the  physicians  approach  to  office  diagnosis 
and  treatment  of  common  medical  problems. 

Morning  sessions  of  formal  lectures  and  discussions.  Early  afternoon  workshops  leave 
afternoons  and  evenings  free  for  relaxation  and  recreation.  The  program  will  include 
selected  topics  in  Cardiology,  Immune  Diseases,  Psychiatry,  Neurology,  Gastroenterol- 
ogy, Pulmonary,  Oncology,  Urology,  and  Surgery. 

Faculty: 

Specialists  from  the  Guthrie  Clinic  and  visiting  faculty  from  other  major  medical  cen- 
ters. 

Spouse  Courses  (optional):  A choice  of  several  adult  courses  to  expand  your  horizons. 
Children's  Activities  (optional):  A complete  summer  youth  program  for  children  from  3 to  16. 

24  AMA  Category  1 Credits 

Cost: 

$350  plus  housing  and  meal  plans  from  $140  per  person. 

Information: 

Call  or  write  Dr.  Frederick  Rose,  Director  of  Medical  Education,  Robert  Packer 
Hospital/Guthrie  Clinic,  Sayre,  PA  18840.  Phone:  (717)  888-6666,  extension  366. 

Dx:  recurrent  herpes  labialis 
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See  PDR  for 
Product  Information. 


For  samples,  write: 
Campbell  Laboratories  Inc. 
P.0.  Box  812- M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Up  Balm  is  available  at  all 

& Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


First  Class 
First  Aid 


their 

homes 


your 

office 


Recommend 


Broad-spectrum  antibacterial  i • Handy  applicator  tip 


DESCRIPTION:  Each  gram  contains:  Aerosporin®  (Polymyxin  B Sulfate)  5,000  units, 
bacitracin  zinc  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base); 
special  white  petrolatum  qs;  in  tubes  of  1 oz  and  'k  oz  and  V32  oz  (approx  ) foil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated),  for 
topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in:  • infected 
burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary  pyodermas  (impetigo, 
ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily  infected  dermatoses  (eczema,  herpes, 
and  seborrheic  dermatitis)  • traumatic  lesions,  inflamed  or  suppurating  as  a result  of 
bacterial  infection  Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contami 
nation  in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 
permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  in  the  external  ear  canal 
if  the  eardrum  is  perforated  This  product  is  contraindicated  in  those  individuals 
who  have  shown  hypersensitivity  to  any  of  its  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due 
to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of  neo- 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


mycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is  affected, 
especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other  aminoglycoside 
antibiotics  concurrently,  not  more  than  one  application  a day  is  recommended. 

When  using  neomycin-containing  products  to  control  secondary  infection  in  the  chronic 
dermatoses,  it  should  be  borne  in  mind  that  the  skin  is  more  liable  to  become  sensitized  to 
many  substances,  including  neomycin.  The  manifestation  0!  sensitization  to  neomycin  is 
usually  a low  grade  reddening  with  swelling,  dry  scaling  and  itching;  it  may  be  manifest  simply 
as  a failure  to  heal.  During  long-term  use  of  neomycin-containing  products,  periodic  exami- 
nation for  such  signs  is  advisable  and  the  patient  should  be  told  to  discontinue  the  product 
if  they  are  observed  These  symptoms  regress  quickly  on  withdrawing  the  medication 
Neomycin-containing  applications  should  be  avoided  for  that  patient  thereafter. 
PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles 
in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to 
neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


physicians  in  the  news 


E.L.  Clark,  MD,  founder  of  the  Friend- 
ship Comprehensive  Health  Center  in 
North  Philadelphia,  recently  received 
the  Philadelphia  County  Medical  Soci- 
ety’s prestigious  Practitioner  of  the 
Year  Award.  Dr.  Clark  was  cited  for 
“dedication  in  rendering  medical  care  to 
his  patients  and  for  his  efforts  in  behalf 
of  the  community  in  the  areas  of  patient 
care  and  community  service.” 

Leonard  Jarette,  MD,  Rosemont,  Pro- 
fessor and  chairman,  department  of  pa- 
thology and  laboratory  medicine,  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  Philadelphia,  has  been  hon- 
ored as  one  of  this  year’s  recipients  of 
the  Super  Achiever  Award,  presented 
annually  by  the  Juvenile  Diabetes 
Foundation.  Dr.  Jarett  is  recognized  in- 
ternationally for  his  research  on  the 
mechanism  of  insulin  action. 

Robert  M.  Pilewski,  MD,  has  been  ap- 
pointed to  the  board  of  directors  of  the 
Hospital  Council  of  Western  Pennsylva- 
nia (HCWP).  One  of  two  physicians  on 
the  HCWP  board,  Dr.  Pilewski  is  a spe- 
cialist in  internal  medicine  and  a mem- 
ber of  the  Oil  City  Hospital  medical 
staff.  He  is  also  chairman  of  the  govern- 
ing board  of  the  Oil  City  Hospital,  being 
the  first  medical  staff  member  to  serve 
on  the  hospital  board. 


St.  Francis  College  of  Pennsylvania 
has  conferred  the  honorary  degree,  Doc- 
tor of  Humanities,  on  John  B.  Lovette, 
MD,  of  Johnstown.  Dr.  Lovette,  a St. 


DR.  LOVETTE 


Francis  alumnus,  is  a past  president  of 
the  Pennsylvania  Medical  Society  and 
the  Cambria  County  Medical  Society, 
past  speaker  of  the  PMS  House  of  Dele- 
gates, and  is  chairman  of  the  Pennsyl- 


vania Delegation  to  the  AMA.  Despite 
his  recent  illness,  he  was  able  to  march 
in  the  academic  procession  at  com- 
mencement exercises  May  12  and  re- 
ceive his  degree.  In  addition  to  more 
than  25  years  of  leadership  at  all  levels 
of  organized  medicine,  Dr.  Lovette 
served  at  various  times  on  the  St.  Fran- 
cis Board  of  Trustees  for  ten  years,  on 
his  local  school  board  for  eight  years, 
and  on  the  advisory  board  of  the  Uni- 
versity of  Pittsburgh  at  Johnstown. 

Evangelos  T.  Angelakos,  MD,  PhD, 
Philadelphia,  has  been  appointed  in- 
terim dean  at  Hahnemann  Medical  Col- 
lege of  Philadelphia.  He  fills  the  posi- 
tion vacated  by  Joseph  R.  DiPalma, 
MD,  who  retired  as  dean  after  15  years 
in  that  capacity.  Dr.  Angelakos  is  chair- 
man and  professor,  department  of  phys- 
iology and  biophysics  at  Hahnemann. 
He  was  honored  by  the  American  Medi- 
cal Association  as  an  Outstanding  Edu- 
cator of  America  in  1972  and  1974. 

Lieutenant  Governor  William  W.  Scran- 
ton III  visited  Hahnemann  Medical 
College  & Hospital,  Philadelphia,  to 
present  a special  energy  award  to  Wil- 
liam Likoff,  MD,  president  and  chief  ex- 
ecutive officer  at  Hahnemann.  The  uni- 
versity medical  center  received  the 
award  for  pioneering  institutional  en- 


Philadelphia  City  Council  honored  Harold  G.  Scheie,  MD  (right) 
with  a resolution  proposed  by  Council  President  Joseph  E.  Cole- 
man (left).  The  resolution  cited  the  Philadelphia  eye  surgeon  for 
his  accomplishments  in  the  field  of  ophthalmology  and  his  con- 
tribution to  the  welfare  of  thousands  of  people  throughout  Phila- 
delphia and  the  world.  Dr.  Scheie  is  founding  director  of  Scheie 
Eye  Institute,  Philadelphia. 


Incoming  president,  Wallace  O.  Lecher,  MD,  (right),  accepts  the 
gavel  from  outgoing  president,  Joel  B.  Jurnovoy,  MD,  at  the  An- 
nual Installation  Dinner  of  the  Delaware  County  Medical  Society 
held  recently  in  Concordville.  Other  new  officials  elected  in- 
cluded: J.  Walter  Valenteen,  MD,  president  elect;  Howard  A. 
Richter,  MD,  vice  president;  Frank  M.  Rech,  MD,  secretary;  and 
Samuel  D.  Allen,  MD,  treasurer. 
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Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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ergy  management  in  Pennsylvania.  Lt. 
Governor  Scranton  is  chairman  of  the 
Governor’s  Energy  Council. 

John  W.  Duckett,  MD,  director  of  the 
division  of  urology  at  The  Children’s 
Hospital  of  Philadelphia,  received  the 
Hugh  Hampton  Young  Award  from  the 
American  Urological  Association  at  the 
group’s  annual  meeting  in  Kansas  City. 
The  award  is  given  to  an  individual 
based  on  contribution  to  the  study  of 
urinary  tract  disease. 

Joel  Posner,  MD,  Haverford,  medical  di- 
rector of  the  Philadelphia  Geriatric  Cen- 
ter (PGC),  has  been  named  director  of 
the  geriatric  division  at  the  Medical 
College  of  Pennsylvania  (MCP).  (The 
Medical  College  of  Pennsylvania  and 
the  Philadelphia  Geriatric  Center  re- 
cently announced  their  affiliation.) 

George  J.  Gerneth,  MD,  Pittsburgh 
ophthalmologist,  was  installed  recently 
as  president  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryn- 
gology. The  following  officers  also  were 
elected  at  the  Academy’s  38th  annual 
convention  and  scientific  meetings  at 
Hershey:  George  H.  Conner,  MD, 
Hershey  otolaryngologist,  president 


elect;  Ben  P.  Houser,  Jr,  MD,  Tamaqua 
ophthalmologist,  first  vice  president; 
Helen  F.  Krause,  MD,  Pittsburgh  oto- 
laryngologist, second  vice  president; 
and  Winston  M.  Bryant,  MD.,  Philadel- 
phia ophthalmologist,  third  vice  presi- 
dent. Reelected  were  Edward  A.  Jaeger, 
MD,  Media  ophthalmologist,  secretary; 
William  K.  Grove,  MD,  York  ophthal- 
mologist, treasurer;  and  Thomas  B. 
Souders,  MD,  West  Reading  ophthal- 
mologist, editor  of  TRANSACTIONS, 
official  journal  of  the  Academy. 

Two  Pennsylvania  physicians  and  a 
Pennsylvania  Medical  Society  em- 
ployee recently  received  awards  at  the 
Governor’s  Highway  Safety  Conference 
in  Camp  Hill.  Warren  County  pediatri- 
cian, A.  Robert  Morelli,  MD,  received 
first  place  citizen  award  for  work  on 
child  restraint  project.  Mark  D.  Wi- 
dome,  MD,  of  Hershey,  and  David  C. 
Blunk,  assistant  director  of  the  PMS 
department  for  specialty  societies,  re- 
ceived certificates  of  merit  for  work  on 
child  passenger  safety. 

Colleagues  and  friends  of  Paul  A.  Bow- 
ers, MD,  recently  honored  him  with  the 
presentation  of  his  portrait  to  Jefferson 
Medical  College  of  Thomas  Jefferson 


University,  Philadelphia.  Dr.  Bowers, 
emeritus  professor  of  obstetrics  and 
gynecology  at  Jefferson,  is  a member  of 
the  American  Medical  Association  and 
a fellow  of  the  American  College  of  Sur- 
geons. 

Richard  I.  Katz,  MD,  Wynnewood,  an 
attending  physician  in  the  department 
of  neurology  at  the  Albert  Einstein 
Medical  Center,  Northern  Division,  was 
elected  recently  as  president  of  the  Phil- 
adelphia Neurological  Society.  Dr.  Katz 
will  serve  a one  year  term. 

Saul  Bresalier,  DO,  Cherry  Hill,  was  re- 
cently elected  a Fellow  in  the  Osteo- 
pathic College  of  Ophthalmology  and 
Otorhinolaryngology  at  the  66th  An- 
nual Clinical  Assembly  held  at  the  San 
Diego  Hilton  Hotel,  San  Diego,  Califor- 
nia. Dr.  Bresalier  practices  ophthalmol- 
ogy in  Pennsauken  & Stratford,  New 
Jersey,  and  is  on  the  staff  of  the  Scheie 
Eye  Institute,  Philadelphia. 

The  members  of  the  Pennsylvania 
Chapter  of  the  American  College  of 
Emergency  Physicians  recently  elected 
Elizabeth  G.  Sevin,  MD;  Steven  J. 
Davidson,  MD;  Thomas  C.  Royer,  MD; 
and  Joseph  A.  Zeccardi,  MD  to  serve 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $18,975  to  $20,765  depending  on  quali- 
fications. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 
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The  Physicians  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly*som»no«graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten«cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af*ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to»tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep.1 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.- 

re«bound  in«som»nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 
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Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night3 12  with 

Dalmane® 

flurazepam  HCI/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid4  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings4 with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy4  and  contin- 
ued efficacy  for  up  to  28  nights5 
with 

Dalmane® 

Rebound  insomnia  is  avoided 
upon  discontinuation  3-47  of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”14 with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.3 15 During  long-term 
therapy,  which  is  rarely  required, 
periodic  biood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane11  <S 

(flurazepam  HCI'Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleeD.  Objective  sleep  labora 
tory  data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under 
taken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi 
azepine  use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi 
bility  of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e  g.,  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light 
headedness,  staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres 
sion,  slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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another  3 year  term  on  the  Board  of  Di- 
rectors. Dr.  Sevin  was  elected  to  serve 
as  president  of  the  650-member  Chap- 
ter. William  O.  Robinson,  MD,  will  suc- 
ceed as  president  next  April.  Howard 
G.  Hughes,  MD,  was  elected  vice 
president,  and  Drs.  Jesse  A.  Weigel  and 
John  W.  Becher  were  appointed  trea- 
surer and  secretary  respectively. 


Brooke  Roberts,  MD,  (left)  of  the  Univer- 
sity of  Pennsylvania  Hospital,  received  the 
Philadelphia  County  Medical  Society’s 
highest  honor,  the  Strittmatter  Gold  Medal 
Award,  from  Peter  A.  Theodos,  MD,  soci- 
ety president,  at  its  annual  dinner.  Dr.  Rob- 
erts was  cited  for  outstanding  accomplish- 
ments as  a clinical  surgeon,  investigator, 
and  teacher  and  for  dedication  to  the  high- 
est standard  of  medical  care. 

At  the  Pennsylvania  Radiological  Soci- 
ety’s Annual  Meeting  held  recently  in 
Hershey,  the  following  officers  were 
elected  for  1982-83:  Gene  J.  Triano, 
MD,  president;  David  D.  Beiler,  MD, 
president  elect;  Michael  B.  Dooley,  MD, 
first  vice  president;  William  E.  Con- 
rady,  MD,  second  vice  president;  Jona- 
than L.  Stolz,  MD,  secretary  (second 
year);  Ronald  J.  Clearfield,  MD,  trea- 
surer (second  year);  and  David  W. 
Wilder,  MD,  editor  (first  year). 

James  G.  Bassett,  MD,  Havertown,  has 
been  appointed  chairman  of  the  depart- 
ment of  surgery  at  the  Medical  College 
of  Pennsylvania  (MCP).  Dr.  Bassett  is 
professor  of  surgery  and  head  of  the 
section  of  surgical  oncology  at  MCP 
and  has  been  acting  chairman  of  the  de- 
partment of  surgery  since  September, 
1981.  In  addition,  he  is  national  chair- 
man of  the  Professional  Education 
Committee  of  the  American  Cancer  So- 
ciety. 

At  a recent  Annual  Business  Meeting 


of  the  Pennsylvania  Oncologic  Society 
at  the  Hotel  Hershey,  the  following  offi- 
cials were  elected:  George  P.  Rosemond, 
MD,  president;  Albert  M.  Bernath,  MD, 
president  elect;  John  L.  Flanigan,  MD, 
secretary;  and  John  F.  Kennard,  MD, 
treasurer. 

At  a meeting  of  the  Pennsylvania  Soci- 
ety of  Colon  and  Rectal  Surgeons,  at 
the  Union  League  in  Philadelphia,  the 
following  were  elected  to  office:  James 
A.  Sheets,  MD,  president,  John  D. 
Rosin,  MD,  president  elect,  Anthony  R. 
Gennaro,  MD,  vice  president;  John  J. 
Stasik,  MD,  secretary;  J.  Anthony  Gil- 
lerlain,  MD,  treasurer;  and  Pricha 
Boonswang,  MD,  historian. 

Thomas  D.  Duane,  MD,  Bedminster,  a 
consulting  surgeon  at  Wills  Eye  Hospi- 
tal, was  recently  awarded  the  presti- 
gious Lucien  Howe  Medal  during  Wills 
Eye  Hospital’s  34th  Annual  Clinical 
Conference.  The  Howe  Medal  is  the 
highest  award  that  the  AMA’s  Section 
Council  on  Ophthalmology  can  bestow 
on  an  ophthalmologist. 

Patrick  B.  Storey,  MD,  recently  became 
president-elect  of  the  Association 
of  Continuing  Medical  Education 
(ACME).  Storey  is  associate  dean  for 
CME  at  the  University  of  Pennsylva- 
nia, Philadelphia. 

Daniel  Merrick  Kane,  MD,  Newtown 
Square,  has  been  appointed  director  of 
the  General  Ophthalmology  Service 
(GOS)  for  Wills  Eye  Hospital,  Philadel- 
phia. Dr.  Kane  is  currently  a member  of 
the  American  Academy  of  Ophthalmol- 
ogy, the  American  Intra-ocular  Implant 
Society  and  the  College  of  Physicians  of 
Philadelphia. 

Gerald  H.  Escovitz,  MD,  a member  of 
the  faculty  and  administration  of  the 
Medical  College  of  Pennsylvania  (MCP), 
Philadelphia,  since  1971,  has  been  ap- 
pointed vice  dean.  Dr.  Escovitz  was  pre- 
viously senior  associate  dean  for  medi- 
cal education  and  director  of  the  office 
of  medical  education. 

Howard  A.  Rusk,  MD,  recently  became 
the  first  recipient  of  the  University  of 
Pennsylvania  School  of  Medicine’s 
newly  established  Distinguished  Alum- 
nus Award.  A 1925  graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Medi- 
cine in  Philadelphia,  Dr.  Rusk  is  a 
pioneer  in  rehabilitation  techniques 
that  are  in  use  internationally. 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  PraPadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Opportunity  for  otolaryngologist  — (Board  eligible  or  certified)  or 
otolaryngologist  with  less  than  five  years  of  experience.  Training  in 
facial  plastic  and  head  and  neck  surgery.  Desiring  to  join  highly  com- 
petitive and  expanding  general  otolaryngology  practice.  Desirable 
Pittsburgh  suburban  area.  Guaranteed  highly  competitive  salary  and 
benefit  package.  Contact  Moyer  and  Bell  Associates,  701  Broad 
Street,  Sewickley,  PA  15143. 

Anesthesiologists  wanted  — Three  anesthesiologists  to  integrate 
with  aggressive  cardiovascular  team.  Four  hundred  open  hearts 
yearly  and  similar  volume  of  pulmonary  and  vascular  surgery.  Teach- 
ing hospital  - Western  Pennsylvania.  Reply  with  curriculum  vitae  to 
Box  876,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 


Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Excellent  Opportunity  GP/FP  — for  growing  area  near  university, 
urgent  need  and  great  potential.  Private  practice  in  Central  Pennsyl- 
vania. Dr.  S.W.  Greenwald,  290  Grant  Street,  Indiana,  PA  15701. 
(412)  463-0508  or  479-2800. 

Active  Ohio  partnership  offers  one  year  Fellowship  in  Intraocular 
Lens  Implantation,  Posterior  Chamber,  Anterior  Chamber,  Intracap- 
sular,  Extracapsular,  Phacoemulsification.  Forty-thousand  plus 
fringes.  Send  CV  and  career  objectives  to  Department  891 , Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Practitioners  — wanted  for  a multi-site  group  practice  in 
beautiful  Northcentral  Pennsylvania.  Please  submit  curriculum  vitae 
in  confidence  to:  Mr.  Gary  R.  Colberg,  Director  of  Primary  Care  Ser- 
vices, The  Williamsport  Hospital,  777  Rural  Avenue,  Williamsport,  PA 
17701. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale.  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
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BECAUSE 
A THIAZIDE  ALONE 
CAN  ONLY  DOm 
SO  MUCH...  AND  YET 

CAN  DO 
TOO  MUCH. 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can’t  keep  hypertension 
in  check.  INDERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world’s 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  INDERIDE 
to  exert  an  additive  antihypertensive  effect'.2 In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4  % of  patients  followed  for  6 to  18  months 
of  therapy! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg/ day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCs . 

With  IN  DERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

tDERK 


Each  tablet  contains  IN  DERAD  I I 

( propranolol  HCI)  40  mg  or  80  mg,  / If  1 

and  hydrochlorothiazide  25  mg  / LmJm  !■  Lm*Sm 


40/25 

80/25 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 

No  474— Each  INDERIDE®-40/25  tablet  contains: 

Propranolol  hydrochloride  (INDERAL®)  40  mg 

Hydrochlorothiazide 25  mg 

No  476— Each  INDERIDE®-80/25  tablet  contains: 

Propranolol  hydrochloride  (INDERAL®)  80  mg 

Hydrochlorothiazide  25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in  patient 
management  The  treatment  of  hypertension  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant 


DESCRIPTION:  INDERIDE  combines  two  antihypertensive  agents  INDERAL  (propranolol 
hydrochloride),  a beta-adrenergic  blocking  agent,  and  hydrochlorothiazide,  a thiazide 
diuretic-antihypertensive. 

INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed  warn- 
ing.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL  ):  Propranolol  hydrochlo- 
ride is  contraindicated  in  1)  bronchial  asthma;  2)  aller'gic  rhinitis  during  the  pollen  season; 

3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock;  5)  right  ven- 
tricular failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure  (see 
WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  propranolol; 
7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  inhibitors), 
and  during  the  two  week  withdrawal  period  from  such  drugs 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure.  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (/  e , that  of  supporting  the 
strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive  ino- 
tropic action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The  ef- 
fects of  propranolol  and  digitalis  are  additive  in  depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances. this  has  been  observed  during  propranolol  therapy.  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a di- 
uretic. and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn;  b) 
if  tachyrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy 
and  th4. patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  ther- 
apy is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinsti- 
tute  propranolol  therapy  and  take  other  measures  appropriate  for  the  management  of 
unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  elfects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impres- 
sion of  improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  ex- 
acerbation of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason 
for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocytoma, 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emer- 
gency surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  ef- 
fects can  be  reversed  by  administration  of  such  agents,  e g.,  isoproterenol  or  levarterenol. 
However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  re- 
starting and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block 
bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be  ac- 
companied by  a precipitous  elevation  of  blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease  In  pa- 
tients with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired  renal 
function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentiation 
occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been  re- 
ported 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL  ):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit.  Embryotoxic  effects  have  been  seen  in 
animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose. 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood.  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed  against 
possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  |aundice,  thrombocy- 
topenia, and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  essen- 
tial, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Patients  receiving  catechol 
amine-depleting  drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered . The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  result- 
ing in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be  ob- 
served at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function. 


INDERIDE® 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also  in- 
fluence serum  electrolytes  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g.,  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease).  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather;  appropriate  therapy  is  wa'er  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarme. 

The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy  pa- 
tient Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminution  is 
not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides.  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  on 
prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as  re- 
nal lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  should 
be  discontinued  before  carrying  out  tests  for  parathyroid  function 
ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL  ):  Cardiovascular 
bradycardia;  congestive  heart  failure,  intensification  of  AV  block,  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensonum, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (praciolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings.  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  jaundice  (intrahepatic  cholestatic  jaundice),  pancreatitis, 
sialadenitis. 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics) 

Hypersensitivity  purpura,  photosensitivity,  rash  urticaria  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  reduced 
or  therapy  withdrawn 

DOSAGE  AND  ADMINISTRATION:  The  dosage  must  be  determined  by  individual  titration 
(see  boxed  warning) 

Hydrochlorothiazide  is  usually  given  ai  a dose  of  50  to  100  mg  per  day  The  initial  dose  ot 
propranolol  is  40  mg  twice  daily  and  it  may  be  increased  gradually  until  optimum  blood 
pressure  control  is  achieved  The  usual  effective  dose  is  160  to  480  mg  per  day 
One  to  two  INDERIDE  tablets  twice  daily  can  be  used  to  administer  up  to  320  mg  of  pro- 
pranolol and  100  mg  of  hydrochlorothiazide  For  doses  of  propranolol  greater  than  320  mg, 
the  combination  products  are  not  appropriate  because  their  use  would  lead  to  an  excessive 
dose  of  the  thiazide  component. 

When  necessary,  another  antihypertensive  agent  may  be  added  gradually  beginning  with 
50  percent  of  the  usual  recommended  starting  dose  to  avoid  an  excessive  fall  in  blood 
pressure 

OVERDOSAGE  OR  EXAGGERATED  RESPONSE:  The  propranolol  hydrochloride 
(INDERAL)  component  may  cause  bradycardia,  cardiac  failure,  hypotension,  or  broncho- 
spasm. 

The  hydrochlorothiazide  component  can  be  expected  to  cause  diuresis.  Lethargy  of  vary- 
ing degree  may  appear  and  may  progress  to  coma  within  a few  hours,  with  minimal  depres- 
sion of  respiration  and  cardiovascular  function,  and  in  the  absence  of  significant  serum 
electrolyte  changes  or  dehydration  The  mechanism  of  central  nervous  system  depression 
with  thiazide  overdosage  is  unknown  Gastrointestinal  irritation  and  hypermotility  can  occur; 
temporary  elevation  of  BUN  has  been  reported,  and  serum  electrolyte  changes  could  occur, 
especially  in  patients  with  impairment  of  renal  function 

TREATMENT:  The  following  measures  should  be  employed  GENERAL  If  ingestion  is.  or 
may  have  been,  recent,  evacuate  gastric  contents  taking  care  to  prevent  pulmonary  aspira- 
tion BRADYCARDIA  - Administer  atropine  (0  25  to  1 0 mg)  If  there  is  no  response  to  vagal 
blockade,  administer  isoproterenol  cautiously  CARDIAC  FAILURE-  Digitalization  and  di- 
uretics HYPOTENSION  — Vasopressors,  e g.,  levarterenol  or  epinephrine  BRONCHO- 
SPASM - Administer  isoproterenol  and  aminophyllme  STUPOR  OR  COMA  Administer 
supportive  therapy  as  clinically  warranted  GASTROINTESTINAL  EFFECTS— Though  usu- 
ally of  short  duration;  these  may  require  symptomatic  treatment  ABNORMALITIES  IN  BUN 
AND/OR  SERUM  ELECTROLYTES  Monitor  serum  electrolyte  levels  and  renal  function,  in- 
stitute supportive  measures  as  required  individually  to  maintain  hydration,  electrolyte  bal- 
ance, respiration,  and  cardiovascular-renal  function 

HOW  SUPPLIED:  No  474  Each  INDERIDE*-40/25  tablet  contains  40  mg  propranolol  hy- 
drochloride (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1 ,000  Also  in 
unit  dose  package  of  1 00 

No  476  — Each  INDERIDE"-80/25  tablet  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  and  1.000  Also  in  unit  dose 
package  of  100 


References:  1 Veterans  Administration  Cooperative  Study  Group  on  Antihypertensive 
Agents  JAMA  237  2303  (May  23)  1977  2 Bravo.  E L . Tarazi,  R C , and  Dustan,  H P 
N Engl  J Med  292  66  (Jan  9)1975  3 Hollifield  J W and  Slaton,  PE  Acta  Med.  Scand 
[Suppl  ] 647  67  1981  4 Holland.  O B , Nixon,  J V , and  Kuhnert.  L Am.J  Med  70  762 
(Apr)  1981 
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opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  cali 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist’s  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Locum  tenems  — BC/BE  Internist  need  for  part-time  vacation  sched- 
ules. Reply  with  CV  to  Internal  Medicine  Associates,  3228  Cold 
Springs  Road,  Huntingdon,  PA  16652. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  July  1,  1982.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance-free  home  in- 
cluded. Full  range  of  benefits  plus  fully  paid  malpractice  insurance. 
Send  resume  to:  Walter  L.  Wentzel,  Jr.,  Executive  Director,  Masonic 
Homes,  Elizabethtown,  PA  17022.  Masonic  Homes  is  an  Equal  Op- 
portunity Employer. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136  (412) 
777-6114. 

General  and  peripheral  vascular  surgeon  (one  year  fellowship  or 
equivalent)  with  special  interest  in  trauma  and  dialysis  access  sur- 
gery, to  join  general  and  peripheral  vascular  surgeon  now  in  solo 
practice.  Send  C.V.  to  Tamar  D.  Earnest,  MD,  1251  S.  Cedar  Crest 
Blvd.,  Suite  301 -C,  Allentown,  PA  18103. 

Orthopedic  surgeon  wanted  as  associate  in  busy  northeast  practice. 
Write  Dept.  897,  Pennsylvania  Medicine.  20  Erford  Road,  Lemoyne, 
PA  1 7043. 

Resident  in  neurology  wanted  for  diagnosis,  treatment  and  patient 
care  in  all  areas  of  neurology.  Requires  MD  degree  and  one  year 
experience.  40  hours  per  week,  $18,477.00  per  year.  Send  resume  to 
Philadelphia  Job  Bank,  1709  South  Broad  Street,  Philadlephia,  PA 
19148  and  refer  to  Order  No.  3551958. 

Internal  medicine  training  program  — hospital  has  two  available 
positions  at  the  Level  I grade.  Applicants  must  be  graduates  of  an 
accredited  medical  school  and  meet  requirements  for  internship  train- 
ing. Annual  salary  is  $18,663.00.  Training  year  begins  June  24.  Hos- 
pital is  an  equal  opportunity/affirmative  action  employer.  Resumes  for 
position  to  be  sent  to:  Job  Service  East,  5817  Penn  Mall,  Pittsburgh, 
PA  15206. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACSW,  Superintendent,  Clarks 
Summit  State  Hospital.  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Physician-thoracic  surgeon  — 260-bed,  expanding,  suburban  Phil- 
adelphia community  hospital  needs  a board  certified,  self  employed 
thoracic  surgeon  to  develop  an  active  service  in  routine  thoracic  sur- 
gery with  full  ancillary  services  available.  Send  resume  to:  Depart- 


ment 896,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne  PA 
17043. 

Medical  Placement  Associates  is  recruiting  in  this  area  on  behalf  of 
clients  throughout  the  country.  Opportunities  exist  in:  anesthesiology, 
dermatology,  family  practice,  gastroenterology,  gerontology,  gynecol- 
ogy, internal  medicine,  obstetrics,  ophthalmology,  orthopedics,  oto- 
laryngology, pediatrics,  radiology,  and  urology.  For  further  particulars 
call  Steve  Sell  or  Robert  Action  (collect)  at  (313)  557-3350,  or  write: 
Medical  Placement  Associates,  18877  West  10  Mile,  Southfield  Ml 
48075. 

Quiet  Emergency  Department  in  need  of  FP/GP  or  emergency  med- 
icine physicians  to  cover  day  or  evening  12  hour  shifts.  Independent 
contractor  status  with  competitive  salary  and  travel  allowance.  Reply 
Dept.  898,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne  PA 
17043. 

Emergency  Medicine  Career  Opportunities  — Staff  and  director- 
ship positions  available  in  desirable  Northern  Pennsylvania  com- 
munities. $80,640  annual  minimum  guaranteed  income.  Contact: 
PRIMECARE  Corp.,  4676  Admiralty  Way,  Suite  318,  Marina  del  Rey, 
CA  90291.  (800)  421-8189. 

MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Shopping  for  an  airplane?  Lowest  prices  in  U S.  on  new  and  used 
aircraft.  All  types  available,  prompt  delivery.  We  are  wholesalers  — 
Call  us  toll  free  (800)  241-6905.  Physicians  Service  Assn.,  Atlanta, 
GA. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 


CONTINUING  MEDICAL  EDUCATION 
Mechanisms  and  Therapy  of  Cardiac  Arrhythmias  — Date:  Sep- 
tember 8-10,  1982.  Location:  The  Lankenau  Hospital,  Philadelphia, 
Pennsylvania.  Directors:  Leonard  S.  Dreifus,  MD,  FACC;  Eric  L.  Mi- 
chelson,  MD,  FACC;  Yoshio  Watanabe,  MD,  FACC.  Credit  Hours:  22. 
For  further  information  contact:  Registration  Secretary,  Extramural 
Programs  Department,  American  College  of  Cardiology,  9111  Old 
Georgetown  Road,  Bethesda,  Maryland  20814.  Telephone:  301-897- 
5400. 

Noninvasive  Cardiac  Imaging  — Controversies  in  Two  Dimensional 
Echocardiography  vs.  Radionuclide  Studies.  Date:  December  2-4, 
1982.  Location:  The  Bellevue  Stratford  Hotel,  Philadelphia,  Pennsyl- 
vania. Directors:  Joel  Morganroth,  MD,  FACC;  Gerald  M.  Pohost,  MD, 
FACC.  Credit  Hours:  19.  For  further  information  contact:  Registration 
Secretary,  Extramural  Programs  Department,  American  College  of 
Cardiology,  91 1 1 Old  Georgetown  Road,  Bethesda,  Maryland  20814. 
Telephone  301-897-5400. 


POSITIONS  WANTED 

Ophthalmology  — Experienced  44-year-old  Board  Certified  seeks 
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obituaries 


•Walter  Alfred  H.  Banks,  Macungie;  Temple  University  School  of 
Medicine,  1934;  age  72,  died  May  3, 1982.  Dr.  Banks  was  a physician 
in  Macungie  for  41  years. 

•Morton  Bogash,  Philadelphia;  University  of  Pennsylvania  School  of 
Medicine,  1951;  age  55,  died  May  4,  1982.  Dr.  Bogash  was  chairman 
of  the  urology  department  at  Episcopal  Hospital  and  was  former 
chief  of  urology  at  the  Veterans  Hospital.  He  was  also  past  president 
of  the  Philadelphia  Urologic  Society. 

•Elmer  Ralph  Brumbaugh,  Pen  Argyl;  Temple  University  School  of 
Medicine,  1929;  age  80,  died  April  20,  1982.  Founder  of  the  former 
Brumbaugh  Hospital  in  Pen  Argyl,  Dr.  Brumbaugh  practiced  medi- 
cine for  50  years  and  ran  the  private  hospital  for  30  years. 

•Edward  S.  Dougherty,  Ashley;  Georgetown  University  School  of 
Medicine,  Washington,  D.C.,  1930;  age  75,  died  May  2,  1982.  Dr. 
Dougherty  was  on  the  staff  of  Mercy  Hospital  for  50  years,  twenty 
of  which  he  served  as  the  hospital’s  secretary- treasurer. 

•Benjamin  A.  Gross,  Philadelphia;  University  of  Michigan,  Ann  Ar- 
bor, 1929;  age  76,  died  June  6,  1982.  Dr.  Gross  specialized  in  derma- 
tology. 

•Charles  Arthur  Knowles,  Bensalem;  Thomas  Jefferson  University 
Medical  College,  1946;  age  60,  died  April  25, 1982.  Dr.  Knowles  was  a 
family  practitioner  on  the  staffs  of  Lower  Bucks  Hospital  and  Naza- 
reth Hospital,  Philadelphia. 

•Edward  H.  Kotin,  Wynnewood;  Thomas  Jefferson  University  Medi- 
cal College,  1930;  age  77,  died  April  6,  1982.  Dr.  Kotin  was  a special- 
ist in  the  treatment  of  cardiopulmonary  disease.  In  addition  to  prac- 
ticing, he  taught  at  Jefferson  Medical  College  for  38  years. 

•John  L.  Lanshe,  Harrisburg;  Hahnemann  Medical  College,  1925; 
age  83,  died  May  2,  1982.  Dr.  Lanshe  was  a physician  in  the  Harris- 
burg area  for  54  years.  He  was  a former  member  of  the  staffs  of 
Harrisburg  and  Holy  Spirit  Hospitals;  he  was  also  a former  chief 
physician  for  the  Pennsylvania  Medical  Compensation  Bureau. 


•Sidney  Solomon  Samuels,  Jenkintown;  Thomas  Jefferson  Univer- 
sity Medical  College,  1936;  age  69,  died  April  10,  1982.  An  ear,  nose, 
and  throat  specialist,  Dr.  Samuels  was  emeritus  chief  of  the  otolaryn- 
gology department  at  Albert  Einstein  Medical  Center,  Northern  Di- 
vision. He  was  on  the  staffs  of  Rolling  Hill  Hospital  and  Warminster 
General  Hospital  at  the  time  of  his  death. 

•Leroy  W.  Schaefer,  Lewistown;  University  of  Wisconsin,  Madison, 
1939;  age  74,  died  April  9,  1982.  Dr.  Schaefer  was  a pathologist. 

•Adrian  W.  Voegelin,  Philadelphia,  University  of  Pennsylvania 
School  of  Medicine,  1919;  age  85,  died  April  23,  1982.  Dr.  Voegelin 
was  former  chief  of  obstetrics  and  gynecology  at  Roxborough  Memo- 
rial Hospital.  Dr.  Voegelin  also  served  at  Germantown  and  Episcopal 
Hospitals  and  at  the  former  Kensington  Hospital  for  Women. 

Karl  C.  Azizkhan,  Mechanicsburg;  Temple  University  School  of 
Medicine;  age  26,  died  May  2,  1982.  Dr.  Azizkhan  was  serving  his 
surgical  residency  at  Polyclinic  Medical  Center. 

Ralph  W.  Bohn,  Lansdowne;  Hahnemann  Medical  College;  age  82, 
died  May  3,  1982.  Dr.  Bohn  was  a nationally  known  psychiatrist  and 
administrator  of  mental  hospitals. 

Vorha  B.  Haffner,  St.  Libory,  Nebraska;  Boston  University  School  of 
Medicine,  Boston,  Massachusetts;  age  83,  died  April  10,  1982.  Dr. 
Haffner  maintained  a private  practice  in  Allentown  for  more  than  20 
years  and  was  a staff  physician  at  Allentown  Hospital. 

Preston  C.  Lloyd,  Philadelphia;  Meharry  Medical  College;  age  74, 
died  April  29,  1982.  Dr.  Lloyd  practiced  in  Philadelphia  for  more 
than  40  years  and  was  the  former  Philadelphia  Police  Department 
surgeon  and  medical  director  of  the  Office  of  Vocational  Rehabilita- 
tion. 

Myles  J.  Murphy,  Philadelphia;  Thomas  Jefferson  University  Medi- 
cal College;  age  78,  died  April  30,  1982.  Dr.  Murphy  was  an  emeritus 
staff  member  at  St.  Mary’s  Hospital,  with  which  he  was  associated 
for  50  years. 


position  in  established  practice  as  general  medical  ophthalmologist 
with  surgery  option.  All  locations  considered.  CV  on  request.  Write 
Dept.  880,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Radiologist  — Board-Certified  (Radiology  & Nuclear  Medicine),  Med- 
ical school  affiliation,  CT,  Ultrasound,  Nuclear  Cardiology  experience, 
desires  relocation.  Eastern  Pennsylvania  preferred.  Part-time  posi- 
tion considered.  Write  Department  885,  Pennsylvania  Medicine,  20  Er- 
ford Road,  Lemoyne,  PA  17043. 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

Board  Certified  Family  Practice  — Eighteen  years  experience;  relo- 
cating in  home  town  of  Philadelphia.  Seeking  ambulatory/primary 
care  situation  with  multispecialty  back-up.  Would  also  consider  corpo- 
rate medicine  or  college  infirmary.  Call  609-772-2185. 


FOR  SALE 

General  Medical  Practice  — - for  sale  in  ski  resort  area  of  Westmore- 


land County.  Physician  wishes  to  retire  after  30  years  as  sole  physi- 
cian in  geographical  area.  Building,  equipment,  and  terms  available. 
Write  Department  890,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

Eye,  ear,  nose,  and  throat  equipment  for  sale.  Retiring  from  active 
practice;  medical  complex  in  a university  town.  Write  Department 
892,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Suite  available  — Ambler  Professional  Center  Montgomery  County, 
1100  sq.  ft.,  colonial  design,  well  lighted,  landscaped,  ample  parking. 
Gynecology,  radiology,  ophthalmology,  podiatry,  and  dentistry  spe- 
cialist’s leasing  at  present.  Call  646-1665. 

Computer  for  medicial  practice  for  sale.  Basic  Four  System  200, 
BB3  Series.  Like  new.  48  K memory.  15  megabites  storage.  CPU,  two 
V.D.T.  s (7250’s).  Printer  included.  Software  available.  $35,000.00 
new.  Asking  $26,000.00.  609-429-4311. 

Palm  Springs,  CA  — Large  medical  practice  located  in  center  of  the 
fastest  growing  U.S.  resort/retirement  area.  1980  gross  $600,000  + . 
Perfect  for  one  or  more  physicians  or  physicians-investor  group.  Full 
information  re.  this  complete  medical  facility  upon  request.  Desert 
Medical  Center,  43-576  Washington  Street,  Palm  Desert,  CA  92260. 
(714)  345-2696. 
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Bactrim 

(trimethoprim  and  sulfamethoxazole)  ■ 

succeeds 


Expanding 
» usefulness 
antimicrobial 
therapy 


Bactrim  is  useful  for 
the  following  infec- 

to  susceptible  its  usefulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens,  with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume. . on  b.i.d. 
dosage 


Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  Infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coll,  Klebsiella-Entero- 
bacter,  Proteus  mlrabllls,  Proteus  vulgaris.  Proteus  morganii.  It  is  recommended  that 
Initial  episodes  of  uncomplicated  urinary  tract  Infections  be  treated  with  a single 
effective  antibacterial  agent  rather  than  the  combination.  Note.  The  increasing 
frequency  of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in 
these  urinary  tract  infections 

For  acute  otitis  media  In  children  due  to  susceptible  strains  of  Haemophilus 
Influenzae  or  Streptococcus  pneumoniae  when  In  physician’s  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently 
available  on  effectiveness  of  treatment  of  otitis  media  with  Bactrim  when  infection 
Is  due  to  ampicillln-reslstant  Haemophilus  influenzae.  To  date,  there  are  limited 
data  on  the  safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age. 
Bactrim  is  not  indicated  for  prophylactic  or  prolonged  administration  in  otitis 
media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  In  physician's 
judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  Indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
Immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides:  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency,  pregnancy  at  term, 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus;  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A /3-hemolytic 
streptococcal  tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  disorders  Frequent  CBC's  are  recommended:  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any  formed  blood  element  is  noted 
Precautions:  General:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  possible  folate 
deficiency,  severe  allergy  or  bronchial  asthma.  In 
patients  with  glucose-6-phosphate  dehydrogenase 
deficiency,  hemolysis,  frequently  dose-related,  may 
occur  During  therapy,  maintain  adequate  fluid  intake  and 
perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function  Bactrim  may  prolong 
prothrombin  time  in  those  receiving  warfarin,  reassess 
coagulation  time  when  administering  Bactrim  to  these 
patients. 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  inter- 
fere with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the 
fetus. 

Adverse  Reactions:  All  maior  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic 
anemia,  megaloblastic  anemia,  thrombopenia,  leuko- 
penia, hemolytic  anemia,  purpura,  hypoprothrombinemia 
and  methemoglobinemia  Allergic  reactions  Erythema 
multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and  scleral  injection,  photosensitization, 
arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions  Glossitis,  stomatitis, 
nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness 
Miscellaneous  reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E  phenomenon  Due  to  certain  chemical  similarities  to  some 
goitrogens,  diuretics  (acetazolamide.  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  production,  diuresis  and 
hypoglycemia  in  patients:  cross-sensitivity  with  these  agents  may  exist  In  rats,  long- 
term therapy  with  sulfonamides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults.  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min, 
use  one-half  the  usual  regimen.  Bactrim  is  not  recommended  if  creatinine  clearance  is 
below  15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 

4 teasp  (20  ml)  b i d.  for  14  days. 

PNEUMOCYSTIS  CARINII  PNEUMONITIS 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  In  equal  doses  every  6 hours  for  14  days.  See  complete  product  information 
for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800 
mg  sulfamethoxazole,  bottles  of  100:  Tel-E-Dose®  packages  of  100,  Prescription  Paks 
of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfamethox- 
azole— bottles  of  100  and  500:  Tel-E-Dose®  packages  of  100.  Prescription  Paks  of  40 
Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml),  cherry-flavored — bottles  of  100  ml  and  16  oz  (1  pint). 

Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per 
teaspoonful  (5  ml):  fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


in  shigellosis. 

faster  relief  of 
diarrhea  than  with 
ampicillin2 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley.  New  Jersey  07110 


Bactrim  ‘ 

succeeds 

in  recurrent  urinary  tract  infections 


3 


from  site  to  source 

Bactrim  continues  to  demonstrate  high  clinical  effec- 
tiveness in  recurrent  urinary  tract  infections.  Bactrim 
reaches  effective  levels  in  urine,  serum,  and  renal 
tissue1  .the  trimethoprim  component  diffuses  into 
vaginal  secretions  in  bactericidal  concentrations1... 
and  in  the  fecal  flora,  Bactrim  effectively  suppresses 
Enterobacteriaceae1 2 with  little  resulting  emergence 
of  resistant  organisms. 

1.  Rubin  RH.  Swartz  MN  N Engl  J Med  303  426-432.  Aug  21.  1980  2.  Data  on  file 
Medical  Department.  Hoffmann-La  Roche  Inc. 


Bactrim  DS 

160  mg  trimethoprim  and  800  mg  sulfamethoxazole 

DOUBLE  STRENGTH  TABLETS 


maximizes  results  with  B.I.D.  convenience 


due  to  susceptible  strains  of  irtjslicated  organisms 


Please  see  previous  page  for  summary  of  product  informatior 
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ONE  OF  THE 
VITAL  SIGNS 
OF  ANXIOUS 
DEPRESSION: 

INSOMNIA 

Others  to  look  for: 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 

\ 
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Artist's  conception, 

looking  out  from  fhe  human  eye 

as  conceived  in  a schematic  model. 
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L1MBITROL  GIVEN 
H.S.:  ONE  OF  THE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
for  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  daily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
offers  a choice  of  other  regimens:  t.i.d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiely 


<B 

Tablets  5-1 2. 5 each  containing  5 mg  chlordiazepoxide  and  1 2. 5 mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxide  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  following  page. 


LIMBITROL"  TABLETS  Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs ) Caution  patients  about  possible  combined  effects  with,  alcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g,,  operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy;  advise 
potients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnant. 
Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been 
reported  rorely,  use  caution  in  administering  Limbitrol  to  oddiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  olone  have  been  reported 
(nausea,  headache  and  malaise  tor  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients.  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidme  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion.  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  hove  been  reported  with  one  or  both 
components  or  closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomama  and  increased  or  decreased  libido 
Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic:  Disturbance  of  accommodation,  paral^ic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus 

Hematologic  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugar  levels. 

Other  Headache,  weight  gain  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive.  I V administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients.  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12.5  mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose" 
packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
and  in  boxes  containing  10  strips  of  10,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


BECK  & ANDERS 
LAW  ASSOCIATES,  INC. 

GSB  Bldg.,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
(215)667-3655 

LEIF  C.  BECK,  LL.B. 

GEOFFREY  T.  ANDERS,  J.D.,  C.PA. 
MARK  E.  KROPIEWNICKI,  J.D.,  LL.M. 
MICHAEL  J.  GANNON,  J.D. 

Legal  Assistant:  LISA  RINDFLEISCH 


Beck  & Anders  offers  a unique  and  highly 
specialized  variety  of  legal  services  to  health 
care  professionals.  Major  areas  of  involvement 
are: 

Professional  Corporation  Matters 
Retirement  Plan  Considerations 
Inter-Doctor  Arrangements 

Hospital  and  Medical  School  Department  Matters 
Tax  and  Financial  Planning 
Non-Profit  Entities 

A brochure  describing  our  services 
in  more  detail  is  available  on  request. 


The  Medical  College 
of  Pennsylvania 
and  Pocono  Hospital 

ANNOUNCE 

Radiology  of  the 
Acutely  Injured 

A program  in  clinical-radiologic  management 
of  the  acutely  injured  patient. 

OBJECTIVES: 

• improve  sequential  management  of  the  acutely  injured 

• learn  radiological  procedures  for  proper  diagnosis  and 
treatment  of  the  acutely  injured 

• appreciate  clinical-radiological  correlation  essential  in 
managing  the  acutely  injured 

October  14  — 17,  1982 

LOCATION:  Buck  Hill  Inn,  located  in  the  Pocono 
Mountains  of  Pennsylvania 

FEES:  $200  — Physicians  in  Practice;  $125  — Residents 

ACCOMMODATIONS:  (includes  3 meals  per  day) 

Single:  $89/person/day 
Double:  $68/person/day 

CREDIT:  AMA  — 20  hours  in  Category  I 
ACEP  — 20  hours  in  Category  I 
AAFP  — credit  applied  for 

For  information:  call  or  write,  Office  of  Continuing 
Education,  Medical  College  of  Pennsylvania,  3300 
Henry  Avenue,  Philadelphia,  PA  19129. 

(215)  842-7127 
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Retraction— Pennsylvania  Medicine  retracts  the  report  of  the  death  of  Benjamin  A.  Gross,  MD, 
of  Philadelphia,  which  appeared  in  the  July  issue.  Dr.  Gross  is  a dermatologist  whose  prac- 
tice is  at  304  South  19th  Street  in  Philadelphia.  The  erroneous  report  occurred  following  the 
death  of  a New  Jersey  physician  by  the  same  name.  The  Pennsylvania  Medical  Society  and 
the  Philadelphia  County  Medical  Society  regret  deeply  any  inconvenience  or  discomfort  suf- 
fered by  Dr.  Gross  and  his  family. 
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BECAUSE 
A THIAZIDE  ALONE 
CAN  ONLY  DO  e* 

SO  MUCH...  AND  YET 

CAN  DO 
TOO  MUCH. 

* 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can't  keep  hypertension 
in  check.  INDERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world's 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  INDERIDE 
to  exert  an  additive  antihypertensive  effect':2  In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4%  of  patients  followed  for  6 to  18  months 
of  therapy ! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCs:4 

With  INDERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

INDERBE 

Each  tablet  contains  INDERAE 
(propranolol  HCI)  40  mg  or  80  mg, 
and  hydrochlorothiazide  25  mg 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page. 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION.  SEE' PACKAGE  CIRCULAR.) 


® 


INDERIDE 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL*) 

and  hydrochlorothiazide 


No.  484—  Each  INDERIDE®-40/25  tablet  contains 
Propranolol  hydrochloride  (INDERAL®)  ... 

Hydrochlorothiazide 

No  488— Each  INDERIDE®-80/25  tablet  contains. 
Propranolol  hydrochloride  (INDERAL®)  . 
Hydrochlorothiazide 


40  mg 
. .25  mg 


80  mg 
.25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion. Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevalu- 
ated as  conditions  in  each  patient  warrant 


INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension  (See  boxed 
warning.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL®):  Propranolol  hydro- 
chloride  is  contraindicated  in  1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  sea- 
son- 3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock, 

/ failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure 

(see  WAHNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  pro- 
pranolol: 7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  in- 
hibitors), and  during  the  two  week  withdrawal  period  from  such  drugs 
Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs. 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure.  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (i.e.,  that  of  supporting 
the  strength  of  myocardial  contractions)  In  patients  already  receiving  digitalis,  the  positive 
inotropic  action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The 
® ® Pr°Pranolol  and  digitalis  are  additive  in  depressing  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  siqn  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  qiven  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  with- 
drawn, b I if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on 
combined  therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the 
dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition 
when  propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  ’ 
against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If  proprano- 
lol therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to 
reinstitute  propranolol  therapy  and  take  other  measures  appropriate  for  the  manaqe- 
ment  of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecog- 
nized. it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of 
haying  occult  atherosclerotic  heart  disease,  who  are  given  propranolol  for  other 
indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol s potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical 
signs  ot  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  im- 
pression of  improvement,  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another 
tests'*"  °f  Wl  hdraw,n9  Propranolol  slowly  Propranolol  does  not  distort  thyroid  function 

rpnnr^!nNThS  ,^'Ie  WOLFF-pARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 
dia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5mg 
propranolol.  ^ 

hJ^»^iicNTSH^ND^iRG0IN(i  ^AJ0R  SURGERY  beta  blockade  impairs  the  ability  of  the 
eart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocy- 

be  withdrawn  j.8  hours  Pr,or  to  surgery,  at  which  time  all  chemical 
and  physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of 

surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists, 
tse  ectscan  be  reversed  by  administration  of  such  agents,  e g , isoproterenol  or  levar- 

Howevar-  suc^  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty 
in  restarting  and  maintaining  the  heart  beat  has  also  been  reported  y 

rHDIRATFMNpTHSYFFSAf  T°  N0NALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
^ A)'  Pr°Pra™?101  should  be  administered  with  caution  since  it  may 
^bK^Ch0d,lfl0n  producecl  bV  endogenous  and  exogenous  catecholamine  stimula- 
tion oi  Deta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  siqns 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia9  This  is  espe  9 
9 1 ally  ,mP°rtant  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  mav 
be  accompanied  by  a precipitous  elevation  of  blood  pressure 
Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia  In  patients  with  impaired 
renal  function,  cumulative  effects  of  the  drug  may  develop  p 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs 
Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
re  orted>SS,k|  ^ exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL®):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  preqnancv  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit.  Embryotoxic  effects  have  been  seen  in 


animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  es- 
sential, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL®):  Patients  receiving  catechol- 
amine-depleting drugs  such  as  reserpine  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  re- 
sulting in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  im- 
paired renal  or  hepatic  function. 

Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nau- 
sea  and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g.,  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion,  rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receivinq 
thiazide  therapy  ^ 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
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I he  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminu- 
tion is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
diuretr°^heSSIVe  rena^  tPipairment  becomes  evident,  consider  withholding  or  discontinuing 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients 
on  prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as 
renal  hthias's.  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides 
».?wSi2r,  d'Scontmued  before  carrying  out  tests  for  parathyroid  function 
ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL®):  Cardiovascular 
bradycardia:  congestive  heart  failure,  intensification  of  AV  block;  hypotension,  paresthesia 
of  hands,  artenal  insufficiency,  usually  of  the  Raynaud  type:  thrombocytopenic  purpura 
Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
^ssitude.  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  rime  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensonum 
and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm 

u8?la,,?l09IC  a9ranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol.  ' ™ een 

h £,'r'Ca/  lrab°ra>ory  Tesl  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
ev?i?d  ?!rL"£  ’ransammase.  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting 

Wis^aSenkis^163'  constipatlon'  Jaundice  (intrahepatic  cholestatic  jaundice),  pancrea- 

uTU!  ?ervoas  S/s fem  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
narcotics)33^  af  orlhostatlc  hyP°<ension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
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Official  Call  to  1982  Meeting  of  PMS  House  of  Delegates 


The  1982  annual  meeting  of  the 
House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  be  called  to  order 
at  the  Bellevue  Stratford  Hotel,  Phila- 
delphia, Pennsylvania,  on  Friday,  Octo- 
ber 22,  1982,  at  9:30  a.m.  The  second 
session  of  the  House  of  Delegates  is 
scheduled  for  Saturday,  October  23, 
1982,  at  1:00  p.m.  The  third  and  con- 
cluding session  of  the  House  of  Dele- 
gates will  be  held  Sunday,  October  24, 
1982,  at  9:30  a.m. 


Elections 

In  accordance  with  Chapter  XIII, 
Section  1 of  the  Bylaws,  and  Standing 
Rule  Number  1 of  the  House  of  Dele- 
gates (revised  October  23,  1972;  editori- 
ally changed  November  6,  1981)  of  the 
Pennsylvania  Medical  Society,  the  fol- 
lowing nominations  and/or  elections 
will  be  in  order  at  the  second  session, 
Saturday  afternoon,  October  23,  1982. 

General  officers  to  be  elected  are  a 
vice  president,  a secretary,  a speaker  of 
the  House  of  Delegates,  and  a vice 
speaker  of  the  House  of  Delegates. 

In  accordance  with  Chapter  XV,  Sec- 
tion 5 of  the  Bylaws,  and  Standing  Rule 
Number  1 of  the  House  of  Delegates, 
elections  will  be  in  order  for  a trustee 
for  the  First  District  to  serve  one  (1) 
year  to  succeed  Robert  S.  Pressman, 
MD,  Philadelphia  County,  who  is  eligi- 
ble for  re-election;  a trustee  for  the 
Sixth  District  to  serve  three  (3)  years  to 
succeed  Joseph  M.  Stowell,  MD,  Blair 
County,  who  is  not  eligible  for  re- 
election;  a trustee  for  the  Seventh  Dis- 
trict to  serve  three  (3)  years  to  succeed 
Kenneth  L.  Cooper,  MD,  Lycoming 
County,  who  is  not  eligible  for  re- 
election;  a trustee  for  the  Tenth  District 
to  serve  three  (3)  years  to  succeed 
David  W.  Clare,  MD,  Allegheny  County, 
who  is  not  eligible  for  re-election;  and  a 
trustee  for  the  Twelfth  District  to  serve 
three  (3)  years  to  succeed  Gerald  L.  An- 
driole, MD,  Luzerne  County,  who  is  eli- 
gible for  re-election. 

In  accordance  with  Chapter  XI,  Sec- 
tion 1 of  the  Bylaws,  elections  for  six  (6) 
delegates  and  six  (6)  alternates  to  the 
American  Medical  Association  are  in  or- 
der. The  term  is  for  two  (2)  years  begin- 


ning January  1,  1983.  Delegates  whose 
terms  expire  December  31,  1982  are: 

1.  R.  William  Alexander,  MD  (Berks 
County) 

2.  Betty  L.  Cottle,  MD  (Blair 
County) 

3.  James  B.  Donaldson,  MD  (Phila- 
delphia County) 

4.  Raymond  C.  Grandon,  MD  (Dau- 
phin County) 

5.  William  J Kelly,  MD  (Allegheny 
County) 

6.  Michael  P.  Levis,  MD  (AUegheny 
County) 

The  Committee  to  Nominate  Dele- 
gates and  Atlernates  to  the  AMA 
makes  the  following  nominations  for 
delegates  for  two  (2)  years  commencing 
January  1,  1983: 

1.  R.  William  Alexander,  MD  (Berks 
County) 

2.  Betty  L.  Cottle,  MD  (Blair 
County) 


3.  James  B.  Donaldson,  MD  (Phila- 
delphia County) 

4.  Raymond  C.  Grandon,  MD  (Dau- 
phin County) 

5.  William  J.  Kelly,  MD  (AUegheny 
County) 

6.  Michael  P.  Levis,  MD  (AUegheny 
County) 

Alternate  delegates  whose  terms  ex- 
pire December  31,  1982  are: 

1.  Gerald  L.  Andriole,  MD  (Luzerne 
County) 

2.  Joseph  N.  Demko,  MD  (Lack- 
awanna County) 

3.  John  L.  Kelly,  MD  (Delaware 
County) 

4.  Robert  L.  Lasher,  MD  (Erie 
County) 

5.  Jonathan  E.  Rhoads,  Jr.,  MD 
(Philadelphia  County) 

6.  Irving  Williams,  MD  (Union 
County) 

The  Committee  to  Nominate  Dele- 
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gates  and  Alternates  to  the  AMA 
makes  the  following  nominations  for  al- 
ternate delegates  to  serve  two  (2)  years 
commencing  January  1,  1983: 

1.  Gerald  L.  Andriole,  MD  (Luzerne 
County) 

2.  Joseph  N.  Demko,  MD  (Lack- 
awanna County) 

3.  John  L.  Kelly,  MD  (Delaware 
County) 

4.  Robert  L.  Lasher,  MD  (Erie 
County) 

5.  Timothy  J.  Michals,  MD  (Philadel- 
phia County) 

6.  John  S.  Parker,  MD  (Westmore- 
land County) 

7.  Jonathan  E.  Rhoads,  Jr.,  MD 
(Philadelphia  County) 

8.  Ferdinand  L.  Soisson,  Jr.,  MD 
(Cambria  County) 

9.  Irving  Williams,  MD  (Union 
County) 

Also  to  be  elected  will  be  two  mem- 
bers to  serve  on  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the 
American  Medical  Association.  The 
term  of  John  G.  Hallisey,  MD,  Beaver 
County,  expires;  he  is  not  eligible  for  re- 
election.  The  term  of  David  P.  Morrison, 
Jr.,  MD,  Bucks  County,  expires;  he  is 
not  eligible  for  re-election. 

In  accordance  with  Chapter  XVIII, 
Section  2 of  the  Bylaws,  the  Board  of 
Trustees  nominates  the  following  mem- 
bers for  a vacancy  on  the  Judicial  Coun- 
cil. For  the  office  now  held  by  William 
A.  Limberger,  MD,  Chester  County,  the 
Board  nominates  William  A.  Lim- 
berger, MD,  Chester  County;  David  W. 
Clare,  MD,  Allegheny  County;  and 
James  A.  Collins,  Jr.,  MD,  Montour 
County.  For  the  office  now  held  by  Cy- 
rus B.  Slease,  MD,  Armstrong  County, 
the  Board  nominates  Cyrus  B.  Slease, 
MD,  Armstrong  County;  George  A. 
Rowland,  MD,  Columbia  County;  and 
Joseph  M.  Stowell,  MD,  Blair  County. 
Proposed  Bylaws  Amendments 
Set  forth  below  is  the  text  of  the  pro- 
posed Bylaws  amendments.  Deletions 
from  existing  Bylaws  are  indicated  by 
brackets;  additions  are  italicized. 

Subject  One 

1.  Changes  in  active  membership  cate- 
gory requirements  as  recommended  by 
the  American  Medical  Association  and 
the  American  Association  of  Medical 
Society  Executives;  changes  in  assess- 
ment categories  to  clarify  and  simplify 
those  categories  in  light  of  changes  in 
active  membership  categories. 

Chapter  I - Membership 


Section  3.  Membership  Categories.  [An 
active  member  of  this  Society  shall  be  a 
physician  who  is  a member  of  a compo- 
nent society  and  is  required  to  maintain 
an  unlimited  license  to  practice  medi- 
cine and  surgery  in  the  Commonwealth 
of  Pennsylvania.  Variations  in  this  cate- 
gory are: 

1. )  A senior  member  must  be  65 
years  of  age  or  over  (by  January  1)  and 
have  been  an  active  member  of  this  So- 
ciety, or  an  active  member  of  a constitu- 
ent association  of  the  American  Medi- 
cal Association,  for  a continuous  term 
of  30  years.  A member  in  this  category 
is  entitled  to  full  benefits,  is  required  to 
pay  only  50  percent  of  the  annual  as- 
sessment, and  is  required  to  maintain 
an  unlimited  license  to  practice  medi- 
cine and  surgery  in  the  Commonwealth 
of  Pennsylvania. 

2. )  A civilian  physician  who  does  not 
have  a license  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Penn- 
sylvania, but  is  employed  by  the  state 
or  federal  government,  may  become  an 
active  member  of  this  Society,  entitled 
to  full  rights  and  privileges,  provided 
the  full  annual  assessment  is  paid. 

3. )  A commissioned  medical  officer  of 
any  branch  of  the  military  or  its  re- 
serve, who  is  on  extended  active  duty 
(more  than  four  years)  and  who  does  not 
have  an  unlimited  license  to  practice 
medicine  and  surgery  in  the  Common- 
wealth of  Pennsylvania  may  be  an  ac- 
tive member  of  this  Society,  entitled  to 
all  rights  and  privileges  of  membership 
provided  certification  is  received  from 
the  appropriate  Surgeon  General  and 
the  full  annual  assessment  is  paid. 

4. )  A physician  who  begins  to  serve  a 
temporary  military  or  other  govern- 
ment service  is  not  required  to  maintain 
an  unlimited  license  to  practice  medi- 
cine and  surgery  in  the  Commonwealth 
of  Pennsylvania  during  the  term  of  the 
service  and  shall  be  excused  from  pay- 
ment of  any  assessment  for  any  assess- 
ment year  in  which  the  member  enters 
service  prior  to  March  1,  is  in  service  for 
the  entire  assessment  year,  or  returns 
from  service  on  or  after  March  1.  A 
member  meeting  these  criteria  of  mem- 
bership shall  be  entitled  to  all  rights 
and  privileges. 

5. )  An  individual  in  a graduate  train- 
ing  program  may  be  an  active  member 
of  this  Society,  entitled  to  all  rights  and 
privileges.  Such  a member  is  required  to 
pay  10  percent  of  the  annual  assess- 
ment. The  graduate  training  program 
may  be  a recognized  residency  in  an  ac- 


credited hospital  or  other  full-time  grad- 
uate training.  This  individual  must 
have  a graduate  certificate  from  the 
Commonwealth  of  Pennsylvania  or  an 
unlimited  license  to  practice  medicine 
and  surgery  in  the  Commonwealth  of 
Pennsylvania. 

An  individual  in  graduate  training 
who  also  begins  temporary  military  or 
other  government  service  shall  be  ex- 
cused from  payment  of  any  assessment 
and  shall  not  be  required  to  have  a grad- 
uate certificate  or  an  unlimited  license. 
A member  meeting  these  criteria  shall 
be  entitled  to  all  rights  and  privileges  of 
membership. 

6.)  An  active  member  who  is  pre- 
vented from  the  practice  of  medicine  by 
illness  or  disability  shall  be  excused 
from  the  payment  of  an  annual  assess- 
ment during  such  time,  providing  the 
individual’s  component  society  grants  a 
corresponding  exemption.] 

a.  Active  member: 

1. )  Persons  who  hold  the  degree  of 
Doctor  of  Medicine  or  Osteopathy  or 
the  equivalent  from  a recognized  accred- 
ited medical  school,  and  who  hold  or  are 
eligible  to  hold  an  unrestricted  license 
to  practice  medicine  and  surgery  in  any 
state  of  the  United  States  are  eligible 
for  active  membership  in  this  Society. 
Upon  admission  to  membership,  such 
members  shall  have  the  right  to  vote 
and  hold  office  in  this  Society. 

2. )  Residents  serving  in  training  pro- 
grams approved  by  this  Society  are  eli- 
gible for  active  membership  in  this  Soci- 
ety. Upon  admission  to  membership, 
such  members  shall  have  the  right  to 
vote  and  hold  office  in  this  Society. 

3. )  Medical  students  enrolled  in  a 
medical  school  approved  by  this  Soci- 
ety, or  students  enrolled  in  an  osteo- 
pathic medical  school  approved  by  the 
appropriate  accrediting  agency,  are  eli- 
gible for  active  membership  in  this  Soci- 
ety. Such  students  are  not  required  to  be 
members  of  a component  county  medi- 
cal society,  but  shall  make  application 
directly  to  this  Society.  Upon  admission 
to  membership,  such  members  shall 
have  the  right  to  vote  and  hold  office  in 
this  Society. 

Chapter  I - Membership 
Section  4.  Continuing  medical  educa- 
tion requirement.  An  active  or  associate 
member  of  this  Society,  who  is  not  a res- 
ident or  a medical  student,  who  main- 
tains an  unlimited  license  to  practice 
medicine  and  surgery  in  the  Common- 
wealth must  qualify  for  the  American 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly»som*no«graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la*ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on*set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to*tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re«bound  in*som«nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 
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Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night3 12  with 
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Rebound  insomnia  is  avoided 
upon  discontinuation  34  7 of 
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Low  incidence  of  morning  “hang- 
over”14 with 
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The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients. 315During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  fiurazepam. 

Please  see  summary  of  product  informa- 
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Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HC1;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi- 
azepine use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com- 
bined effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving] . Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting. diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 
Manati.  Puerto  Rico  00701 


Medical  Association’s  Physician’s  Rec- 
ognition Award  or  its  equivalent  and 
must  continue  to  qualify  for  such  award 
in  order  to  remain  a member  in  good 
standing  of  the  Pennsylvania  Medical 
Society.  The  Board  of  Trustees  shall 
have  the  power  to  waive  such  require- 
ments, in  keeping  with  approved  proce- 
dures, for  members  requesting  waivers. 
Chapter  III  - Assessments 
Section  2.  Annual  assessment.  The  an- 
nual assessment  is  to  be  fixed  each  year 
by  the  House  of  Delegates  at  the  annual 
meeting  after  opportunity  has  been 
given  to  the  Board  of  Trustees  to  rec- 
ommend the  amount. 

The  full  annual  assessment  is  to  be 
paid  by  all  [active]  members  of  this  So- 
ciety [Exceptions  to  full  payment  of  the 
annual  assessment  shall  be  as  follows:] 
except  that: 

a.  Senior  members  shall  pay  50  per- 
cent of  the  full  annual  assessment.  A se- 
nior member  is  an  active  member  of  this 
Society  who  is  65  years  old  or  older  as  of 
January  1 of  the  assessment  year  and 
who  has  been  an  active  member  of  a 
constituent  association  of  the  American 
Medical  Association  for  a continuous 
term  of  30  years. 

[b.  Graduates  in  training  shall  be  re- 
quired to  pay  10  percent  of  the  annual 
assessment. 

c.  Active  members  in  their  first  full 
calendar  year  of  practice  following  com- 
pletion of  a training  program  shall  be 
required  to  pay  50  percent  of  the  annual 
assessment. 

d.  Members  serving  temporarily  in 
the  armed  forces  or  other  governmental 
service  of  the  United  States  shall  be  ex- 
cused for  any  assessment  year  in  which 
the  member  enters  service  prior  to 
March  1,  is  in  service  for  the  entire  as- 
sessment year,  or  returns  from  service 
on  or  after  March  1. 

e.  Any  member  prevented  from  the 
practice  of  medicine  by  reason  of  illness 
or  disability  shall  be  excused  provided 
the  member’s  component  society  grants 
a corresponding  exemption  from  its  an- 
nual assessment. 

f.  Associates,  affiliates,  and  honor- 
ary members  shall  not  pay  any  annual 
assessment;  allopathic  and  osteopathic 
medical  students  shall  pay  5 percent  of 
the  annual  assessment. 

g.  New  members  becoming  such  not 
more  than  six  and  not  less  than  two 
months  prior  to  the  end  of  the  assess- 
ment year  shall  pay  50  percent  of  the 
annual  assessment. 

h.  New  members  becoming  such  not 


more  than  two  months  prior  to  the  end 
of  the  assessment  year  shall  not  pay  the 
annual  assessment  provided  the  full  an- 
nual assessment  for  the  appropriate 
category  is  paid  for  the  following  year 
upon  joining.] 

b.  Members  on  temporary  military  or 
other  government  service  shall  pay  no 
assessment.  Members  in  this  category 
are  active  members  who  enter  military 
or  other  government  service  for  a period 
of  less  than  four  years  and  who  enter 
service  prior  to  March  1 of  the  assess- 
ment year  or  leave  service  after  March  1 
of  the  assessment  year. 

c.  Residents  who  are  active  members 
of  the  State  Society  shall  pay  10  percent 
of  the  full  annual  assessment. 

d.  Medical  student  or  osteopathic 
medical  student  active  members  shall 
pay  5 percent  of  the  full  annual  assess- 
ment. 

e.  Active  members  unable  to  practice 
because  of  illness  or  disability  shall  pay 
no  annual  assessment,  provided  the 
member's  component  society  also  levies 
no  assessment. 

f.  Affiliate  members  shall  pay  no  an- 
nual assessment. 

g.  Active  members  in  their  first  full 
calendar  year  of  practice  following  com- 
pletion of  a training  program  shall  pay 
50  percent  of  the  full  annual  assess- 
ment. 

h.  Associate  and  honorary  members 
shall  pay  no  annual  assessment. 

i.  New  members  joining  after  Novem- 
ber 1 of  the  assessment  year  shall  pay 
no  assessment,  provided  that  the  an- 
nual assessment  for  the  relevant  mem- 
bership category  is  paid  for  the  follow- 
ing year. 

j.  New  members  joining  after  July  1 
of  the  assessment  year,  but  before  No- 
vember 1,  shall  pay  50  percent  of  the  an- 
nual assessment. 

Subject  Two 

2.  Changes  in  assessment  categories  to 
implement  Board  of  Trustees’  recom- 
mendations regarding  membership  re- 
cruitment. The  bylaws  changes  under 
(a)  assume  that  the  bylaws  changes  un- 
der Subject  One  have  been  adopted;  if 
the  bylaws  changes  proposed  under 
Subject  One  are  not  adopted,  then  the 
language  necessary  to  implement  the 
Board  of  Trustees'  recommendations 
based  on  the  now  existing  bylaws  can 
be  found  under  (b). 

(a)  Chapter  III  - Assessments 
Section  2.  Annual  assessment.  The  an- 
nual assessment  is  to  be  fixed  each  year 
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by  the  House  of  Delegates  at  the  annual  ' 
meeting  after  opportunity  has  been 
given  to  the  Board  of  Trustees  to  rec- 
ommend the  amount. 

The  full  annual  assessment  is  to  be 
paid  by  all  members  of  this  Society  ex- 
cept that:  . . . 

c.  Residents  who  are  active  members 
of  the  State  Society  shall  pay  10  per- 
cent of  the  full  annual  assessment,  ex- 
cept that  residents  in  their  first  full  cal- 
endar year  of  residency  and  the  five 
months  of  residency  prior  to  the  first 
full  calendar  year  shall  pay  no  annual 
assessment. . . 

f.  [Affiliate  members  shall  pay  no  an- 
nual assessment.]  Affiliate  members 
shall  pay  10  percent  of  the  full  annual 
assessment. 

g.  [Active  members  in  their  first  full 
calendar  year  of  practice  following  com- 
pletion of  a training  program  shall  pay 
50  percent  of  the  full  annual  assess- 
ment.] 

Active  members  shall  pay  no  assess- 
ment for  the  period  between  the  initial 
granting  of  a license  to  practice  medi- 
cine or  osteopathy  in  Pennsylvania  and 
the  end  of  the  first  full  calendar  year  af- 
ter the  initial  granting  of  the  license: 
however  an  active  member,  who  previ- 
ously paid  no  annual  assessment  or  10 
percent  of  the  full  annual  assessment 
because  he  was  a resident,  shall  pay  50 
percent  of  the  full  annual  assessment 
for  the  period  between  the  completion  of 
a training  program  and  the  end  of  the 
first  full  calendar  year  of  practice. 

h.  [Associate  and]  Honorary  mem- 
bers shall  pay  no  annual  assessment. . . 

k.  Associate  members  shall  pay  no 
annual  assessment,  except  that  if  they 
elect  to  receive  publications  of  the  State 
Society,  they  shall  pay  (1)  10  percent  of 
the  full  annual  assessment  each  year,  or 
(2)  one  full  annual  assessment  in  the 
year  following  the  granting  of  associate 
status  but  no  assessments  thereafter. 
Election  and  the  revocation  of  election 
shall  be  made  in  such  manner  as  deter- 
mined from  time  to  time  by  the  Secre- 
tary of  the  State  Society,  provided:  As- 
sociate members  who  become  such  prior 
to  January  1,  1983  shall  pay  no  annual 
assessment. 

(b)  Chapter  III  - Assessments 
Section  2.  Annual  assessment.  The  an- 
nual assessment  is  to  be  fixed  each  year 
by  the  House  of  Delegates  at  the  annual 
meeting  after  opportunity  has  been 
given  to  the  Board  of  Trustees  to  rec- 
ommend the  amount. 

The  full  annual  assessment  is  to  be 


PERFORMANCE 
FROM  EXPERIENCE 


Experience  takes  time.  Everyday  for 
thirty  years  the  Holbert  Family  has 
been  selling,  servicing  and  winning 
races  with  Porsche,  Audi  and 
Volkswagen  cars. 

Performance  from  that  experience 
shows  on  and  off  the  race  track. 
Holbert’s  service  has  been  named  the 
Grand  Award  winner  of  the  nationwide 
“We  Care”  Porsche  Audi  Service 
Excellence  Program  for  the 
past  four  years. 

Winning  experiences  and  dedication 
develop  the  performance  people  look 
for  when  buying  and  owning  a luxury 
or  economy  car.  Come  to  Holbert's  for 
your  Porsche,  Audi  or  Volkswagen. 


Warrington,  Pa.  (6  miles  North  of  Willow  Grove) 
P/A  343-2890  • VW  343-1600  Leasing  and  Body  Repair 


paid  by  active  members  of  this  Society. 
Exceptions  to  full  payment  of  the  an- 
nual assessment  shall  be  as  follows:. . . 

b.  Graduates  in  training  shall  be  re- 
quired to  pay  10  percent  of  the  annual 
assessment  except  that  graduates  in 
training  in  their  first  full  calendar  year 
of  residency  and  the  five  months  of  resi- 
dency prior  to  the  first  full  calendar  year 
shall  pay  no  annual  assessment. 

c.  [Active  members  in  their  first  full 
calendar  year  of  practice  following  com- 
pletion of  a training  program  shall  be 
required  to  pay  50  percent  of  the  annual 
assessment.]  Active  members  shall  pay 


no  assessment  for  the  period  between 
the  initial  granting  of  a license  to  prac- 
tice medicine  or  osteopathy  in  Pennsyl- 
vania and  the  end  of  the  first  full  calen- 
dar year  after  the  initial  granting  of  the 
license;  however  an  active  member,  who 
previously  paid  no  annual  assessment 
or  10  percent  of  the  annual  assessment 
because  he  was  a resident,  shall  pay  50 
percent  of  the  full  annual  assessment 
for  the  period  between  the  completion  of 
the  training  program  and  the  end  of  the 
first  full  calendar  year  of  practice. . . 

f.  [Associates,  affiliates  and]  honor- 
ary members  shall  not  pay  any  annual 
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assessment;  allopathic  and  osteopathic 
medical  students  shall  pay  5 percent  of 
the  annual  assessment. . . 

i.  Affiliate  members  shall  pay  10  per- 
cent of  the  full  annual  assessment. 

j.  Associate  members  shall  pay  no  an- 
nual assessment,  except  that  if  they 
elect  to  receive  publications  and  other 
communications  of  the  State  Society, 
they  shall  pay  either  (1)  10  percent  of  the 
full  annual  assessment  each  year,  or 
(2)  one  full  annual  assessment  in  the 
year  following  the  granting  of  associate 
status  but  no  assessments  thereafter. 
Election  and  the  revocation  of  election 
shall  be  made  in  such  manner  as  deter- 
mined from  time  to  time  by  the  Secre- 
tary of  the  State  Society  provided:  As- 
sociate members  who  become  such  prior 
to  January  1,  1983  shall  pay  no  annual 
assessment. 

Subject  Three 

3.  Changes  to  bylaws  to  allow  for  ad- 
mission by  the  State  Society  of  first- 
year  members. 

Chapter  II  - Component  Societies 
Section  4.  Autonomy  of  component  so- 
cieties. Each  component  society  shall 
have  control  of  its  own  affairs  and  of 
the  admission  to  membership  therein 
except  that  the  State  Society  may  ad- 
mit to  county  medical  society  and  State 
Society  membership  any  physician 
newly  licensed  in  Pennsylvania  and  any 
resident  in  their  first  year  of  training  in 
Pennsylvania.  It  shall  seek  to  improve 
the  scientific,  moral,  and  professional 
condition  of  every  physician  within  its 
jurisdiction  and  shall  make  systematic 
efforts  to  increase  membership.  It  shall 
file  with  the  Executive  Vice  President  a 
copy  of  amendments  to  its  bylaws  as 
they  are  adopted,  or  before  adoption 
when  advance  approval  is  sought. 

Subject  Four 

4.  Changes  to  bylaws  to  provide  for  re- 
imbursement to  county  medical  soci- 
eties for  first-year  resident  members 
and  to  require  county  medical  society 
assessment  categories  to  be  in  accord 
with  state  society  assessment  catego- 
ries. 

Chapter  III  - Assessments 
Section  2.  Annual  assessment.  The  an- 
nual assessment  is  to  be  fixed  each  year 
by  the  House  of  Delegates  at  the  annual 
meeting  after  opportunity  has  been 
given  to  the  Board  of  Trustees  to  rec- 
ommend the  amount.  County  medical 
societies  may  set  their  own  annual  as- 
sessments in  accordance  with  their  by- 


laws; county  medical  society  assess- 
ment categories  and  the  percentages  of 
the  full  annual  assessments  to  be  paid 
by  each  category  must  be  in  accord  with 
the  State  Society’s  categories  and  per- 
centages. The  State  Society  will  reim- 
burse to  the  county  medical  society  10 
percent  of  the  county’s  full  annual  as- 
sessment for  each  active  member  who  is 
a resident  and  who  pays  no  annual  as- 
sessment. 


Subject  Five 

5.  Changes  to  allow  voting  member- 
ship on  the  Board  of  Trustees  for  a rep- 
resentative of  specialty  societies.  The 
1981  House  of  Delegates  tabled  consid- 
eration of  this  matter  to  the  1982 
House. 

Chapter  XI  - Nominations 
Section  1.  Origin  of  Nomination. . . 

. . .Nominations  for  district  trustees 
shall  be  made  from  the  floor  of  the 
House  and  only  by  seated  delegates 
from  their  respective  districts  for  which 
positions  need  to  be  filled.  Nominations 
for  a trustee  from  the  specialties  orga- 
nized in  Pennsylvania  which  are  AMA 
Board  certified  specialties  shall  be 
made  by  the  seated  delegates  from 
those  specialties  in  the  House  of  Dele- 
gates. 

Chapter  XV  - The  Board  of  Trustees 
Section  3.  Composition.  The  Board  of 
Trustees  shall  consist  of  the  President, 
President  Elect,  the  Vice  President,  the 
Immediate  Past  President,  the  Speaker 
of  the  House  of  Delegates  and  the  Vice 
Speaker  of  the  House  of  Delegates, 
ex  officio  with  the  right  to  vote,  one 
trustee  who  is  an  active  or  associate 
member  in  good  standing  of  this  Soci- 
ety from  each  district,  and  one  trustee 
to  represent  the  AMA  Board  certified 
specialties  organized  in  Pennsylvania 
who  is  an  active  or  associate  member  in 
good  standing  of  this  Society  and  a 
member  of  a specialty  organized  in 
Pennsylvania  which  is  an  AMA  Board 
certified  specialty. 

Chapter  XV  - The  Board  of  Trustees 
Section  5.  Nomination  and  Election  [of 
Trustees].  Nomination  for  a trustee 
shall  be  made  by  voting  members  of  the 
House  of  Delegates  from  the  district  to 
be  represented  and  nominations  for  an 
additional  trustee  to  represent  the  spe- 
cialties organized  in  Pennsylvania 
which  are  AMA  Board  certified  special- 
ties shall  be  made  by  the  delegates  in 
attendance  in  the  House  of  Delegates 
representing  the  AMA  Board  certified 
specialties  organized  in  Pennsylvania. 


[Election  by  the  whole  House  of  Dele- 
gates is  required.]  Election  of  all  trust- 
ees by  the  House  of  Delegates  is  re- 
quired. 

Chapter  XV  - The  Board  of  Trustees 
Section  6.  Terms. . . 

. . .District  trustees’  terms  shall  be  ar- 
ranged so  that  no  more  than  four  shall 
expire  at  an  annual  meeting  of  the 
House  of  Delegates. 

Chapter  XV  - The  Board  of  Trustees 
Section  7.  Vacanacies  [in  Trustees’  Dis- 
tricts]. Within  ninety  days  of  a vacancy, 
the  Board  of  Trustees  shall  appoint  a 
member  from  the  [same  district]  appro- 
priate district  or  from  among  a spe- 
cialty organized  in  Pennsylvania  which 
is  an  AMA  Board  certified  specialty,  as 
the  case  may  be,  who  meets  all  the  ap- 
propriate qualifications,  to  serve  until 
the  next  annual  meeting  of  the  House  of 
Delegates. 

Chapter  XV  - The  Board  of  Trustees 
Section  8.  Temporary  Appointment.  In 
the  event  that  a trustee  is  unable  to  act, 
the  Chairman  of  the  Board,  after  con- 
sultation with  the  components  in  the 
district  or  the  specialties  organized  in 
Pennsylvania  which  are  AMA  Board 
certified  specialties,  as  the  case  may  be, 
may  promptly  appoint  a temporary 
trustee  from  the  same  district  or  the 
above-named  specialties,  as  the  case 
may  be,  who  meets  all  the  qualifica- 
tions. . . 

Chapter  XV  - The  Board  of  Trustees 
Section  9.  Duties  of  Individual  Trust- 
ees. Each  trustee  shall  be  the  represen- 
tative of  this  Society  for  his  district 
[and  shall  visit  the  components  in  his 
district  annually  and  report  on  such  ac- 
tivity to  the  Board  of  Trustees.]  or  the 
specialties  organized  in  Pennsylvania 
which  are  AMA  Board  certified  special- 
ties, as  the  case  may  be,  and  shall  report 
on  communications  or  visits  with  his  re- 
spective constituents  annually  to  the 
Board  of  Trustees  and  further,  report 
annually  to  the  House  of  Delegates  re- 
garding his  work. . . 

. . .Each  district  trustee  shall  serve  as 
chairman  of  all  meetings  of  the  District 
Board  of  Censors  of  his  district  in  accor- 
dance with  these  Bylaws. 

Chapter  XV  - The  Board  of  Trustees 
Section  10.  Board  Officers.  At  the  first 
meeting  of  the  Board  of  Trustees  after 
the  annual  meeting  of  the  House  of  Del- 
egates, it  shall  elect,  from  among  the 
district  trustees,  a Chairman  and  a Vice 
Chairman  to  serve  until  the  next  such 
meeting  of  the  Board  and  until  their 
successors  are  elected. . . 
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Donald  E.  Harrop,  MD 

750  S.  Main  St. 
Phoenixville  19460 


Treasurer  and 
Executive  Vice  President 
John  F.  Rineman 

20  Erford  Rd. 

Lemoyne  17043 


Judicial  Council 


Samuel  F.  Cohen,  MD 

1639  Pine  St.,  Norristown  19401 
(Term  Expires  1983) 

William  A.  Limberger,  MD,  Chairman 

301  S.  Church  St.,  West  Chester  19380 
(Term  Expires  1982) 

Orlo  G.  McCoy,  MD,  Vice  Chairman 

Box  195,  Canton  17724 
(Term  Expires  1984) 

George  P.  Rosemond,  MD 

3401  N.  Broad  St.,  Philadelphia  19140 
(Term  Expires  1984) 

Cyrus  B.  Slease,  MD 

P.O.  Box  370,  Kittanning  16201 
(Term  Expires  1982) 

Address  inquiries  to  G.  Winfield  Yarnall,  MD,  Judicial  Council  Secretary,  20  Erford  Rd.,  Lemoyne  17043 


Trustees 


David  W.  Clare,  MD,  Chairman 


Kenneth  L.  Cooper,  MD,  Vice  Chairman 


First  D/sfr/cf-Robert  S.  Pressman,  MD,  170  W.  Olney  Ave.,  Philadel- 
phia 19120.  Term  expires  1982.  Philadelphia  County. 

Second  District-Henry  H.  Fetterman,  MD,  501  N.  17th  St.,  Allentown 
18104.  Term  expires  1984.  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  District- Richard  L.  Huber,  MD,  1736  Sanderson  Ave.,  Scranton 
18509.  Term  expires  1983.  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  District-J.  Mostyn  Davis,  MD,  Geisinger  Medical  Center,  Dan- 
ville 17822.  Term  expires  1984.  Columbia,  Montour,  Northumber- 
land, Schuylkill,  and  Snyder  Counties. 

Fifth  District-J.  Joseph  Danyo,  MD,  908  S.  George  St.,  York  17403. 
Term  expires  1984.  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  District-Josepb  M.  Stowed,  MD,  Blair  Med.  Ctr.,  501  Howard 
Ave.,  Altoona  16601.  Term  expires  1982.  Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 


Seventh  District-Kenneth  L.  Cooper,  MD,  230  Dunbar  Rd.,  Williams- 
port 17701.  Term  expires  1982.  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  O/sfr/cf-Robert  N.  Moyers,  MD,  764  Kennedy  St.,  Meadville 
16335.  Term  expires  1983.  Crawford,  Erie,  Forest,  McKean,  Mer- 
cer, and  Warren  Counties. 

Ninth  District-Caroi  N.  Maurer,  MD,  15  Stewart  Rd.,  Oil  City  16301. 
Term  expires  1983.  Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties. 

Tenth  District-David  W.  Clare,  MD,  532  S.  Aiken  Ave.,  Pittsburgh 
15232.  Term  expires  1982.  Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties. 

Eleventh  D/sfr/cf-Ralph  S.  Blasiole,  MD,  881  E.  Beau  St.,  Washing- 
ton 15301.  Term  expires  1984.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  D/sfr/cf-Gerald  L.  Andriole,  MD,  10  W.  Broad  St.,  Hazleton 
18201.  Term  expires  1982.  Bradford,  Luzerne,  Sullivan,  Susque- 
hanna, and  Wyoming  Counties. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania’s  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALLOWFIELD  ROAD  / P O BOX  53  / CAMP  HILL.  PA  1 701 1 
(717)  763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 


Component  County  Society  Officers 


ADAMS  COUNTY 

PRESIDENT— Daniel  F.  Bevilacqua,  M.D.,  455  S.  Washington  St.,  Ste.  11, 
Gettysburg,  PA  17325  (717)  334-9159 
PRESIDENT-ELECT— Raymond  F.  Sheely,  M.D.,  267  Baltimore  St., 
Gettysburg,  PA  17325  (717)  334-1196 

SECRETARY/TREASURER— Joseph  F.  Alcaro,  M.D.,  455  S.  Washington  St., 
Ste.  23,  Gettysburg,  PA  17325  (717)  334-8171 

ALLEGHENY  COUNTY 

PRESIDENT— Abraham  J.  Twerski,  M.D.,  713  Ridge  Ave.,  P.  O.  Box  6135, 
Pittsburgh,  PA  15212  (412)  321-5030 
PRESIDENT-ELECT— Ralph  Gaudio,  Jr.,  M.D.,  9066  Perry  Highway, 
Pittsburgh,  PA  15237  (412)  931-6520 
SECRETARY— Daniel  H.  Brooks,  M.D.,  713  Ridge  Ave.,  P.  O.  Box  6135, 
Pittsburgh,  PA  15212  (412)  321-5030 

TREASURER— Gilbert  A.  Friday,  M.D.,  3520  Fifth  Ave.,  Pittsburgh,  PA  15213 
(412)  681-3333 

EXECUTIVE  DIRECTOR— Mr.  H.  David  Moore,  713  Ridge  Ave.,  P.  O.  Box 
6135,  Pittsburgh,  PA  15212  (412)  321-5030 
ASSISTANT  EXECUTIVE  DIRECTOR— Mr.  John  G Krah,  713  Ridge  Ave., 

P.  O.  Box  6135,  Pittsburgh,  PA  15212  (412)  321-5030 
PUBLICATION— BULLETIN  OF  THE  ALLEGHENY  COUNTY  MEDICAL 
SOCIETY 

EDITOR— Macy  I.  Levine,  M.D.,  713  Ridge  Ave.,  P.  O.  Box  6135,  Pittsburgh, 
PA  15212  (412)  321-5030 

ARMSTRONG  COUNTY 

PRESIDENT— Harry  L.  Gerstbrein,  M.D.,  Armstrong  County  Mem.  Hosp., 

R.  D.  3,  Kittanning,  PA  16201  (412)  548-8500 
PRESIDENT-ELECT— Diego  R.  Cordoba,  M.D.,  Medical  Arts  Bldg.,  R.  D.  3, 
Kittanning,  PA  16201  (412)  322-2468 

SECRETARY/TREASURER— Roderick  R.  McLeod,  M.D.,  Medical  Arts  Bldg. 

R.  D.  3,  Kittanning,  PA  16201  (412)  548-8123 
EXECUTIVE  SECRETARY— Mrs.  Luann  Croyle,  Medical  Arts  Bldg.,  Ste.  1, 

R.  D.  3,  Kittanning,  PA  16201  (412)  548-1606 

BEAVER  COUNTY 

PRESIDENT— Edward  W.  Heinle,  Jr.,  M.D.,  336  College  Ave.,  Beaver,  PA 
15009  (412)  774-8181 

PRESIDENT-ELECT— Jay  L.  Funkhouser,  M.D.,  721  Fifth  Ave.,  New 
Brighton,  PA  15066  (412)  846-5250 

SECRETARY-TREASURER— John  H.  Shugert,  M.D.,  1301  Riverside  Dr., 
Bridgewater,  PA  15009  (412)  728-8300 
EXECUTIVE  SECRETARY— Mrs.  Nancy  P.  Moyer,  71  Bridge  St.,  Rm.  105, 
Bridgewater,  PA  15009  (412)  775-3330 
PUBLICATION— THE  BULLETIN 

EDITOR— Leon  D.  Goggin,  M.D.,  71  Bridge  St.,  Rm.  105,  Bridgewater,  PA 
15009  (412)  775-3330 

CO-EDITOR — Morgan  F.  Taylor,  M.D.,  71  Bridge  St.,  Rm.  105,  Bridgewater, 
PA  15009  (412)  775-3330 

BEDFORD  COUNTY 

PRESIDENT— Ernesto  M.  DeLasAlas,  M.D.,  R.  D.  1,  Everett  PA  15537 
(814)  623-2146 

PRESIDENT-ELECT — William  R.  Newman,  M.D.,  Memorial  Hosp.  of  Bedford 
County,  Everett,  PA  15537  (814)  623-6161 
SECRETARY/TREASURER— David  L.  Kerstetter,  M.D.,  Delaney  Bldg., 

R.  D.  5,  Bedford,  PA  15522  (814)  623-9039 

BERKS  COUNTY 

PRESIDENT — John  B.  Wagner,  M.D.,  301  S.  Seventh  Ave.,  West  Reading, 

PA  19611  (215)  378-6198 

PRESIDENT-ELECT— Harold  I.  Farber,  M.D.,  308  N.  Fifth  St.,  Reading,  PA 
19601  (215)376-3936 

SECRETARY— Arlington  A.  Nagle,  M.D.,  R.  D.  1,  Rt.  422,  Womelsdorf,  PA 
19567  (215)  589-2555 

TREASURER— Lewis  Poliak,  M.D.,  332  N.  Fifth  St.,  Reading,  PA  19601 
(215)  375-2020 

EXECUTIVE  DIRECTOR — Mr.  Sherwood  C.  Young,  429  Walnut  St.,  Reading, 
PA  19601  (215)  376-1544 
PUBLICATION— MEDICAL  RECORD 

EDITOR — Barton  L.  Smith,  M.D.,  429  Walnut  St.,  Reading,  PA  19601 
(215)  374-4401 


BLAIR  COUNTY 

PRESIDENT— Joseph  S.  Silverman,  M.D.,  501  Howard  Ave.,  Altoona,  PA 
16601  (814)  943-5219 

PRESIDENT-ELECT— Warren  M.  Wilkins,  M.D.,  Mercy  Hosp.,  Dept,  of 
Rad/Onc.,  Altoona,  PA  16603  (814)  944-1681  ext.  457 

SECRETARY— Betty  L.  Cottle,  M.D.,  25  Sylvan  Dr.,  Hollidaysburg,  PA  16648 
(814)  695-9428 

TREASURER— Ronald  A.  Dietrick,  M.D.,  615  Howard  Ave.,  Altoona,  PA 
16601  (814)  944-2013 

EXECUTIVE  SECRETARY— Ms.  Marjorie  Harker,  503  E.  Plank  Rd.,  2nd 
Floor,  Altoona,  PA  16602  (814)  942-8691 

BRADFORD  COUNTY 

PRESIDENT— Robert  H.  Aronstam,  M.D.,  Guthrie  Clinic,  Sayre,  PA  18840 
(717)  888-5858 

VICE  PRESIDENT— Roy  E.  Wert,  M.D.,  Guthrie  Clinic,  Sayre,  PA  18840 
(717)  883-6711 

SECRETARY— Joseph  B.  Blood,  Jr.,  M.D.,  P.  O.  Box  55,  Guthrie  Clinic, 
Sayre,  PA  18840  (717)  888-5858 

TREASURER— Richard  E.  Schelling,  M.D.,  Guthrie  Clinic,  Sayre,  PA  18840 
(717)  888-5858 

BUCKS  COUNTY 

PRESIDENT— Phillip  Friedman,  M.D.,  131  S.  Bellevue  Ave.,  Langhorne,  PA 
19047  (215)  757-4334 

PRESIDENT-ELECT— Ahmed  Mazaheri,  M.D.,  188  N.  Main  St.,  Doylestown, 
PA  18901  (215)  348-5665 

SECRETARY— Donald  E.  Parlee,  M.D.,  75  Foxcroft  Dr.,  Doylestown,  PA 
18901  (215)  345-2315 

TREASURER— Carl  M.  Shetzley,  M.D.  Box  278,  Buckingham,  PA  18912 
(215)  794-7471 

EXECUTIVE  SECRETARY— Mr.  John  S.  Detweiler,  1235  W.  Broad  St.,  P.O. 
Box  500,  Quakertown,  PA  18951  (215)  536-8665 

PUBLICATION— NEWS  BULLETIN 

EDITOR— Mr.  John  S.  Detweiler,  1235  W.  Broad  St.,  P O.  Box  500, 
Quakertown,  PA  18951  (215)  536-8665 

BUTLER  COUNTY 

PRESIDENT— Samuel  I.  Han,  M.D.,  127  E.  Wayne  St.,  Butler,  PA  16001 

PRESIDENT-ELECT — Albino  F.  Tiburcio,  Jr.,  M.D.,  165  Brugh  Ave.,  Butler, 

PA  16001 

SECRETARY/TREASURER— F.  Gregg  Ney,  M.D.,  1005  W.  Ketler  Dr.,  Grove 
City,  PA  16127  (412)  458-5442 

EXECUTIVE  SECRETARY — Ms.  Nancy  Pincek,  Butler  County  Mem.  Hosp., 
Rad.  Dept.,  Butler,  PA  16001  (412)  283-2828  after  3 PM 

CAMBRIA  COUNTY 

PRESIDENT — Camille  J.  Maravalli,  M.D.,  406  Main  St.,  Johnstown,  PA 
15901  (814)  536-5343 

PRESIDENT-ELECT — Igor  I.  Islamoff,  M.D.,  128  Walnut  St.,  Johnstown,  PA 
15901  (814)  536-5146 

SECRETARY — Ferdinand  L.  Soisson,  M.D.,  353  Market  St.,  Johnstown,  PA 
15901  (814)  535-2569 

TREASURER — Jarvis  H.  Post,  M.D.,  47  Osborne  St.,  Johnstown,  PA  15905 
(814)  535-7661 

EXECUTIVE  SECRETARY— Mr.  Michael  P.  Kohler,  47  Osborne  St., 
Johnstown,  PA  15905  (814)  535-5493 

PUBLICATION— THE  MEDICAL  COMMENT 

EDITOR — George  H.  Hudson,  M.D.,  1084  Bedford  St.,  Johnstown,  PA  15902 
(814)  536-7140 

CARBON  COUNTY 

PRESIDENT — Floriel  P.  Diaz,  M.D.,  R.  D.  2,  Lehighton,  PA  18235 

VICE  PRESIDENT— John  J.  Evans,  M.D.,  36  W.  Catawissa  St., 
Nesquehoning,  PA  18240  (717)  669-6133 

SECRETARY/TREASURER— Gene  J.  Upanavage,  D.O.,  1580  Center  Ave., 
Jim  Thorpe,  PA  18229  (717)  325-2705 

CENTRE  COUNTY 

PRESIDENT— Richard  H.  Dixon,  M.D.,  3901  S.  Atherton  St.,  Ste.  5,  State 
College,  PA  16801  (814)  466-7911 

PRESIDENT-ELECT — Donald  E.  Mulhatten,  M.D.,  611  University  Dr.,  State 
College,  PA  16801  (814)  238-3441 
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PROFESSIONAL  AND  GENERAL  INSURANCE  SPECIALIST 


4940  DISSTON  STREET,  PHILADELPHIA,  PA  19135 


MALPRACTICE  QUIZ 


1.  ARE  YOU  BURDENED  WITH  RISING  MALPRACTICE  INSURANCE 
COSTS? 

2.  IS  THERE  REALLY  A MALPRACTICE  CRISIS? 

3.  IS  THERE  AN  ALTERNATIVE? 

IF  THESE  QUESTIONS  ARE  IMPORTANT  TO  YOU,  YOU  SHOULD  BE  TALK- 
ING TO  MEDICAL  PROFESSIONAL  AGENCY  (MPA). 

MEDICAL  PROFESSIONAL  AGENCY  HAS  BEEN  REPRESENTING  HEALTH 
CARE  PROFESSIONALS  FOR  OVER  TWELVE  YEARS,  AND  IS  ONE  OF  PENN- 
SYLVANIA'S LARGEST  INDEPENDENT  BROKERS  FOR  PROFESSIONAL 
LIABILITY  INSURANCE. 

WE  OFFER  A VARIETY  OF  COMPETITIVELY  PRICED  PROGRAMS 
DESIGNED  EXCLUSIVELY  FOR  PHYSICIANS,  CLINICS  AND  HOSPITALS 
ON  A "OCCURENCE",  "CLAIMS-MADE"  AND  "SELF-INSURED"  BASIS. 

IN  ADDITION,  WE  OFFER  SEVERAL  INNOVATIVE  OPTIONAL  COVERAGES 
SUCH  AS  AN  INSURED  TRUST  (ALLOWS  PRE-FUNDING  OF  TAIL  COVERAGE 
FOR  CLAIMS-MADE  POLICIES)  AND  PRIOR  ACTS  COVERAGE  (PERMITS 
TRANSFER  OF  CLAIMS-MADE  COVERAGE  WITHOUT  IMMEDIATE  TAIL 
PREMIUM  CHARGE). 

BECAUSE  WE  ARE  INDEPENDENT,  THESE  PROGRAMS  ARE  AVAILABLE 
TO  ALL  LICENSED  PHYSICIANS.  YOU  DO  NOT  HAVE  TO  BE  A MEMBER  OF 
ANY  SOCIETY  OR  ASSOCIATION.  THERE  ARE  NO  ASSESSMENT  FEES  OR  AD- 
MINISTRATIVE CHARGES  OF  ANY  KIND. 


IF  YOU  WOULD  LIKE  MORE 
INFORMATION  ON  THE  ABOVE 
PROGRAMS,  CALL  US  COLLECT. 
BROKER  PARTICIPA  T/ON  INVITED 


1-215-335-3717 


SECRETARY— Jane  A.  M.  Strickler,  M.D.,  P.  O.  Box  59,  Boalsburg,  PA 
16827  (814)  238-0563 

TREASURER— Ling  G.  Wong,  M.D.,  522  W.  Beaver  Ave.,  State  College,  PA 
16801  (814)  238-6015 

CHESTER  COUNTY 

PRESIDENT— Norman  A.  Goldstein,  M.D.,  206  Gay  St.,  Phoenixville,  PA 
19460  (215)  933-8896 

PRESIDENT-ELECT— Richard  C.  Uhlman,  M.D.,  139  E.  Marshall  St.,  West 
Chester,  PA  19380  (215)  696-5227 

SECRETARY— Allen  R.  Serviss,  M.D.,  710  S.  Main  St.,  Phoenixville,  PA 
19460  (215)  933-5852 

TREASURER— Gary  J.  Levin,  M.D.,  1 Bondsville  Rd.,  Downingtown,  PA 
19335  (215)  269-9100 

EXECUTIVE  SECRETARY— Mrs.  Carol  Dotts,  808  Valley  Forge  Rd., 
Phoenixville,  PA  19460  (215)  933-1900 

PUBLICATION— CHESTER  COUNTY  MEDICINE 

EDITOR— Pascal  J.  Imperato,  M.D.,  808  Valley  Forge  Rd.,  Phoenixville,  PA 
19460(215)933-1900  , 

CLARION  COUNTY 

PRESIDENT— Frederick  B.  Stahlman,  M.D.,  72  S.  Fourth  Ave.,  Clarion,  PA 
16214  (814)  823-8231 

SECRETARY/TREASURER— David  L.  Miller,  M.D.,  239  Broad  St.,  New 
Bethlehem,  PA  16242  (814)  275-1122 

CLEARFIELD  COUNTY 

PRESIDENT— Roberto  S.  Luna,  M.D.,  807  Turnpike  Ave.,  Clearfield,  PA 
16830  (814)  765-2244 

VICE  PRESIDENT — Fredesvinda  S.  Luna,  M.D.,  807  Turnpike  Ave., 
Clearfield,  PA  16830  (814)  765-8403 

SECRETARY/TREASURER — John  R.  Covalla,  M.D.,  806  Turnpike  Ave., 
Clearfield,  PA  16830  (814)  765-5524 

CLINTON  COUNTY 

PRESIDENT — Shailendra  N.  Kapoor,  M.D.,  15  Hemlock  Dr.,  Lock  Haven,  PA 
17745  (717)  748-7281 

PRESIDENT-ELECT— Gerard  H.  DelGrippo,  M.D.,  104  W.  Water  St.,  Lock 
Haven,  PA  17745  (717)  748-6342 

SECRETARY/TREASURER— William  C.  Long,  M.D.,  53  W.  Main  St.,  Lock 
Haven,  PA  17745  (717)  748-4063 

EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (pager) 

COLUMBIA  COUNTY 

PRESIDENT— Alan  J.  Oram,  M.D.,  400  E.  Sixth  St.,  Berwick,  PA  18603  (717) 
752-5909 

PRESIDENT-ELECT— Robert  W.  Meldrum,  M.D.,  E.  Fifth  & Park  Sts., 
Bloomsburg,  PA  17815  (717)  784-5150 

SECRETARY/TREASURER— J.  Campbell  Martin,  M.D.,  The  Bloomsburg 
Hosp.,  Bloomsburg,  PA  17815  (717)  784-7121 

PUBLICATION— MEDICAL  BULLETIN  OF  THE  COLUMBIA  COUNTY 
MEDICAL  SOCIETY 

EDITOR— Ali  A.  Alley,  M.D.,  109  Mulberry  St.,  Berwick,  PA  18603  (717) 
759-0351 

CRAWFORD  COUNTY 

PRESIDENT— Danilo  L.  Guanson,  M.D.,  764  Kennedy  St.,  Meadville,  PA 
16335  (814)  724-5900 

VICE  PRESIDENT— Lawson  C.  Smart,  M.D.,  766  Liberty  St.,  Meadville,  PA 
16335  (814)  724-1252 

SECRETARY/TREASURER— Robert  N.  Moyers,  M.D.,  764  Kennedy  St., 
Meadville,  PA  16335  (814)  336-5995 

CUMBERLAND  COUNTY 

PRESIDENT— J.  Craig  Jurgensen,  M.D.,  B.M.C.,  850  Walnut  Bottom  Rd., 
Carlisle,  PA  17013  (717)  243-3944 

PRESIDENT-ELECT— Rodney  K.  Hough,  M.D.,  B.M.C.,  850  Walnut  Bottom 
Rd.,  Carlisle,  PA  17013  (717)  243-8000 

SECRETARY/TREASURER— Herbert  C.  Perlman,  M.D.,  Carlisle  Hosp.,  Rad. 
Dept.,  Box  310,  Carlisle,  PA  17013  (717)  243-5925 

SOCIETY  SECRETARY— Mrs.  Sherry  Holtry,  Medical  Staff  Office,  Carlisle 
Hosp.,  Box  310,  Carlisle,  PA  17013  (717)  249-1212  ext.  348 

DAUPHIN  COUNTY 

PRESIDENT— John  W.  Burnside,  M.D.,  Milton  S.  Hershey  Medical  Ctr., 
Hershey,  PA  17033  (717)  534-8161 


PRESIDENT-ELECT— J.  Stanley  Smith,  Jr.,  M.D.,  2645  N.  Third  St.,  Ste. 

330,  Harrisburg,  PA  17110  (717)  233-5684 
SECRETARY/TREASURER— Marilyn  S.  Mahon,  M.D.,  2459  Walnut  St., 
Harrisburg,  PA  17103  (717)  232-7641 

EXECUTIVE  SECRETARY— Mr.  William  B.  Harlan,  Medical  Bureau  Bldg., 

217  State  St.,  Harrisburg,  PA  17101  (717)  234-1678 

DELAWARE  COUNTY 

PRESIDENT— Wallace  O.  Lecher,  Jr.,  M.D.,  230  E.  24th  St.,  Chester,  PA 
19013  (215)  874-3133 

PRESIDENT-ELECT— J.  Walter  Valenteen,  M.D.,  1078  W.  Baltimore  Pike, 
Media,  PA  19063  (215)  566-0677 

SECRETARY— Frank  M.  Rech,  M.D.,  2500  Edgmont  Ave.,  Chester,  PA 
19013  (215)  876-4111 

TREASURER— Samel  D.  Allen,  M.D.,  Llanerch  Medical  Ctr.,  510  E.  Darby 
Rd.,  Havertown,  PA  19083  (215)  449-1601 
EXECUTIVE  DIRECTOR— John  L.  Kelly,  M.D.,  State  & Sproul  Rds„  Ste. 

100,  Springfield,  PA  19064  (215)  328-1184 
PUBLICATION— THE  BULLETIN  OF  THE  DELAWARE  COUNTY  MEDICAL 
SOCIETY 

EDITOR— Rocco  I.  de  Prophetis,  M.D.,  501  N.  Providence  Rd.,  Apt.  515, 
Media,  PA  19063  (215)  565-7614 

ELK-CAMERON  COUNTY 

PRESIDENT— Wu  J.  Lin,  M.D.,  129  N.  Michael  St.,  St.  Marys,  PA  15857 
(814)  834-1020 

PRESIDENT-ELECT— Kadankavil  C.  Joseph,  M.D.,  Andrew  Kaul  Memorial 
Hosp.,  St.  Marys,  PA  15857  (814)  781-1188 
SECRETARY/TREASURER— Stephen  P.  Regec,  M.D.,  123  South  St.,  Box 
296,  Ridgway,  PA  15853  (814)  772-1800 

ERIE  COUNTY 

PRESIDENT— Joseph  H.  Carter,  M.D.,  Hamot  Medical  Ctr.,  201  State  St., 
Erie,  PA  16544  (814)  455-6711 

PRESIDENT-ELECT— James  L.  Schuster,  M.D.,  140  W.  Second  St.,  Ste. 

100,  Erie,  PA  16507  (814)  456-2918 

SECRETARY— Forrect  C.  Mischler,  M.D.,  104  E.  Second  St.,  7th  FI.,  Erie, 

PA  16507  (814)  455-4404 

TREASURER— Paul  H.  Sandstrom,  M.D.,  104  E.  Second  St.,  Erie,  PA  16507 
(814)  459-5000 

EXECUTIVE  SECRETARY— Robert  B.  Stuart,  M.D.,  1565  W.  38th  St.,  Erie, 

PA  16508  (814)  864-1765 
PUBLICATION— THE  "STETHOSCOPE" 

EDITOR— Alvah  R.  Cass,  M.D.,  104  E.  Second  St.,  Erie,  PA  16507  (814) 
452-3006 

FAYETTE  COUNTY 

PRESIDENT — Jean  B.  Braun,  M.D.,  105  Bierer  Lane,  Uniontown,  PA  15401 
(412)  439-2574 

PRESIDENT-ELECT — Peter  Gabriel,  M.D.,  P.  O.  Box  1204,  Uniontown,  PA 
15401  (412)  437-4531 

SECRETARY/TREASURER— Gertrude  Blumenschein,  M.D.,  105  Medical 
Arts  Bldg.,  Uniontown,  PA  15401  (412)  437-1539 
EXECUTIVE  SECRETARY — Ms.  Ann  L.  White,  P.  O.  Box  1212,  Uniontown, 
PA  15401  (412)  437-7565 

FRANKLIN  COUNTY 

PRESIDENT— James  C.  Barton,  M.D.,  634  Lincoln  Way  East, 

Chambersburg,  PA  17201  (717)  264-6185 
PRESIDENT-ELECT — Donald  B.  Foster,  D.O.,  648  E.  Main  St.,  Waynesboro, 
PA  17268  (717)  762-3050 

SECRETARY/TREASURER— Joseph  H.  Stewart,  III,  D O.,  48  E.  Second  St., 
Waynesboro,  PA  17268  (717)  762-9118 

GREENE  COUNTY 

PRESIDENT— Charles  R.  Huffman,  M.D.,  1150  Seventh  St.,  Waynesburg  PA 
15370  (412)  627-6106 

PRESIDENT-ELECT — Catherine  P.  Sinclair,  M.D.,  Greene  County  Memorial 
Hosp.,  Waynesburg,  PA  15370  (412)  627-3101 
SECRETARY-TREASURER— Arthur  J.  Patterson,  M.D.,  223  E.  High  St., 
Waynesburg,  PA  15370  (412)  627-5474 

HUNTINGDON  COUNTY 

PRESIDENT— Frederick  L.  Jones,  M.D.,  3228  Cold  Springs  Rd., 

Huntingdon,  PA  16652  (814)  643-5752 
VICE  PRESIDENT — William  D.  Chase,  M.D.,  Physicians  Bldg.,  Warm  Spgs. 
Ave.  & Bryan  St.,  Huntingdon,  PA  16652  (814)  643-0531 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.  R.  WILSON,  JR.,  S.  B.  ELSTON,  JR.,  E.  P.  ZIEMBA,  NED  WELLS,  D.  C.  HOFFMAN  and 

R.  J.  NOLEN,  JR.,  and  W.  J.  CAREY  R-  G-  STEWART 

Suite  202,  Plymouth  Plaza  Anderson  Professional  Building,  1701  McFarland  Road 

Plymouth  Meeting  19462  Pittsburgh  15216 

(215)  825-6800  <412)  531-4226 


SECRETARY— William  D.  Chase,  M.D.,  Physicians  Bldg.,  Warm  Spgs.  Ave. 

& Bryan  St.,  Huntingdon,  PA  16652  (814)  643-0531 

TREASURER— Fred  H.  McClain,  Jr.,  M.D.,  Mt.  Union  Area  Medical  Ctr.,  Mt. 
Union,  PA  17066  (814)  542-8627 

INDIANA  COUNTY 

PRESIDENT— James  A.  Garrettson,  M.D.,  590  Indian  Springs  Rd.,  Indiana, 
PA  15701  (412)  463-0916 

PRESIDENT-ELECT— David  C.  Hughes,  M.D.,  1803  Route  422  W„  Indiana, 
PA  15701  (412)  349-2445 

SECRETARY — Herbert  A.  Strunk,  D.O.,  590  Indian  Springs  Rd.,  Indiana,  PA 
15701  (412)  463-0916 

TREASURER— Charles  D.  Petit,  M.D.,  1177  S.  Sixth  St.,  Indiana,  PA  15701 
(412)  349-8280 

JEFFERSON  COUNTY 

PRESIDENT— Louis  C.  Lippert,  M.D.,  DuBois  Hosp.,  DuBois,  PA  15801  (814) 
371-2200  ext.  225 

PRESIDENT-ELECT— George  R.  Cherian,  M.D.,  Punxsutawney  Area  Hosp., 
Punxsutawney,  PA  15767  (814)  938-4500 

SECRETARY/TREASURER— Clifford  B.  Lull,  Jr.,  M.D.,  100  Carmalt  Ave., 
Punxsutawney,  PA  15767  (814)  938-2763 

EXECUTIVE  SECRETARY— Mrs.  Louis  C.  Lippert,  c/o  Dr.  Lull,  100  Carmalt 
Ave.,  Punxsutawney,  PA  15767  (814)  938-5919 

LACKAWANNA  COUNTY 

PRESIDENT — Edwin  C.  Neville,  M.D.,  746  Jefferson  Ave.,  Scranton,  PA 
18510  (717)  344-1231 

PRESIDENT-ELECT— Tomas  A.  O’Boyle,  M.D.,  505  S.  Blakely  St., 

Dunmore,  PA  18512  (717)  343-1900 

SECRETARY/TREASURER— F.  Dennis  Dawgert,  M.D.,  802  Jefferson  Ave., 
Scranton,  PA  18510  (717)  346-1072 

EXECUTIVE  DIRECTOR— W.  Richard  Kneller,  Ph.D.,  1416  Monroe  Ave.,  Ste. 
301,  Dunmore,  PA  18509  (717)  344-3616 

PUBLICATION— LACKAWANNA  MEDICINE 

EDITOR — W.  Richard  Kneller,  Ph.D.,  1416  Monroe  Ave.,  Ste.  301,  Dunmore, 
PA  18509  (717)  344-3616 

LANCASTER  COUNTY 

PRESIDENT— Henry  S.  Wentz,  M.D.,  29  Eastbrook  Rd.,  Ronks,  PA  17572 
(717)  299-5711 

PRESIDENT-ELECT — Robert  M.  Kemp,  M.D.,  125  Roslyn  Ave.,  Lancaster, 

PA  17602  (717)  464-3515 

SECRETARY— Roland  A.  Loeb,  M.D.,  Box  1724,  Lancaster,  PA  17604  (717) 
394-7234 

TREASURER — James  F.  Young,  M.D.,  512  N.  Duke  St.,  Lancaster,  PA 
17602  (717)  397-7497 

EXECUTIVE  SECRETARY — Miss  Sally  Sigafoos,  137  E.  Walnut  St., 
Lancaster,  PA  17602  (717)  393-9588 

PUBLICATION— LANCASTER  MEDICINE 

EDITOR— Roland  A.  Loeb,  M.D.,  137  E.  Walnut  St.,  Lancaster,  PA  17602 
(717)  393-9588 

LAWRENCE  COUNTY 

PRESIDENT— Lawrence  C.  Marcella,  M.D.,  108  Valballa  Dr„  New  Castle,  PA 
16105  (412)  658-4531 

PRESIDENT-ELECT— Joseph  L.  Moretto,  M.D.,  Glenn  Rd.,  New  Castle  PA 
16105  (412)  654-2750 

SECRETARY/TREASURER— George  R.  Hart,  MD.,  424  Temple  Bldg.,  New 
Castle,  PA  16101  (412)  658-2642 

LEBANON  COUNTY 

PRESIDENT— Thomas  M.  Clemens,  M.D.,  315  Hathaway  Park,  Lebanon,  PA 
17042  (717)  273-6706 

PRESIDENT-ELECT— Robert  K.  Nielsen,  M.D.,  700  E.  Main  St.,  Annville,  PA 
17003  (717)  867-4671 

SECRETARY—  William  A.  Shaver,  M.D.,  229  S.  Fourth  St.,  Lebanon  PA 
17042  (717)  273-3758 

TREASURER— Kerry  H.  Gingrich,  M.D.,  618  Cornwall  Rd.,  Lebanon,  PA 
17042  (717)  273-3782 

EXECUTIVE  SECRETARY— Mrs.  Susan  Foltz,  Good  Samaritan  Hosp., 

Fourth  & Walnut  Sts.,  Lebanon,  PA  17042  (717)  272-7611  ext.  424 

LEHIGH  COUNTY 

PRESIDENT— Howard  L.  Carbaugh,  M.D.,  614  N.  Sixth  St.,  Allentown,  PA 
18102  (215)  432-6032 

PRESIDENT-ELECT— Francis  S.  Kleckner,  M.D.,  1275  S.  Cedar  Crest  Blvd., 


Allentown,  PA  18103  (215)  439-8595 

SECRETARY— James  T.  Dorsey,  M.D.,  160  Main  St.,  Emmaus,  PA  18049 
(215)  967-3195 

TREASURER— David  O.  Williams,  M.D.,  2200  Hamilton  St.,  Allentown,  PA 
18104  (215)  433-8025 

EXECUTIVE  SECRETARY— Mr.  Robert  R.  Parsons,  335  N.  Eighth  St., 
Allentown,  PA  18102  (215)  437-2288 
PUBLICATION-  THE  "DR- 

EDITOR— Alan  H.  Schragger,  M.D.,  1317  Hamilton  St.,  Allentown,  PA  18102 
(215)  437-5433 

LUZERNE  COUNTY 

PRESIDENT— Norman  Schulman,  M.D.,  Wilkes-Barre  Gen.  Hosp., 
Wilkes-Barre,  PA  18764  (717)  829-8111 
PRESIDENT-ELECT— Dennis  J.  Zeveney,  Jr.,  M.D.,  8 Church  St., 
Wilkes-Barre,  PA  18702  (717)  823-1333 
SECRETARY— Patrick  J.  DeGennaro,  M.D.,  Wilkes-Barre  Gen.  Hosp., 
Wilkes-Barre,  PA  18764  (717)  829-8111 
TREASURER— Arnold  P.  Schmidt,  M.D.,  55  Spruce  St.,  Mountaintop,  PA 
18707 

EXECUTIVE  DIRECTOR— Mr.  Duane  E.  Kersteen,  130  S.  Franklin  St., 
Wilkes-Barre,  PA  18701  (717)  823-0917 
PUBLICATION— THE  BULLETIN 

EDITOR— Edward  A.  Lottick,  M.D.,  130  S.  Franklin  St.,  Wilkes-Barre,  PA 
18701  (717)  823-0917 

LYCOMING  COUNTY 

PRESIDENT— Harmon  J.  Machanic,  M.D.,  699  Rural  Ave.,  Williamsport,  PA 
17701  (717)  326-8171 

PRESIDENT-ELECT— Howard  H.  Weaner,  Jr.,  M.D.,  11  N.  Main  St., 
Montgomery,  PA  1 7752  (71 7)  547-2971 
SECRETARY— Daniel  R.  Gandy,  D.O.,  1205  Grampian  Blvd.,  Williamsport, 
PA  17701  (717)  323-8693 

TREASURER— Donald  E.  Shearer,  M.D.,  217  Broad  St.,  Montoursville,  PA 
17754  (717)  368-8188 

EXECUTIVE  DIRECTOR— Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (pager) 

PUBLICATION— LYCOMING  MEDICINE 

EDITOR — Richard  B.  Tobias,  M.D.,  1615  Riverside  Dr.,  South  Williamsport, 
PA  17701  (717)  323-2009 

MCKEAN  COUNTY 

PRESIDENT — Dilbagh  Singh,  M.D.,  116-156  Interstate  Parkway,  Bradford, 
PA  16701  (814)  368-4143 

PRESIDENT-ELECT— Martin  Jacobs,  M.D.,  Hooker  Fulton  Bldg.,  Bradford, 
PA  16701  (814)  368-7154 

SECRETARY — Raineldo  C.  Saquin,  M.D.,  The  Community  Hosp.,  Kane,  PA 
16735  (814)  837-8585 

TREASURER— Robert  P.  Krall,  M.D.,  47  Elm  St.,  Eldred,  PA  16731  (814) 
225-4640 

MERCER  COUNTY 

PRESIDENT— Bruce  R.  Wolff,  M.D.,  90  Shenango  St.,  Greenville,  PA  16125 
(412)  588-4240 

PRESIDENT-ELECT— Samuel  G.  Woodings,  M.D.,  89  Elm  Ave.,  Sharon,  PA 
16146  (412)  347-7749 

SECRETARY/TREASURER— Paul  J.  Dowdell,  M.D.,  90  Shenango  St., 
Greenville,  PA  16125  (412)  588-4240 

MIFFLIN-JUNIATA  COUNTY 

PRESIDENT— Martin  J.  Fleishman,  M.D.,  Fourth  St.  & Highland  Ave., 
Lewistown,  PA  17044  (717)  242-2525 

PRESIDENT-ELECT — Frank  R.  Kinsey,  M.D.,  Lewistown  Hosp.,  Lewistown, 
PA  17044  (717)  248-5411 

SECRETARY— Stephen  I.  Dodd,  M.D.,  1 Main  St.,  Mifflin,  PA  17058  (717) 
436-2626 

TREASURER— Stephen  J.  Marthouse,  M.D.,  134  Highland  Ave.,  Lewistown, 
PA  17044  (717)  248-3844 

MONROE  COUNTY 

PRESIDENT— Francis  A.  Lovecchio,  M.D.,  c/o  Pocono  Hosp.,  East 
Stroudsburg,  PA  18301  (717)421-4000 
SECRETARY/TREASURER — Mary  E.  Knepp,  M.D.,  c/o  Pocono  Hosp.,  East 
Stroudsburg,  PA  18301  (717)  421-8031 

MONTGOMERY  COUNTY 

PRESIDENT— Rudolph  J.  Panaro,  M.D.,  543  General  Muhlenberg  Rd.,  King 
of  Prussia,  PA  19151 
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VA 


A bright  spot  in  the  dark  and  confusing  world  of 
insurance. 

The  PMS  has  endorsed  our  Disability  Income  Program 
since  1951.  Through  continual  updating,  this  plan  may 
well  be  the  best  association  group  coverage  available  to 
physicians  anywhere  in  the  United  States. 

Call  us  for  information: 


Suite  201  Caste  Center 
Baptist  & Grove  Roads 
Pittsburgh,  PA  15236 
412-885  6570 


349  West  State  Street 
Box  77,  Media,  PA  19063 
215-565-3450 


PRESIDENT-ELECT— Eugene  B.  Rex,  M.D.,  36  Lankenau  Medical  Bldg., 
Philadelphia,  PA  19151 

SECRETARY— Alan  L.  Dorian,  M.D.,  1308  DeKalb  St.,  Norristown,  PA  19401 
(215)  279-8686 

TREASURER— Joseph  L.  Hunsberger,  M.D.,  2803  Stanbridge  St.,  Apt. 

512-B  Norristown,  PA  19401  (215)  272-2050 
EXECUTIVE  DIRECTOR— U.  Berkley  Ellis,  EdD.,  1529  DeKalb  St., 
Norristown,  PA  19401  (215)  277-3690 
PUBLICATION— THE  MEDICAL  BULLETIN 

EDITOR— Samuel  S.  Faris,  M.D.,  235  N.  Easton  Rd.,  Glenside,  PA  19038 

MONTOUR  COUNTY 

PRESIDENT— William  S.  Gibson,  M.D.,  Geisinger  Medical  Ctr.,  Danville,  PA 
17822  (717)  271-6429 

PRESIDENT-ELECT— J.  Mostyn  Davis,  M.D.,  Geisinger  Medical  Ctr., 
Danville,  PA  17822  (717)  271-6070  ext.  4375 
SECRETARY/TREASURER— Frederick  G.  Brown,  M.D.,  Geisinger  Medical 
Ctr.,  Danville,  PA  17822  (717)  271-6393 

NORTHAMPTON  COUNTY 

PRESIDENT— Charles  D.  Saunders,  M.D.,  800  Ostrum  St.,  8ethlehem,  PA 
18015  (215)  691-0351 

PRESIDENT-ELECT— Evan  C.  Reese,  Jr.,  M.D.,  2005  Fairview  Ave.,  Easton, 
PA  18042  (215)  258-6268 

SECRETARY^John  H.  Hobart,  M.D.,  2001  Fairview  Ave.,  Easton,  PA  18042 
(215)  258-9131 

TREASURER— Walter  K.  Peters,  M.D.,  724  Barrymore  Lane,  Bethlehem,  PA 
18017  (215)  867-9017 

EXECUTIVE  SECRETARY— Mr.  William  H.  Kilpatrick,  788  Redfern  Lane, 
Bethlehem,  PA  18017  (215)  865-2900 
PUBLICATION— THE  BULLETIN 

EDITOR— Mr.  William  H.  Kilpatrick,  788  Redfern  Lane,  Bethlehem,  PA  18017 
(215)  865-2900 

NORTHUMBERLAND  COUNTY 

PRESIDENT— Jamie  M.  Singzon,  M.D.,  330  N.  12th  St.,  Sunbury,  PA  17801 
(717)  286-8311 

PRESIDENT-ELECT— Peter  A.  Justin,  M.D.,  250  S.  Oak  St.,  Mt.  Carmel,  PA 
17851 

SECRETARY/TREASURER— Edward  V.  Twiggar,  II,  M.D.,  Shamokin  State 
Gen.  Hosp.,  Shamokin,  PA  17872  (717)  644-0494 
EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (pager) 

PUBLICATION— NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY 
NOTES 

EDITOR— Edward  V.  Twiggar,  II,  M.D.,  Shamokin  State  Gen.  Hosp., 
Shamokin,  PA  17872  (717)  644-0494 

PERRY  COUNTY 

PRESIDENT— James  O.  Rumbaugh,  M.D.,  Box  156,  Newport,  PA  17074 
(717)  567-3151 

PRESIDENT-ELECT — Frank  A.  Belmont,  M.D.,  Main  & Church  Sts.,  New 
Bloomfield,  PA  17068 

SECRETARY/TREASURER— Joseph  J.  Matunis,  M.D.,  Loysville,  PA  17047 
(717)  789-3553 

PHILADELPHIA  COUNTY 

PRESIDENT— Peter  A.  Theodos,  M.D.,  1930  Chestnut  St.,  Philadelphia,  PA 
19103  (215)  567-6210 

PRESIDENT-ELECT— Francis  E.  Rosato,  M.D.,  111  S.  11th  St.,  Ste.  6220, 
Philadelphia,  PA  19107 

SECRETARY— Donald  Kaye,  M.D.,  3300  Henry  Ave.,  Philadelphia,  PA  19129 
(215)  842-6950 

TREASURER— George  R.  Fisher,  III,  M.D.,  829  Spruce  St.,  Ste.  308, 
Philadelphia,  PA  19107  (215)  922-5252 
EXECUTIVE  DIRECTOR — Mr.  Richard  M.  Nelson,  2100  Spring  Garden  St., 
Philadelphia,  PA  19130  (215)  563-5343 
ASSOCIATE  DIRECTOR — Mr.  John  Trevi,  2100  Spring  Garden  St., 
Philadelphia,  PA  19130  (215)  563-5343 
PUBLICATION— PHILADELPHIA  MEDICINE 

EDITOR— William  Weiss,  Jr.,  M.D.,  2100  Spring  Garden  St.,  Philadelphia,  Pa 
19130  (215)  563-5343 

POTTER  COUNTY 

PRESIDENT— Charles  H.  Blewett,  M.D.,  105  S.  East  St.,  Coudersport,  PA 
16915  (814)  274-8727 

VICE  PRESIDENT— Moises  B.  Cruz,  Jr.,  M.D.,  R.  D.  3,  Coudersport,  PA 


16915  (814)  274-8121 

SECRETARY/TREASURER— George  C.  Mosch,  M.D.,  8 S.  East  St., 
Coudersport,  PA  16915  (814)  274-8450 

SCHUYLKILL  COUNTY 

PRESIDENT— Rolf  H.  Fischer,  M.D.,  305  Mahantongo  St.,  Pottsville,  PA 
17901  (717)  622-7099 

PRESIDENT-ELECT— William  H.  Walters,  M.D.,  614  Mahantongo  St„ 
Pottsville,  PA  17901  (717)  622-8452 

SECRETARY— Richard  P.  Bindie,  M.D.,  150  Avenue  “D”,  Schuylkill  Haven, 
PA  17972  (717)  622-6120  ext.  239 

TREASURER— Michael  S.  Pristas,  M.D.,  602  W.  Market  St.,  Pottsville,  PA 
17901  (717)  628-2621 

PUBLICATION— THE  BULLETIN  OF  THE  SCHUYLKILL  COUNTY  MEDICAL 
SOCIETY 

EDITOR — Leonard  J.  Tananis,  M.D.,  610  W.  Market  St.,  Pottsville,  PA  17901 
(717)  622-5081 

SOMERSET  COUNTY 

PRESIDENT— Paul  L.  Klose,  M.D.,  509  North  St.,  P.  O.  Box  196,  Berlin,  PA 
15530  (814)  267-4011 

PRESIDENT-ELECT — James  O.  Onderka,  M.D.,  Somerset  Community 
Hosp.,  Somerset,  PA  15501  (814)  443-2626 

SECRETARY/TREASURER— William  C.  Ryan,  M.D.,  917  W.  Main  St., 
Somerset,  PA  15501  (814)  443-3648 

SUSQUEHANNA  COUNTY 

PRESIDENT— Blessing  B.  Homily,  M.D.,  1 Grow  Ave.,  Montrose,  PA  18801 
(717)  278-3801 

PRESIDENT-ELECT— Michael  Markarian,  M.D.,  220  Main  St.,  Hallstead,  PA 
18822  (717)  879-2150 

SECRETARY/TREASURER— John  C.  Cavender,  M.D.,  Hop  Bottom,  PA 
18824  (717)  289-4444 

TIOGA  COUNTY 

PRESIDENT — Anthony  M.  Nespola,  M.D.,  15  Meade  St.,  Wellsboro,  PA 
16901  (717)  724-3744 

PRESIDENT-ELECT— Ronald  W.  Callenberger,  M.D.,  15  Meade  St., 
Wellsboro,  PA  16901  (717)  724-2325 

SECRETARY/TREASURER— David  F.  Gillum,  M.D.,  114  East  Ave.,  P.  O. 

Box  814,  Wellsboro,  PA  16901  (717)  724-4704 

EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (pager) 

UNION  COUNTY 

PRESIDENT — Donald  C.  Steckel,  M.D.,  R.  D.  1,  Spruce  Hills,  Lewisburg,  PA 
17837  (717)  523-1185 

PRESIDENT-ELECT— John  A.  Malcolm,  Jr.,  M.D.  R.  D.  1,  Sunbury,  PA 
17801  (717)  286-6553 

SECRETARY — Irving  Williams,  III,  M.D.,  College  Park,  Lewisburg,  PA  17837 
(717)  523-1142 

TREASURER — William  T.  Musser,  M.D.,  100  Chestnut  St.,  Mifflinburg,  PA 
17844  (717)  966-1122 

EXECUTIVE  DIRECTOR — Mr.  Paul  P.  John,  2895  Euclid  Ave.,  Williamsport, 
PA  17701  (717)  323-6432  or  323-3611  (pager) 

VENANGO  COUNTY 

PRESIDENT— Alfonse  A.  Emmolo,  M.D.,  122  W.  First  St.,  Oil  City,  PA  16301 
(814)  676-8571 

PRESIDENT-ELECT— John  A.  Emerson,  M.D.,  1261  Elk  St.,  Franklin,  PA 
16323  (814)  432-3916 

SECRETARY/TREASURER — James  J.  Houser,  M.D.,  150  Prospect  Ave., 
Franklin,  PA  16323  (814)  432-5776 

WARREN  COUNTY 

PRESIDENT — Julius  W.  Berta,  M.D.,  Warren  Gen.  Hosp.,  Warren,  PA  16365 
(814)  723-3300 

PRESIDENT-ELECT — Ramon  Elvir,  M.D.,  211  E.  Main  St.,  Youngsville,  PA 
16371  (814)  563-7591 

SECRETARY— Ross  E.  Bryan,  Jr.,  M.D.,  7 Eaton  Dr.,  #1365-A,  R.  D.  1, 
Clarendon,  PA  16313  (814)  723-2756 

TREASURER — Daniel  G.  Lareau,  M.D.,  Warren  Gen.  Hosp.,  Warren,  PA 
16365  (814)  723-3300 

PUBLICATION— THE  MEDICAL  BULLETIN  OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY 

EDITOR— Raymond  E.  Lowe,  M.D.,  599  Quaker  Rd.,  Warren,  PA  16365 
(814)  726-0165 
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GEISINGER  MEDICAL  CENTER 

CONTINUING  EDUCATION  PROGRAMS 


Current  Orthopaedic  Trends/Wednesday,  September 
15,  1982/9:00  a.m.  - 5:00  p.m./$65 
Poison  Update/Wednesday,  September  22,  1982/9:00 
a.m.  - 5:00  p.m./$65. 

Practical  Neurology  for  the  Practicing  Physician/ 

Wednesday,  October  20,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Emergency  Medicine  Update:  1982/Friday,  Saturday 
and  Sunday  October  22,  23,  24,  1982/Skytop 
Lodge,  Skytop,  PA/$120  physicians;  $60  other  pro- 
fessionals 

3rd  Annual  Practical  Solutions  in  Family  Medicine/ 

Wednesday,  October  27,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Timely  Topics  in  Clinical  Medicine/Wednesday,  No- 
vember 3,  1982/9:00  a.m.  - 5:00  p.m./$65/ 
Category  I - D.O.  in  addition  to  Category  I for  PRA 
Update  in  Pediatrics/Thursday,  November  11,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Concepts  in  Clinical  Practice:  1983/Saturday  and 
Sunday  February  12  & 13,  1983/Sheraton  Inn, 
Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday, 
March  16,  1983/9:00  a.m.  - 5:00  p.m./$65 
Annual  Rheumatology  Seminar/Wednesday,  March 


23,  1983/9:00  a.m.  - 5:00  p.m./$65 
Symposium  in  Chest  Medicine/Wednesday,  April  6, 
1983/9:00  a.m.  - 5:00  p.m./$65 
Pediatric  Ophthalmology/Saturday,  April  9, 1983/9:00 
a.m.  - 1:00  p.m./$35 

Dermatology  for  the  Practicing  Physician/ 

Wednesday,  April  13,  1983/9:00  a.m.  - 5:00  p.m./ 
$65 

Team  Approach  to  Closed  Head  Injuries/Wednesday, 
April  20,  1983/9:00  a.m.  - 5:00  p.m./$65 
Cerebral  Vascular  Disease:  A Multidisciplinary 

Approach/Wednesday,  April  27,  1983/9:00  a.m.  - 
5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement 
Therapy  & Osteoporosis/Wednesday,  May  4, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Common  Problems  in  Endocrinology/Friday,  Satur- 
day and  Sunday,  July  8,  9,  10,  1983/Seven 
Springs  Mountain  Resort,  Champion,  PA 

Annual  Cardiology  Seminar:  Hypertension  & Car- 
diac Arrhythmias/Wednesday,  June  8,  1983/$65 

Reviews  and  Recent  Trends  in  Medicine/6th  Annual 
Pocono  Course/To  be  held  in  a Resort  Setting  in 
August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting 
times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call 
to  confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 


WASHINGTON  COUNTY 

PRESIDENT— Richard  S.  Pataki,  M.D.,  155  Wilson  Ave.,  Washington  Hosp., 
Washington,  PA  15301  (412)  223-3131 

PRESIDENT-ELECT— George  C.  Schmieler,  M.D.,  155  Wilson  Ave., 
Washington  Hosp.,  Washington,  PA  15301  (412)  223-3100 

SECRETARY/TREASURER— Ernest  L.  Abernathy,  M.D.,  155  Wilson  Ave., 
Washington  Hosp.,  Washington,  PA  15301  (412)  223-3120 

EXECUTIVE  SECRETARY— Mrs.  Coby  Bonessi,  218  Washington  Trust  Bldg., 
Washington,  PA  15301  (412)  222-1400 

PUBLICATION— THE  MEDICAL  BULLETIN 

EDITOR— Ernest  L.  Abernathy,  M.D.,  218  Washington  Trust  Bldg., 
Washington,  PA  15301  (412)  222-1400 

WAYNE-PIKE  COUNTY 

PRESIDENT— George  W.  Tietjen,  M.D.,  1032  Overlook  Ave.,  Honesdale,  PA 
18431 

SECRETARY/TREASURER— Harry  D.  Propst,  M.D.,  507  High  St., 
Honesdale,  PA  18431  (717)  253-2620 

WESTMORELAND  COUNTY 

PRESIDENT— Ronald  S.  Berardi,  M.D.,  Latrobe  Area  Hosp.,  Latrobe,  PA 
15650  (412)  537-1554 

PRESIDENT-ELECT— John  M.  Rathgeb,  M.D.,  562  Shearer  St.,  Greensburg, 
PA  15601  (412)  836-1933 

SECRETARY— Walter  S.  Hazlett,  Jr.,  M.D.,  501  Weldon  St.,  Latrobe,  PA 
15650  (412)  537-7458 

TREASURER— Donald  M.  Blatchley,  M.D.,  225  Professional  Bldg., 
Greensburg,  PA  15601  (412)  837-5810 

EXECUTIVE  DIRECTOR— Richard  S.  Cole,  M.D.,  213  Coulter  Bldg., 


Greensburg,  PA  15601  (412)  837-5050 

OFFICE  MANAGER— Mrs.  Margaret  Walor,  213  Coulter  Bldg.,  Greensburg, 

PA  15601  (412)  837-5050 

PUBLICATION— WESTMORELAND  COUNTY  MEDICAL  SOCIETY 
BULLETIN 

EDITOR— Pascal  D.  Spino,  M.D.,  311  S.  Maple  Ave.,  Greensburg,  PA  15601 
(412)  834-2375 

WYOMING  COUNTY 

PRESIDENT— John  N.  Benner,  R.  D.  3,  Russell  Hill,  Tunkhannock,  PA  18657 

VICE  PRESIDENT— Francis  J.  Schell,  M.D.,  Tyler  Memorial  Hosp., 
Tunkhannock,  PA  18657  (717)  288-7451 

SECRETARY/TREASURER  —Robert  G.  Morris,  Jr.,  M.D.,  R.  D.  6, 
Tunkhannock,  PA  18657  (717)  836-2161 

YORK  COUNTY 

PRESIDENT— John  M.  Smith,  M.D.,  9 S.  Main  St.,  Jacobus,  PA  17407  (717) 
428-1120 

PRESIDENT-ELECT— John  P.  Whiteley,  M.D.,  1116  Detwiler  Dr.,  York,  PA 
17404  (717)  763-6313 

SECRETARY— Thomas  D.  Schonauer,  M.D.,  141  E.  Springettsbury  Rd., 

York,  PA  17403  (717)  848-1694 

TREASURER— Robert  M.  Davis,  M.D.,  5 Rathton  Rd.,  York,  PA  17403  (717) 
854-9115 

EXECUTIVE  SECRETARY— Mrs.  Kathryn  Fourhman-Olewiler,  1001  S. 
George  St.,  York,  PA  17405  (717)  843-6744 

PUBLICATION— THE  BULLETIN 

EDITOR— James  R.  Smocko,  M.D.,  545  Gatehouse  Lane,  York,  PA  17402 
(717)  755-0552 
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Pennsylvania  Medical  Specialty  Societies 


Pennsylvania  Allergy  Association 

President— Paul  J.  Dowdell,  M.D.,  Greenville  Medical  Center,  Greenville,  PA 
16125 

President-Elect— Stephen  McGeady,  M.D.,  1025  Walnut  Street,  Philadelphia, 
PA  19107 

Secretary— Stephen  Murphey,  M.D.,  3520  Fifth  Avenue,  Pittsburgh,  PA 
15213 

Treasurer— Wilma  Light,  M.D.,  110  Ligonier  Street,  Latrobe,  PA  15650 

Pennsylvania  Society  of  Anesthesiologists 

President— Norig  Ellison,  M.D.,  332  Ardmore  Avenue,  Ardmore,  PA  19003 
(215)  662-3715 

President-Elect— Paul  E.  Berkebile,  M.D.,  106  Shannon  Drive,  Pittsburgh,  PA 
15238  (412)  963-7352 

Imme.  Past  President— Eugene  W.  Delserone,  M.D.,  617  Edgewood  Road, 
Pittsburgh,  PA  15222  (412)  784-4296 

Secretary/Treasurer— John  R.  Quinn,  M.D.,  320  Main  Street,  Johnstown,  PA 
15901  (814)  535-6623 

Assistant  Secretary— Paul  J.  Shaner,  M.D.,  133  North  Heide  Lane, 

McMurray,  PA  15311 

Pennsylvania  Association  of  Clinical  Pathologists 

President— Thomas  DiSilvio,  M.D.,  403  Medical  Arts  Building,  Scranton,  PA 
18503 


Symposium 
on 

Cerebrovascular 
Disease 

Sunday,  September  26,  1982 
The  Woodlands  - Wilkes-Barre,  FA 

Presented  by 

Community  Medical  Center’s 
Weiss  Institute  of  Neurological  Sciences 
Scranton,  FA 

Guest  Faculty:  James  F.  Toole,  M.D. 

Professor  and  Chairman 
Department  of  Neurology 
Cerebrovascular  Clinical  Research  Unit 
Bowman  Gray  School  of  Medicine 
Winston-Salem,  North  Carolina 
Member:  Natl.  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke 
Ed.  Bd.  - Annals  of  Neurology 

Robert  R.  Smith,  M.D. 

Professor  and  Chairman 
Department  of  Neurosurgery 
University  of  Mississippi  Medical  Center 
Jackson,  Mississippi 

Topics:  Differential  diagnosis  and  evaluation  of  stroke; 
medical  treatment  of  T.I.A.  and  stroke  in  evolution; 
surgical  treatment  of  extracranial  cerebrovascular 
disease;  diagnosis  and  surgical  treatment  of  cerebellar 
hemmorrhage  and  cerebellar  ischemia;  extracranial- 
intracranial  anastomosis  and  other  new  forms  of 
surgical  treatment. 

Registration  fee  for  physicians:  $25.00.  4 Category  I AM  A 
credits;  reviewed  and  acceptable  for  4 prescribed  hrs.  by 
the  A AFP  For  further  information  contact: 

Karen  Czarkowski 
Community  Medical  Center 
1800  Mulberry  Street, 

Scranton,  PA  18510;  (717)  961-6173. 


Vice  President — Jeanne  Cooper,  M.D.,  Mercy  Hospital,  Pittsburgh,  PA  15219 
(412)  232-7831 

Secretary/Treasurer — John  P.  Whiteley,  M.D.,  York  Hospital,  York,  PA  17405 

Pennsylvania  Society  of  Colon/Rectal  Surgery 

President — James  A.  Sheets,  M.D.,  1275  South  Cedar  Crest  Blvd., 

Allentown,  PA  18104  (215)  433-7571 

President-Elect— John  D.  Rosin,  M.D.,  Pikesville  Medical  Center,  1401 
Reisterstown  Road,  Baltimore,  MD  21208  (301)  484-4330 
Vice  President— Anthony  R.  Gennaro,  M.D.,  Temple  University  Hospital, 
Broad  and  Ontario  Streets,  Philadelphia,  PA  19140  (215)  221-3139 
Secretary— John  J.  Stasik,  Jr.,  M.D.,  1275  South  Cedar  Crest  Blvd., 
Allentown,  PA  18103,  (215)  433-7571 

Treasurer— Joseph  A.  Gillerlain,  M.D.,  South  Jersey  Medical  Center, 

Route  70  at  East  Gate,  Cherry  Hill,  NJ  08034  (609)  429-8030 
Executive  Secretary— Mr.  David  C.  Slunk,  20  Erford  Road,  Lemoyne,  PA 
17043,  (717)763-7151 

Pennsylvania  Academy  of  Dermatology 

President— Herbert  Goldschmidt,  M.D.,  620  One  Bala  Cynwyd  Plaza, 

Bala  Cynwyd,  PA  19004 

Vice  President— Howard  M.  Simons,  M.D.,  314  Marvin  Road,  Elkins  Park,  PA 
19117  (215)  635-6115 

Secretary— Maurice  A.  Thew,  M.D.,  #19  The  Commons,  3516  Silverside 
Road,  Wilmington,  DE  19810 

Treasurer— Matthew  A.  Olivo,  M.D.,  201  Haddon  Avenue,  Westmont,  NJ 
08108 

Pennsylvania  Chapter,  American  College  of  Emergency  Physicians 

President— Elizabeth  G.  Sevin,  M.D.,  420  West  Price  Street,  Philadelphia,  PA 
19144  (215)  339-4273 

President-Elect — William  O.  Robinson,  M.D.,  Western  Pennsylvania  Hospital, 

4800  Friendship  Avenue,  Pittsburgh,  PA  15224  (412)  578-5442 

Vice  President— Howard  G.  Hughes,  M.D.,  Geisinger  Medical  Center, 

Emergency  Department,  Danville,  PA  17822  (717)  271-6812 

Imme.  Past  President— John  R.  Paluso,  M.D.,  P.O.  Box  28,  60  East  Beau 

Street,  Washington,  PA  15301  (412)  228-3400 

Secretary— John  W.  Becher,  D.O.,  622  General  Weedon  Dr.,  RD  5, 

West  Chester,  PA  19380  (215)  581-6055 

Treasurer — Jesse  Weigel,  M.D.,  Harrisburg  Hospital,  Emergency 
Department,  Harrisburg,  PA  17101  (717)  782-3120 
Executive  Secretary — Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  Academy  of  Family  Physicians 

President — Robert  J.  Fagioletti,  M.D.,  853  Jefferson  Avenue,  Washington,  PA 
15301 

President-Elect— Jan  R.  J.  deVries,  M.D.,  430  Stoneycreek  Street,  Boswell, 
PA  15531 

Vice  President — Drew  E.  Courtney,  M.D.,  Lincoln  Avenue  West,  Myerstown, 
PA  17067 

Secretary— Henry  G.  Klinges,  Jr.,  M.D.,  2951  Levick  Street,  Philadelphia,  PA 
19149 

Treasurer — S.  Wendall  McLaughlin,  M.D.,  101  Davis  Drive,  Lancaster,  PA 
17603 

Executive  Secretary— Mr.  Calder  C.  Murlott,  5600  Derry  Street,  Harrisburg, 

PA  17111  (717)  564-5365 

General  Surgery: 

Representation  of  the  Specialty  of  General  Surgery  is  accomplished  by  means 
of  a collection  of  candidates  from  the  four  regional  chapters  of  the  American 
College  of  Surgeons  and  the  Philadelphia  Academy  of  Surgery. 

Names  and  addresses  of  the  current  presidents  of  the  four  regional  chapters 
of  the  American  College  of  Surgery  and  the  Philadelphia  Academy  of  Surgery  for 
which  requests  for  representation  were  sent.  These  names  were  received  from 
the  American  College  of  Surgeons. 

Southwest  Pa.  Chapters— John  F.  Stremple,  M.D.,  VA  Hospital,  Pittsburgh 
PA  15261 

Northwestern  Pa.  Chapter— Mehdi  L.  Zadeh,  M.D.,  1611  Peach  Street  Erie 
PA  16507 

Eastern  Pa.  Chapter — Lee  Serfas,  M.D.,  Director  of  Surgery,  Easton 
Hospital,  Easton,  PA  18042 

Central  Pa.  Chapter — James  L.  Harrison,  M.D.,  699  Belmont  Avenue, 
Williamsport,  PA  17701 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 

msmuc 

Pennsylvania  Medical  Society  ' ' P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


m$s. 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN®/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg.  |jj 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 

(■wcMMifc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


Phila.  Academy  of  Surgery — Brooke  Roberts,  M.D.,  3400  Spruce  Street, 
Philadelphia,  PA  19104 

Pennsylvania  Society  of  Infectious  Diseases 

President— Donald  Kaye,  M.D.,  3300  Henry  Avenue,  Philadelphia,  PA  19129 
(215)  842-6950 

SecretaryfTreasurer— Matthew  Levison,  M.D.,  3300  Henry  Avenue, 
Philadelphia,  PA  19129  (215)  842-6915 

Pennsylvania  Society  of  Internal  Medicine 

President— Frans  J.  Vossenberg,  M.D.,  491  Allendale  Road,  King  of  Prussia, 
PA  19406  (215)  265-2240 

President-Elect— Charles  A.  Laubach,  Jr.,  M.D.,  Geisinger  Medical  Center, 
Danville,  PA  17822  (717)  271-6164 

Secretary— Norman  Makous,  M.D.,  688  South  Highland  Avenue,  Merion,  PA 
19066  (215)  664-0818 

Treasurer— David  A.  Smith,  M.D.,  Polyclinic  Medical  Center,  Harrisburg,  PA 
17105  (717)782-4130 

Immediate  Past  President— Peter  N.  Hillyer,  M.D.,  204  Paoli  Memorial 
Medical  Bldg.,  Paoli,  PA  19301  (215)  647-8885 

Executive  Secretary— Mr.  William  B.  Harlan,  217  State  Street,  Harrisburg,  PA 
17101  (717)  236-8131 

Pennsylvania  Neurosurgical  Society 

President— William  A.  Black,  Jr.,  M.D.,  The  Forum  Plaza,  Penn  Avenue, 
Scranton,  PA  18503  (717)  961-5287 

President-Elect— Robert  Jaeger,  M.D.,  1259  S.  Cedar  Crest  Blvd.  Ste.  310, 
Allentown,  PA  18103  (215)  433-3134 

Secretary/Treasurer— Francis  K.  Mainzer,  M.D.,  5 East  34th  Street,  Erie,  PA 
16504  (814)  454-0014 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  College  of  Nuclear  Medicine 

President— Bernard  Shapiro,  M.D.,  Dept,  of  Nuclear  Medicine,  Albert 
Einstein  Med.  Ctr.,  Northern  Div.,  York  and  Tabor  Roads,  Philadelphia,  PA 
19141  (215)  839-3037 

Vice  President— Fred  Flickinger,  M.D.,  Harrisburg  Hospital,  Harrisburg,  PA 
17101 

Secretary — Judith  Gouldin,  M.D.,  Williamsport  Hospital,  Williamsport,  PA 
17701 

Treasurer— Emerett  F.  Oesterling,  Jr.,  M.D.,  1174  Harvard  Place,  Pittsburgh, 
PA  15202 

Executive  Secretary — Mr.  Thomas  Johnson,  4518  Union  Deposit  Road, 
Harrisburg,  PA  17110(717)652-6109 

Pennsylvania  Chapter  of  the  American  College  of 
Obstetricians  and  Gynecologists 

Chairman— Henry  H.  Fetterman,  M.D.,  501  North  17th  Street,  Allentown,  PA 
18104  (215)  435-8562 

Pennsylvania  Oncologic  Society 

President— George  P.  Rosemond,  M.D.,  Temple  University  Hospital, 

3401  North  Broad  Street,  Philadelphia,  PA  19140  (215)  221-3631 
President-Elect— Albert  M.  Bernath,  M.D.,  Geisinger  Medical  Center, 

Danville,  PA  17822  (717)  271-6211 

Imme.  Past  President— Clayton  Barclay,  M.D.,  Pottsville  and  Warner  Clinic, 
Pottsville,  PA  17901  (717)622-6120 

Secretary— John  L.  Flanigan,  Jr.,  M.D.,  301  Mohantongo  Street,  Pottsville, 

PA  17901  (717)  622-6966 

Treasurer— John  F.  Kennard,  M.D.,  Clearfield  Hospital,  809  Turnpike  Avenue, 
Clearfield,  PA  16830  (814)  765-5341 

Executive  Secretary— Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 

President— George  J.  Gerneth,  M.D.,  Cost  Bldg.,  Ste.  200,  2400  Ardmore 
Blvd.,  Pittsburgh,  PA  15221 

President-Elect— George  H.  Conner,  M.D.,  M.  S.  Hershey  Medical  Center, 
Hershey,  PA  1 7033  (71 7)  534-8696 

Immediate  Past  President— Donald  B.  Kamerer,  M.D.,  3600  Forbes  Ave., 

Ste.  606,  Pittsburgh,  PA  15213  (412)  687-0303 

Secretary— Edward  A.  Jaeger,  M.D.,  240  East  Rose  Tree  Road,  Media,  PA 
19063 

Treasurer— William  K.  Grove,  M.D.,  426  West  Market  Street,  York,  PA  17404 
(717)846-0621 

Executive  Secretary— Mr.  Alfred  K.  Walter,  Sixth  & Walnut  Streets,  Reading, 
PA  19603  (215)  375-4311 


Pennsylvania  Orthopaedic  Society 

’resident— Thomas  K.  Howard,  M.D.  (1981-82),  Penn  Medical  Building, 

100  Penn  Avenue,  Hanover,  PA  17331  (717)  637-1977 

First  Vice  Pres. — Carl  Stanitski,  M.D.,  200  Meyron  Avenue,  Pittsburgh,  PA 

15213  (717)  621-2141 

Second  Vice  Pres. — Henry  H.  Sherk,  M.D.,  Children’s  Hosp.  of  Phila., 

34th  & Civic  Center  Blvd.,  Philadelphia,  PA  19104  (215)  923-3020 
Immediate  Past  President— Francis  A.  Lovecchio,  M.D.,  200  East  Brown 
Street,  East  Stroudsburg,  PA  18301  (717)  424-5180 
Secretary/Treasurer— Peter  A.  Keblish,  M.D.,  1730  Chew  Street,  Allentown, 
PA  18104  (215)433-6045 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  Chapter,  American  Academy  of  Pediatrics 

Chairman— Thomas  J.  Martin,  M.D.  (1981-82),  Geisinger  Medical  Center, 
Danville,  PA  17822  (717)  275-6424 

Alt  -Chairman— Thomas  P.  Gessner,  M.D.,  1100  Ligonier  Street,  Latrobe,  PA 
15650  (412)  539-3535 

Secretary/Treasurer— Harvey  M.  Rubin,  M.D.,  Mercy  Hospital,  1400  Locust 
Street,  Pittsburgh,  PA  15219  (412)  391-2216 

Executive  Secretary— Mr.  David  C.  Blunk,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)763-7151 

Pennsylvania  Academy  of  Physical  Medicine/Rehabilitation 

President — Thomas  E.  Strax,  M.D.,  Moss  Rehabilitation  Hospital,  12th  and 
Tabor  Roads,  Philadelphia,  PA  (215)  329-5715 

Robert  H.  Ivy  Society  of  Plastic  and  Reconstructive  Surgeons 

President — R.  Barrett  Noone,  M.D.,  Lankenau  Medical  Bldg.,  City  Line  & 
Lancaster  Ave.,  Philadelphia,  PA  19151  (215)  642-6200 
Vice-President— Charles  R.  Bales,  M.D.,  104  East  Second  Street,  Erie,  PA 
16507  (814)  455-4496 

Past-President— Stephen  J.  Herceg,  M.D.  (1981-82),  2201  North  Second 
Street,  Harrisburg,  PA  17110  (717)  233-4691 

Secretary— Thomas  Davis,  M.D.,  Dept,  of  Plastic  Surgery,  Hershey  Medical 
Center,  Hershey,  PA  17033  (717)  534-8521 

Treasurer— Howard  S.  Caplan,  M.D.,  301  South  Eighth  Street,  Ste.  ID, 
Philadelphia,  PA  19106  (215)  827-3452 

Executive  Secretary— Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  Psychiatric  Society 

President— Erwin  R.  Smarr,  M.D.,  326  Airdale  Road,  Rosemont,  PA  19010 
(215)  525-3167 

President-Elect — Robert  H.  Stanger,  M.D.,  120  Daugherty  Drive,  Monroeville, 
PA  15146  (412)  687-1600 

Vice  President — Joseph  M.  McGrath,  M.D.,  2645  North  Third  Street, 
Harrisburg,  PA  17110  (717)  238-2596 

Past  President— Robert  E.  Jones,  M.D.,  Jefferson  Medical  College,  15th  FI., 
Thompson  Annex,  Philadelphia,  PA  19107  (215)  928-6655 
Secretary— Marjorie  M.  Tavoularis,  M.D.,  St.  Francis  Hospital,  Pittsburgh,  PA 
15201  (412)622-4343 

Treasurer— Helen  Wagenheim,  M.D.,  27  Raynham  Road,  Merion  Station,  PA 
19066  (215)  667-6286 

Executive  Secretary — Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043  (717)  763-7151 

Pennsylvania  Radiological  Society 

President— Gene  J.  Triano,  M.D.,  1501  North  Front  Street,  Harrisburg,  PA 
17102 

President-Elect— David  D.  Beiler,  M.D.,  Geisinger  Medical  Center,  Danville, 
PA  17822  (717)271-6211 

First  Vice  President— Michael  B.  Dooley,  M.D.,  Phoenixville  Hospital, 
Phoenixville,  PA  19460 

Second  Vice  President — William  E.  Conrady,  M.D.,  Providence  Hospital, 
Beaver  Falls,  PA  15010 

Secretary — lonathan  L.  Stolz,  M.D.,  Community  General  Hospital,  145  North 
Sixth  Street,  Reading,  PA  19601  (215)378-8415 

Treasurer — Ronald  Clearfield,  M.D.,  Citizens’  General  Hospital,  651  Fourth 
Avenue,  New  Kensington,  PA  15068  (412)  337-3541 
Executive  Secretary — Mr.  Thomas  Johnson,  4518  Union  Deposit  Road, 
Harrisburg,  PA  17111  (717)652-6109 

Pennsylvania  Association  for  Thoracic  Surgery 

President — Joseph  C.  Donnelly,  Jr.,  M.D.,  301  South  Seventh  Avenue, 

Ste.  225,  West  Reading,  PA  19611 

Vice  President — George  J.  D’Angelo,  M.D.,  104  East  Second  Street,  Erie,  PA 
16504 


Pennsylvania 


Financial 


Group,  Inc. 


Corporate  and  individual 
tax  and  benefit  planning 
for  physicians  . . . 

affiliated  with: 

Szeyller  Associates 

National  Retirement  Plan  Services,  Inc. 
Estate  Architects,  Inc. 

United  States  Casualty  Corporation 
PML  Securites  Inc. 


RICHARD  F.  DEFLURI 

Pennsylvania  Financial  Group,  Inc. 
P.  O.  Box  259 

State  College,  Pennsylvania  16801 
Phone  (814)  238-0544 


Secretary— James  O.  Finnegan,  M.D.,  327  Llandrillo  Road,  Bala  Cynwyd,  PA 
19004 

Treasurer— Martin  J.  O’Neill,  Jr.,  M.D.,  M.S.  Hershey  Medical  Center, 
Hershey,  PA  17033 

Urological  Association  of  Pennsylvania,  Inc. 

President— Michael  J.  Shaughnessy,  M.D.,  9 Patrice  Court,  Pittsburgh,  PA 
15221  (412)  243-1793 

President-Elect— Marvin  C.  Daley,  M.D.,  822  Marietta  Avenue,  Lancaster,  PA 
17603  (717)  397-4254 

Immediate  Past  President— Robert  E.  May,  M.D.,  666  East  Penn  Street, 
Philadelphia,  PA  19144  (215)  242-8260 

Secretary/Treasurer— Barry  S.  Shultz,  M.D.,  301  South  Seventh  Avenue, 
West  Reading,  PA  19602  (215)  375-4579 

Executive  Secretary — Mr.  Donald  N.  McCoy,  20  Erford  Road,  Lemoyne,  PA 
17043(717)763-7151 
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Pennsylvania  Health  Associations 


Health  Care  Facilities  Association  of  Pennsylvania 

1200  Camp  Hill  Bypass,  P.O.  Box  130 

Camp  Hill,  17011  (717)  763-7053 

Gerald  J.  Specter,  Ph.D.,  Executive  Vice  President 

Hospital  Association:  Hospital  Association  of  Pennsylvania 

Box  608,  1200  Camp  Hill  Bypass 
Camp  Hill,  17011  (717)  763-7053 
James  R.  Neely,  President 

Delaware  Valley  Hospital  Council 

1315  Walnut  Street,  2nd  floor 
Philadelphia,  19107  (215)  735-9695 
Carol  M.  McCarthy,  Ph  D.,  President 

Hospital  Council  of  Northeastern  Pennsylvania 

300  Meadow  Avenue 
Scranton,  18503  (717)  344-1196 
Ann  Marie  Keklak,  Executive  Secretary 
William  Lynn,  Executive  Director 

Hospital  Council  of  Western  Pennsylvania 

500  Commonwealth  Drive 
Warrendale,  15086  (412)  776-6400 
Donald  Siegle,  Vice  President 

Hospital  and  Health  Council,  Inc. 

2171  28th  Street,  S.W. 

Allentown,  18103  (215)  791-2222 
J.  Michael  Lee,  Executive  Vice  President 

Hospital  Administrative  Services 

P.O.  Box  608,  1200  Camp  Hill  Bypass 
Camp  Hill,  17011  (800)  621-8096 
Jim  Brown,  Pennsylvania  Representative 

Hospital  Utilization  Project 

777  Penn  Center  Boulevard 

Pittsburgh,  15235  (412)  241-5881  (412)  824-3612 

Thomas  S.  Powell,  Executive  Director 

Licensed  Practical  Nurses  Association  of  Pennsylvania 

13  North  Progress  Ave. 

Progress  Plaza 

Harrisburg,  17019  (717)  652-5025 
Betty  McSarland,  President 

Pennsylvania  Association  of  County  Affiliated  Homes 

Beaver  Valley  Geriatric  Center 
Dutch  Ridge  Road 
Beaver,  15009  (412)  775-7100 
Fred  Clerici,  Administrator 


Pennsylvania  Association  of  Non-Profit  Homes  for  the  Aging  (PANPHA) 

P.O.  Box  402 

Camp  Hill,  17011  (717)  763-7053 
Rev.  David  J.  Keller,  Executive  Director 

Pennsylvania  Catholic  Conference 

Box  2835,  223  North  Street 
Harrisburg,  17105  (717)  238-9613 
Howard  J.  Fetterhoff,  Executive  Director 

Pennsylvania  Dental  Association 

3501  N.  Front  Street,  P.O.  Box  3341 
Harrisburg,  17105  (717)  234-5941 
Esther  F.  Richwine,  Executive  Director 

Pennsylvania  Health  Council,  Inc. 

P.O.  Box  608 

Camp  Hill,  17011  (717)  763-7053 
James  Neely,  President 

Pennsylvania  League  for  Nursing 

1801  North  Front  Street 
Harrisburg,  17102  (717)  236-2741 
Robert  Radcliff,  Executive  Secretary 

Pennsylvania  Medical  Society 

20  Erford  Road 

Lemoyne,  17043  (717)  763-7151 

John  F.  Rineman,  Executive  Vice  President 

Pennsylvania  Nurses  Association 

2515  North  Front  Street 
Harrisburg,  17110  (717)  234-7935 
Kathryn  J.  Grove,  Executive  Administrator 

Pennsylvania  Osteopathic  Medical  Association 

1330  Eisenhower  Boulevard 
Harrisburg,  17111  (717)  939-9318 
Marianne  Fields,  Executive  Director 

Pennsylvania  Pharmaceutical  Association 

508  N.  3rd  Street 

Harrisburg,  17101  (717)  234-6151 

Carmen  A.  DiCello,  Executive  Director 

Pennsylvania  Veterinarian  Association 

P.O.  Box  403 

Harrisburg,  17108  (717)  233-7720 
Palace  H.  Seitz,  V.M.D.,  Secretary  Treasurer 


Rehab  Hospital  treats  men,  women  and 
children  with  disabilities  resulting  from: 


• spinal  cord  injury  • 

• amputation  • 

• stroke  • 

• arthritis  • 

• cerebral  palsy  • 


multiple  sclerosis 
post-cardiovascular  surgery 
pulmonary  disorders 
peripheral  vascular  disease 
paraplegia  and  quadriplegia 


• Cardiac  Rehab  Center  - Pulmonary  Rehabilitation 

• Pain  Management  Unit  - Diabetes  Management  Clnit 


98  BED  HOSPITAL  LOCATED  AT:  4950  Wilson  Lane,  Mechanicsburg,  PA  1 7055  (717)  697-821 1 
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Maalox' 

4.5  times  more 
sodium  than 
RIOPAN 


Gelusil’ 

2.3  times  more 
sodium  than 
RIOPAN 


Mylanta' 

2.2  times  more 
sodium  than 
RIOPAN 


Riopan 

The  logical 
choice 


Riopan  and 

■ magatdrate 

Riopan  Plus 

■ magaldrate  plus  simethicone 

The  low-sodium  antacids 


1.  Promoting  Health! Preventing  Disease  Objectives  tor  the  Nation  U S Department  ot  Health  and  Human  Services,  November  1980 
•An  in  vitro  simulation  of  gastric  ulcer  acid  level  conditions  based  on  standard  laboratory  methodology  Data  on  tile,  Ayerst  Laboratories 
Acid-neutralizing  capacity  of  RIOPAN  and  RIOPAN  PLUS  = 13.5  mEq/5  ml  or  tablet. 


Americans  are  getting 
too  much  salt 

According  to  a report  from 
the  Surgeon  General,  more 
than  two  grams  of  sodium 
per  day  “may  contribute  to 
the  development  of  high 
blood  pressure  in  some 
people. . . .”1  Thus,  for  every 
patient  who  needs  an 
antacid  it  makes  sense  to 
recommend  Riopan- 
the  low-sodium  antacid. 

Not  only  is  Riopan  lower  in 
sodium  but  it  outperforms 
Maalox,  Gelusil,  and 
Mylanta  in  laboratory  tests* 
Riopan. . .every  time  you 
choose  an  antacid. 


Ayerst 


Ayerst  Laboratories 
New  York  NY  10017 


7792/382 


Pennsylvania  Governmental  Agencies 


Medical  Licensure: 

State  Board  of  Medical  Education  and  Licensure 

Dept,  of  State,  Box  2649 
Harrisburg,  17120  (717)  787-2381 
Loretta  M.  Frank,  Secretary 

Nursing  Licensure: 

State  Board  of  Nurse  Examiners 

Dept,  of  State,  Transportation  & Safety  Building 
Sixth  Floor,  Box  2649 
Harrisburg,  17120  (717)  783-3628 
Geraldine  M.  Wenger,  R.N.,  Secretary 

Osteopathic  Licensure: 

State  Board  of  Osteopathic  Examiners 

Dept,  of  State,  Box  2649 
Harrisburg,  17105  (717)  783-3615 
Ursa  Matincheck,  Secretary 

Health: 

Pennsylvania  Department  of  Health 

Room  802,  Health  and  Welfare  Building,  Box  90 

Harrisburg,  17120  (717)  787-6436 

Includes: 

Deputy  Secretary  for  Community  Health 
Deputy  Secretary  for  Drug  and  Alcohol  Programs 
Comprehensive  Health  Planning  Agency 
Medicare  Agency 

Deputy  Secretary  of  Administration 
Executive  Deputy  Secretary  for  Public  Health  Programs 
Deputy  Secretary  for  Planning  and  Quality  Assurance 
Office  of  Legislative  Programs 

Pennsylvania  Cancer  Registry 

Division  of  Chronic  Diseases 
PA  Department  of  Health 
P.O.  Box  90 

Harrisburg,  17108  (717)  787-2957 
William  Kcenich,  Director 

Pennsylvania  Poison  Center 
State  Coordinator 

P.O.  Box  90 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Health  and  Welfare  Building,  Room  930 
Harrisburg,  17108  (717)  787-2307 

Genetic  Disease  Testing  and  Counselling  Program 

PA  Department  of  Health 
P.O.  Box  90 

Harrisburg,  17108  (717)  787-7440 
Daniel  L.  Brant,  Director 

Welfare: 

Pennsylvania  Department  of  Public  Welfare 

Room  333,  Health  and  Welfare  Building 
Harrisburg,  17120  (717)  787-3600 
Includes: 

Bureau  of  Program  and  Policy  Development  787-1170 

Management  Consulting  Services  787-4867 

Mental  Health  787-6443 

Mental  Retardation  787-4756 

Office  of  Medical  Assistance  787-1870 

Pennsylvania  Department  of  Environmental  Resources  (717)  787-1323 

Bureau  of  Radiation  Protection  (717)  787-2480 

Bureau  of  Food  and  Chemistry  (717)  787-4248 

Bureau  of  Mining  and  Reclamation  (717)  787-5103 

Environmental  Protection  (717)  787-5027 

Division  of  Hazardous  Waste  Management  (717)  787-7381 

Pennsylvania  Department  of  Labor  & Industry: 

Occupational  & Industrial  Safety  (717)  787-3323 

Worker’s  Compensation  (717)  787-2147 

Unemployment  Compensation  Board  of  Review  (717)  787-2953 

Vocational  Rehabilitation  (717)  787-5244 

Disability  Determination  (717)  783-3620 

Office  of  Vocational  Rehabilitation 

1300  Labor  and  Industry  Building,  7th  and  Forster  Streets 
Harrisburg,  17120  (717)  787-5244 
George  Lowe,  Director 


Pennsylvania  Chapter 
American  Academy  of  Pediatrics 

Conference  in  Pediatrics 
October  8-10,  1982 
Buck  Hill  Inn 
Buck  Hill  Falls,  Pa. 

Topic:  Adolescent  Medicine  in  the  1980's 
Faculty: 

James  J.  McCabe,  Jr.,  Esquire,  Jefferson  Medical  College 
Lyle  J.  Micheli,  MD,  Children's  Hospital  Medical 
Center,  Boston,  Massachusetts 
O.  Fred  Miller,  MD,  Geisinger  Medical  Center 
Clyde  Rapp,  Jr.,  MD,  University  of  Pennsylvania  School 
of  Medicine 

Nina  Perlingiero  Randall,  MD,  Division  of  Adolescent 
Medicine  at  Children's  Hospital  of  Philadelphia 
Kenneth  R.  Sladkin,  MD,  Private  Practice,  Adolescent 
Medicine,  Levittown,  Pennsylvania 
Victor  C.  Strasburger,  MD,  Director  of  Adolescent 
Medicine,  Yale  University,  New  Haven,  Connecticut 
Program  has  been  approved  for:  10  hours  of  PREP  AAP  credit, 
10  hours  AMA  Category  I credit 

Contact:  Pennsylvania  AAP,  20  Erford  Rd., 

Lemoyne,  Pa.  17043  (717)  763-7151 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


Doctor...examinc\mir 
professional  liability 


insurance  coverage. 
You’ll  discover 
you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here’s 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

MEXNMDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 
Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
Phone  412/261-5800 


Send  information  and  application  for  $1,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 

U . J 


Organ  or  Body  Donation 


Organ  Donation: 

Eastern  & Central  Pennsylvania 

Delaware  Valley  Transplant  Program 
101  N.  33rd  St. 

Suite  416,  Wilford  Big. 

Philadelphia,  19104 

Day  or  Night  Call  (215)  KIDNEY-1  (543-6391) 

Western  Pennsylvania 

Transplant  Organ  Procurement  Foundation 

954  Scaife  Hall,  Pittsburgh,  15261 

Day  or  Night  Call  (412)  DONORS-7  (366-6777) 

Eye  Donation: 

Northeast  Pennsylvania — 

Northeast  Pennsylvania  Lions  Eye  Bank 

1916  Rockingham  Drive,  Bethlehem,  18018  (215)  867-9696 
Medical  Director:  Henry  F.  Jacobius,  M.D. 

Secretary:  Louis  R.  Hassay 

Southeastern  Pennsylvania— 

Eye  Foundation  of  Delaware  Valley,  Inc. 

Wills  Eye  Hospital,  9th  & Walnut  Sts. 


Philadelphia,  19130  (215)  569-3937 
Medical  Director:  Peter  Laibson,  M.D. 

Executive  Director:  Jane  Polgar 

Northwestern  Pennsylvania- 
Greater  Erie  Eye  Bank 

2402  Cherry  Street,  Erie,  16502  (814)  459-3545 
Medical  Advisor:  Edward  L.  Teed,  M.D. 

Executive  Secretary:  Helen  Drew 

Southwestern  Pennsylvania- 
Medical  Eye  Bank  of  Western  Penna. 

3515  Fifth  Avenue,  Pittsburgh,  15213  (412)  687-8828 
Medical  Director:  J.  G.  Linn,  Jr.,  M.D. 

Executive  Administrator:  Ellen  M.  Flatley 

Organ  and  Body  Donation: 

Contact  organ  donation  bank  first.  They  will  follow  through  regarding 
donation  of  the  remaining  body  to  the  Humanity  Gifts  Registry,  Suite  1455, 
Health  Science  Center,  130  South  Ninth  Street,  Philadelphia,  19107.  24-hour 
service  — (215)  922-4440.  Days  only,  9-4  — (215)  925-7469. 


Health  Organizations 


Aging— 

Pennsylvania  Association  of  Older  Persons 

P.O.  Box  1052,  Harrisburg  State  Hospital 
Harrisburg,  17108  (717)  232-1965 
Frank  M.  Davis,  President 

Alcoholism- 

Alcoholism  and  Addiction  Association  of  Pennsylvania 

Host  Inn,  Suite  111,  4751  Lindle  Road, 

Harrisburg,  17111  (717)  939-9821 
Debra  Beck,  Executive  Director 
Sue  Ann  Carlson,  Associate  Director 

Pennsylvania  Alcohol  Education  Foundation 

900  South  Arlington  Avenue,  Room  220 
Harrisburg,  17109  (717)  652-2517 
Rev.  Jack  Miller,  Executive  Director 

Pennsylvania  Council  on  Alcohol  Problems 

900  South  Arlington  Avenue,  Room  220 
Harrisburg,  17109  (717)  652-2517 
Rev.  Jack  Miller,  Executive  Director 

See  also:  Local  chapters  of  Alcoholics  Anonymous  and  Al-Anon. 

Arthritis- 

Arthritis  Foundation,  Eastern  Pennsylvania  Chapter 

2019  Chestnut  Street,  Box  668 
Camp  Hill,  17011  (717)  763-0900 
Ronald  E.  Fritz,  Executive  Director 

Arthritis  Foundation,  Eastern  Pennsylvania  Chapter 

31 1 South  Juniper  Street, 

Philadelphia,  19107  (215)  735-5272 
Louis  J.  Manci,  Executive  Vice  President 

Arthritis  Foundation,  Western  Pennsylvania  Chapter 

2201  Clark  Building 
Pittsburgh,  15222  (412)  566-1645 
Florence  Zeve,  Executive  Director 


Harrisburg,  17102  (717)  236-1002 

G.  Michael  Bonsai,  Coordinator  of  Chapter  Services 

March  of  Dimes  Pennsylvania  Chapter 

4008  Jonestown  Road 
Harrisburg,  17109  (717)  545-4534 
Barbara  Murphy,  Executive  Director 

Blindness— 

Pennsylvania  Association  for  the  Blind 

2843  North  Front  Street, 

Harrisburg,  17110  (717)  234-3261 

Albert  Clark,  Director  of  Prevention  of  Blindness  Services 

Pennsylvania  Council  of  the  Blind 

301  Chestnut  Street,  Harrisburg,  17101  (717)236-8503 

Cancer— 

American  Cancer  Society,  Pennsylvania  Division,  Inc. 

Route  422  and  Sipe  Avenue,  P.O.  Box  416 
Hershey,  17033  (717)  533-6144 
Everett  Lyle,  Executive  Vice  President 

Cardiovascular  Disease — 

American  Heart  Association,  Pennsylvania  Affiliate 

P.O.  Box  2435,  2743  North  Front  Street, 

Harrisburg,  17105  (717)  238-0895 
Lyle  L.  Perry,  Executive  Vice  President 

Cerebral  Palsy — 

United  Cerebral  Palsy  of  Pennsylvania 

1718  Second  Street, 

Harrisburg,  17102  (717)  234-2981 
Bill  McKlaine,  Executive  Director 

Drug  Abuse- 

Drug  Enforcement  Administration,  Registration  Section 

1405  I Street,  N.W.,  Washington,  DC  20537  (202)  633-1000 
Enforces  federal  laws  and  statutes  relating  to  drugs. 

Food  and  Drug  Administration,  Public  Affairs  Information 

5600  Fishers  Lane,  Rockville,  MD  20852 
(301)  443-1544  (Medical  Affairs) 

(301)  443-3170  (Consumer  Affairs) 

Conducts  research,  develops  standards,  issues  orders,  and  enforces  rulings. 


Continued 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 


DOCS  is  a computer  system  that  has  been  de- 
signed to  meet  the  needs  of  the  medical  profession. 
Installing  a computer  programmed  with  DOCS 
means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
spend  less  time  on  tedious  paper  work.  The  result? 
Increased  return  on  receivables,  improved  practice 
information,  fewer  delinquent  accounts.  And  that’s 
just  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 

FOR  MORE  INFORMATION,  CONTACT  YOUR 
REGIONAL  REPRESENTATIVE. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield— Champus»Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 


Philadelphia-Wightman  Medical,  Inc. 
215-345-7820 

Suburban  Philadelphia-Business  Computer  Systems  Corp. 

215-337-3494 

Central/Northeastern  PA-Doctors  Office 
Computer  Systems 
717-697-4089 

Western  PA-Wightman  Medical,  Inc. 
215-345-7820  (Collect) 


Epilepsy- 

Epilepsy  Foundation  of  America,  Pennsylvania  Division,  Inc. 

6750  Clearfield  Street,  Harrisburg  17110  (717)  561-0107 
Barbara  Gibbel,  Office  Manager 

Kidney  Diseases— 

National  Kidney  Foundation  of  Western  Pennsylvania 

Empire  Bldg.,  507  Liberty  Avenue, 

Pittsburgh,  15222  (412)  261-41 15 
Linda  S.  Press-Pastal,  Executive  Director 

National  Kidney  Foundation  of  Southeastern  Pennsylvania 

206  South  11th  Street, 

Philadelphia,  19107  (215)  923-8611 
Josephine  Farn  Kopf,  Executive  Director 

National  Kidney  Foundation  of  Central  Pennsylvania 

Box  3109,  Harrisburg,  17105  (717)  236-4470 
Alyce  Spector,  Executive  Director 

Mental  Health- 

Mental  Health  Association  in  Pennsylvania 

900  Market  Street 

Harrisburg,  17101  (717)  236-9363 

Joseph  A.  Walsh,  Executive  Director 


Mental  Retardation— 

Pennsylvania  Association  for  Retarded  Citizens,  Inc. 

1500  North  Second  Street, 

Harrisburg,  17102  (717)  234-2621 

Physical  Handicaps— 

Easter  Seal  Society  for  Crippled  Children  and  Adults  of  Pennsylvania 

P.O.  Box  497,  Fulling  Mill  Road, 

Middletown,  17057  (717)  939-7801 
William  E.  Graffius,  Executive  Director 

Respiratory  Disease— 

Pennsylvania  Lung  Association 

1135  East  Chocolate  Avenue, 

Hershey,  17033  (717)  533-6851 
Charles  J.  White,  Executive  Director 

Speech  and  Hearing— 

Pennsylvania  Speech  and  Hearing  Association 

Box  831,  Reading,  19603  (215)  678-3054 
Joann  Kidron,  Business  Manager 

United  Funds— 

United  Way  of  Pennsylvania 

201  Locust  Street,  Harrisburg,  17101  (717)238-7365 
Bernard  J.  Hyman,  Executive  Director 


Washington  Information 


General  Services  Information 

F Street,  Between  18th  and  19th  Streets 
Washington,  DC  20405  (202)  655-4000 

Bureau  of  the  Census 

U.S.  Department  of  Commerce 
Bureau  of  the  Census, 

Washington,  DC  20233  (301)  763-4040 

National  Bureau  of  Standards 

Gaithersburg,  MD  20234  (301)  921-2501 

National  Technical  Information  Service 

5285  Port  Royal  Road, 

Springfield,  VA  22161  (703)  487-4660 

Information  Center  and  Bookstore 

425  13th  St.,  NW,  Room  620,  Washington,  DC  20004 
Sales  Center  (703)  487-4650 

Department  of  Energy 

Public  Information  Office 

1000  Independence  Ave.,  SE,  Washington,  DC  20545  (202)  523-6138 
Library:  Room  1223,  20  Massachusetts  Ave.,  NW  20585 

Solar  Heat  and  Cooling 

Information  Center  (800)  523-2929 

Department  of  Labor 

Public  Information  Office 

200  Constitution  Ave.,  NW,  Washington,  DC  20210  (202)  523-7316 
Library:  Rooms  N2439,  N2445,  N4677  (202)  523-6992 

Consumer  Product  Safety  Commission 

Directorate  for  Communications 

1111  18th  St.,  NW,  Washington,  DC  20207  (202)  634-7780 
U.S.  Toll  Free  (800)  638-8326 

In  Maryland  (800)  492-8363 

Library:  Room  546,  5401  Westbard  Ave.,  Bethesda,  MD  20207 

Environmental  Protection  Agency 

Office  of  Public  Affairs 

401  M St„  SW,  Washington,  DC  20460  (202)  755-0707 

Public  Inquiry  Center  (202)  755-0717 
Library:  Room  2404  (202)  755-0308 


Federal  Communications  Commission 

Office  of  Public  Affairs 

1919  M St.,  NW,  Washington,  DC  20554  (202)  632-7260 
Library:  Room  639  (202)  632-7100 

Federal  Trade  Commission 

Office  of  Public  Information 

6th  & Pennsylvania  Ave.,  NW,  Washington,  DC  20580  (202)  523-3830 

Library:  Room  630  (202)  523-3871 

Public  Reference  Room:  130  (202)  523-3598 

Interstate  Commerce  Commission 

Office  of  Public  Affairs,  Room  1211 

12th  & Constitution  Avenue,  NW,  Washington,  DC  20423  (202)  275-7252 
(800)  424-9312 

Library:  Room  3392  (202)  275-7328 

Occupational  Safety  and  Health  Administration 

3rd  & Constitution  Avenue,  NW,  Washington,  DC  20210  (202)  523-8151 

Small  Business  Administration 

1441  L Street,  NW,  Washington,  DC  20416  (202)  653-6365 

CONGRESS- 

70  determine  status  of  legislation: 

House  Bill  Status  Office 

House  Annex  Bldg.  #2 

2nd  and  D Street,  S.W.,  Washington  DC  20515  (202)  225-1772 

Senate  Bill  Status  Office 

Senate  Library,  The  Capitol,  S332,  Washington,  DC  20510  (202)  224-2971 
Scorpio 

Computer  access  terminals  at  Library  of  Congress 
10  First  Street,  SE,  Washington,  DC  20540  (202)  287-5108 

To  obtain  House  or  Senate  bills  and  documents,  such  as  committee  reports, 
hearings,  etc: 

House  Documents  Room 

H226,  The  Capitol,  Washington,  DC  20515  (202)  225-3456 

Senate  Documents  Room 

S325,  The  Capitol,  Washington,  DC  20510  (202)  224-7860 

(When  sending  request  to  either  documents  room,  enclose 
self-addressed  mailing  label.) 
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WITH  GROWTH 
COMES  CHANGE 


In  order  to  serve  our  medical  clients  better  and  in  a more 
expanded  function,  we  are  now  operating  under 


THE  HEALTH 
CARE  GROUP 

Our  former  consulting  name.  Management  Consulting  for  Professionals, 
Inc.  has  been  changed  to  HEALTH  CARE  CONSULTING,  INC.,  still  offering 
the  wide  range  of  consulting  services  to  individual  physicians,  groups,  and 
hospital  departments. 

Our  personnel  consulting  organization,  HEALTH  CARE  PERSONNEL  CON- 
SULTING, INC.  remains  under  the  same  name,  offering  personnel  surveys 
and  employment  searches  for  physicians  throughout  the  state.  If  you  need 
an  experienced,  tested,  and  quality  employee,  we  will  be  able  to  provide  one 
for  you. 

We  are  also  adding  a new  service  for  our  physician-clients,  HEALTH  CARE 
MARKETING  ASSOCIATES,  LTD.,  an  organization  that  will  provide  market- 
ing and  public  relations  services  to  physicians.  We  feel  that  this  is  an  impor- 
tant area,  one  that  will  become  even  more  vital  to  the  health  care  profes- 
sions in  the  future. 


THE  HEALTH  CARE  GROUP 

Suite  400,  GSB  Building 
One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 

215-667-2341 


Leif  C.  Beck  • Geoffrey  T.  Anders  • Dorothy  R.  Sweeney  • J.  Thomas  Martin 

Call  or  write  for  brochures  describing  our  services. 


An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Brt*<  Summary. 

Consult  tits  package  literature  tor  prescribing  Information. 
Indications  and  Usage:  Ceclor  * (cefaclor.  Lilly)  is  indicated  in 
me  treatment  ol  me  following  infections  when  caused  by  susceptible 
strains  of  me  designated  microorganisms: 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Diptococcus  pneumoniae l 
Haemophilus  mtiuenzae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  pedormed 
to  determine  susceptibility  of  me  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
ANO  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs. 

Precautions:  If  an  allergic  reaction  to  cefaclor  occurs,  me  drug 
should  be  discontinued,  and,  if  necessary,  me  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids. 

Prolonged  use  of  cefaclor  may  result  in  me  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken. 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  me  cephalosporin  antibiotics  In  hematologic 
studies  oi  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  of  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  me  presence  of 
markedly  impaired  renal  function  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehlmg's  solutions  and  also  with  Clinitest* 
tablets  but  not  with  Tes-Tape*  (Glxose  Enzymatic  Test  Strip. 
USP,  Lilly). 

Usaoe  in  Pregnancy -Although  no  teratogenic  or  antifertility 
effects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  of  this  drug  lor  use  in 
human  pregnancy  has  not  been  established  The  benefits  of  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus. 

Usaoe  in  Infancy -Safety  of  mis  product  for  use  in  infants 
less  man  one  month  of  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below: 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  In  70)  and  nausea  and  vomiting 
(1  in  90). 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  of  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor. 

Hypersensitivity  reactions  have  been  reported  in  about  1.5 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.1-6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 


Pulvules®,  250  and  500  mg 


Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company. 
Indianapolis,  Indiana  4628 5 

Eli  Lilly  Industries,  Inc. 

Carolina,  Puerto  Rico  00630 


•Many  authorities  attribute  acute  infectious  exacerbation  of 
chronic  bronchitis  to  either  S pneumoniae  or  H.  inlluenzae> 
Hole  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 

Penicillin  is  the  usual  drug  of  choice  in  me  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
ol  rheumatic  fever  See  prescribing  information 

Ruturencus 


1.  Antimicrob  Agents  Chemother . 8:91, 1975. 

2 Antimicrob.  Agents  Chemother.,  1 1:470, 1977 

3 Antimicrob.  Agents  Chemother,  73:584, 1978 

4.  Antimicrob  Agents  Chemother , 73:490. 1977 

5.  Current  Chemotherapy  (edited  by  W.  Siegenthaler  and 

R Luthy),  II 880  Washington.  D C American  Society  for 
Microbiology,  1978. 

6 Antimicrob.  Agents  Chemother,  (3:861, 1978. 

7.  Data  on  file.  Eli  Lilly  and  Company. 

8.  Principles  and  Practice  of  Infectious  Diseases  (edited  by 
G.L.  Mandell.  R.G.  Douglas,  Jr,  and  J.E.  Bennett),  p 487 
New  York  John  Wiley  & Sons,  1979. 


percent  of  patients  and  include  morbilliform  eruptions  (f  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multilorme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor®  (cefaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  man  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside  within  a 
few  days  after  cessation  ol  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  of  me  syndrome. 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients). 

Causal  Relationship  Uncedain— Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported.  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
Information  for  me  physician. 

Hepatic- Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40). 

Hematopoietic  -Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40). 

Renal- Slight  elevations  in  BUN  or  serum  creatinine  (less  man 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200).  [ioo28iR| 
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PHYSICIANS  PROFESSIONAL 
INSURANCE  EXCHANGE 

Professional  Underwriting  & Risk  Management,  L td. 


6918  STATE  ROAD,  PHILADELPHIA,  PA.  19135 


PUBLIC  NOTICE 
TO 

ALL  PENNSYLVANIA  PHYSICIANS 


THE  PHYSICIANS'  PROFESSIONAL  INSURANCE  EXCHANGE  ("PIE"),  A NON  ASSESSABLE  INSURANCE 
EXCHANGE  IS  APPLYING  TO  THE  PENNSYLVANIA  INSURANCE  COMMISSIONER  THROUGH  ITS  ATTORNEY- 
IN-FACT,  PROFESSIONAL  UNDERWRITING  & RISK  MANAGEMENT,  LTD.,  FOR  A CERTIFICATE  OF 
AUTHORITY  TO  UNDERWRITE  PRIMARY  PHYSICIANS  PROFESSIONAL  LIABILITY  INSURANCE  ON  AN 
"OCCURRENCE"  BASIS.  PIE  WILL  BE  AN  UNINCORPORATED  ASSOCIATION  CONSISTING  ONLY  OF  THE 
INSURED  PHYSICIANS  AND  FORMED  FOR  THE  SOLE  PURPOSE  OF  PROVIDING  INSURANCE  AT  COST. 


IN  ORDER  TO  MEET  STATUTORY  REQUIREMENTS  AND  REACH  OUR  GOAL  OF  HAVING  A MINIMUM  OF 
ONE  HUNDRED  MEMBERS  PRIOR  TO  SEPTEMBER  1,  1982  PIE  IS  ACCEPTING  NON-BINDING  APPLICATIONS 
FOR  MEMBERSHIP. 

EXCHANGE  MEMBERS  WILL  HAVE  THE  OPPORTUNITY  TO  PURCHASE  MALPRACTICE  INSURANCE  AT 
COMPETITIVE  RATES  WHICH  HAVE  BEEN  APPROVED  BY  THE  INSURANCE  DEPARTMENT  AND  MAY  BENEFIT 
DIRECTLY  FROM  ANY  REDUCTION  IN  INSURANCE  COSTS  THAT  PIE  IS  ABLE  TO  PROVIDE. 


BECAUSE  OF  PIE'S  PHILOSOPHY  OF  PROVIDING  INSURANCE  AT  COST,  MEMBERS  WILL  HAVE  THE 
OPPORTUNITY  TO  SHARE  IN  THE  INVESTMENT  INCOME  GENERATED  BY  THEIR  PREMIUM  CONTRIBUTIONS 
AND  MAY  BE  ELIGIBLE  FOR  PIE'S  RETURN  PREMIUM  DIVIDEND  PROGRAM  UNDER  WHICH  UNNEEDED 
FUNDS  MAY  BE  RETURNED  TO  MEMBERS.  IN  ORDER  TO  DETERMINE  WHETHER  MEMBERS  ARE  ELIGIBLE 
FOR  A RETURN  PREMIUM  DIVIDEND  AN  INDEPENDENT  AUDIT  WILL  BE  CONDUCTED  SIXTY  MONTHS 
FOLLOWING  THE  CLOSE  OF  EACH  CALENDAR  YEAR  AT  WHICH  TIME  THE  RETURN  PREMIUM  DIVIDENDS,  IF 
ANY,  WILL  BE  DISTRIBUTED  TO  ALL  MEMBERS  WHO  WERE  INSURED  DURING  THAT  PERIOD.  A KEY  TO 
PIE'S  COST  CURTAILMENT  WILL  BE  EACH  MEMBER'S  PARTICIPATION  IN  PIE'S  APPROVED  RISK 
MANAGEMENT/QUALITY  ASSURANCE  PROGRAM  DESIGNED  EXCLUSIVELY  FOR  PHYSICIANS. 


MEMBERSHIP  IN  THE  PHYSICIANS'  PROFESSIONAL  INSURANCE  EXCHANGE  IS  OPEN  TO  ALL  LICENSED 
PHYSICIANS.  YOU  DO  NOT  HAVE  TO  BE  A MEMBER  OF  ANY  ASSOCIATION  OR  SOCIETY.  THERE  ARE  NO 
ASSESSMENT  FEES  OR  ADMINISTRATIVE  CHARGES  OF  ANY  KIND  OTHER  THAN  THE  PREMIUM  FOR  THE 


INSURANCE  COVERAGE. 


IF  YOU  WOULD  LIKE  MORE  INFORMATION 
ON  THE  ABOVE  PROGRAMS,  PLEASE  RETURN 
THE  REPLY  CARD  OR  CALL  US  COLLECT. 
BROKER  PA  R TIC  I PA  TION  INVITED. 


1-800-462-0492 


AUTOMATING 
YOUR  MEDICAL 
PRACTICE 

OCTOBER  28  & 29,  1 982 
at 

HOTEL  HERSHEY 

» 

A Two-Day  Seminar  for  Physicians,  Business/Office  Managers  and  Office  Assistants 
Sponsored  by  the  Pennsylvania  Medical  Society 
This  seminar  will  tell  you  how  to  automate  your  office  and  reduce  administrative  costs: 

Data  Processing 

• Anatomy  and  Technology  of  Computers 

• State  of  the  Art  for  Medical  Practice 

• Managing  Your  Installation 

Word  Processing 

• Integration  of  Data  and  Word  Processing 

Hardware/Software  Selection 

• Feasibility  Study 

• Selection  Process 

Negotiation  and  Contracting 

• Tax  Benefits 

• Contracting  Considerations 

Course  Director  will  be  Thomas  Johnson,  Jr.,  who  has  worked  extensively  in  the  field 
of  medical  management  consulting  since  1 970.  He  provides  consultation  on  computers 
in  medical  practice  to  physicians,  private  offices  and  hospitals. 

Registration  Fee: 

For  two  registrants  from  same  practice — $495;  for  individual  registrant — $285. 
Registration  fee  includes  all  course  materials,  hands-on  experience  training,  and 
luncheons.  Overnight  accommodations  and  other  meals  are  the  responsibility  of  each 
attendee. 


To  pre-register  or  to  receive  additional  information:  Clip  and  return 

□ Please  enroll  me  [and  other  attendees  from  my  office]  in  the  seminar. 

□ I am  interested  in  the  seminar,  please  send  more  information. 

Name Names  of  additional  attendees: 

Name  of  Practice 1 . 

Address 2.  

3.  

Mail  with  check  payable  to  Pennsylvania  Medical  Society:  Council  on  Education  and  Science, 

20  Erford  Fid.,  Lemoyne,  PA  17043 


PENNSYLVANIA 

MEDICAL 

SOCIETY 


MEMBERSHIP 

DIRECTORY 

1982-83 
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see  the  difference 
in  cost  with 
dividends  from 

Dodson! 

SAVE  on  workers’  compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  Insurance  service  approved  by  the  Pennsylvania  Medical  Society 

Ways  to  hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Savings  Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 


Savings  under  the  Program  were  47.5%  for  1980.  The  average  return  over  the  past 
eight  years  is  a surprising  43.37%  per  year!  Yet  even  with  this  saving,  policies  and 
rates  are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 


Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 

Our  present  policy  Average  number  Phone 

expires  on of  employees number  _ 

Name Person  to  see 

Address 

State Zip 


COMPONENT  COUNTY  SOCIETIES 


ADAMS-ALLEGHENY  1 


ADAMS 

ALCARO,  MD.  Joseph  A OTO 

455  S Washington  St 
Gettysburg  PA  1 7325 

ALCARO,  MD.  Joseph  F OTO 

455  S Washington  St  #23 
Gettysburg  PA  17325 

ALLISON,  MD.  James  H FP 

508  S Washington  St 
Gettysburg  PA  17325 

ARUMUGARAJAH,  MD.  K FP 

207  S Queen  St 
Littlestown  PA  17340 

BARANSKI,  MD.  Edward  J GS 

Warner  County  Hosp 
Gettysburg  PA  17325 

BAST.  MD.  William  R U 

Rd  2 

Littlestown  PA  17340 

BECKMAN,  MD.  William  R FP 

Rd  2 Box  119 
Fairfield  PA  17320 

BEVILACOUA,  MD.  Daniel  F OPH 

455  S Washington  St  # 1 1 
Gettysburg  PA  17325 

BIKLE,  MD.  H Dwight  AN 

915  Fairview  Ave 
Gettysburg  PA  17325 

CLOSSON,  MD.  Harold  0 OS 

7 W Broadway 
Gettysburg  PA  17325 

CRISPEN,  MD.  John  W PTH 

Rd#  8 Box  197 
Gettysburg  PA  17325 

DOO,  MD.  Gerald  K GS 

38  S Paca  St  Apt  207 
Baltimore  MD  21201 

FUNK,  MD.  Wendell  L U 

455  S Washington  St  #21 
Gettysburg  PA  17325 

GABROY,  MD.  James  B IM 

343  North  St 

Mcsherrystown  PA  17344 
GRASMICK,  MD.  Albert  L FP 

1 10  Berlin  Ave 
New  Oxford  PA  17350 
HALE  JR,  MD.  Raymond  M FP 

P 0 Box  345 
Arendtsville  PA  17303 

HAMMETT,  DO.  James  N FP 

Box  266 

Fairfield  PA  17320 

HAMMETT.  MD.  James  H FP 

Rd  1 

Fairfield  PA  17320 

HAND,  MD.  Harold  R FP 

508  S Washington  St 
Gettysburg  PA  17325 

HARBACH,  MD.  Harrison  F FP 

525  W Middle  St 
Gettysburg  PA  17325 

HOCH,  MD.  Bradley  R PD 

65  W Middle  St 
Gettysburg  PA  17325 

JONES,  MD.  Byron  C FP 

Bendersville  PA  17306 
JONES,  MD.  Joseph  C R 

Box  481 

Gettysburg  PA  17325 

KAGUYUTAN.  MD.  Alfredo  G OBG 

450  S Washington  St 
Gettysburg  PA  17325 

KAGUYUTAN.  MD.  Ofelia  D PD 

450  S Washington  St 
Gettysburg  PA  17325 

KALLOZ.  MD.  John  R US 

15  Ridgewood  Lane 
Gettysburg  PA  17325 

KRABLIN,  MD.  Ronald  IM 

455  S Washington  St  #22 
Gettysburg  PA  17325 

LEFEVER,  MD.  Robert  S FP 

60  York  St 

Gettysburg  PA  17325 

LORENZO,  MD.  Frederick  V GS 

453  S Washington 
Gettysburg  PA  17325 

MAITLAND.  MD.  Leah  A FP 

50  Maple  Ave 
Littlestown  PA  17340 

MATHIAS.  MD.  Norbert  P FP 

R D #5  Box  50 
Gettysburg  PA  17325 

MAYO.  MD,  James  P OBG 

455  S Washington  St  #15 
Gettysburg  PA  17325 

MCARDLE,  MD.  Gilbert  C GS 

453  S Washington  St 
Gettysburg  PA  17325 

MCARDLE,  MD.  M Jacquelyn  IM 

Rd  6 

Gettysburg  PA  17325 

MCCLENATHAN,  MD.  James  E TS 

39  Winter  Trail  S W 
Fairfield  PA  17320 

MCGLAUGHLIN,  MD.  Michael  J FP 

508  S Washington  St 
Gettysburg  PA  17325 

MEHDI,  MD.  Iftikhar  J OS 

149  W Hanover  St 
Biglerville  PA  17307 

MONDEJAR,  MD.  Magdalena  D PTH 

Annie  M Warner  Hosp 
Gettysburg  PA  17325 

MONSOUR,  MD.  Roy  E FP 

Box  228  M 
Gettysburg  PA  17325 


PEIFFER,  MD.  John  T 
Annie  Warner  Hosp  Rad 
Gettysburg  PA  17325 

R 

PISULA  JR,  MD.  Vincent  P 
2 Charles  Ctr 
Hanover  PA  17331 

GS 

POTTER,  MD.  Leonard  L 
12  W King  St 
Littlestown  PA  17340 

FP 

PRIN,  MD.  William  A 
830  Broadway 
Hanover  PA  17331 

OBG 

RADSMA,  MD.  Douwe  L 
571  W Middle  St 
Gettysburg  PA  17325 

FP 

RESTAK,  MD.  Lewis  J 
228  Frederick  St 
Hanover  PA  17331 

OBG 

ROOS,  MD.  Leon 
East  Berlin  PA  17316 

FP 

SERRA,  MD.  Robert  M 
453  S Washington  St 
Gettysburg  PA  17325 

IM 

SHEELY,  MD.  Raymond  F 
267  Baltimore  St 
Gettysburg  PA  17325 

IM 

SIVENDRAN,  MD.  Tharmalingam 
455  S Washington  St  # 1 1 
Gettysburg  PA  17325 

OPH 

SOLOMON,  MD.  Solomon  D 
17  Dickenson  Court 
New  Freedom  PA  17349 

OBG 

STERRETT,  MD.  W North 
Arendtsville  PA  17303 

FP 

STONER,  MD.  David  C 
R D 8 

Gettysburg  PA  17325 

FP 

STRITE  JR,  MD.  James  A 
453  S Washington  St 
Gettysburg  PA  17325 

ORS 

SZOKE,  MD.  Edward  E 
65  West  Middle  St 
Gettysburg  PA  17325 

PD 

TRIPI,  MD.  Joseph  E 
453  S Washington  St 
Gettysburg  PA  17325 

ORS 

TULISZEWSKI,  MD.  Robert  M 
R D 8 Twin  Lakes 
Gettysburg  PA  17325 

U 

WATSON,  MD.  Melvin  E 
2 Charles  Center 
Hanover  PA  17331 

PD 

WILLIAMS,  MD.  Charles  R 
508  S Washington  St 
Gettysburg  PA  17325 

FP 

WOOD,  MD.  Mary  E 
20  E High  St 
Gettysburg  PA  17325 

ALLEGHENY 

FP 

AARONS,  MD.  Jerome  H 
Magee  Hosp 
Pittsburgh  PA  15213 

IM 

ABOULEISH,  MD.  Ezzat  1 
Magee-Womens  Hosp 
Pittsburgh  PA  15213 

US 

ABRAMS.  MD.  Frank 
4978  Sentinel  Drive 
Bethesda  MD  20816 

IM 

ABURANO,  MD.  Akio 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

ACETO,  MD,  Joseph  N 
1 1 1 Wessex  Hills  Dr 
Coraopolis  PA  15108 

R 

ADATEPE,  MD.  Mustafa  H 
2490  Hitching  Post  Dr 
Allison  Park  PA  15101 

R 

ADKINS,  MD.  John  C 
125  Desoto  St 
Pittsburgh  PA  15213 

GS 

ADLER,  MD.  Lawrence  N 
Forest  Hills  Plz 
Pittsburgh  PA  15221 

IM 

AGARWAL,  MD.  Amrit 
103  Shannon  Dr 
Pittsburgh  PA  15238 

IM 

AGRAWAL,  MD.  Radeshyam  M 
287  Wagon  Wheel  Tr 
Wexford  PA  15090 

IM 

AGSTER,  MD.  Bruce  E 
213  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

GS 

AGUILAR,  MD.  Alejandro  F 
602  Patterson  Rd 
Bethel  Park  PA  15102 

OBG 

AHMAD,  MD.  Usman 
Mckeesport  Hosp 
Mckeesport  PA  15132 

IM 

AHMED,  MD.  Adiba  S 
123  Vanderbilt  Dr 
Pittsburgh  PA  15243 

IM 

AHMED,  MD.  Quzi  M 
3700  Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

AHUJA,  MD,  Suman 
1 10  Emily  Dr 
Pittsburgh  PA  15215 

P 

AIKEN,  MD.  Lucille  B 
208  B Glen  Andrews  Dr 
Glenshaw  PA  15116 

IM 

ALBO,  MD.  Vincent  C 
3515  5th  Ave 
Pittsburgh  PA  15213 

OS 

ALBOM,  MD.  Jerrold  R 
9100  Babcock  Blvd 
Pittsburgh  PA  15237 

R 

ALBRINK,  MD.  Michael  H EM 

2591  Old  Washington  Rd 
Pittsburgh  PA  15241 

ALDISERT,  MD,  Caesar  0 OBG 

4140  Brownsville  Rd  # 108 
Pittsburgh  PA  15227 

ALEXANDER,  MD.  Gilbert  H R 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

ALEXANDER,  MD.  Michael  A PD 

Dtw  Rehab  Hosp  Camp  Mtg 
Sewickley  PA  15143 

ALLEN,  MD.  Chris  M IM 

144  N Dithridge  St  515 
Pittsburgh  PA  15213 

ALLEN,  MD.  Thomas  E OBG 

204  Craft  Ave 
Pittsburgh  PA  15213 

ALLISON,  MD,  Wesley  C FP 

7412  Ealle  Agerrida 
Tucson  AZ  85715 

ALPERN,  MD.  Algernon  N IM 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

ALTMAN.  MD.  Charles  C U 

1501  Locust  St 
Pittsburgh  PA  15219 

ALTMAN,  MD.  Louis  P 

601  Three  Islands  Blvd 
Hallandale  FL  33009 

ALTMAN,  MD.  Wanda  T FP 

5873  Darlington  Rd 
Pittsburgh  PA  15217 

ALVIN,  MD.  Guirino  W GS 

122  S Oakhill  Rd 
Pittsburgh  PA  15238 

AMBRAD,  MD.  Antonio  J R 

63  Mt  Lebanon  Blvd 
Mt  Lebanon  PA  15228 

AMBROSE,  MD,  Julius  W R 

320  E North  Ave 
Pittsburgh  PA  15212 

AMMER,  MD.  John  L OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

AMRHEIN,  MD.  Regis  A OPH 

3939  Brownsville  Rd 
Pittsburgh  PA  15227 

AMSHEL,  MD.  Albert  L CRS 

3500  5th  Ave 
Pittsburgh  PA  15213 

ANANTHA-RAMAN,  MD.  Ambale  S IM 

408  45th  St 
Pittsburgh  PA  15201 

ANDERSON,  MD.  Carolyn  H PD 

100  Delafield  Rd  303 
Pittsburgh  PA  15215 

ANDERSON,  MD.  Claus  L IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

ANDERSON,  MD.  Herbert  H PTH 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

ANDERSON,  MD.  Joseph  B U 

Rt  5 Box  53A 
Lexington  V A 24450 

ANDERSON,  MD.  Richard  E FP 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

ANDERSON,  MD,  William  L FP 

128  Bertha 
Pittsburgh  PA  15211 

ANTALIK,  MD.  Paul  E OTO 

515  Moreland  Dr 
Pittsburgh  PA  15243 

ANTOS,  MD.  Thomas  J IM 

1501  Locust  St 
Pittsburgh  PA  15219 

ANTYPAS,  MD.  Philip  G PS 

3406  Fifth  Ave 
Pittsburgh  PA  15213 

APTON,  MD,  Jeffrey  H FP 

R D 1 Box  434 
Claysville  PA  15323 

ARAVENA,  MD.  Ernesto  B GS 

P 0 Box  1015 
Mckeesport  PA  15132 
ARAYA,  MD.  Cleto  U AN 

Braddock  Gen  Hosp 
Braddock  PA  15104 

ARCH  JR,  MD.  Francis  J OBG 

490  E North  Ave  #205 
Pittsburgh  PA  15212 

ARD,  MD.  Robert  S FP 

707  Rosslyn  Ave 
Springdale  PA  15144 

ARENA,  MD.  Sebastian  OTO 

1501  Locust  St 
Pittsburgh  PA  15219 

ARGENTINE  JR,  MD.  Robert  P PD 

1697  Wash  Rd  Ste  401-405 
Pittsburgh  PA  15228 

ARGUMEDO,  MD.  Victor  A AN 

9104  Babcock  Blvd  #2109 
Pittsburgh  PA  15237 

ARMEN.  MD.  Robert  N IM 

U S Steel  Research  Ctr 
Monroeville  PA  15146 

ARMEY,  MD,  Mary  C OBG 

141  Glenfield  Dr 
Pittsburgh  PA  15235 

ARMFIELD  III,  MD.  Samuel  L R 

522  Foltz  Dr 
Verona  PA  15147 

ARNHEIM,  MD.  Falk  K U 

3471  Fifth  Avenue 
Pittsburgh  PA  15213 


ARNOLD,  MD.  George  L IM 

412  Richard  Lane 
Pittsburgh  PA  15208 

AROMATORIO,  MD.  George  J IM 

584 1 Walnut  St  Apt  23 
Pittsburgh  PA  15232 

ARONSON,  MD.  Morion  L P 

725  Allegheny  River 
Verona  PA  15147 

ARTHUR  JR,  MD.  Joseph  N U 

Ste  620  Two  Alleg  Ctr 
Pittsburgh  PA  15212 

ASHMEAD,  MD.  Graham  G OBG 

3334  Ward  St 
Pittsburgh  PA  15213 

ASKIN,  MD.  Ralph  J FP 

3936  Dalewood  St 
Pittsburgh  PA  15227 

ASPIOTE,  MD.  JohnG  FP 

342  Ft  Couch  Rd 
Pittsburgh  PA  15241 

ASSAR,  MD.  Suda  P PD 

660  Linccoln  Ave  Su  210 
Pittsburgh  PA  15202 

ATHANI,  MD.  Vijay  S U 

1200  Center  Ave  Ste  450 
Pittsburgh  PA  15219 

ATKIN,  MD.  David  H AN 

230  Lothrop  St  Pres  Hosp 
Pittsburgh  PA  15213 

ATWELL,  MD.  Robert  B GS 

Iroquois  Bldg  Suite  405 
Pittsburgh  PA  15213 

AULL,  MD.  William  P US 

5619  Kentucky  Ave 
Pittsburgh  PA  15232 

AURE,  MD.  Horacio  S IM 

142  Kilbuck  Dr 
Monroeville  PA  15146 

AURE,  MD.  Isabel  R PD 

142  Kilbuck  Dr 
Monroeville  PA  15146 

AUSLANDER.  MD.  James  L GS 

100  Marshall  Dr 
Mckeesport  PA  15132 

AUSTIN,  MD.  Edward  M OBG 

20  Cedar  Blvd 
Pittsburgh  PA  15228 

AWAN,  MD.  Ihsan-UI  H IM 

1505  Lincoln  Way 
Mckeesport  PA  15131 

AXELSON,  MD.  Alan  A P 

2370  Morrow  Rd 
Pittsburg  PA  15241 

AYERS,  MD.  Cynthia  G IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

AYUYANG,  MD.  Herminia  Q PTH 

1516  Woodstream  Dr 
Glenshaw  PA  15116 

AZIZ,  MD.  Abdul  R IM 

98  Rockingham  Rd 
Pittsburgh  PA  15238 

BACHMANN,  MD.  Lawrence  C PD 

3412  Brownsville  Rd 
Pittsburgh  PA  15227 

BAER,  MD.  David  G FP 

St  Margarets  Mem  Hosp 
Pittsburgh  PA  15201 

BAGHAI-NAIINI,  MD.  Parviz  NS 

3459  5th  Ave  Montefiore 
Pittsburgh  PA  15213 

BAHL,  MD,  Mohmder  M FP 

17  Oakglen  Dr 
Oakmont  PA  15139 

BAHL,  MD,  Vijay  K IM 

223  Harrow  Dr 
Pittsburgh  PA  15238 

BAHNSON,  MD.  David  H ORS 

125  Bayard  Place 
Pittsburgh  PA  15213 

BAHNSON,  MD.  Henry  T GS 

U-Pittsburgh  Sch  Of  Med 
Pittsburgh  PA  15213 

BAILEY,  MD.  Stephen  R ORS 

361 1 Mccrady  Rd 
Pittsburgh  PA  15235 

BAILEY,  MD.  William  R IM 

1501  Locust  St 
Pittsburgh  PA  15219 

BAIR,  MD.  William  L P 

401  Shody  Ave 
Pittsburgh  PA  15206 

BAKER,  MD.  Everett  M OBG 

121  University  PI 
Pittsburgh  PA  15213 

BAKER,  MD.  James  L P 

121  University  PI 
Pittsburgh  PA  15213 

BAKER,  MD.  Robert  J P 

522  N Neville  St 
Pittsburgh  PA  15213 

BAKER,  MD.  Robert  L NS 

521  Fairview  Rd 
Pittsburgh  PA  15238 

BAKER,  MD.  Stephen  D FP 

10  Maple  Drive  Rd  #3 
Wexford  PA  15090 

BAKER,  MD.  Walter  J OPH 

5174  Campbells  Run  Rd 
Pittsburgh  PA  15205 

BAKKILA,  MD.  Henry  FP 

1502  Powers  Run  Rd 
Pittsburgh  PA  15238 

BALCERZAK,  MD.  Stanley  P FP 

217  E Mam  St 
Carnegie  PA  15106 


BALK,  MD.  Phillip  IM 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

BALLANTYNE,  MD,  James  V ORS 

212  S Trenton  Ave 
Pittsburgh  PA  15221 

BAMONTE,  MD.  Edward  L FP 

5400  Centre  Ave 
Pittsburgh  PA  15232 

BAPAT,  MD.  Ashok  R IM 

325  Ridgepoint  Circle 
Bridgeville  PA  15017 

BARAFF,  MD.  Robert  N 

4815  Liberty  Ave  Ste  401 
Pittsburgh  PA  15224 

BARDONNER,  MD.  John  N FP 

3876  Rte  8 
Allison  Park  PA  15101 

BARKER,  MD.  Warren  J US 

381 1 Ohara  St 
Pittsburgh  PA  15213 

BARMADA,  MD.  Bicher  TS 

4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

BARNES,  MD.  Letcher  B PRM 

Gulf  Oil  Corp  Po  Bx  1166 
Pittsburgh  PA  15230 

BARNES,  MD.  William  J OPH 

527  Medical  Arts  Bldg 
Pittsburgh  PA  15213 

BARNETT,  MD.  Alan  J IM 

4221  Winterburn  Ave 
Pittsburgh  PA  15207 

BARNHOUSE,  MD.  David  H U 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BARON,  MD.  John  PD 

713  Hastings  St 
Pittsburgh  PA  15206 

BARON,  MD.  Maxine  E D 

1501  Locust  Street 
Pittsburgh  PA  15219 

BARONE.  MD.  Samuel  F FP 

813  E Warrington  Ave 
Pittsburgh  PA  15210 

BARR  JR,  MD,  James  H IM 

355  Fifth  Ave 
Pittsburgh  PA  15222 

BARR,  MD.  Gary  A AN 

2570  Haymaker  Rd  Hth  Ctr 
Monroeville  PA  15146 

BARRETT,  MD.  William  A U 

121  Hibiscus  Drive 
Pittsburgh  PA  15235 

BARRON,  MD.  Kenneth  G TS 

822  Washington  Rd 
Pittsburgh  PA  15228 

BARTOS,  MD.  Sylvia  Ann  PD 

300  Liberty  Ave 
Pittsburgh  PA  15222 

BASSILIOS,  MD.  Fouad  A IM 

935  Thornrun  Rd 
Coraopolis  PA  15108 

BATHEN,  MD.  Joseph  J FP 

Box  67 

Wildwood  PA  15091 

BAUER,  MD.  Frank  L IM 

Box  164 

Hook st own  PA  15050 

BAUER,  MD.  William  F GS 

316  Heritage  Dr 
Pittsburgh  PA  15235 

BAUERSFELD,  MD,  S Richard  IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

BAUMAN,  MD.  Dorothy  H R 

4268  Old  New  England  Rd 
Allison  Park  PA  15101 

BAUMGARTEL.  MD.  Ira  E IM 

Rd  #2  Box  175 
Mars  PA  16046 

BAUTISTA,  MD.  Primo  V PTH 

408  Governor  Dr 
Allison  Prk  PA  15101 

BAZMI.  MD.  Hassan  GS 

8225  Van  Buren  Dr 
Pittsburgh  PA  15237 

BEACHLER,  MD.  John  S ORS 

1 10  Ft  Couch  Rd 
Pittsburgh  PA  15241 

BEALL,  MD.  Chester  F OBG 

125  7th  St 

Pittsburgh  PA  15222 

BEATTY,  MD.  Ralph  P OS 

700  Bower  Hill  Rd 
Pittsburgh  PA  15243 

BECKMAN,  DO.  Irwin  R 

320  E North  Ave 
Pittsburgh  PA  15212 

BEGG,  MD,  Frank  R IM 

314  Wildberry  Rd 
Pittsburgh  PA  15238 

BEGUM,  MD.  Dilwara  FP 

202  Harrow  Dr 
Pittsburgh  PA  15238 

BEHUN,  MD.  Joseph  M R 

Washington  Hosp 
Washington  PA  15301 

BELK,  MD.  H Dean  ADM 

1501  Alcoa  Bldg 
Pittsburgh  PA  15219 

BENACK,  MD.  Carl  A FP 

121  2D  Ave 
Elizabeth  PA  15037 

BENDER.  MD.  Helene  L IM 

6338  Crombie 
Pittsburgh  PA  15217 
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BENDER,  MD.  Richard  J 
1603  Anderson  Rd 
Pittsburgh  PA  15209 

os 

BUCK,  MD.  F Owen 
230  Lothrop  St  Rm-919 
Pittsburgh  PA  15213 

OTO 

BOSSE,  MD.  Milton  D 
518  Broadway 
Pitcairn  PA  15140 

IM 

BROOKS,  MD.  Daniel  H 
103  Camp  Meeting  Rd 
Sewickley  PA  15143 

GS 

BYERS,  MD.  James  F 
Mercy  Health  Center 
Pittsburgh  PA  15219 

OBG 

BENNETT,  MD.  May  H 
Box  1 15  Star  Rt 
Spring  Church  PA  15686 

US 

BUCK,  MD.  Judith  E 
352  Hunt  Rd 
Pittsburgh  PA  15238 

US 

BOTKIN,  MD.  Lester  H 
424  W Grant  Ave 
Duquesne  PA  15110 

FP 

BROSTOFF,  MD.  Philip 
347 1 5th  Ave 
Pittsburgh  PA  15213 

IM 

BYERS,  MD.  John  A 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

GS 

BENSY,  MD.  Joseph  J 
3459  Fifth  Ave  Rad  Dept 
Pittsburgh  PA  15213 

R 

BUCK,  MD.  Milton  H 
352  Hunt  Rd 
Pittsburgh  PA  15238 

AN 

BOTKIN,  MD.  Robert  F 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

BROUDY,  MD.  Arnold  S 
1055  Lyndhurst  Dr 
Pittsburgh  PA  15206 

ORS 

CADWALUDER,  MD.  William  H 
7422  Richland  Mnr  Dr 
Pittsburgh  PA  15208 

IM 

BENSY,  MD,  Oliver  R 
4776  Liberty  Ave 
Pittsburgh  PA  15224 

FP 

BLAIR,  MD.  Albert  J 
#4  Gateway  Ctr 
Pittsburgh  PA  15222 

PRM 

BOUCEK,  MD.  Richard  J 
1 19  Federal  St 
Pittsburgh  PA  15212 

OBG 

BROUGHER,  MD.  Lear  E 
7341  Schoyer  Ave 
Pittsburgh  PA  15218 

FP 

CALIGUIRI,  MD.  Joseph  V 
121  Herbst  Rd 
Coraopolis  PA  15108 

OBG 

BENT  III,  MD.  George 
532  S Aiken  Ste  515 
Pittsburgh  PA  15232 

IM 

BLAKE,  MD.  Karl  E 
490  E North  Ave  #405 
Pittsburgh  PA  15212 

GS 

BOURDAKOS,  MD.  Nicolas  G 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

BROUSSARD,  MD.  Elsie  R 
201  Lytton  Ave 
Pittsburgh  PA  15213 

P 

CALVANESE,  MD.  Nicholas  A 
1805  West  St 
Homestead  PA  15120 

IM 

BENTZ,  DO.  William  J 
1017  Perry  Highway 
Pittsburgh  PA  15237 

FP 

BUKLEY,  MD.  John  B 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

BOUVIER,  MD.  Marianne 
9380  Mcknight  Rd  Ste  102 
Pittsburgh  PA  15237 

OPH 

BROWN  JR,  MD.  James  T 
204  Craft  Ave 
Pittsburgh  PA  15213 

OBG 

CALVELO,  MD.  Manuel  G 
Mercy  Hosp 
Pittsburgh  PA  15219 

IM 

BENZ  JR,  MD.  George  H 
2566  Haymaker  Rd  Ste  105 
Monroeville  PA  15146 

GS 

BUNK,  MD,  Philip 
223  Southgate  Blvd 
Melbourne  FL  32901 

IM 

BOWEN  III,  MD.  Adelbert 
Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

R 

BROWN,  MD.  Andrew  J 
1801  West  St 
Homestead  PA  15120 

GS 

CAMBEST  JR,  MD.  Michael  A 
2939  Espey  Ave 
Pittsburgh  PA  15216 

AN 

BERG,  MD.  Charles  F 
733  Washington  Rd 
Pittsburgh  PA  15228 

GS 

BLOBNER,  MD.  Charles  G 
333  Gross  St 
Pittsburgh  PA  15224 

IM 

BOWEN,  MD.  Charles  P 
234  Tech  Rd 
Pittsburgh  PA  15205 

OBG 

BROWN,  MD.  Charles  R 
1004  Third  St 
Elizabeth  PA  15037 

FP 

CAMBOTTI  JR,  MD.  Jacob  E 
West  Penn  Hospital 
Pittsburgh  PA  15224 

GS 

BERG,  MD,  George 
928  Valleyview  Rd 
Pittsburgh  PA  15243 

u 

BLOCKSTEIN,  MD.  Robert  S 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

OBG 

BOWMAN,  MD.  Robert  G 
1512  Forestview  Dr 
Pittsburgh  PA  15234 

P 

BROWN,  MD.  Robert  B 
134  Boxwood  Rd 
Upr  St  Clair  PA  15241 

R 

CAMERON,  MD.  Donald  Y 
812  White  Oak  Circle 
Pittsburgh  PA  15228 

IM 

BERG,  MD.  Saul  R 
1 10  Woodland  Farms  Rd 
Pittsburgh  PA  15238 

OBG 

BLOOM,  MD.  Joseph  B 
2760  Fernwald  St 
Pittsburgh  PA  15217 

IM 

BOYUN,  MD.  Raymond  J 
214  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

AN 

BROWN,  MD.  Stuart  1 
Eye  And  Ear  Hosp 
Pittsburgh  PA  15213 

OPH 

CAMERON,  MD.  John  P 
4625  Fifth  Ave  Apt  605 
Pittsburgh  PA  15213 

IM 

BERGER,  MD.  Benjamin 
3708  Fifth  Ave 
Pittsburgh  PA  15213 

P 

BLOUGH,  MD.  Leland  S 
9066  Perry  Hwy 
Pittsburgh  PA  15237 

ORS 

BOZIC,  MD.  William  F 
8 Club  Dr  East 
Pittsburgh  PA  15236 

R 

BRUNGO,  MD.  James  J 
2341  Perrysville  Ave 
Pittsburgh  PA  15214 

FP 

CAMINOS,  MD.  Oliverio  W 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

IM 

BERGER.  MD.  Malcolm  P 
1040  Woodberry  Rd 
New  Kensington  PA  15068 

N 

BLUESTEIN,  MD.  David  D 
733  Wash  Rd  Ste  201 
Pittsburgh  PA  15228 

PD 

BRACKEN,  MD.  Mark  M 
P 0 Box  563 
Stinson  Beach  CA  94970 

PTH 

BRUNGO,  MD,  John  A 
2341  Perrysville  Ave 
Pittsburgh  PA  15214 

PD 

CAMMARATA,  MD.  Roy  J 
2445  Pin  Oak  PI 
Pittsburgh  PA  15220 

IM 

BERK,  MD.  David  A 
Mayo  Clinic  W-7 
Rochester  MN  55901 

OPH 

BLUME,  MD,  Robert  P 
Mercy  Hosp 
Pittsburgh  PA  15219 

N 

BRADEN  JR,  MD.  Frank  R 
1616  State  Ave 
Coraopolis  PA  15108 

FP 

BRUNGO,  MD.  John  D 
Mercy  Hosp  Dept  Med 
Pittsburgh  PA  15219 

US 

CAMPBELL,  MD,  Duncan  G 
521  East  Dr 
Sewickley  PA  15143 

P 

BERK,  MD.  Myles  M 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

OPH 

BLUMENTHAL,  MD.  Frank  S 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

PM 

BRADLEY  JR,  MD,  William  P 
1446  State  Ave 
Coraopolis  PA  15108 

FP 

BRUNN  JR,  MD.  Henry  M 
97  Warwick  Dr 
Pittsburgh  PA  15241 

AN 

CANDEURIA,  MD,  Josefina  M 
413  North  Ave 
Pittsburgh  PA  15209 

OBG 

BERKEBILE,  MD.  Paul  E 
106  Shannon  Dr 
Pittsburgh  PA  15238 

FP 

BODE  JR,  MD.  Frederick  W 
35  Holland  Rd 
Pittsburgh  PA  15235 

OTO 

BRADLEY,  MD.  Betty  H 
Mayview  State  Hosp 
Bridgeville  PA  15017 

PD 

BRUNO,  MD.  Carman  S 
3 Colonial  Place 
Pittsburgh  PA  15232 

P 

CANTELLOPS,  MD.  Jose  M 
211  N Whitfield  St 
Pittsburgh  PA  15206 

GS 

BERKEY,  MD.  Richard  L 
1000  Bower  Hill  Rd  201 
Pittsburgh  PA  15243 

P 

BODEK,  MD.  Alvin  M 
2218  Homestd  Duquesne  Rd 
West  Mifflin  PA  15122 

FP 

BRADSHAW  JR,  MD.  William  A 
105  Emerson  Ave 
Pittsburgh  PA  15215 

PD 

BRUNO,  MD.  Jorge  C 
401  Wood  St 
Pittsburgh  PA  15222 

OPH 

CANTER,  MD.  Harry  E 
1200  Center  Ave 
Pittsburgh  PA  15219 

IM 

BERKMAN,  MD.  Ronald  0 
347 1 Fifth  Ave 
Pittsburgh  PA  15213 

OPH 

BOEHNKE,  MD.  Manfred 
3459  5th  Ave 
Pittsburgh  PA  15213 

R 

BRAGDON,  MD.  Robert  W 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

PS 

BRUNO,  MD.  Stephen  C 
8282  Brittany  PI 
Pittsburgh  PA  15237 

R 

CANTER,  MD.  Hyman  E 
Box  493 

Pawleys  Is  SC  29585 

OBG 

BERKOWITZ,  MD.  Fred 
347 1 Fifth  Avenue 
Pittsburgh  PA  15213 

GS 

BOGDEWIC,  MD.  Thomas  A 
935  Thorn  Run  Rd 
Coraopolis  PA  15143 

FP 

BRAMOWITZ,  MD.  Alan  D 
Jefferson  Ctr  Med  Bldg 
Pittsburgh  PA  15236 

IM 

BRUNSKILL,  MD.  Dennis  E 
Mercy  Hospital 
Pittsburgh  PA  15219 

IM 

CAPAROSA,  MD.  Ralph  J 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

BERKOWITZ,  MD.  Morton  1 
401  Shady  Ave 
Pittsburgh  PA  15206 

P 

BOHARAS,  MD.  Saul 
108  Poplar  Dr 
Pittsburgh  PA  15238 

IM 

BRAND,  MD.  Naomi  S 
146  Crescent  Gardens  Dr 
Pittsburgh  PA  15235 

IM 

BUCAR,  MD,  John  R 
P 0 Box  61 
Pitcairn  PA  15140 

FP 

CAPIZZI,  MD.  Leonard  S 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

AN 

BERKOWITZ,  MD.  Peter  J 
125  Dillon  Dr 
Pittsburgh  PA  15243 

OPH 

BOICE,  MD.  G Newton 
604  Evans  Ave 
Me  Keesport  PA  15132 

ORS 

BRANDON,  MD,  John  M 
2273  Clairmont  Dr 
Upper  St  Clair  PA  15241 

PTH 

BUCHANAN,  MD.  Edwin  B 
1501  Locust  St 
Pittsburgh  PA  15219 

GS 

CAPUN,  MD,  PaulS 
3500  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

BERLIN,  MD.  Charles  S 
1226  Bellerock  St 
Pittsburgh  PA  15217 

US 

BOKSENBAUM,  MD.  Mervin 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

D 

BRANDSTETTER,  MD,  Louis  H 
1824  Kent  Rd 
Pittsburgh  PA  15241 

U 

BUCHANAN,  MD.  William  K 
8233  Thompson  Run  Rd 
Pittsburgh  PA  15237 

AN 

CAPPARELL,  MD.  Homer  V 
3811  Ohara  St 
Pittsburgh  PA  15213 

P 

BERNSTEIN,  MD.  Edward  D 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

BOUNOVICH,  MD.  Lester  J 

121  University  Place 
Pittsburgh  PA  15213 

P 

BRANDT,  MD.  John  W 
789  Larchmont  Rd 
Pittsburgh  PA  15243 

IM 

BUCHDAHL,  MD.  Alice  J 
1 Essex  Sq  L 10 
Pittsburgh  PA  15206 

P 

CAPRINI,  MD.  Emilia  M 
1439  Penn  Ave 
Pittsburgh  PA  15221 

FP 

BERRY,  MD.  George  J 
418  Centennial  Ave 
Sewickley  PA  15143 

P 

BOLTON,  MD.  Howard  A 
115  Evergreen  Rd 
Pittsburgh  PA  15238 

IM 

BRANDY,  MD.  Dominic  A 
601  Clearview  Ave 
Pittsburgh  PA  15205 

EM 

BUCHMAN,  MD.  Robert  R 
2878  Fernwald  Rd 
Pittsburgh  PA  15217 

IM 

CARAIMAN,  MD.  Myron 
1500  Bay  Rd  Apt  547 
Miami  Beach  FL  33139 

FP 

BERSCHLING,  MD.  Chester  M 
232  N Craig  St 
Pittsburgh  PA  15213 

P 

BONADIO,  MD.  Peter  M 
34 1 1 Brookdale  Dr 
Pittsburgh  PA  15241 

FP 

BRANT,  MD.  Noss  D 
60  Bradford  Ave 
Pittsburgh  PA  15205 

FP 

BUCK,  MD.  Ann  L 
1433  Fawcett  Ave 
Mckeesport  PA  15131 

R 

CAREY,  MD.  Eva  S 
746  South  Ave 
Pittsburgh  PA  15221 

R 

BERWICK,  MD.  Evelyn  Sue 
1445  Maple  Dr 
Pittsburgh  PA  15227 

IM 

BONDI,  MD.  Frank  R 
522  Walnut  St 
Me  Keesport  PA  15132 

GS 

BRASUK,  MD.  John  L 
3471  5th  Ave  1st  FI 
Pittsburgh  PA  15219 

ORS 

BUCK,  MD.  Rudolph  L 
1433  Fawcett  Ave 
Me  Keesport  PA  15131 

IM 

CARLIN,  MD.  Gerald  J 
1501  Locust  St 
Pittsburgh  PA  15219 

OBG 

BETANCOURT,  MD.  Sergio  E 
2 Allegheny  Ctr 
Pittsburgh  PA  15212 

GS 

BONDI,  MD.  Richard  P 
1177  Murray  Hill  Ave 
Pittsburgh  PA  15217 

GS 

BRAUN,  MD.  Daniel  C 
5700  Bunker  Hill  #2101 
Pittsburgh  PA  15206 

PRM 

BUCKLEW,  MD,  Lawrence  A 
4401  Penn  Ave 
Pittsburgh  PA  15224 

IM 

CARLINI,  MD.  Charles  J 
1 136  Lakemont  Dr 
Pittsburgh  PA  15243 

OBG 

BHAGWANANI,  MD.  Drupadi  G 
West  Penn  Hosp 
Pittsburgh  PA  15224 

R 

BONESSI,  MD.  James  V 
1505  Lincoln  Way 
Me  Keesport  PA  15131 

IM 

BRAVEMAN,  MD.  Bernard  L 
515  Sinclair  St 
Me  Keesport  PA  15132 

OPH 

BUDD,  MD,  Theodore  R 
2715  Brownsville  Rd 
Pittsburgh  PA  15227 

FP 

CARR,  MD.  James  V 
900  Broadway 
Mckees  Rocks  PA  15136 

GS 

BHUTTA,  MD.  Omar  1 
5550  Beverly  PI 
Pittsburgh  PA  15206 

P 

BONESSI,  MD,  John  J 
John  J Kane  Hosp 
Pittsburgh  PA  15243 

FP 

BREITFELD,  MD.  Volker 
2165  Poor  Richards  Ln 
Pittsburgh  PA  15237 

PTH 

BUERGER  JR,  MD.  George  F 
3520  5th  Ave  Ste  401 
Pittsburgh  PA  15213 

OPH 

CARRASCO,  MD.  Mary  M 

6377  Douglas  St 
Pittsburgh  PA  15217 

PD 

BIANCO,  MD.  Antoni 
2130  Fairway  Ave  S 
St  Petersburg  FL  33712 

US 

BONET,  MD.  Luis 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

BRENNAN,  MD.  William  F 
100  Bryn  Mawr  Ct  A419W 
Pittsburgh  PA  15221 

IM 

BULSECO,  MD.  Patricia  J 
625  Stanwix  St  Ste  1200 
Pittsburgh  PA  15222 

OBG 

CARRELL,  MD,  Robert  L 
3 Cambria  Point 
Pittsburgh  PA  15209 

FP 

BIGLAN,  MD.  Albert  W 
460  Dorseyville  Rd 
Pittsburgh  PA  15215 

OPH 

BONFIGLIO,  MD,  Richard  P 
Po  Box  1 1460 
Pittsburgh  PA  15238 

PM 

BRENT,  MD.  Lawrence  B 
Rd  3 Wagner  Rd 
Allison  Pk  PA  15101 

IM 

BUNDY,  MD.  C Merle 
Us  Steel  600  Grant  St 
Pittsburgh  PA  15230 

US 

CARROLL,  MD.  Gilbert  C 
5321  Pembroke  Place 
Pittsburgh  PA  15232 

IM 

BIKOWSKI,  MD.  Joseph  B 
701  Broad  St 
Sewickley  PA  15143 

D 

BONIFACE,  MD.  Dolores  J 
3903  Sawmill  Run  Blvd 
Pittsburgh  PA  15227 

OPH 

BRETHAUER  JR,  MD.  Edward  A 
4601  5th  Ave  328 
Pittsburgh  PA  15213 

IM 

BURGARD,  MD.  Leonard  A 
7934  St  Laurence  Ave 
Pittsburgh  PA  15218 

FP 

CARROLL,  MD.  Joseph  H 
86  Macfarland  Dr 
Delray  Bch  FL  33444 

OBG 

BILBAO,  MD.  Angel 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PRM 

BOOKERT,  MD.  Charles  C 
471  Miller  Ave 
Clairlon  PA  15025 

GP 

BRIANT  JR,  MD,  William  W 
20  Cedar  Blvd 
Pittsburgh  PA  15228 

PD 

BURGER,  MD.  Regis  F 
107  Morrison  Dr 
Pittsburgh  PA  15216 

GS 

CARROLL,  MD,  Nancy  E 
6725  Mcknight  Rd 

IM 

BILLIAN,  MD.  Virginia  L 
121  University  PI 
Pittsburgh  PA  15213 

P 

BOONE,  MD.  Leslie  J 
Bristol  Vlg  Med  Ctr 
Waverly  OH  45690 

PRM 

BRICE,  MD.  Judith  A 
451  Maple  Ave 
Pittsburgh  PA  15218 

P 

BURKEY,  MD.  Fred  J 
20  Cedar  Blvd  Suite  101 
Pittsburgh  PA  15228 

FP 

CARROLL,  MD.  Robert  J 
4725  Mcknight  Rd 

IM 

BILLIG,  MD.  Donal  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

TS 

BOOTH,  MD.  George 
3995  Bigelow  Blvd  #902 
Pittsburgh  PA  15213 

IM 

BRILLMAN,  MD.  Jon 

320  E North  Ave 
Pittsburgh  PA  15212 

N 

BURKHOLDER,  MD.  John  A 
490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

GS 

CARSON  JR,  MD,  Winfield  B 
3361  Bethel  Church  Rd 

FP 

BILLINGS,  MD.  Robert  J 
53  Academy  Ave 
Pittsburgh  PA  15228 

OPH 

BORETSKY,  MD,  Harry 
156  Beaconview  Rd 
Pittsburgh  PA  15237 

AN 

BRINK.  MD.  Earl  J 
Mckeesport  Hosp 
Mckeesport  PA  15132 

P 

BURT,  MD.  Robert  C 
320  E North  Ave 
Pittsburgh  PA  15212 

FP 

CARSON,  MD,  Donald  G 
5212  Elmwood  Dr 
Pittsburgh  PA  15227 

OBG 

BINAKONSKY,  MD.  Harry  S 
347 1 Fifth  Ave 
Pittsburgh  PA  15213 

IM 

BORGIA,  MD,  Frank  A 
1629  Union  Ave 
Natrona  Hts  PA  1 5065 

GS 

BRINKMEYER,  DO,  Scott  D 
1427  Greystone  Dr 
Pittsburgh  PA  15206 

AN 

BUSHKOFF,  MD.  Stanley  H 
3471 -5th 

Pittsburgh  PA  15213 

ORS 

CARTER,  MD.  Jan  0 
400  Penn  Ctr  Blvd  810 

IM 

BINSTOCK,  MD.  Harold 
1412  N Euclid  Ave 
Pittsburgh  PA  15206 

FP 

BORON,  MD,  Ronald  L 
6083  Boxer  Dr 
Bethel  Park  PA  15106 

GS 

BROADHEAD,  MD.  Richard 
529  Dorseyville  Rd 
Pittsburgh  PA  15238 

IM 

BUSIS,  MD.  Sidney  N 
3600  Forbes  Ave  Ste  301 
Pittsburgh  PA  15213 

OTO 

CARTER,  MD.  Judith  H 
5426  Beacon  St 

P 

BIRRELL,  MD.  Donald  G 
204  Craft  Ave 
Pittsburgh  PA  15213 

OBG 

BORRISON,  MD.  Joseph  A 
1111  Cambridge  St 
Natrona  Hts  PA  15065 

GS 

BRODMERKEL  JR,  MD,  George  J 
490  E North  Ave  Ste  202 
Pittsburgh  PA  15212 

IM 

BUVINGER,  MD.  Ralph  S 
4264  Northern  Pike 
Monroeville  PA  15146 

US 

CASE  Rio'  MD,  Rebecca  J 
Dithridge  Twrs  (7515 
Pittsburgh  PA  15213 

IM 

BUCK  JR,  MD.  Harry  A 
409  E Mam  St 
Carnegie  PA  15106 

FP 

BORUS.  MD.  Harry  E 
7 N Pembroke  Ave 
Margate  NJ  08402 

IM 

BRON,  MD.  Klaus  M 
Presbyterian-Univ  Hosp 
Pittsburgh  PA  15213 

R 

BUZZELLI,  MD.  Philip  B 
1477  Montgomery  Rd 
Allison  Park  PA  15101 

OPH 

CASHMAN,  MO,  Margaret  A 
406  N Neville  St  Apt  202 
Pittsburgh  PA  15213 

P 
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THOMAS  JEFFERSON 
UNIVERSITY  HOSPITAL 

offers  the  following  specialized  medical 
services: 

★ Spinal  Cord  Injury  Center  in  cooperation 
with  Magee  Rehabilitation  Hospital  and 
Elwyn  Institutes. 

★ Arthritis  Center 

★ Lupus  Study  Center 

★ Hand  Rehabilitation  Center 

★ High  Risk  Pregnancy  and  Neonatal 
Center 


INFORMAL 
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THOMAS  JEFFERSON  UNIVERSITY  HOSPITAL 
Philadelphia,  Pennsylvania  19107  (215)  928-6000 


3 ALLEGHENY 


CASSOFF,  MD,  Richard  G 
413  Maple  Lane 
Edgeworth  PA  15143 

IM 

CHOLAPRANEE.  MD.  Rewat 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

IM 

COHEN,  MD.  Peter  Z 
3471  Fifth  Ave 
Pittsburgh  PA  15232 

US 

COYLE,  MD.  Robert  M 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

DECHTER,  MD.  Joseph  M 
1014  Golfview  Dr 
Me  Keesport  PA  15135 

FP 

CASTELLI,  MD,  Dario  D 
4115  Brownsville  Rd 
Library  PA  15129 

PS 

CHONG,  MD.  Daniel  C 
2807  Lincoln  Way  # 10 
White  Oak  PA  15131 

GS 

COHEN,  MD.  Richard  L 
3811  Ohara  St 
Pittsburgh  PA  15261 

P 

COYLE,  MD.  Sophie  J 
1910  Murdstone  Rd 
Pittsburgh  PA  15234 

PRM 

DEE,  MD.  William  F 
1807  West  St 
Homestead  PA  15120 

FP 

CASTILLENTI,  MD.  Guy  A 
630  Miller  Ave 
Clairton  PA  15025 

FP 

CHORAZY,  MD.  Anna  J 
131  Washington  Rd 
Pittsburgh  PA  15221 

PD 

COLATRELLA,  MD,  Anthony  M 
112  Marshall  Dr 
Pittsburgh  PA  15228 

IM 

CRAMER,  MD,  George  E 
105  Emerson  Ave 
Pittsburgh  PA  15215 

FP 

DEGREGORIO,  MD.  Nicholas 
107  Mayfair  Dr 
Pittsburg  PA  15228 

IM 

CASTILLO.  MD.  Manuel  M 
1062  Towervue  Dr 
Pittsburgh  PA  15227 

GS 

CHOUGH,  MD.  Andrew  C B 
1505  Lincoln  Way 
Mckeesport  PA  15132 

IM 

COLE,  MD.  Charles  E 
8135  Perry  Hwy 
Pittsburgh  PA  15237 

FP 

CRANDALL,  MD.  Theodore  L 
3084  Fernwood  Lane 
Allison  Park  PA  15101 

IM 

DEITRICK,  MD.  Richard  E 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

OBG 

CASTRO.  MD.  Arturo  F 
Mckeesport  Hosp 
Mckeesport  PA  15132 

R 

CHRISTIAN,  MD.  Horace  D 
P 0 Box  63 
Wexford  PA  15090 

GS 

COLEMAN,  MD.  Donald  J 
302  Wildberry  Rd 
Pittsburgh  PA  15238 

P 

CRETEKOS,  MD,  Constantine  J 
300  Mt  Lebanon  Blvd  302 
Pittsburgh  PA  15234 

P 

DEKKER,  MD.  Andrew 
Desoto  At  Ohare  St 
Pittsburgh  PA  15213 

PTH 

CASTRO,  MD.  Augusto  D 
412  Holland  Ave 
Braddock  PA  15104 

PTH 

CHRISTIAN,  MD.  Robert 
303  Burlington  Rd 
Pittsburgh  PA  15221 

IM 

COLLINS  JR,  MD,  Richard  F 
179  Warwick  Dr 
Pittsburgh  PA  15241 

ORS 

CRIEP,  MD.  Leo  H 
708  Bigelow  Sq 
Pittsburgh  PA  15219 

ALL 

DELANEY  JR,  MD.  John  F 
404  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

P 

CATENA  JR.  MD.  William  P 
200  Mohawk  Dr 
Mt  Lebanon  PA  15228 

FP 

CHRISTIE,  MD.  Karl  B 
3 W Prospect  Ave 
Pittsburgh  PA  15205 

FP 

COLLINS,  MD,  Lawrence  A 
490  E North  Ave  Ste  207 
Pittsburgh  PA  15212 

U 

CRISCITIELLO,  MD.  Ronald  P 
5600  Munhall  Rd  #701 
Pittsburgh  PA  15217 

IM 

DELAVEGA,  MD.  Sofronio  B 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

CATENA,  MD.  Michael  R 
850  Washington  Ave 
Carnegie  PA  15106 

FP 

CHRISTY,  MD.  Wallace  C 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

COMSTOCK,  MD,  Lloyd  K 
2550  Mosside  Blvd 
Monroeville  PA  15146 

FP 

CRISPINO,  MD.  Charles  M 
2 Ark  Place 
S Huntington  NY  11746 

IM 

DELEO,  MD.  Anthony  G 
2927  Glenmore  Ave 
Pittsburgh  PA  15216 

FP 

CELKO,  MD.  David  A 
437  Serpentine  Dr 
Pittsburgh  PA  15243 

IM 

CHUENSUMRAN,  MD.  Ongart 
9066  Perry  Highway 
Pittsburgh  PA  15237 

IM 

CONCILUS,  MD.  Frank 
St  Clair  Hosp 
Pittsburgh  PA  15243 

IM 

CRITTENDEN,  MD,  James  0 
1227  Turquesa  Ln 
Pac  Palisades  CA  90272 

IM 

DELEON,  MD.  Manuel  R 
Box  181 19  Coal  Valley  Rd 
Pittsburgh  PA  15236 

PTH 

CERTO,  MD.  Salvatore  A 
4117  Penn  Ave 
Pittsburgh  PA  15224 

GS 

CHUENSUMRAN,  MD.  Rajani  S 
9861  Moccasin  Trail 
Wexford  PA  15090 

AN 

CONE,  MD,  Alexander  S 
525  Locust  PI 
Pittsburgh  PA  15143 

FP 

CROWLEY,  MD,  Patricia  A 
2708  Brownsville  Rd 
Pittsburgh  PA  15227 

OBG 

DELOGLOS,  MD,  Gust 
Heinlein  Med  Ctr 
Coraopolis  PA  15108 

GS 

CERUL,  MD.  Maurice  S 
3515  5th  Ave  Ste  610 
Pittsburgh  PA  15213 

P 

CHUGHTAI,  MD.  Arshad  1 
211  N Whitfield  St  #546 
Pittsburgh  PA  15206 

IM 

CONGEDO,  MD,  Carol  Z 
227  Lehigh  St 
Edgewood  PA  15218 

GS 

CROZIER,  MD,  Phyllis  A 
St  Johns  Hosp 
Pittsburgh  PA  15212 

R 

DELOLLIS,  MD.  Michael  V 
228  Union  St  #7 
Pittsburgh  PA  15221 

P 

CESSNA,  MD.  Gerald  H 
Church  Rd 
Wexford  PA  15090 

OBG 

CHUNG,  MD.  Yoon  J 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PM 

CONKLIN,  MD,  James  E 
3600  Forbes  St 
Pittsburgh  PA  15213 

PS 

CRUM,  MD.  George  E 
859  Larchmont  Rd 
Pittsburgh  PA  15243 

IM 

DELONG.  MD,  Stephen  R 
105  Pagoda  Dr 
Monroeville  PA  15146 

R 

CESTELLO,  MD.  Robert  J 
676  Ridgefield  Ave 
Pittsburgh  PA  15216 

IM 

CIAMBOTTI,  MD.  Albert  F 
409  Shaw  Ave 
Mckeesport  PA  15132 

D 

CONN,  MD,  William  V 
5025  5th  Ave  Apt  2-A 
Pittsburgh  PA  15232 

ALL 

CUDDEBACK,  MD.  Thomas  J 
1204  Gallupe  Dr 
Pittsburgh  PA  15226 

FP 

DELSERONE,  MD.  Eugene  W 
617  Edgewood  Rd 
Pittsburgh  PA  15221 

AN 

CHABON,  MD.  Robert  S 
1516  Valmont  St 
Pittsburgh  PA  15217 

PD 

CICCARELLI,  MD,  Harold  E 
1238  Greystone  Dr 
Pittsburgh  PA  15241 

AN 

CONNER,  MD.  Gary  J 
9104  Babcock  Ave  #51 13 
Pittsburgh  PA  15237 

OBG 

CUMMINGS,  MD.  Clarence  W 
1 12  Bellevue  Ave 
Pittsburgh  PA  15229 

FP 

DEMEDIO,  MD.  Gabriel  A 
612  Miller  Ave 
Clairton  PA  15025 

FP 

CHABRA,  MD.  Mohan  L 
9104  Babcock  Blvd  #5112 
Pittsburgh  PA  15237 

IM 

CICCHINO,  MD,  Frank  E 
2006  Carson  St 
Pittsburgh  PA  15203 

U 

CONNOLLY,  MD.  David  P 
4401  Penn  Ave  Ste  1060 
Pittsburgh  PA  15224 

GS 

CUNNINGHAM,  MD,  James  G 
232  3rd  Ave 
Carnegie  PA  15106 

FP 

DEMOS,  MD.  John 
2720  Edgehill  Rd 
Huntingdon  Valley  PA  19006 

PS 

CHALFANT.  MD.  Richard  S 
Babcock  Blvd  Ste  6107 
Pittsburgh  PA  15237 

OBG 

CICHON,  MD.  Philip  J 
193  Pinecrest  Dr 
Pittsburgh  PA  15237 

IM 

CONSTANTINO  JR,  MD.  Abraham  A 
Columbia  Hospital 
Pittsburgh  PA  15221 

GS 

CUSHING.  MD.  William  J 
209  Buckingham  Rd 
Pittsburgh  PA  15215 

TS 

DENVER,  MD.  Stanley  D 
935  Thorn  Run  Rd 
Coraopolis  PA  15108 

OBG 

CHALLINOR,  MD,  Robert  B 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

U 

CIGANIC,  MD.  Ratimir  R 
2652  Glenchester  Rd 
Wexford  PA  15090 

R 

CONTRACTOR,  MD,  Farhad  M 
Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

R 

CUTULY,  MD.  Eugene 
544  Miller  Ave 
Clairton  PA  15025 

FP 

DEROY,  MD,  Mayer  S 
128  N Craig  St  614 
Pittsburgh  PA  15213 

ORS 

CHALLINOR,  MD.  S Boyd 
650  Wa  Rd  Cyclops- 101 
Pittsburgh  PA  15228 

FP 

CIGNETTI,  MD.  Franklin  E 
2545  Mosside  Blvd 
Monroeville  PA  15146 

OPH 

CONWAY  3RD,  MD.  John  W 
614  W Grant  Ave 
Duquesne  PA  151 10 

P 

DACOSTA,  MD.  Joao  B 
836  Ridgefield  Ave 
Pittsburgh  PA  15216 

AN 

DESAI,  MD.  Jitendra  M 
44  Thorn  St 
Sewickley  PA  15143 

U 

CHAMOVITZ,  MD.  Irvin 
3515  5th  Ave 
Pittsburgh  PA  15213 

PD 

CINCALA,  DO.  Robert  P 
2 Allegheny  Ctr  Ste  622 
Pittsburgh  PA  15212 

IM 

COOK,  MD.  David  R 
125  Desoto  St 
Pittsburgh  PA  15213 

AN 

DALY,  MD.  Christopher  J 
4401  Penn  Ave 
Pittsburgh  PA  15224 

GS 

DESAI,  MD.  Saryu  J 
44  Thorn  St 
Sewickley  PA  15143 

AN 

CHAMOVITZ.  MD.  Jerome 
17  Beaver  Rd 
Sewickley  PA  15143 

IM 

CITRONE,  MD.  Peter  J 
510  Dorseyville  Rd 
Pittsburgh  PA  15238 

GS 

COOPER  JR,  MD.  Paul  N 
2233  Constitution  Blvd 
Mckeesport  PA  15135 

AN 

DAMESHEK,  MD.  H Lee 

3600  Forbes  Av-Ste  305 
Pittsburgh  PA  15213 

IM 

DETRE,  MD,  Thomas 
3811  Ohara  St 
Pittsburgh  PA  15261 

P 

CHAMOVITZ,  MD.  Robert 
220  Meyran  Ave  Ste  101 
Pittsburgh  PA  15213 

IM 

CIVITARESE,  MD,  Louis  R 
1004  Arch  St  Rm  307 
Pittsburgh  PA  15212 

GS 

COOPER,  MD.  Jeanne  A 
Mercy  Hosp 
Pittsburgh  PA  15219 

PTH 

DANKO,  MD,  Eugene  T 
9 Fairway  Rd 
Sewickley  PA  15143 

R 

DEUTSCH,  MD.  Melvin 
Presbyterian  Umv  Hosp 
Pittsburgh  PA  15213 

R 

CHAMPAGNE,  MD,  Emily  M 
209  Richland  Ln 
Pittsburgh  PA  15208 

P 

CLARE,  MD.  David  W 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

GS 

COOPER,  MD.  William  M 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

DANOFF,  MD.  Mike 
1290  Chess  St 
Monongahela  PA  15063 

IM 

DHAWAN,  MD.  Ram  L 

Montefiore  Hosp 
Pittsburgh  PA  15213 

IM 

CHANDRASEKARAN.  MD.  Ramanurti 
500  Lewis  Run  Rd 
Pittsburgh  PA  15238 

PD 

CLARK,  MD,  William  H 
3106  Middletown  Rd 
Pittsburgh  PA  15204 

FP 

COOPERSTEIN,  MD.  Lawrence  A 
5716  Solway  St 
Pittsburgh  PA  15217 

R 

DANOWSKI,  MD.  Thaddeus  S 
5230  Centre  Ave 
Pittsburgh  PA  15232 

IM 

DIAMOND,  MD.  Daniel  L 
1 14  Crescent  Dr 
Pittsburgh  PA  15228 

GS 

CHANG,  MD.  Juei-Ling 
Eye  & Ear  Hosp 
Pittsburgh  PA  15213 

AN 

CLARKE,  MD,  Charles  E 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

IM 

COORAY,  MD.  Charles  N 
Montefiore  Hosp  Dpt  Rad 
Pittsburgh  PA  15213 

R 

DANTINI  JR,  MD.  Daniel  C 
220  Essex  Knoll 
Coraopolis  PA  15108 

OTO 

DICKINSON,  MD.  Peter  A 
545  Mcelheny  Rd 
Glenshaw  PA  15116 

IM 

CHAPMAN,  MD.  William  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

CLARKE,  MD.  Robert  H 
762  Robinwood  Dr 
Pittsburgh  PA  15220 

AN 

COPELAND,  MD,  Charles  E 
101  Sharon  Dr 
Pittsburgh  PA  15221 

GS 

DANTONIO,  MD.  James  A 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

ORS 

DICOLA,  MD,  Nancy  M 
10  Rochester  Rd 
Pittsburgh  PA  15229 

PD 

CHARLESWORTH,  MD,  Ernest  E 
2538  Middle  Rd 
Glenshaw  PA  151 16 

FP 

CLARKSON,  MD.  William  R 
Rt  1 Box  117F 
St  Augustine  FL  32084 

IM 

CORBA,  MD,  Joseph  S 
2912  Glenmore  Ave 
Pittsburgh  PA  15216 

FP 

DASTUR,  MD.  Khurshed  J 
Dept  Of  Rad  Mercy  Hosp 
Pittsburgh  PA  15219 

R 

DIETRICH,  MD.  C Wallace 
993  Greentree  Rd 
Pittsburgh  PA  15220 

GS 

CHARLSON,  MD.  Murray  T 
401  Shady  Ave  Ste  D105 
Pittsburgh  PA  15206 

P 

CLEMENTS,  MD.  H Michael 
Ohio  Valley  Gen  Hosp 
Mckeesrocks  PA  15136 

FP 

CORCORAN,  MD.  Albert  W 
4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

OBG 

DATTILO,  MD,  James  T 
207  Vernon  Dr 
Pittsburgh  PA  15228 

OBG 

DIEZ,  MD.  Charles  M 
248  Tech  Rd 
Pittsburgh  PA  15205 

OBG 

CHASLER,  MD.  Charles  N 
Magee-Womens  Hosp 
Pittsburgh  PA  15213 

R 

CLEMENTS,  MD.  Harry  H 
Ohio  Valley  Hospital 
Me  Kees  Rocks  PA  15136 

FP 

CORDERO,  MD.  Edgar  C 
603  Burning  Tree  Ct 
Mckeesport  PA  15135 

GS 

DAVIDES,  MD.  Kyriakos  C 
706  Union  Natl  Bank  Bldg 
Mckeesport  PA  15132 

U 

DILL  JR,  MD.  James  N 
Peoples  Union  Bank  Bldg 
Mckeesport  PA  15132 

OBG 

CHAUDHRY,  MD.  Rahat  M 
604  Evans  Ave 
Mckeesport  PA  15132 

IM 

CLEVENGER,  MD,  Robert  W 
Jenkins  Bldg  Ste  423 
Pittsburgh  PA  15222 

OTO 

CORNES,  MD,  Cleon  L 
3811  0 Hara  St 
Pittsburgh  PA  15213 

P 

DAVIS  JR,  MD,  Rollin  V 
3946  Wm  Penn  Highway 
Monroeville  PA  15146 

FP 

DILLINGER,  MD.  Ellen  M 
3471  5th  Ave 
Pittsburgh  PA  15213 

IM 

CHAUHAN.  MD,  Ambaram  V 
509A  S Magnolia  Dr 
Glenshaw  PA  151 16 

IM 

CLEVER,  MD.  John  E 
100  Delafield  Rd  Ste  213 
Pittsburgh  PA  15215 

OBG 

COROSO,  MD.  Joseph  G 
6149  Saltsburg  Rd 
Verona  PA  15147 

FP 

DAVIS,  MD.  Donald  D 
9104  Babcock  Blvd  2106 
Pittsburgh  PA  15237 

GS 

DILLON,  MD.  Daniel  J 
1501  Pride  St 
Pittsburgh  PA  15219 

GS 

CHEEVER,  MD,  Francis  S 
30  Pond  Rd 
Wellesley  MA  02181 

US 

CLOHECY,  MD.  Robert  J 
Harmarville  Rehab  Ctr 
Pittsburgh  PA  15238 

FP 

CORPUZ  JR,  MD.  Marcelo  B 
1400  Centre  Ave 
Pittsburgh  PA  15219 

IM 

DAVIS,  MD,  Earle  R 
Coal  Valley  Rd  Jeff  Ctr 
Pittsburgh  PA  15236 

PTH 

DIMARCO,  MD,  Ross  F 
500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

TS 

CHEPKO,  MD.  Margaret  1 
5887  Saltsburg  Rd 
Verona  PA  15147 

FP 

CLOUGH,  MD.  Douglas  F 
490  E North  Ave  #107 
Pittsburgh  PA  15212 

IM 

CORRADO  JR,  MD.  Albert  V 
230  N Craig  St  Ste  C 
Pittsburgh  PA  15213 

P 

DAVIS,  MD,  Ezer  H 
200  White  Hampton  Lane 
Pittsburgh  PA  15236 

P 

DIMITSOPULOS,  MD.  Dimitri 
Homestead  Hosp 
Homestead  PA  15120 

AN 

CHEPONIS,  MD.  George  B 
1200  Merchant  St 
Ambridge  PA  15003 

FP 

COBB.  MD.  Charles  F 
3943  Murry  Highlands  Cir 
Murrysville  PA  15668 

GS 

CORRAL,  MD,  Celestino  F 
2708  Brownsville 
Pittsburgh  PA  15227 

U 

DAVIS,  MD.  John  G 
7083  Se  Redbird  Cir  14B 
Hobe  Sound  FL  33455 

FP 

DIMUN,  MD.  Michael  F 
135  East  Mall  Plaza 
Carnegie  PA  15106 

OPH 

CHERUP,  MD.  E David 
4988  Library  Rd 
Bethel  Park  PA  15102 

FP 

COHEN,  MD.  Bernard  1 
636  Two  Allegheny  Ctr 
Pittsburgh  PA  15212 

PS 

CORSELLO,  MD.  Guy  R 
2342  Golfview  Dr 
Pittsburgh  PA  15241 

N 

DAVIS,  MD.  Robert  E 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

GS 

DINEEN,  MD.  Francis  A 
108  Woodshire  Rd 
Pittsburgh  PA  15215 

IM 

CHETLIN,  MD.  Sherwood  M 
490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

IM 

COHEN,  MD,  Jeffrey  H 
5662  Melvin  St 
Pittsburgh  PA  15217 

OPH 

CORSELLO,  MD.  Whitney  C 
1300  Termon  Ave 
Pittsburgh  PA  15212 

GS 

DAWSON,  MD.  Reese  E 
733  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

DINMAN,  MD,  Bertram  D 
1501  Alcoa  Bldg 
Pittsburgh  PA  15219 

PRM 

CHETLIN,  MD.  Stuart  H 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

COHEN,  MD.  Larry  K 
215  First  Ave 
Tarentum  PA  15084 

D 

COSTA,  MD,  Frank 
647  Allegheny  Ave 
Oakmont  PA  15139 

FP 

DAWSON,  MD.  William  N 
902  Old  Fountain  Place 
Hermitage  TN  37076 

PRM 

DISHART,  MD,  Paul  W 
3036  Sturbridge  Ct 
Allison  Park  PA  15101 

IM 

CHICO,  MD.  Lauro  V 
4796  Oakridge  Dr 
Pittsburgh  PA  15227 

OS 

COHEN,  MD.  Leonard  M 
4934  Parkvue  Dr 
Pittsburgh  PA  15236 

FP 

COSTLOW,  MD.  James  S 
682  Frayne  St 
Pittsburgh  PA  15207 

IM 

DAY,  MD.  James  H 
147  Glenwood  Dr 
Monroeville  PA  15146 

ORS 

DISILVIO,  MD,  Dominic  N 
144  N Dithridge  St 
Pittsburgh  PA  15213 

GS 

CHILDS,  MD.  Elizabeth  R 
1 18  Craft  Ave 
Pittsburgh  PA  15213 

IM 

COHEN,  MD.  Manfred  L 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

TS 

COTTER,  MD.  Ralph  E 
1938  Hampstead  Dr 
Pittsburgh  PA  15235 

FP 

DEAN,  MD.  Robert  J 
1 160  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

DOBLER,  MD.  James  C 
939  Coast  Blvd 
Lajolla  CA  92037 

US 

CHOI,  MD.  Sean  H 
1705  Fawcett  Ave 
Mckeesport  PA  15131 

IM 

COHEN,  MD.  Norman  F 
6300  Darlington  Rd 
Pittsburgh  PA  15217 

IM 

COWAN,  MD,  Thomas  W 
3001  Jenkins  Arcade 
Pittsburgh  PA  15222 

ORS 

DEBLASIO,  MD,  Silvio  H 
229  Howes-Run  Rd 
Server  PA  16055 

OTO 

DOBLER,  MD.  Lee  C 
526  Perrysville  Ave 
Pittsburgh  PA  15229 

FP 
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1 Million  Dollar  Fund  Drive 
for  7 Million  Dollar  Expansion 

Coming  Attractions  of 

West  Park  Hospital’s  Expansion  Program 


Emergency/ 
Ambulatory 
Care  Center 


Clinical 

Laboratory 


ft  i 

iLt 

CZT 

1^7 

( ^ 

Radiology/ 

Nuclear 

Medicine 

Departments 


items''---'' 

Surgical  Suites 
and 

Recovery  Room 


\ 

Cardio- 

pulmonary 

Diagnostic 

Services 


a must, 

if  we  are  to  meet  the  growing  medical 
needs  of  the  community  we  serve. 


And  there  will  be  more  coming 
attractions  for  quality  patient  care 
at  West  Park  Hospital,  your  hospital. 


wesT 

PaRK 

HOSPITaL 


Ford  Road  and  Fairmount  Park 
Philadelphia, Pennsylvania  19131  (215)878-0501 


4 ALLEGHENY 


DOBROWOLSKI,  MD.  Norbert  F FP 

1 106  Lincoln  Hgwy  Ste  A 
N Versailles  PA  15137 
DOEBLER,  MD.  Robert  W U 

701  Broad  St 
Sewickley  PA  15143 

DOFT,  MD.  Bernard  H OPH 

230  Lothrop  St 
Pittsburgh  PA  15213 

DONALDSON.  MD.  David  H FP 

3400  S Park  Rd 
Bethel  Park  PA  15102 

DONALDSON,  MD.  William  F ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

DONNELLY  III,  MD.  Edward  J IM 

510  S Linden  Ave 
Pittsburgh  PA  15208 

DONOFRIO.  MD.  Robert  J ORS 

1365  Old  Meadow  Rd 
Pittsburgh  PA  15241 

DONOVAN,  MD.  John  J IM 

4401  Penn  Ave  Ste  1400 
Pittsburgh  PA  15224 

DONOVAN,  MD.  Robert  J IM 

9102  Babcock  Blvd 
Pittsburgh  PA  15237 

DORMAN,  MD.  Franklin  L FP 

233  Rock  Run  Rd 
Elizabeth  PA  15037 

DORNENBURG,  MD.  James  R GS 

3534  Laketon  Rd 
Pittsburgh  PA  15235 

DOSHI,  MD.  Narendra  S OBG 

Central  Med  Pavillion 
Pittsburgh  PA  15219 

DOUDS,  MD.  Howard  N IM 

733  Washington  Rd 
Pittsburgh  PA  15228 

DOUGHERTY,  MD.  Ralph  N GS 

806  Peoples  Union  Bk  Bdg 
Mckeesport  PA  15132 
DOYLE,  MD.  Alfred  P IM 

444  Woodland  Rd 
Sewickley  PA  15143 

DOYLE,  MD.  John  J N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

DRAGAN,  MD.  George  A FP 

424  St  Clair  Ave 
Clairton  PA  15025 

DREW,  MD.  Frances  L PRM 

U Of  Pgh  Scaife  Hll  M252 
Pittsburgh  PA  15261 

DUA,  MD.  Rup  K AN 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUERKSEN,  MD.  Roger  L OTO 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

DUFFY,  MD.  Clyde  F FP 

5134  Butler  St 
Pittsburgh  PA  15201 

DUFFY,  MD,  Frederick  C IM 

4401  Penn  Ave 
Pittsburgh  PA  15224 

DUKER,  MD.  Daniel  G AN 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

DULABON,  MD.  George  M IM 

9002  Frankstown  Rd 
Pittsburgh  PA  15235 

DUNBAR,  MD.  John  C OPH 

507  Liberty  Ave 
Pittsburgh  PA  15222 

DUNCAN,  MD.  James  R GS 

208  S Trenton  Ave 
Pittsburgh  PA  15221 

DUNDORE  JR,  MD.  William  C OBG 

West  Penn  Hosp 
Pittsburgh  PA  15224 

DUNEGAN,  MD.  Lawrence  A PD 

1 19  Woodland  Dr 
Pittsburgh  PA  15228 

DUNMIRE,  MD.  Lester  A GS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

DURKAN,  MD.  Gerald  N 

4947  Wallingford  Rd 
Pittsburgh  PA  15213 

BURNING,  MD.  Robert  P ORS 

490  E North  Ave 
Pittsburgh  PA  15212 

EASLER,  MD.  Richard  E PTH 

West  Penn  Hosp 
Pittsburgh  PA  15224 

EASTMAN,  MD.  George  IM 

102  Old  Clairton  Rd 
Pittsburgh  PA  15236 

EASTMAN,  MD.  Laura  B FP 

102  Old  Clairton  Rd 
Pittsburgh  PA  15236 

EBERSOLE,  MD.  Pauline  M US 

229  Peach  Alley 
Elizabethtown  PA  17022 
EBERZ,  MD.  Dennis  A IM 

108  Seegar  Rd 
Pittsburgh  PA  15241 

EDBERG,  MD.  Sanford  H PTH 

Suburban  Gen  Hosp  Lab 
Pittsburgh  PA  15202 

EDELSTEIN,  MD.  Norman  L OPH 

1605  Lincoln  Way 
Mckeesport  PA  15131 

EDWARDS,  MD.  John  W AN 

1211  Florida  Ave 
Natrona  Hgts  PA  15065 


EDWARDS,  MD.  William  M GS 

6910  Meade  St 
Pittsburgh  PA  15208 

EFFROM,  MD.  Morris  Z OTO 

Jenkins  Arcade  Bldg  #423 
Pittsburgh  PA  15238 

EGERMAN,  MD.  Leonard  E P 

6556  Northumberland  St 
Pittsburgh  PA  15217 

EHLER,  MD.  Joan  G P 

3811  0 Hara  St 
Pittsburgh  PA  15213 

EICHMILLER,  MD.  John  P AN 

427  Bailey  Ave 
Pittsburgh  PA  15211 

EILER,  MD.  William  A IM 

2 Gateway  Ctr 
Pittsburgh  PA  15222 

EINHORN.  MD.  Jerzy  IM 

Montefiore  Hosp 
Pittsburgh  PA  15213 

EISEN,  MD.  Howard  B R 

Montefiore  Hosp 
Pittsburgh  PA  15213 

EISENBEIS  JR,  MD.  Carl  H IM 

Park  Bldg  355  5th  Ave 
Pittsburgh  PA  15222 

EISNER,  MD.  Clarence  A FP 

3600  Forbes  Ave  Rm  403 
Pittsburgh  PA  15213 

ELATTAR,  MD.  Anas  A FP 

864  Lochlin  Dr 
Pittsburgh  PA  15243 

ELIAS,  MD.  Stanton  B OPH 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

ELIGATOR,  MD.  Julian  IM 

6588  Beaccon  St 
Pittsburgh  PA  15217 

ELLIS,  MD.  Lawrence  D IM 

3600  Forbes  Ave  Ste  305 
Pittsburgh  PA  15213 

ELMER,  MD.  Edward  M OTO 

1 166  Beechwood  Ct 
Pittsburgh  PA  15206 

ELSTNER,  MD.  Howard  L GS 

133  Adele  Rd 
Pittsburgh  PA  15237 

EMMERLING,  MD.  John  F IM 

3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

ENERSON,  MD.  Daniel  M TS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

ENNIS,  MD.  Michael  F IM 

1 1 Newport  Rd 
Pittsburgh  PA  15221 

ENRIQUEZ,  MD.  Teresita  E R 

17  Chapel  Ridge  Rd 
Pittsburgh  PA  15238 

EPPINGER,  MD.  Mary  A P 

2337  Big  Rock  Rd 
Allison  Park  PA  15101 

ERICKSON,  MD.  Elmer  W GS 

804  N Grandview  Ave 
Me  Keesport  PA  15132 

ERICKSON,  MD,  Eric  R PTH 

2143  Laurel  La 
Allison  Park  PA  15101 

ERSOZ,  MD.  Clara  J AN 

2139  Clairmont  Dr 
Pittsburgh  PA  15241 

ERSTLING,  MD.  Christopher  M P 

121  University  PI 
Pittsburgh  PA  15213 

ESPOSITO,  MD.  Francis  A PD 

715  N Highland  Ave 
Pittsburgh  PA  15206 

EVANS,  MD.  Richard  S FP 

6 Oxford  Rd 
Pittsburgh  PA  15202 

EVANS,  MD,  Thomas  M OPH 

401  Wood  Si  Arrott  Bldg 
Pittsburgh  PA  15222 

EVERETT,  MD.  William  G OPH 

1420  Center  Ave 
Pittsburgh  PA  15219 

FABIAN,  MD.  Ralph  G US 

9399  Babcock  Blvd 
Allison  Park  PA  15101 

FABRY,  MD.  Edward  I U 

701  Broad  St 
Sewickley  PA  15143 

FAILLA,  MD.  Jack  P FP 

R D 4 Fairhill  Rd 
Sewickley  PA  15143 

FALVO,  MD,  Ernest  A IM 

1501  Locust  St 
Pittsburgh  PA  15219 

FARMER,  MD.  Lenore  P 

4719  Wallingford  St 
Pittsburgh  PA  15213 

FARNEY,  MD.  Esther  S D 

211  N Whitfield  St 
Pittsburgh  PA  15206 

FARRELL,  MD.  Edward  L FP 

1 10  Ft  Couch  Rd 
Pittsburgh  PA  15241 

FATUR,  MD.  Leo  M IM 

247  Hoodridge 
Pittsburgh  PA  15234 

FAWCETT,  MD.  James  L U 

701  Broad  St 
Sewickley  PA  15143 

FECZKO,  MD,  William  A R 

217  Highland  Rd 
Pittsburgh  PA  15238 


FEIST,  MD,  John  H 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

R 

FELDER,  MD.  Herman 
3447  Forbes  Ave 
Pittsburgh  PA  15213 

OTO 

FELICE.  MD.  CivieD 
Mercy  Hosp  Pride  & Locus 
Pittsburgh  PA  15219 

PD 

FELTWELL  JR,  MD.  Peter  M 
Sewicklay  Valley  Hosp 
Sewickley  PA  15143 

R 

FERGUSON  JR,  MD.  Albert  B 
125  De  Soto  St 
Pittsburgh  PA  15213 

ORS 

FERGUSON  JR,  MD.  Theodore  J 
5802  Verona  Rd 
Verona  PA  15147 

FP 

FERGUSON,  MD.  Donald  G 
South  Side  Hosp 
Pittsburgh  PA  15203 

R 

FERGUSON,  MD.  Irene  D 
233  Vilsack  Rd 
Glenshaw  PA  15116 

FP 

FERGUSON,  MD.  Roger  J 
Rd  4 Blackburn  Rd 
Sewickley  PA  15143 

ORS 

FERGUSON,  MD.  Thomas  G 
223  Vilsack  Rd 
Glenshaw  PA  15116 

OBG 

FERLAN,  MD.  Lawrence 
Oak  Manor  Dr 
Natrona  Heights  PA  15065 

FP 

FERRELL,  MD.  John  T 
120  Ruskin  Ave  Apt  508 
Pittsburgh  PA  15213 

R 

FERRI,  MD.  Henry  G 
31  Woodridge  Dr 
Carnegie  PA  15106 

OTO 

FERSON,  MD.  Peter  F 
V A Hosp  Surg  Ser 
Pittsburgh  PA  15240 

GS 

FETCHKO,  MD.  Alexander  M 
416  Fourth  Ave 
Tarentum  PA  15084 

OBG 

FETTERHOFF,  MD.  Kenneth  1 
5850  Meridian  Rd  #31 1C 
Gibsonia  PA  15044 

IM 

FETTERMAN,  MD.  George  H 
Univ  Of  Pgh-Scaife  Hall 
Pittsburgh  PA  15261 

PTH 

FETTEROLF,  MD,  Donald  E 
Presby  Univ  Hosp  2nd  FI 
Pittsburgh  PA  15213 

IM 

FIEDLER,  MD.  Roy  W 
3 Boggs  Ave 
Pittsburgh  PA  15211 

FP 

FIGURA,  MD.  Judith  H 
West  Penn  Hosp 
Pittsburgh  PA  15224 

R 

FINE,  MD.  Daniel 
171  Mclaughlin  Dr 
New  Kensington  PA  15068 

IM 

FINEGOLD,  MD.  Aaron  N 
3471  5th  Ave 
Pittsburgh  PA  15213 

U 

FINEGOLD,  MD.  Joseph 
5102  Jenkins  Arcade 
Pittsburgh  PA  15222 

GS 

FINEGOLD,  MD,  Richard  A 
Professional  Plaza  104 
North  Charleroi  PA  15022 

U 

FINEGOLD,  MD.  Wilfred  J 
4940  Bayard  St 
Pittsburgh  PA  15213 

OBG 

FINESTONE,  MD.  Stephen  C 
15  Patrice  Ct 
Pittsburgh  PA  15221 

AN 

FINGERET,  MD.  Arnold  E 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

FINKELHOR,  MD.  Howard  B 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

N 

FINLAY,  MD.  James  W 
933  Field  Club  Rd 
Pittsburgh  PA  15238 

OPH 

FISCHL,  MD.  Edwin  C 
166  Black  Oak  Drive 
Pittsburgh  PA  15220 

GS 

FISHER,  MD,  Bernard 
3550  Terrace  St 
Pittsburgh  PA  15261 

GS 

FISHER,  MD.  Curtis  K 
10280  Twin  Hills  Rd 
Wexford  PA  15090 

IM 

FISHER,  MD.  Don  L 
320  E North  Ave 
Pittsburgh  PA  15212 

IM 

FISHER,  MD.  Gail 
210  O’Hara  Manor  Dr 
Pittsburgh  PA  15238 

IM 

FISHER,  MD.  Stephen  N 
1252  Malvern  St 
Pittsburgh  PA  15217 

R 

FISHER,  MD,  T Forrest 
600  Grant  St  Rm  720 
Pittsburgh  PA  15230 

PRM 

FISHKIN,  MD.  Hymel 
312  Corbet  St 
Tarentum  PA  15084 

GS 

FITTING  JR,  MD.  George  M 
1400  Locust  St 
Pittsburgh  PA  15219 

AN 

FLEMING,  MD.  Arthur  W 
2400  Ardmore  Blvd-202 
Pittsburgh  PA  15221 

US 

FLEMING,  MD.  Richard  M 
230  N Craig  St 
Pittsburgh  PA  15213 

P 

FLINN,  MD.  James  E 
256  Sieaforth  Ave 
Pittsburgh  PA  15216 

PD 

FLOM,  MD.  David  M 
3457  Ward  St 
Pittsburgh  PA  15213 

FP 

FOGEL,  MD.  Stewart  R 
3520  5th  Ave  Ste  100 
Pittsburgh  PA  15213 

R 

FOIGHT,  MD.  Jean  R 
5829  Holden  St 
Pittsburgh  PA  15232 

OPH 

FONTANA,  MD.  Armand  L 
2410  James  St 
Me  Keesport  PA  15132 

OBG 

FONTANA.  MD.  Frank  L 
326  Churchill  Rd 
Pittsburgh  PA  15235 

GS 

FOOTERMAN,  MD.  Harold 
1651  Potomac 
Pittsburgh  PA  15216 

FP 

FORBES,  MD,  Thomas  W 
815  Freeport  Rd 
Pittsburgh  PA  15212 

R 

FORD,  MD.  Robert  W 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OBG 

FORD,  MD.  William  B 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

TS 

FORTUNATO,  MD,  James  J 
1030  Greenlawn  Dr 
Pittsburgh  PA  15220 

FP 

FOSS,  MD.  David  E 
490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

ORS 

FOSTER,  MD.  Howard  K 
121  University  Place 
Pittsburgh  PA  15213 

P 

FOSTER,  MD.  Walter  R 
15  Crafton  Ave 
Pittsburgh  PA  15205 

FP 

FOTIADIS,  MD.  Ion  G 
1 15  Dowling  Dr 
Pittsburgh  PA  15215 

FP 

FRANCIS,  MD.  George  J 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

FRANKE,  MD.  Frederick  R 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

IM 

FRANKENSTEIN,  MD.  Herbert 
2872  Ne  32nd  St 
Lighthouse  Pt  FL  33064 

GS 

FRANKLIN,  MD.  John  W 
St  Margarets  Hosp 
Pittsburgh  PA  15201 

R 

FRANZ,  MD.  John  P 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

U 

FRAZIER  II,  MD.  John  E 
490  E North  Ave  Ste  306 
Pittsburgh  PA  15212 

IM 

FREMD,  MD.  Mark  S 

51 1-C  S Magnolia  Dr 
Glenshaw  PA  151 16 

FP 

FRIDAY,  MD.  Gilbert  A 
1901  Highgate  Rd 
Pittsburgh  PA  15241 

ALL 

FRIDAY,  MD.  John  R 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

FRIDAY,  MD.  Rupert  H 
1501  Locust  St  Rm  401 
Pittsburgh  PA  15219 

OBG 

FRIEDLANDER,  MD,  Myron 
532  S Aiden  Ave 
Pittsburgh  PA  15232 

IM 

FRIEDMAN,  MD.  Abraham  W 
230  N Craig  St 
Pittsburgh  PA  15213 

IM 

FRIEDMAN,  MD.  Louis  L 
6315  Forbes  Ave  Apt  508 
Pittsburgh  PA  15217 

OTO 

FRITZ,  MD.  Elmer  M 
1500  5th  Ave 
Me  Keesport  PA  15132 

AN 

FRODEY,  MD.  Raymond  J 
Pgh  Natl  Bank  Dept  964 
Pittsburgh  PA  15265 

US 

FRONCZEK,  MD.  William  M 
341  S Winebiddle  St  * 
Pittsburgh  PA  15224 

FP 

FRONDUTI,  MD,  Robert  L 
245  Gateway  Towers 
Pittsburgh  PA  15222 

US 

FUHRMAN,  MD,  Carl  R 
601  N Negley  Ave  Apt  25 
Pittsburgh  PA  15206 

R 

FULCINITI,  MD.  RoccoA 
1430  Lincoln  Way 
Mckeesport  PA  15131 

OBG 

FULLER,  MD.  Garry  L 
105  Bentley  Dr 
Pittsburgh  PA  15238 

AN 

FULLER,  MD.  Virginia  S 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

AN 

FUNT,  MD.  Loren 
20  Cedar  Blvd  Ste  203 
Pittsburgh  PA  15228 

D 

FUSCO,  MD,  Robert  D 
701  Broad  St 
Sewickley  PA  15143 

IM 

FUSIA,  MD.  Joseph  F FP 

778  14th  St 
Oakmont  PA  15139 

FUTRELL,  MD.  J William  PS 

1117  Scaife  HI  U Pgh 
Pittsburgh  PA  15261 

GABOS,  MD.  Charles  W FP 

3722  California  Ave 
Pittsburgh  PA  15212 

GABOS,  MD.  Paul  F OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GAFFNEY,  MD.  Paul  C PD 

125  Desoto  St 
Pittsburgh  PA  15213 

GAISFORD,  MD.  John  C PS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GALLIA,  MD.  Louis  J OTO 

4357  Schenley  Farms  Terr 
Pittgburgh  PA  15213 

GALLO,  MD.  James  P OPH 

56  Kendal  Ave 
Pittsburgh  PA  15202 

GANDHI,  MD,  Anant  J IM 

1230  Chatham  Pk  Dr 
Pittsburgh  PA  15216 

GANNON,  MD.  Robert  P OBG 

203  Rsvlt  Bid  6th  & Penn 
Pittsburgh  PA  15222 

GARCIA,  MD.  Diosdado  A IM 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

GARDENER,  MD.  Ralph  P 

401  Shady  Ave  Ste  D 103 
Pittsburgh  PA  15206 

GARDNER,  MD.  Morris  Z R 

1400  Centre  Ave 
Pittsburgh  PA  15219 

GARDNER,  MD,  Robert  S GS 

10  Old  Timber  Trail 
Pittsburgh  PA  15238 

GARFINKEL,  MD.  Marc  E P 

401  Shady  Ave  Ste  B-106 
Pittsburgh  PA  15206 

GARITI,  MD.  James  T FP 

1301  Carlisle  St  Avh 
Natrona  Heights  PA  15065 
GARNER,  MD.  William  J FP 

3600  Laketon  Rd 
Pittsburgh  PA  15235 

GAROFOLI,  MD,  Caesar  A FP 

20  Cedar  Blvd 
Pittsburgh  PA  15228 

GARRETT  JR,  MD.  William  S PS 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

GARRITY,  MD.  Gene  C GP 

4231  Parkman  St 
Pittsburgh  PA  15213 

GARSON,  MD.  Warfield  FP 

49  Rocklynn  PI 
Pittsburgh  PA  15228 

GARVER,  MD.  Kenneth  L PD 

101  Stephens  Lane 
Verona  PA  15147 

GATES,  MD,  Robert  P IM 

2418  Marbury  Rd 
Pittsburgh  PA  15221 

GATTO,  MD,  Frank  M OPH 

410  Kittanning  Pike 
Pittsburgh  PA  15215 

GAUDIO,  MD.  Ralph  IM 

9066  Perry  Hwy 
Pittsburgh  PA  15237 

GAUNTNER,  MD.  Wallace  C IM 

S Jackson  Ave  Subrbn  Gen 
Pittsburgh  PA  15202 

GAUSS,  MD.  William  F FP 

725  Maryland  Ave 
Pittsburgh  PA  15232 

GAVIN,  MD.  George  M FP 

220  Park  St 
Pittsburgh  PA  15209 

GAY,  MD.  Thomas  C IM 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

GEHL,  MD.  Richard  ORS 

1200  Centre  Ave  Ste  131 
Pittsburgh  PA  15219 

GELET,  MD.  Theodore  R IM 

1501  Locust  St 
Pittsburgh  PA  15219 

GENERETT,  MD.  William  0 OBG 

200  N Murtland  Ave 
Pittsburgh  PA  15208 

GENTILE,  MD.  Anthony  F OBG 

616  Keith  Rd 
Bethel  Park  PA  15102 
GEORGE,  MD.  Gary  R R 

2306  Tilbury  Ave 
Pittsburgh  PA  15217 

GEORGE,  MD.  James  M OBG 

809  West  St 
Pittsburgh  PA  15221 

GEORGE,  MD.  John  J AN 

South  Side  Hosp 
Pittsburgh  PA  15203 

GEORGE,  MD.  Robert  N U 

8236  Post  Rd 
Allison  Park  PA  15101 

GERARD,  MD,  Joseph  A IM 

180  Pineview  Dr 
Wexford  PA  15090 

GERBER,  MD.  Michael  L TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 
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Pennsylvania  Medicine,  August  1982 


MWills  Eye  Hospital 


Ophthalmology  Update 

for  the 

Family  Medicine/ 
General  Practice  Physician 


Wednesday,  September  22,  1982 
10:00  AM  to  3:00  PM 

RICHARD  A.  ELLIS,  M.D.,  COURSE  DIRECTOR 

TOPICS  TO  INCLUDE: 

Intraocular  lenses  and  cataract  surgery 

Significance  of  floaters,  flashes,  diplopia  and  halos 

Diabetes  and  related  eye  changes 

Treatment  of  the  red  eye 

Synopsis  of  glaucoma 

Contact  lenses:  hard,  soft  and  therapeutic 

Corneal  abrasions,  foreign  bodies,  chemical  and  thermal  burns 

Uses  of  laser  in  ophthalmology 

Radial  keratotomy 


COURSE  ENTITLES  YOU  TO  A PRIVATE  SESSION  ON  THE  USE 

OF  THE  OPHTHALMOSCOPE 

Seminar  site:  Wills  Eye  Hospital,  Main  Auditorium,  9th  & Walnut  Streets,  Philadelphia,  PA 
Registration  fee:  $35.00 

CME  Credits:  4 credit  hours  in  Category  I (American  Medical  Association)  and  Category  2-D 
(American  Osteopathic  Association) 

For  further  information,  contact:  Ms.  Lucia  M.  Manes,  Department  of  Continuing  Education, 
215-928-3378 
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GERNETH,  MO.  George  J OPH 

2400  Ardmore  Blvd  202 
Pittsburgh  PA  15221 

GHATNEKAR,  MO.  Jai  V GS 

S Magnolia  Dr  Apt  506A 
Glenshaw  PA  15116 

GHOSHHAJRA,  MO.  Kalyanmay  R 

238  Banbury  Ln 
Pittsburgh  PA  15220 

GIALAMAS.  MO.  Antonio  PTH 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

GIBSON  JR.  MO.  Roy  L PRM 

2109  Gulf  Bldg 
Pittsburgh  PA  15222 

GIBSON,  MO.  William  E OBG 

500  Finley  St 
Pittsburgh  PA  15206 

GIBSON,  MO.  William  S 0 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

GILBERTI,  MO.  Frank  F AN 

44 1 Cypress  Hill  Dr 
Pittsburgh  PA  15235 

GILBERTI,  MO.  Michael  V GS 

201  Hillcrest  Rd 
Pittsburgh  PA  15238 

GILL  III,  MO.  Thomas  J PTH 

Univ  Of  Pgh 
Pittsburgh  PA  15213 

GILLINGER,  MO.  William  A OBG 

1211  Minnesota  Ave 
Natrona  Hgts  PA  15065 

GILLIS,  MO.  Robert  T OPH 

416  Isabella  Street 
Oakmont  PA  15139 

GILMAN,  MO.  Edward  R 

3322  Ivanhoe  Rd 
Pittsburgh  PA  15241 

GILMORE,  MO.  George  H ORS 

100  Delafield  Rd  Ste  108 
Pittsburgh  PA  15215 

GILMORE,  MO.  James  OBG 

203  Rsvlt  Bid  6th  & Penn 
Pittsburgh  PA  15222 

GINCHEREAU,  MO.  Eugene  H FP 

127  Cornwall  Or 
Pittsburgh  PA  15238 

GIPSON,  MO,  Lawrence  L OPH 

305  Mekean  Ave 
Charlerio  PA  15022 

GIRDANY,  MO.  Bertram  R R 

125  De  Soto  St 
Pittsburgh  PA  15213 

GITTINGS,  MO.  Paul  E OBG 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GLASSBURN,  MO.  Edward  M OTO 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GLASSO,  MD.  Louis  C GS 

4201  Cohasset  Lane 
Allison  Park  PA  15101 

GLEASON,  MD.  George  E GS 

928  Carlisle  St 
Natrona  Hgts  PA  15065 

GLEASON,  MD.  James  A IM 

1 19  Edgewood  Ave 
Pittsburgh  PA  15218 

GLEESON,  MD.  George  H IM 

157  Seibert  Rd 
Pittsburgh  PA  15237 

GUCK,  MD.  Harold  M PD 

Essex  House 
Pittsburgh  PA  15206 

GLORIOSO,  MD.  Joseph  J GS 

1042  Sullivan  Or 
Homestead  PA  15120 

GNEGY,  MD.  Richard  PD 

1326  Moonridge  Dr 
Pittsburgh  PA  15241 

GOEHRING,  MD.  Walter  0 GS 

214  S Trenton  Ave 
Pittsburgh  PA  15221 

GOESSLER,  MD.  Mary  C PO 

616  Lincoln  Ave 
Bellevue  PA  15202 

GOLD,  MO.  Gordon  R IM 

Woodbine  Ln  R 0 #3 
Mars  PA  16046 

GOLDBERG,  MO.  Solomon  OPH 

632  Jenkins  Bldg 
Pittsburgh  PA  15222 

GOLDBLUM,  MO.  Abraham  0 OPH 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

GOLDBLUM,  MD.  Harold  L IM 

1807  Wesl  St 
Homestead  PA  15120 

GOLDBLUM,  MO.  Raymond  W 0 

347 1 Fifth  Ave 
Pittsburgh  PA  15213 

GOLDFARB,  MD.  I William  GS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

GOLDING,  MO.  Irvin  M P 

605  Shady  Ave  C-5 
Pittsburgh  PA  15206 

GOLDMAN,  MD.  Irving  S OPH 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

GOLDSTEIN,  MD.  Elliott  J P 

230  N Craig  St 
Pittsburgh  PA  15213 

GOLDSTEIN,  MO.  Morion  L IM 

6568  Fifth  Ave 
Pittsburgh  PA  15206 


GOLLA,  MO.  Chandra  S EM 

300  Cheltham  Pk  Dr  #928 
Pittsburgh  PA  15220 

GOLLA,  MO.  Saraswathi  K R 

Suburban  Gen  Hosp  X Ray 
Pittsburgh  PA  15202 

GOLOMB,  MD,  Milton  W IM 

6661  Reynolds  St 
Pittsburgh  PA  15206 

GONZALEZ,  MD.  Alejandro  R US 

414  Wickford  Dr 
Pittsburgh  PA  15238 

GOOD.  MD.  Robert  F PD 

22  Old  Clairton  Rd 
Pitlsburgh  PA  15236 

GOODMAN,  MD.  Mark  A ORS 

3601  5th  Ave 
Pittsburgh  PA  15213 

GOODMAN,  MD.  Richard  A AN 

425  Franklin  Ave 
Pitlsburgh  PA  15221 

GOODWORTH,  MD,  John  H GS 

West  Penn  Hosp 
Pittsburgh  PA  15224 

GOPAL,  MD.  Krishnan  A CRS 

3500  Fifth  Ave 
Pittsburgh  PA  15238 

GORALCZYK,  MD.  Edward  J FP 

455  Jeffreys  Dr 
Elizabeth  PA  15037 

GORDON,  MD.  Barry  M IM 

3437  5th  Ave  Apt  302-303 
Pittsburgh  PA  15213 

GORDON,  MD,  Elizabeth  H OBG 

501  Arrott  Bldg  4Th-Wood 

Pittsburgh  PA  15222 

GORDON,  MD.  Jerold  S OPH 

5806  Phillips  Ave 
Pittsburgh  PA  15217 

GORDON,  MD.  Richard  S R 

1 19  Conover  Rd 
Pittsburgh  PA  15208 

GORDON.  MD.  Tom  J OPH 

303  E Sixth  Ave 
Tarentum  PA  15084 

GOURASH,  MD.  Leona  PD 

134  Old  Clairton  Rd 
Pittsburgh  PA  15236 

GRAHAM,  MD.  Thomas  R FP 

Rd  3 Witherow  Rd 
Sewickley  PA  15143 

GRANOWITZ,  MD.  Samuel  P ORS 

1400  Centre  Ave 
Pittsburgh  PA  15219 

GRAY  III,  MD.  Samuel  IM 

320  Third  Ave 
Tarentum  PA  15084 

GRAY  JR,  MD.  George  H NS 

1501  Locust  St 
Pittsburgh  PA  15219 

GRAY,  MD.  Cynthia  A OBG 

106  Glenhaven  Lane 
Pittsburgh  PA  15238 

GREEN  JR,  MD.  William  T ORS 

125  Desoto  St 
Pittsburgh  PA  15213 

GREEN,  MD.  Mary  H OS 

826  Californ&A  Ave 
Pittsburgh  PA  15202 

GREEN,  MD.  Mayer  A ALL 

220  N Dithridge  St  1104 
Pittsburgh  PA  15213 

GREEN,  MD.  Richard  L ALL 

61 13  Jenkins  Arcade 
Pittsburgh  PA  15222 

GREENBERG,  MD.  Alan  IM 

6612  Ridgeville  St 
Pittsburgh  PA  15217 

GREENBERG,  MD.  Wayne  V IM 

P 0 Box  4107 
Pittsburgh  PA  15202 

GREGG,  MD.  Frank  J IM 

Two  Alleg  Ctr  Ste  626 
Pittsburgh  PA  15212 

GREGG,  MD.  Graces  PD 

1 10  Millview  Dr 
Pittsburgh  PA  15238 

GREGG,  MD.  John  S IM 

105  Millview  Dr 
Pittsburgh  PA  15238 

GREGO,  MD,  J Gregory  GS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

GREGORY,  MD,  Daniel  H IM 

490  E North  Ave 
Pittsburgh  PA  15212 

GREGORY,  MD.  Robert  E GS 

144  S 20th  St 
Pittsburgh  PA  15203 

GREISSINGER,  MD.  Walter  M PRM 

1400  Centre  Ave 
Pittsburgh  PA  15219 

GRENVIK,  MD.  Ake  N AN 

Dp  Anes  Presby-Un  Hosp 
Pittsburgh  PA  15213 

GRIBIK,  MD.  Michael  IM 

Mercy  Hosp  Dpt  Of  Med 
Pittsburgh  PA  15219 

GRIFFITH,  MD.  Joseph  B GS 

337  Beaver  St 
Sewickley  PA  15143 

GROSS,  MD.  Paul  PTH 

28  Maui  Circle 
Naples  FL  33940 

GROVER,  MD.  Sukhdev  S IM 

207  Wilmar  Dr 
Pittsburgh  PA  15238 


GRUBBS,  MD.  Robert  M FP 

224  S Trenton  Ave 
Pittsburgh  PA  15221 

GRUMET,  MD.  Bernard  A IM 

410  S Craig  Street 
Pittsburgh  PA  15213 

GRUNDY,  MD.  Betty  L AN 

1060-E  Scaife  HI  Anes 
Pittsburgh  PA  15261 

GUEHL,  DO.  John  J OPH 

29  Oregon  Ave 
Pittsburgh  PA  15205 

GUEHL,  MD.  JohnJ  P 

4415  Fifth  Ave 
Pittsburgh  PA  15213 

GUINTO,  MD.  Jose  C R 

1500  5th  Ave 
Mckeesport  PA  15132 

GULARSKI,  MD.  Alice  S FP 

5850  Meridian  Rd 
Gibsoma  PA  15044 

GUMERMAN,  MD.  Lewis  W OS 

230  Lothrop  St  Dept  Radi 
Pittsburgh  PA  15213 

GUMP,  MD.  Robert  B FP 

811  Ross  Ave 
Pittsburgh  PA  15221 

GURGUN,  MD.  Melih  R 

6 Carleton  Dr 
Pittsburgh  PA  15243 

GURSON,  MD.  Helen  W FP 

2320  E Carson  St 
Pittsburgh  PA  15203 

GUTHKELCH,  MD.  Arthur  N NS 

Childrens  Hosp  Of  Pgh 
Pittsburgh  PA  15213 

GUTHRIE,  MD.  Michael  A OBG 

102  Westchester  Dr 
Pittsburgh  PA  15215 

HABER,  MD.  Richard  E IM 

154  N Bellefield  Ave 
Pittsburgh  PA  15213 

HADLEY.  MD.  Matthew  R IM 

2929  Jacks  Run  Rd 
Mckeesport  PA  15131 

HAEUSSNER,  MD.  Charles  F GS 

4401  Penn  Ave-Ste  1060 
Pittsburgh  PA  15224 

HAGAN,  MD.  Eugene  M FP 

440  Allegheny  River 
Oakmont  PA  15139 

HAHN,  MD.  Adam  W P 

1 1 Camden  Dr 
Pittsburgh  PA  15215 

HAIRSTON  JR,  MD.  John  C FP 

7922  Frankstown  Ave 
Pitlsburgh  PA  15208 

HAKALA,  MD.  Thomas  R U 

1083  Scaife  Hall 
Pittsburgh  PA  15261 

HAKAS,  MD.  Joseph  F FP 

401  Bigham  St 
Pittsburgh  PA  15211 

HALE,  MD.  Edward  H IM 

211  N Whitfield  St 
Pittsburgh  PA  15206 

HALEN,  MD.  Robert  J PRM 

3 Gateway  Center  Bx  1347 
Pittsburgh  PA  15263 

HALL,  MD.  Edward  L IM 

21  Valerie  Dr 
Monroeville  PA  15146 

HALL,  MD.  Vincent  B PRM 

3100  Mill  St 
Murrysville  PA  15668 

HALL,  MD.  William  A R 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

HAMILTON,  MD.  Robert  W FP 

2008  Grandview  Ave 
Mckeesport  PA  15132 

HAMM,  MD,  Charles  R R 

208  Van  Buren  Circle 
Pittsburgh  PA  15229 

HAMPSEY,  MD.  Joseph  W OTO 

650  Arden  Lane 
Pittsburgh  PA  15243 

HAN,  MD.  Dalsoo  R 

620  Foxhurst  Rd 
Pittsburgh  PA  15238 

HAN,  MD.  Sum  K FP 

545  Pat  Haven  Dr 
Pittsburgh  PA  15243 

HAN,  MD.  Yoong  0 OBG 

6661  Wilkins  Ave 
Pittsburgh  PA  15217 

HANCOCK,  MD.  Reginald  A U 

504  Penn  Ave 
Pittsburgh  PA  15222 

HANDELSMAN,  MD.  Oliver  FP 

2400  Ardmore  Blvd  Ste301 
Pittsburgh  PA  15221 

HANKEY,  MD.  John  C EM 

820  Linda  Lane 
Pittsburgh  PA  15243 

HANLEY  JR,  MD.  Edward  N ORS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

HANLON,  MD.  James  T GS 

3181  Shady  Ave  Ext 
Pittsburgh  PA  15217 

HANNA,  MD.  Dwight  C PS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HANRAHAN,  MD.  James  B PTH 

Western  Pa  Hosp 
Pittsburgh  PA  15224 


HAPPEL,  MD.  John  L GS 

4101  Brownsville  Rd 
Pittsburgh  PA  15227 

HARADIN,  MD.  Anthony  R IM 

3600  Forbes  Ave  Rm  604 
Pittsburgh  PA  15213 

HARDESTY,  MD.  Robert  L TS 

1088  Scaife  Univ  Of  Pgh 
Pittsburgh  PA  15261 

HARDJASUDARMA,  MD.  Mardjohan  R 

St  Johns  Health  Sci  Ctr 
Newfoundland  Cana  DA  Aib3V 

HARRIS,  MD.  Barry  C IM 

3471  5th  Ave  5th  FI 
Pittsburgh  PA  15213 

HARRIS,  MD.  Richard  N IM 

3708  5th  Ave  Ste  303 
Pittsburgh  PA  15213 

HARRISON,  MD.  Anthony  M GS 

3471  5th  Ave 
Pittsburgh  PA  15213 

HARTER,  MD.  Leo  GS 

2 Gateway  Ctr  Rm  927 
Pittsburgh  PA  15222 

HARTMAN,  MD.  Clifford  C IM 

1230  Farragut  St 
Pittsburgh  PA  15206 

HARTMAN,  MD.  Harry  S FP 

3303  Elmdale  Dr 
Bethel  Park  PA  15102 

HARTMAN,  MD.  Roderic  J PD 

2550  Mosside  Blvd 
Monroeville  PA  15146 

HARTMANN,  MD.  David  B ORS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

HARTNER,  MD,  W Bruce  P 

161  N Dithridge  St 
Pittsburgh  PA  15213 

HARTSOCK,  MD.  Robert  J PTH 

Alleg  Gen  Hosp  Dpt  Lab 
Pittsburgh  PA  15212 

HARVEY,  MD.  William  J FP 

340  Center  Ave 
Pittsburgh  PA  15229 

HASBACH,  MD.  Thomas  J ORS 

490  E North  Ave 
Pittsburgh  PA  15212 

HASER,  MD.  Heywood  A ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

HASHMI,  MD.  Majid  A IM 

West  Penn  Hosp 
Pittsburgh  PA  15224 

HAUK,  MD.  William  L OPH 

1025  Washington  Ave 
Oakmont  PA  15139 

HAUS,  MD.  William  FP 

1 145  Brownsville  Rd 
Pittsburgh  PA  15210 

HAWK,  MD.  Brainard  0 OBG 

151  Irwin  Ave 
Pittsburgh  PA  15202 

HAWKINS,  MD.  James  G PD 

9104  Babcock  Blvd-21 1 1 
Pittsburgh  PA  15237 

HAYASHI,  MD.  T Terry  OBG 

Magee-Womens  Hosp 
Pittsburgh  PA  15213 

HAYAT,  MD.  Shaukat  N 

910  E Pittsburgh  St 
Greensburg  PA  15601 

HAYES,  MD.  James  C IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HAYES,  MD.  James  D R 

1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 

HAYESLIP,  MD.  David  W PTH 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

HEATH,  MD.  Erie  M FP 

2423  Saw  Mill  Run  Blvd 
Pittsburgh  PA  15234 

HEAZLETT,  MD.  William  A IM 

River  View  Manor  65 
Lewisburg  PA  17837 

HECK,  MD,  Christopher  C FP 

St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

HECK,  MD.  Harry  J FP 

1549  Lowrie  St 
Pittsburgh  PA  15212 

HECKLER,  MD.  Frederick  R PS 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

HEFFLIN,  MD.  Charles  M FP 

5559  Hampton  St 
Pittsburgh  PA  15206 

HEGARTY,  MD.  Francis  A D 

1 1 1 The  Oaks 
Pittsburgh  PA  15215 

HEIDENREICH,  MD.  Fred  P US 

531  Chester  Dr 
Lower  Burrell  PA  15068 

HEIDENREICH,  MD.  H Vincent  FP 

4002  Provost  Rd 
Pittsburgh  PA  15227 

HEILMAN,  MD,  J Daniel  IM 

320  Third  Ave 
Tarentum  PA  15084 

HELMBOLD,  MD.  Theodore  R PTH 

2284  Country  Club  Dr 
Pittsburgh  PA  15241 

HEMPHILL,  MD.  Richard  W OBG 

Magee-Womens  Hosp 
Pittsburgh  PA  15213 


HENDERSON,  MD.  Peter  B P 

3811  Ohara  St 
Pittsburgh  PA  15261 

HENDRY,  MD.  Stanley  G FP 

1601  Penn  Ave  Ste  5300 
Pittsburgh  PA  15221 

HENNINGER,  MD.  James  M P 

185  Los  Arcos 
Green  Valley  AZ  85614 
HENNON,  MD.  Don  L GS 

490  E North  Ave  #201 
Pittsburgh  PA  15212 

HENRY  JR,  MD.  Edgar  S OPH 

521  Locust  PI 
Sewickley  PA  15143 

HENRY  JR,  MD.  Leland  T IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HEPP,  MD,  Joseph  A OBG 

7417  Richland  Mnr  Dr 
Pittsburgh  PA  15208 

HEPPNER,  MD.  Richard  L IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HERB,  MD.  Robert  W IM 

68  Churchill  Rd 
Pittsburgh  PA  15235 

HERMAN,  MD.  Julius  FP 

2 Ellsworth  PI 
Pitlsburgh  PA  15232 

HERR,  MD,  Bonnie  H OBG 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

HERR,  MD.  Douglas  V IM 

3708  Fifth  Ave  Ste  303 
Pittsburgh  PA  15238 

HERSH,  MD.  J Joseph  GS 

1331  Terrace  Dr 
Pittsburgh  PA  15228 

HERSHENSON,  MD.  Lee  M IM 

3700  5th  Ave 
Pittsburgh  PA  15213 

HERSHEY,  MD.  Richard  E NS 

1501  Locust  St 
Pittsburgh  PA  15219 

HERTZOG,  MD.  Francis  J GS 

135  W Fair  Meadows  Dr 
Canonsburg  PA  15317 
HERTZOG,  MD.  James  E PRM 

Consol  Plaza 
Pittsburgh  PA  15241 

HESLOP,  MD.  Robert  C PD 

566  N Washington  Rd 
Mcmurray  PA  15317 

HETHERINGTON,  MD.  Arthur  F OBG 

203-5  Roosevelt  Bldg 
Pittsburgh  PA  15222 

HETRICK,  MD.  William  D AN 

Mercy  Hosp  Anes  Dpt 
Pittsburgh  PA  15219 

HEYL  JR,  MD.  Frank  E FP 

1020  Center  Ave 
Pittsburgh  PA  15229 

HIGMAN,  MD.  Henry  B N 

322  Scaife  Hall 
Pittsburgh  PA  15213 

HILAL,  MD.  Elias  Y OTO 

1501  Locust  St 
Pittsburgh  PA  15219 

HILBERG,  MD.  Robert  W IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

HILE,  MD.  H Eugene  PD 

201  Penn  Ctr  Blvd  St  208 
Pittsburgh  PA  15235 

HILES,  MD.  David  A OPH 

1 18  Riding  Trail  Lane 
Pittsburgh  PA  15215 

HILL,  MD.  John  B IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HILLER  JR,  MD.  Walter  W P 

574  Dorseyville  Rd 
Pittsburgh  PA  15238 

HILTON,  MD.  Alexander  E FP 

Bldg  1 Oneil  Vill 
Mckeesport  PA  15132 

HIMOT,  MD.  Linda  J P 

5822  Ferree  St 
Pittsburgh  PA  15217 

HINCHLIFFE,  MD.  Joseph  G P 

105  Willow  Run  Road 
Pittsburgh  PA  15238 

HINGSON  JR,  MD.  Robert  A AN 

824  Grandview  Ave 
Pittsburgh  PA  15211 

HINKENS,  MD.  George  F IM 

1111  Empire  Bldg 
Pittsburgh  PA  15222 

HIRSCH,  MD.  Stanley  A GS 

347 1 Fifth  Ave 
Pittsburgh  PA  15213 

HIRSCH.  MD.  Stuart  D P 

230  N Craig  St 
Pittsburgh  PA  15213 

HITCHCOCK,  MD.  John  P 

3700  5th  Ave  Ste  405 
Pittsburgh  PA  15213 

HO,  MD,  Monto  IM 

968  Scaife  HI  U Pgh 
Pittsburgh  PA  15213 

HOCH,  MD.  Carl  W OTO 

1326  5th  Ave 
Me  Keesport  PA  15132 
HODGSON,  MD.  John  P IM 

1505  Lincoln  Way 
Me  Keesport  PA  15131 
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Pennsylvania  Medicine,  August  1982 


Monongahela  Valley  Hospital  Is . . . 


• a non-profit  acute  care  hospital 
with  303-beds. 

• a 24-hour-a-day,  7-days-a-week 
operation  with  over  12,000 
admissions  per  year,  over 
30,000  emergency  room  visits 
and  nearly  100,000  patient 
days  of  care. 

• served  by  a medical  staff  of 
over  160  doctors  in  30  different 
medical  specialties. 

• one  of  the  largest  employers 
in  the  greater  Mon  Valley,  em- 
ploying nearly  1,000  persons, 
the  majority  of  whom  live  in  the 
communities  served  by  the 
Hospital. 


• pledged  to  provide  care  and 
employ  persons  without  regard 
to  race,  creed,  sex,  color, 
national  origin  or  handicap. 

• accredited  by  the  Joint  Com- 
mission on  Accreditation  of 
Hospitals,  the  leader  of  the 
nation’s  voluntary  efforts  to 
monitor  the  quality  of  care  avail- 
able to  the  American  public. 

• governed  by  a Board  of  Trustees 
comprised  of  area  citizens 
volunteering  their  time  toward 
the  cause  of  quality  health  care. 

• proposing  future  construction 
of  an  Extended  Care  Facility,  a 
Radiation  and  Oncology  Center, 
a Parking  Garage  and  a Heliport. 


Monongahela  Valley  Hospital  Inc. 

t ?eUlrtGte5  SJt5  70™  ‘@nnlvei5aiu 

A Decade  of  Caring  A Decade  of  Planning 
1972  A Decade  of  Progress  1982 


Monongahela  Valley  Hospital  Inc. 

Country  Club  Road,  Monongahela,  PA  15063  • (412)  258-2000 
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HOFFMAN,  MD.  Franklin  D OPH 

401  Wood  St  Arrott  Bldg 
Pittsburgh  PA  15222 

HOFSTETTER,  MD.  Alexander  M U 

522  Walnut  St 
Me  Keesport  PA  15132 
HOHING,  MD.  Charles  C OBG 

225  Lynn  Haven  Dr 
Pittsburgh  PA  15228 

HOHMANN,  MD.  Thomas  C PM 

9100  Babcock  Blvd 
Pittsburgh  PA  15237 

HOLL,  MD.  Paul  F OPH 

352  Scepter  Ct  Sw 
Palm  Bay  FL  32905 

HOLLAND,  MD.  Philip  B ORS 

2513  5th  Ave 
Me  Keesporl  PA  15132 
HOLLSTEIN,  MD.  Frank  E OBG 

660  Lincoln  Ave 
Pittsburgh  PA  15202 

HOLZINGER,  MD.  Elmer  J IM 

519  Edgewood  Rs 
Pittsburgh  PA  15221 

HONGBARCO,  MD.  Pablo  TS 

5714  Aylesboro  Ave 
Pittsburgh  PA  15217 

HOON,  MD.  William  L OPH 

30  Turner  St 
Clearwater  FL  33516 

HOOTMAN,  MD.  J Kenneth  OPH 

713  Washington  Rd 
Pittsburgh  PA  15228 

HOOVER,  MD.  Alan  D IM 

W Waldheim  Rd 
Pittsburgh  PA  15215 

HOOVER,  MD.  Walter  W IM 

143  Woodland  Dr 
Pittsburgh  PA  15236 

HORN,  MD.  Richard  H IM 

410  S Craig  St 
Pittsburgh  PA  15213 

HORNE,  MD.  Lloyd  M PD 

812  Ivy  St 

Pittsburgh  PA  15232 

HORNE,  MD.  Richard  N FP 

221  O'Hara  Manor  Dr 
Pittsburgh  PA  15238 

HORNER  JR,  MD.  Frank  S FP 

401  Charles  St 
Turtle  Creek  PA  15145 
HORNICEK,  MD.  Francis  J P 

3000  Wm  Penn  Highway 
Pittsburgh  PA  15235 

HORNICK,  MD.  Newton  R 

220  S Home  Ave 
Pittsburgh  PA  15202 

HORVATH,  MD.  David  A D 

20  Cedar  Blvd  Ste  205 
Pittsburgh  PA  15228 

HORWITZ,  MD.  John  J IM 

401  Shady  Ave  Apt  C105 
Pittsburgh  PA  15206 

HOTTENSTEIN,  MD.  Jonathan  E ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

HOVENDEN,  MD.  Anthony  L R 

Mckeesport  Hosp  Rad 
Mckeesport  PA  15132 
HOWER,  MD.  Robert  D GS 

1629  Union  Ave 
Natrona  Hgts  PA  15065 
HRYSHKO,  MD.  Frank  G N 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

HUBER,  MD.  David  S IM 

125  7th  St  6th  FI 
Pittsburgh  PA  15222 

HUBER,  MD.  Donald  J FP 

8135  Perry  Highway 
Pittsburgh  PA  15237 

HUBER,  MD.  William  B FP 

430  Locust  St 
Pittsburgh  PA  15218 

HUFF,  MD.  Lynn  H OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

HUGHES,  MD.  George  V IM 

558  Perry  Hwy 
Pittsburgh  PA  15229 

HUGHES,  MD.  Patrick  H GS 

450  Holland  Ave 
Braddock  PA  15104 

HULLEY  JR,  MD.  William  C FP 

2213  Brownsville  Rd 
Pittsburgh  PA  15210 

HUMES,  MD.  Alexander  B PTH 

1525  Beaver  Rd 
Sewickley  PA  15143 

HUMPHREYS,  MD.  Earl  A IM 

Bx  304F  Timothy  Rd 
Gibsonia  PA  15044 

HUNT,  MD.  William  R GS 

1 19  Courthouse 
Pittsburgh  PA  15219 

HUNTER,  MD.  Doris  M P 

121  University  PI 
Pittsburgh  PA  15213 

HUOT,  MD.  David  A R 

Winthrop  Rd 
Carnegie  PA  15106 

HURITE,  MD.  Francis  G OPH 

1420  Centre  Ave 
Pittsburgh  PA  15219 

HURWITZ,  MD.  Dennis  J PS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 


HURWITZ.  MD.  Larry  E IM 

5830  Aylesboro  Ave 
Pittsburgh  PA  15217 

HUSSAINI,  MD.  Syed  R IM 

230  36th  St 
Pittsburgh  PA  15201 

HYDOVITZ,  MD.  Jerrold  D IM 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

IANCU,  MD.  Albert  L U 

211  N Whitfield  St 
Pittsburgh  PA  15206 

IANNUZZI,  MD.  C Charles  FP 

2115  Noble  St 
Pittsburgh  PA  15218 

IDREES,  MD.  Muhammad  IM 

1949  Lincoln  Way 
Mckeesport  PA  15131 

ILKHANIPOUR,  MD.  Cyrus  R 

Mercy  Hosp 
Pittsburgh  PA  15219 

ILYAS,  MD.  Mohammad  R 

142  Riding  Trail  Ln 
Pittsburgh  PA  15215 

IMBRIGLIA  JR,  MD.  Joseph  E ORS 

490  E North  Ave 
Pittsburgh  PA  15212 

INDORATO,  MD.  Leroy  S PD 

Baum&Negley  Ave 
Pittsburgh  PA  15206 

ISAACS,  MD.  Gilbert  H IM 

320  E North  Ave 
Pittsburgh  PA  15212 

ISAACSON,  MD.  Stanford  IM 

3347  Forbes  St 
Pittsburgh  PA  15213 

ISMAIL-BEIGI,  MD.  Farhad  IM 

3700  5th  Ave 
Pittsburgh  PA  15213 

ISRAEL,  MD.  Michael  PTH 

Mercy  Hospital 
Pittsburgh  PA  15219 

ITSKOWITZ,  MD.  Alan  L IM 

302  Jenkins  Bldg 
Pittsburgh  PA  15222 

JABLONSKI  JR,  MD.  Lawrence  F U 

8241  Thompson  Run  Rd 
Pittsburgh  PA  15237 

JABLONSKI,  MD.  Richard  R FP 

1 174  Greentree  Rd 
Pittsburgh  PA  15220 

JACKLINE  JR,  MD.  Joseph  J IM 

4725  Me  Knight  Rd 
Pittsburgh  PA  15237 

JACOB  JR,  MD.  Herbert  E IM 

4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

JACOB,  MD.  Walter  L P 

121  University  PI  6th  FI 
Pittsburgh  PA  15213 

JACOBS,  MD.  David  U 

1050  Lincoln  Way 
Mckeesport  PA  15132 

JACOBS,  MD.  George  A J FP 

1 152  Marshall  Ave 
Pittsburgh  PA  15212 

JACOBS,  MD.  Richard  P U 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

JACOBS,  MD.  Samuel  A IM 

1 16  Greyfriar  Dr 
Pittsburgh  PA  15215 

JACQUES,  MD.  George  A AN 

1 128  Pacific  Ave 
Brackenridge  PA  15014 

JAKAB,  MD.  Irene  P 

3811  Ohara  St  Rm  679 
Pittsburgh  PA  15213 

JAMES,  DO.  Edward  E FP 

1308  Fifth  Ave 
Coraopolis  PA  15108 

JANEWAY,  MD.  Timothy  ORS 

921  Beaver  St 
Sewickley  PA  15143 

JANICIJEVIC,  MD.  Nenad  FP 

5068  Sherwood  Rd 
Bethel  Park  PA  15102 

JANNETTA,  MD.  Peter  J NS 

Presby  Univ  Hosp  Rm  9402 
Pittsburgh  PA  15261 

JANOSKO,  MD.  Rudolph  E P 

161  N Dithridge  St 
Pittsburgh  PA  15213 

JAQUISS,  MD.  G William  OTO 

3600  Forbes  Ave  Ste  606 
Pittsburgh  PA  15213 

JARRETT,  MD.  Fredric  GS 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

JAVADI,  MD.  Parvin  H AN 

4742  Center  Ave  #607 
Pittsburgh  PA  15213 

JENA,  MD.  Milton  IM 

552  N Neville  St 
Pittsburgh  PA  15213 

JENKINS  JR.  MD,  David  E IM 

812  Fifth  Ave 
Pittsburgh  PA  15219 

JEW  JR,  MD.  Edward  W GS 

2048  Hycroft  Dr 
Pittsburgh  PA  15241 

JOHAN,  MD.  Morton  P 

Medical  Arts  Bldg 
Pittsburgh  PA  15213 

JOHN,  MD.  Lawrence  R FP 

6640  Wilkins  Ave 
Pittsburgh  PA  15217 


JOHNSON  III,  MD.  S Harris  U 

50  Quail  Hill  Rd 
Pittsburgh  PA  15238 

JOHNSON  JR,  MD.  Marshall  M FP 

710  W North  Ave 
Pittsburgh  PA  15212 

JOHNSON,  MD,  Franklin  P FP 

1600  James  St 
Monroeville  PA  15146 

JOHNSON,  MD.  James  R FP 

420  Shaw  Ave 
Mckeesport  PA  15132 

JOHNSON,  MD.  Jonas  T OTO 

205  Rockingham  Rd 
Pittsburgh  PA  15238 

JOHNSTON  JR,  MD.  John  A GS 

1910  Cochran  Rd 
Pittsburgh  PA  15220 

JOHNSTON,  MD.  J Murl  PM 

694  Washington  Rd 
Pittsburgh  PA  15228 

JOHNSTON,  MD.  James  R OBG 

629  Belvedere  St 
Carlisle  PA  17013 

JOHNSTONE,  MD.  Graham  F ORS 

200  Meyran  Ave 
Pittsburgh  PA  15213 

JONES  JR,  MD.  Robert  T R 

Mercy  Hosp  Rad  Dept 
Pittsburgh  PA  15219 

JONES,  MD.  Wendell  E R 

1 1 18  Carlisle  St 
Natrona  Hts  PA  15065 

JOSEPH,  MD.  Andrew  H IM 

1501  Locust  St 
Pittsburgh  PA  15219 

JOSEPH,  MD,  Elaine  R PD 

5919  Phillips  Ave 
Pittsburgh  PA  15217 

JOSEPH,  MD.  Montefiore  L P 

401  Shady  Ave  A-207 
Pittsburgh  PA  15206 

JOSHI,  MD.  Manohar  J IM 

5511  Aylesboro  Ave 
Pittsburgh  PA  15217 

JOZEFCZYK,  MD.  Patricia  B N 

2276  Sidgefield  La 
Pittsburgh  PA  15241 

JUNCO,  MD.  Humberto  G GS 

3202  Sundale  Dr 
Glenshaw  PA  15116 

JUNGHANS,  MD.  Siegfried  P PTH 

Sewickley  Valley  Hosp 
Sewickley  PA  15143 

KACHROO-KOUL,  MD.  Hira  Lai  IM 

490  E North  Ave 
Pittsburgh  PA  15212 

KAIRYS,  MD.  Leo  R OBG 

1 109  Greenridge  Lane 
Pittsburgh  PA  15220 

KALLA,  MD.  Richard  L IM 

347 1 5th  Ave 
Pittsburgh  PA  15213 

KALMANSON,  MD.  Jacob  D D 

201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

KAMERER,  MD.  Donald  B OTO 

3600  Forbes  Ave  Ste  606 
Pittsburgh  PA  15213 

KAMINSKI,  MD.  Robert  J OBG 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

KANE,  MD.  John  J OBG 

158  Main  Entrance  Dr 
Pittsburgh  PA  15228 

KANE,  MD.  Kevin  M IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

KANIA,  MD.  Robert  J IM 

4815  Liberty  Ave  Ste  412 
Pittsburgh  PA  15224 

KANN,  MD.  Jules  FP 

128  N Craig  St 
Pittsburgh  PA  15213 

KANSAL,  MD.  Raj  G U 

1716  24th  St 
Altoona  PA  16602 

KANT,  MD.  Naval  R 

1 1 1 Cristie  Dr 
Verona  PA  15147 

KAO,  MD.  Chien-Kuo  AN 

937  Old  Hickory  Road 
Pittsburgh  PA  15243 

KAPLAN,  MD.  Carl  R 

Pride  And  Locust  Sts 
Pittsburgh  PA  15219 

KAPOOR,  MD.  Rajeshwar  D IM 

4808  Au  Sable  Dr 
Gibsonia  PA  15044 

KAPPAKAS,  MD.  George  S ORS 

1318  Fifth  Ave 
Mckeesport  PA  15132 

KARAMCHANDANI,  MD.  Nilima  T PD 

West  Penn  Hosp 
Pittsburgh  PA  15224 

KARIMKHANI,  MD.  Kobra  OBG 

938  Beaver  Grade  Rd 
Coraopolis  PA  15108 

KARPINSKI  JR,  MD.  Stephen  J AN 

144  Berwyn  Rd 
Pittsburgh  PA  15237 

KART,  MD.  Barry  H R 

2401  Beechwood  Blvd 
Pittsburgh  PA  15217 

KASDAN,  MD.  Richard  B N 

541  Linden  La 
Pittsburgh  PA  15208 


KASRAIE,  MD.  Neptune  AN 

8225  Vanburen  Dr 
Pittsburgh  PA  15237 

KATZ.  MD.  David  L OBG 

Gateway  Towers  Ste  245 
Pittsburgh  PA  15222 

KATZ,  MD.  Irwin  L R 

1656  Beechwood  Blvd 
Pittsburgh  PA  15217 

KATZ,  MD,  Richard  G PS 

5830  Elwood  St 
Pittsburgh  PA  15232 

KATZIN,  MD.  Dick  OPH 

2545  Mosside  Blvd 
Monroeville  PA  15146 

KAUFER,  MD.  Gerald  I GS 

222  S Trenton  Ave 
Pittsburgh  PA  15221 

KAUFMAN,  MD.  Sidney  S GS 

3471  5th  Ave 
Pittsburgh  PA  15213 

KAVIC,  MD.  Michael  S GS 

960  Beaver  Grade  Rd 
Coraopolis  PA  15108 

KAVIC,  MD.  Thomas  A R 

1408  Duss  Ave 
Ambridge  PA  15003 

KAY,  MD,  Chester  R 

9102  Babcock  Blvd 
Pittsburgh  PA  15237 

KEDDIE,  MD.  Roland  T FP 

1500  5th  Ave  Hospital  Er 
Mckeesport  PA  15132 

KELLER,  MD.  Frank  M FP 

4125  Northampton  St 
Allison  Park  PA  15101 

KELLY,  MD.  Edward  G ORS 

110  Ft  Couch  Rd 
Pittsburgh  PA  15241 

KELLY,  MD.  Eugene  W R 

24  Sewickley  Hills  Dr 
Sewickley  PA  15143 

KELLY,  MD.  Thomas  J IM 

550  E Brarcliff  Rd 
Pittsburgh  PA  15221 

KELLY.  MD.  William  J IM 

721  Jenkins  Bldg 
Pittsburgh  PA  15222 

KENKRE,  MD.  Sricrishna  B OBG 

300  Penn  Center  Blvd 
Pittsburgh  PA  15235 

KENNA,  MD.  Marita  D P 

211  Whitfield  St 
Pittsburgh  PA  15206 

KENNEDY,  MD.  F Bryan  IM 

4401  Penn  Ave  Ste  1100 
Pittsburgh  PA  15224 

KENNERDELL,  MD.  Edward  H OPH 

303  E 6th  Ave 
Tarentum  PA  15084 

KENNERDELL,  MD,  John  S OPH 

Eye  & Ear  Hosp 
Pittsburgh  PA  15213 

KENNY,  MD.  Kevin  J FP 

287  14th  St 
Ambridge  PA  15003 

KERR  JR,  MD.  Harry  J IM 

705  Broadway 
Mckees  Rocks  PA  15136 

KESSLER,  MD.  Laibe  A NS 

552  N Neville  St 
Pittsburgh  PA  15213 

KESSLER,  MD.  Otto  F OBG 

5230  Center  Ave 
Pittsburgh  PA  15232 

KHALILI,  MD.  Behrooz  OBG 

170  Woodhaven  Dr 
Pittsburgh  PA  15228 

KHURANA,  MD.  Ramesh  C IM 

615  Washington  Rd 
Pittsburgh  PA  15228 

KICHLER,  MD.  Joel  M IM 

701  Fifth  Ave 
New  Kensington  PA  15068 

KILPELA,  MD.  Donald  A PD 

4721  Meknight  Rd  #2105 
Pittsburgh  PA  15237 

KIM,  MD.  Eugene  Y R 

1500  5th  Ave 
Mckeesport  PA  15132 

KIM,  MD.  Hyoung  D IM 

1 15  Southridge  Dr 
Monroeville  PA  15146 

KIM,  MD.  Jae-Chil  PM 

Jeff  Ctr  Box  181 19 
Pittsburgh  PA  15236 

KIM,  MD.  Scott  S GS 

Bldg  1 102  Oneil  Vlg 
Mckeesport  PA  15132 

KIM,  MD.  Sung  Y R 

1285  Fox  Chapel  Rd 

Pittsburgh  PA  15238 

KIM,  MD.  Yong  Deok  R 

5230  Centre  Ave 
Pittsburgh  PA  15232 

KING,  MD.  Elmer  S GS 

3700  5th  Ave 
Pittsburgh  PA  15213 

KING,  MD.  Leo  M U 

706  Peoples  Bank  Bldg 
Me  Keesport  PA  15132 

KING,  MD,  Robert  L OBG 

9104  Babcock  Blvd-6107 
Pittsburgh  PA  15237 

KINSEL,  MD.  Alvin  A FP 

1388  Freeprt  Rd-Bx  11545 
Pittsburgh  PA  15238 


KIRK,  MD.  H Zane 
3 Kirkwall  Dr 
Pittsburgh  PA  15215 

PD 

KIRK,  MD.  Jacquelyn  M 
502  Fifth  Ave 
Mckeesport  PA  15132 

D 

KISLOFF,  MD.  Barry 
3406  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

KISNER,  MD.  Robert  G 
Magee  Womens  Hosp 
Pittsburgh  PA  15213 

OBG 

KISSELL.  MD.  Dewitt  C 
1539  Lincoln  Ave 
Pittsburgh  PA  15206 

FP 

KLAIN,  MD.  Miroslav 
2068  Outlook  Dr 
Upper  St  Clair  PA  15241 

AN 

KLATMAN,  MD.  Samuel  J 
4500  Liberty  Ave 
Pittsburgh  PA  15224 

FP 

KLEIN,  MD.  Michael  1 
1500  Cochran  Rd 
Pittsburgh  PA  15243 

IM 

KLEIN,  MD.  Richard  M 
Mckeesport  Hosp  Er 
Mckeesport  PA  15132 

FP 

KLEIN,  MD.  Sanford  M 
Me  Keesport  Hosp 
Me  Keesport  PA  15132 

AN 

KLEINSCHMIDT,  MD.  Robert  F 
1501  Locust  St 
Pittsburgh  PA  15219 

IM 

KLINE,  MD.  Robert  W 
151  S 20th  St 
Pittsburgh  PA  15203 

AN 

KLIONSKY,  MD.  Bernard  L 
Magee-Womens  Hosp 
Pittsburgh  PA  15213 

PTH 

KNAPPENBERGER,  MD.  William  L 
830  Homewood  Dr 
Pittsburgh  PA  15235 

FP 

KNOTT,  MD.  Albert  P 
400  Rosewood  Dr 
Pittsburgh  PA  15237 

IM 

KOBALY,  MD.  David  J 
229  Cresthaven  Lane 
Pittsburgh  PA  15237 

OPH 

KOCH,  MD.  Joseph  C 
600  Grant  St  Ast  Med  Dir 
Pittsburgh  PA  15230 

PRM 

KODALI,  MD.  Raja  V 
10021  Sheffield  Dr 
Wexford  PA  15090 

R 

KOENIG,  MD.  Arthur  R 
103  Maple  Ave 
Pittsburgh  PA  15218 

FP 

KOENIG,  MD.  Hans 
3563  Shadeland  Ave 
Pittsburgh  PA  15212 

ORS 

KOIMATTUR,  MD.  Arwind 
532  S Aiken  Ave 
Pittsburgh  PA  15232 

TS 

KOKALES,  MD.  John  G 
303  Mab  3700  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

KOLTER  JR,  MD,  Joseph  P 
418  Chatham  Park  Apt  B 
Pittsburgh  PA  15220 

GS 

KONDROT,  MD.  Edward  C 
131  Shiloh  St 
Pittsburgh  PA  15211 

OPH 

KOOROS,  MD.  Kian  S 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

IM 

KOOSER,  MD.  Robert  R 
328  Edgewood  Rd 
Pittsburgh  PA  15221 

IM 

KORDEK,  MD.  Michael  E 
St  Margaret  Mem  Hosp 
Pittsburgh  PA  15215 

FP 

KOSKOFF,  MD.  Yale  D 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

NS 

KOST,  MD.  Paul  F 
3241  Mccully  Rd 
Allison  Park  PA  15101 

PTH 

KOSTYAL,  MD.  John  L 
4140  Brownsville  Rd 
Pittsburgh  PA  15227 

OBG 

KOWALLIS,  MD.  George  F 
310  Med  Arts  Bldg 
Pittsburgh  PA  15213 

IM 

KOZY,  MD.  David  W 
310  Woodbridge  Dr 
Pittsburgh  PA  15237 

OPH 

KRAEMER,  MD.  David  W 
615  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

KRAK,  MD.  Michael 
3305  Main  St 
Munhall  PA  15120 

PD 

KRAK,  MD.  Michael  D 
615  Washington  Rd 
Pittsburgh  PA  15228 

PD 

KRAM,  MD.  John  E 
2601  Perrysville  Ave 
Pittsburgh  PA  15214 

FP 

KRANIK,  MD.  Andrew  D 
96 1 Scenery  Dr 
Elizabeth  PA  15037 

ORS 

KRAUS,  MD.  David  R 
1501  Locust  St 
Pittsburgh  PA  15219 

ORS 

KRAUSE,  MD.  Gilbert 

IM 

1000  Spanish  River  Rd 
Boca  Raton  FL  33432 


50 


Pennsylvania  Medicine,  August  1982 


PHYSICIAN/Family  Practice 


PROFESSIONAL 

OPPORTUNITY 

at  a More  Livable  Pace 

Serving  a thriving,  four-county  area  in  northwestern 
Pennsylvania,  Oil  City  Hospital  offers  an  excellent 
opportunity  for  an  ABFP  eligible  physician  to  become 
affiliated  with  our  174-bed  primary  care-oriented  facility. 

Excellent  consultant  and  ancillary  support  services  are 
available  to  the  physician  interested  in  primary  care 
medicine  and  in  developing  working  relationships  with 
various  community  health  agencies  and  other  commun- 
ity groups. 

In  addition  to  the  opportunity  to  join  an  innovative  med- 
ical practice,  the  Oil  City  area  offers  a stable,  relaxed 
quality  of  life  free  of  urban  crowding  and  problems,  with 
excellent  schools,  recreation  and  housing  to  suit  any 
taste. 

If  you  seek  an  opportunity  to  participate  and  contribute 
in  an  area  where  life  takes  a more  relaxing  pace,  please 
contact: 

Bernardo  J.  Carotenuto 
Assistant  Executive  Director 
(814)  677-1 711  ext.  436 


OIL  CITY  HOSPITAL 


174  E.  Bissell  Ave.,  P.O.  Box  1068  • Oil  City,  PA  16301 
We  Are  An  Equal  Opportunity  Employer  M/F 


7 ALLEGHENY 


KRAUSE,  MD.  Helen  F 
9104  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO 

KRAUSE,  MD.  Seymoure 
Forest  His  Plza  Yost  Bvd 
Pittsburgh  PA  15221 

IM 

KREBS,  MD.  James  A 
238  Navajo  Rd 
Pittsburgh  PA  15241 

IM 

KREINBROOK,  MD.  Suzanne  B 
Woodville  State  Hosp 
Carnegie  PA  15106 

P 

KRESH,  MD.  Norman  N 
540  N Neville  St 
Pittsburgh  PA  15213 

P 

KRETZ.  MD.  Stewart  F 
160  N Craig  St 
Pittsburgh  PA  15213 

FP 

KRIFCHER,  MD.  Emanuel 
532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

IM 

KRISHNAN,  MD.  RG 

488  Sequoia  Drive 
Pittsburgh  PA  15236 

IM 

KRISHNASWAMI,  MD.  V 

Va  Hosp  Cardiac  Lab 
Pittsburgh  PA  15240 

IM 

KRISTOFIC,  MD.  John  D 
623  Ravencrest  Rd 
Pittsburgh  PA  15215 

IM 

KRIVINKO,  MD.  Dennis  M 
205  Roosevelt  Bldg 
Pittsburgh  PA  15222 

OBG 

KROEGER,  MD.  Hilda  H 
3955  Bigelow  Blvd 
Pittsburgh  PA  15213 

PRM 

KROTEC,  MD.  Joseph  W 
5438  Centre  Ave 
Pittsburgh  PA  15232 

FP 

KRUG  III,  MD.  E Clyde 
9905  Frankstown  Rd 
Pittsburgh  PA  15235 

IM 

KRUGH,  MD.  Francis  J 
20  Cedar  Blvd  Ste  205 
Pittsburgh  PA  15228 

D 

KRUGH,  MD.  James  W 
5230  Centre  Ave 
Pittsburgh  PA  15232 

AN 

KUN,  MD.  Joseph 
3833  Willow  Ave 
Pittsburgh  PA  15234 

FP 

KUNKEL,  MD.  George  A 
8 Clover  Lane 
Uniontown  PA  15401 

R 

KUNKEL,  MD.  Herbert  G 
1550  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

AN 

KUNKEL,  MD.  William  H 
212  S Trenton  Ave 
Pittsburgh  PA  15221 

OTO 

KUNSCHNER,  MD.  Alan  J 
3554  N Hills  Rd 
Murry sville  PA  15668 

US 

KUNSCHNER,  MD.  Albert  J 
615  Greenleaf  Dr 
Monroeville  PA  15146 

FP 

KUNSMAN,  MD.  William  E 
229  Tech  Rd 
Pittsburgh  PA  15205 

IM 

KUREMSKY,  MD.  Dale  A 
1550  Tiffany  Dr 
Pittsburgh  PA  15241 

FP 

KURTZ,  MD.  John  E 
214  Vernon  Dr 
Pittsburgh  PA  15228 

PTH 

KUSH,  MD.  Frank  H 
1 14  Tree  Farm  Rd 
Pittsburgh  PA  15238 

US 

KUSH,  MD.  Margaret  B 
1 14  Tree  Farm  Rd 
Pittsburgh  PA  15238 

IM 

KUTSENKOW,  MD.  Michael 
225  E Mam  St 
Carnegie  PA  15106 

FP 

KYNE,  MD.  Peter  J 
592  Squaw  Run 
Pittsburgh  PA  15238 

ORS 

KYREAGES,  MD,  Constantine  G 3 
4725  Mcknight  Rd  #212 
Pittsburgh  PA  15237 

GS 

KYRIACOPOULOS,  MD.  John  D 
3471  5th  Ave  5th  FI 
Pittsburgh  PA  15213 

IM 

LACOUTURE,  MD.  Luis 
1719  Hathaway  Lane 
Pittsburgh  PA  15241 

IM 

LACY,  MD.  George  R 
201  Village  Dr 
Canonsburg  PA  15317 

US 

LADANI,  MD.  Chhaganlal  D 
219  London  Towne  Dr 
Pittsburgh  PA  15226 

IM 

LAING,  MD.  Patrick  G 
4 White  Fawn  Ln 
Pittsburgh  PA  15238 

ORS 

LAKDAWALA,  MD.  Shabbir 
1 10  Carrie  Ann  Dr 
New  Kensington  PA  15068 

IM 

LAMAN  JR,  MD.  Paul  D 

230  N Craig  St 
Pittsburgh  PA  15213 

IM 

LAMAS,  MD.  Carlos  C 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

PTH 

LAMP  JR,  MD.  Clyde  B 
8101  Jenkins  Arcade 
Pittsburgh  PA  15222 

OTO 

LAMPERSKI,  MO.  Curtis  R IM 

66 1 Edgecliff  St 
Pittsburgh  PA  15223 

LANAUZE,  MD.  Harry  E FP 

1026  Walnut  St 
Mckeesport  PA  15132 
LANDAU,  MD.  Philip  M IM 

212  Harrow  Dr 
Pittsburgh  PA  15238 

LANDAY,  MD.  Louis  H IM 

3725  S Ocean  Dr  Apt  1117 
Hollywood  FL  33019 

LANDAY,  MD.  Ronald  A IM 

3520  Fifth  Ave 
Pittsburgh  PA  15213 

LANDERMAN,  MD.  Nathaniel  S ALL 

301  First  Ave  Ste  D 
Tarentum  PA  15084 

LANDFAIR,  MD.  Roy  J IM 

1501  Locust  St 
Pittsburgh  PA  15219 

LANDON  JR,  MD.  Lyndon  H GS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

LANG,  MD.  Edward  J US 

6550  Lexington  Dr  #214 
Beaumont  TX  77706 

LANG,  MD.  Howard  N ALL 

3028  Brownsville  Rd 
Pittsburgh  PA  15227 

LANGOL  JR,  MD.  George  PD 

22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

LANSON,  MD.  Freeman  A GS 

991  N W 10th  St 
Boca  Raton  FL  33431 

LANZ  JR,  MD,  Robert  J P 

421  Sangree  Rd 
Pittsburgh  PA  15237 

LANZ,  MD.  Richard  K PD 

615  Washington  Rd 
Pittsburgh  PA  15228 

LASCHEID,  MD.  William  P D 

20  Cedar  Bivd 
Pittsburgh  PA  15228 

LAUDER,  MD.  James  L FP 

211  Water  St 
Elizabeth  PA  15037 

LAUGHLIN,  MD.  Robert  M IM 

4 Sally  Port  Rd 
Hilton  Hd  Is  SC  29928 

LAWSKY,  MD.  Alan  R R 

Montefiore  Hosp  Dpt  Rad 
Pittsburgh  PA  15213 

LAYTON,  MD.  Thomas  R GS 

Mercy  Hospital 
Pittsburgh  PA  15219 

LE,  MD.  Van  Danh  GS 

395  Southridge  Dr 
Pittsburgh  PA  15241 

LEBOVITZ,  MD.  Allen  E P 

44 1 5 5th  Ave 
Pittsburgh  PA  15213 

LEBOVITZ,  MD.  Charles  N GS 

347 1 5th  Ave 
Pittsburgh  PA  15213 

LEBOVITZ,  MD.  Jerome  J IM 

Jenkins  Bldg 
Pittsburgh  PA  15222 

LECHMANICK,  MD.  Eugene  A FP 

306  C Glen  Douglas  Dr 
Glenshaw  PA  151 16 

LEE,  MD,  James  J U 

4601  5th  Ave 

Pittsburgh  PA  15213 

LEE,  MD.  Keun-Sang  PM 

C/O  J Kim  Po  Box  18119 
Pittsburgh  PA  15236 

LEE,  MD.  Kwan  I AN 

Ohio  Vly  Gen  Hosp 
Mckees  Rocks  PA  15136 
LEE,  MD.  Ook  J OBG 

710  Broadway 
Mckees  Rocks  PA  15136 
LEE,  MD.  Robert  E PTH 

Presbyterian  Univ  Hosp 
Pittsburgh  PA  15213 

LEE,  MD.  Sangeui  L AN 

120  Beechwood  Lane 
Pittsburgh  PA  15206 

LEECH,  MD.  John  W PD 

3100  S Ocean  Blvd  Apt  62 
Highland  Beach  FL  33431 
LEEN,  MD.  Raymond  L R 

220  N Dithridge  501 
Pittsburgh  PA  15213 

LEFF,  MD.  Bernard  OTO 

1458  N Highland  St 
Pittsburgh  PA  15206 

LEHMAN,  MD.  Clara  M IM 

801  Washington  Ave 
Tyrone  PA  16686 

LEIBOWITZ,  MD.  Leonard  D PD 

610  Winterberry  Rd 
Monroeville  PA  15146 

LEMONCELLI,  MD.  Gary  L IM 

101  Emerson  Ave 
Aspinwall  PA  15215 

LEMPERT,  MD.  Steven  L OPH 

1420  Centre  Ave 
Pittsburgh  PA  15219 

LENKEY,  MD.  Joseph  L R 

6843  Alcoma  Dr 
Pittsburgh  PA  15235 

LENOX,  MD.  Cora  C PD 

Childrens  Hosp 
Pittsburgh  PA  15213 


LENOX,  MD.  JohnE  D 

220  N Dithridge  St  A 1003 
Pittsburgh  PA  15213 

LENTZ,  MD.  Kenneth  H IM 

Card  Med  Asn  Forest  Plz 
Pittsburgh  PA  15221 

LEON,  MD.  Donald  F IM 

Scaife  Hall  U Of  Pgh 
Pittsburgh  PA  15261 

LEONARD,  MD.  Charles  F P 

607  Washington  Rd 
Mt  Lebanon  PA  15228 

LEONARDO,  MD.  Frank  A FP 

301  Caldwell  Ave 
Wilmerding  PA  15148 

LERBERG,  MD.  David  B GS 

424  Maple  Ave 
Pittsburgh  PA  15218 

LESLIE  JR,  MD.  M Russell  ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

LEUKHARDT,  MD.  Susan  L IM 

400  Penn  Ctr  Blvd 
Pittsburgh  PA  15235 

LEVENDORF,  MD.  Melvin  FP 

2814  Liberty  Way 
Me  Keesport  PA  15133 
LEVEY,  MD.  Gerald  S IM 

922  Scaife  Hall 
Pittsburgh  PA  15261 

LEVICK,  MD.  Marvin  H FP 

3301  Wm  Penn  Hwy 
Pittsburgh  PA  15235 

LEVINE,  MD.  Macy  I ALL 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

LEVINE,  MD.  Phillip  R IM 

3471  5th  Ave 
Pittsburgh  PA  15213 

LEVINE,  MD.  Sheldon  R PD 

Essex  House 
Pittsburgh  PA  15206 

LEVINSON.  MD.  Julian  P IM 

3471  5th  Ave  5th  FI 
Pittsburgh  PA  15213 

LEVIS,  MD,  Michael  P GS 

4725  Mcknight  Rd 
Pittsburgh  PA  15237 

LEVISON,  MD.  David  J FP 

5529  Darlington  Rd 
Pittsburgh  PA  15217 

LEVRI,  DO,  James  AN 

6300  Wilmet  Rd 
Bethesda  MD  20034 

LEVY,  MD.  Leslie  J IM 

3471  5th  Ave  10th  FI 
Pittsburgh  PA  15213 

LEVY,  MD.  Marshall  S IM 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

LEVY,  MD.  Reinhardt  D FP 

3500  5th  Ave 
Pittsburgh  PA  15213 

LEWIN,  MD,  Julian  R R 

1400  Locust  St 
Pittsburgh  PA  15219 

LEWIN,  MD.  Karl  K P 

3400  Forbes  St 
Pittsburgh  PA  15213 

LEWIS  JR,  MD.  Howard  T FP 

1241  Peermont  Ave 
Pittsburgh  PA  15216 

LEWIS  JR,  MD,  Thomas  J U 

2516  Wexford  Run  Rd 
Wexford  PA  15090 

LEWIS,  MD.  Paul  M OTO 

525  Glen  Arden  Dr 
Pittsburgh  PA  15208 

LEWIS.  MD.  Richard  P GS 

354  Maxwell  Dr 
Pittsburgh  PA  15236 

LEWIS,  MD.  Robert  E IM 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

LEZEK,  MD,  Vincent  J PD 

2008  Grandview  Ave 
Me  Keesport  PA  15132 
LIANG,  MD.  David  Y GS 

162  Monticello  Dr 
Monroeville  PA  15146 

LIANG,  MD.  Maria  N 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

LIANG,  MD,  Ping-Tchang  PTH 

Allegheny  Valley  Hosp 
Natrona  Hgts  PA  15065 
LICHTER,  MD,  Isadore  A FP 

250  N Maguire  Ave  #231 
Tucson  AZ  85710 

LICHTER,  MD.  James  G IM 

223  Elmtree  Rd 
New  Kensington  PA  15068 
LIDDELL,  MD,  J Spencer  FP 

Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

LIEBLER,  MD.  George  A TS 

Ste  302  490  E North  Ave 
Pittsburgh  PA  15212 

LIEDKE,  MD,  Richard  D IM 

282  Courtney  PI 
Wexford  PA  15090 

LIGGETT,  MD.  John  S GS 

337  Beaver  St 
Sewickley  PA  15143 

LIGGETT,  MD.  Joseph  G GS 

214  S Trenton  Ave 
Pittsburgh  PA  15221 


UN,  MD.  Ming-Shek  FP 

81  Locksley  Dr 
Pittsburgh  PA  15235 

UN,  MD.  Rong-Chung  U 

9909  Frankstown  Rd 
Pittsburgh  PA  15235 

UNDBLAD,  MD.  John  H PD 

2550  Mosside  Blvd 
Monroeville  PA  15146 

UNDENBAUM,  MD.  Jorge  IM 

3101  Brownsville  Road 
Pittsburgh  PA  15227 

UNHART,  MD.  Randolph  W OPH 

101  Emerson  Ave 
Pittsburgh  PA  15215 

LINHART,  MD.  William  0 OPH 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

LINN  JR,  MD.  Jay  G OPH 

780  Centre  City  Twr 
Pittsburgh  PA  15222 

LIPAPIS,  MD.  Christy  N IM 

207  Picture  Dr 
Pittsburgh  PA  15236 

LIPMAN,  MD.  Rodney  C IM 

P 0 Box  18137 
Pittsburgh  PA  15236 

LIPSITZ,  MD.  H David  IM 

7070  Forward  Ave 
Pittsburgh  PA  15217 

LOBAS,  MD.  David  M N 

9102  Babcock  Blvd  203 
Pittsburgh  PA  15237 

LOBES  JR,  MD.  Louis  A OPH 

230  Lothrop  St 
Pittsburgh  PA  15213 

LOBL,  MD.  Lawrence  T P 

401  Shady  Ave  #107D 
Pittsburgh  PA  15206 

LOCKE,  MD.  David  L FP 

200  Roberta  Dr 
Munhall  PA  15120 

LOGAN,  MD.  Kenneth  M FP 

130  Cornell  Ave 
Pittsburgh  PA  15229 

LOGAN,  MD.  Lewis  P FP 

1 Bank  St 

Randolph  NY  14772 

LONG,  MD.  David  M TS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

LONG,  MD.  Thomas  C FP 

3031  Sturbridge  Ct 
Allison  Park  PA  15101 

LONGABAUGH,  MD.  Edward  E GS 

9102  Babcock  Blvd 
Pittsburgh  PA  15237 

LORENZ  III,  MD.  Stephen  A US 

Mercy  Hosp 
Pittsburgh  PA  15219 

LOWDER  JR,  MD.  Ralph  J R 

10521  Country  Lane 
Wexford  PA  15090 

LOWERY,  MD.  Willa  D OBG 

1 19  Sunnyhill  Dr 
Pittsburgh  PA  15237 

LOWY  JR,  MD.  Alexander  D IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

LOZANO,  MD.  Ramon  G IM 

1006  Golfview  Dr 
Mckeesport  PA  15135 
LUBIC,  MD.  Lowell  G N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

LUDMER,  MD.  Mario  NS 

9104  Babcock  Bvd  2116 
Pittsburgh  PA  15237 

LUMISH,  MD.  Robert  M US 

1508  Valley  Court 
Upper  St  Clair  PA  15241 
LUNSFORD,  MD.  Lawrence  D NS 

156  Woodshire  Dr 
Pittsburgh  PA  15215 

LUPARELLO,  MD,  Frank  J IM 

1400  Locust  St 
Pittsburgh  PA  15219 

LUPARIELLO,  MD.  Angelo  D IM 

2396  Bellwood  Dr 
Pittsburgh  PA  15237 

LUPINETTI,  MD.  Michael  F OBG 

791  Scrubgrass  Rd 
Pittsburgh  PA  15243 

LWIN,  MD.  Tint  R 

208  Oakcrest  Lane 
Pittsburgh  PA  15236 

LYONS,  MD.  Lawrence  L OBG 

Mckeesport  Hosp 
Mckeesport  PA  15132 
LYONS,  MD.  Thomas  A NS 

1699  Washington  Rd  #404 
Pittsburgh  PA  15228 

MACDONALD,  MD.  Douglas  A OBG 

3835  Northern  Pike  Rd 
Monroeville  PA  15146 

MACDONALD,  MD.  George  F CRS 

450  Holland  Ave  Apt  201 
Braddock  PA  15104 

MACDONALD,  MD.  Robert  R PD 

1699  Washington  Rd 
Pittsburgh  PA  15228 

MACHAJ,  MD,  Theodore  S AN 

Mercy  Hosp 
Pittsburgh  PA  15219 

MACHIRAJU,  MD.  Ratnam  V TS 

1000  Bowerhill  Rd  #101 
Pittsburgh  PA  15220 


MACHLUS,  MD.  Barry  J FP 

4301  Middle  Rd 
Allison  Park  PA  15101 

MACKAY,  MD.  James  A PD 

2120  Greentree  Rd 
Pittsburgh  PA  15220 

MACLACHLAN,  MD.  Margaret  J IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

MACLAY,  MD.  Patricia  L IM 

2293  Beechwood  Blvd 
Pittsburgh  PA  15217 

MACLEOD,  MD.  Gordon  K IM 

Rm  232  U Of  Pa  Sch  Hlth 
Pittsburgh  PA  15261 

MACMILLAN,  MD.  Bruce  0 OTO 

4500  Penn  Ave  Ste  F 
Pittsburgh  PA  15201 

MADOFF,  MD.  Henry  R TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

MAGOVERN,  MD.  George  J TS 

Ste  302  490  E North  Ave 
Pittsburgh  PA  15212 

MAHAN,  MD.  James  C FP 

3233  Brownsville  Rd 
Pittsburgh  PA  15227 

MAHER  JR,  MD.  Thomas  D TS 

490  E North  Ave  Ste  302 
Pittsburgh  PA  15212 

MAHSOOB,  MD.  Abdul-Hamed  PD 

9104  Babcock  Blvd  2111 
Pittsburgh  PA  15237 

MAIVALD,  MD.  Pavel  AN 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

MALCOLM,  MD.  John  A N 

5850  Meridian  Rd 
Gibsoma  PA  15044 

MALHOTRA,  MD.  Narinder  K IM 

7407  Irving  St 
Pittsurgh  PA  15218 

MALIA,  MD.  Joseph  E R 

151  S 20th  St 
Pittsburgh  PA  15203 

MALINOWSKI,  MD.  John  A OBG 

253  Old  Haymaker  Rd 
Monroeville  PA  15146 

MALIT,  MD.  FiorelloG  AN 

2380  Jenkinson  Dr 
Pittsburgh  PA  15237 

MALLINGER,  MD.  Michael  IM 

1204  Beechwood  Ct 
Pittsburgh  PA  15206 

MALLIT,  MD.  Melvin  L FP 

115  High  Park  PI 
Pittsburgh  PA  15206 

MALLORY  JR,  MD.  George  B PD 

203  Hunt  Rd 
Pittsburgh  PA  15215 

MALLOTT,  MD.  I Floyd  P 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

MALLOY,  MD.  Edward  L IM 

1011  Carlisle  St 
Natrona  Hgts  PA  15065 
MAMULA,  MD.  Milton  FP 

502  Brookline  Blvd 
Pittsburgh  PA  15226 

MANN,  MD.  Richard  M OBG 

1514  Lincoln  Way 
White  Oak  PA  15131 

MANNING.  MD.  Dennis  M IM 

142  Morrison  Dr 
Pittsburgh  PA  15216 

MANTIA,  MD.  August  M OTO 

2179  B Franklin  Dr 
Pittsburgh  PA  15237 

MANZETTI,  MD.  Gene  W TS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

MARASCO  JR,  MD.  Joseph  A R 

St  Francis  Hosp  Dept  Rad 
Pittsburgh  PA  15201 

MARATTA,  MD.  Jan  W US 

1345  Coraopolis  Hts  Rd 
Corapolis  PA  15108 

MARCUCCI,  MD.  James  W IM 

Mercy  Hosp 
Pittsburgh  PA  15219 

MARCUS,  MD.  Florence  L FP 

101  Manorview  Rd  208 
Pittsburgh  PA  15220 

MARCY,  MD.  Joseph  H AN 

125  De  Soto  St 
Pittsburgh  PA  15213 

MARGOLIS,  MD.  Harry  M iM 

6640  Forest  Glen  Rd 
Pittsburgh  PA  15217 

MARKS,  MD.  Fred  S PD 

3520  Laketon  Rd 
Pittsburgh  PA  15235 

MARKS,  MD.  Pauline  C FP 

852  Church  Road 
Elkins  Park  PA  191 17 

MARKS,  MD.  Stanley  M IM 

490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

MARLIER  JR,  MD.  Bertrand  J NS 

100  Delafield  Rd  Ste  201 
Pittsburgh  PA  15215 

MARNATTI,  MD.  Carl  T FP 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

MAROON.  MD.  Joseph  C NS 

Univ  Pgh  School  Of  Med 
Pittsburgh  PA  15213 


52 


Pennsylvania  Medicine,  August  1982 


m 

mcKEGSPOKT 
^ HOSPITAL  , 


McKeesport  Hospital 

McKeesport,  Pennsylvania  15132 

Graduate  Education  Programs  in: 
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MARQUEZ.  MO.  P Alfonso  R 

Montefiore  Hosp 
Pittsburgh  PA  15213 

MARRANGONI.  MO.  Albert  G TS 

124  Blue  Spruce  Circle 
Pittsburgh  PA  15243 

MARRANZINI,  MO.  Daria  F PO 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

MARRYSHOW.  MO.  Basil  A ORS 

9066  Perry  Hwy 
Pittsburgh  PA  15237 

MARSHALL  JR,  MO.  Matthew  U 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

MARSHALL,  MD.  William  C PRM 

39  N Linwood  Ave 
Pittsburgh  PA  15205 

MARTIN.  MO.  Charles  0 FP 

2213  Brownsville  Rd 
Pittsburgh  PA  15210 

MARTIN.  MD.  David  C IM 

131  Riverview  Terrace 
Pittsburgh  PA  15215 

MARTIN,  MO.  FredricW  IM 

West  Penn  Hosp 
Pittsburgh  PA  15224 

MARTIN,  MO.  Manuel  T GS 

5 Grandview  Ave 
Pittsburgh  PA  15211 

MARTINEAU,  MD.  Perry  C PTH 

1500  Fifth  Ave 
McKeesport  PA  15132 

MARTINEZ,  MO.  Augusto  J N 

1 1 1 Emily  Dr 
Pittsburgh  PA  15215 

MARTONE,  MO.  Christine  P 

100  Delafield  Rd  Ste  202 
Pittsburgh  PA  15215 

MARTONE,  MO.  Louis  H 0 

100  Delafield  Rd  Ste  202 
Pittsburgh  PA  15215 

MASTANDREA,  MO.  Carl  A IM 

1270  Hamilton  Rd 
Pittsburgh  PA  15234 

MASTERS,  MD.  Raymond  E PRM 

1 144  Broadway 
E Me  Keesprt  PA  15035 
MASTERS,  MO.  Ruth  S FP 

1 144  Broadway 
E Me  Keesprl  PA  15035 
MATHEW,  MD.  Anna  IM 

lOOCerasi  Or  #222 
West  Mifflin  PA  15122 

MATYOSKA,  00.  Joseph  W FP 

631  Sherwood  Ave 
Pittsburgh  PA  15204 

MAXWELL,  MO.  Ned  G PTH 

246  Parkman  Ave 
Pittsburgh  PA  15213 

MAY,  MD.  Mark  M OTO 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

MAZER,  MD.  Julius  R 

5742  Fifth  Ave  #203 
Pittsburgh  PA  15232 

MAZZA,  MD.  Joseph  L IM 

8243  Bramble  Ln 
Pittsburgh  PA  15237 

MAZZEI,  MD.  Joseph  M R 

1 142  Nevada  St 
Pittsburgh  PA  15218 

MCADAMS,  MO.  Andrew  J CRS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

MCAFOOS,  MO.  J Allen  OPH 

726  South  Ave 
Pittsburgh  PA  15221 

MCALLISTER,  MO.  John  0 R 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

MCAVOY,  MO.  William  B R 

McKeesport  Hosp 
Mckeesport  PA  15132 

MCCAGUE,  MD.  James  J U 

1501  Locust  St 
Pittsburgh  PA  15219 

MCCA  THY,  JOHN  J OBG 

Chatham  Center  Apts 
Pittsburgh  PA  15219 

MCCARTHY,  MD.  Thomas  E OBG 

Chatham  Center  Apt  # 1-A 
Pittsburgh  PA  15219 

MCCLAIN  JR,  MO.  Edward  J ORS 

93  Hoodridge  Dr 
Pittsburgh  PA  15228 

MCCLELLAN,  MD.  William  A PRM 

Gulf  Oil  Corp  Po  Bx  1166 
Pittsburgh  PA  15230 

MCCLENAHAN,  MO.  J Everett  GS 

2850  Gulf  Shore  Blvd  306 
Naples  FL  33940 

MCCLINTOCK,  MD.  W Creighton  IM 

3723  Brighton  Rd 
Pittsburgh  PA  15212 

MCCLOSKEY,  MO.  Richard  C OBG 

733  Washington  Rd 
Pittsburgh  PA  15228 

MCCLOWRY,  MD.  James  T FP 

315  North  St 
Springdale  PA  15144 

MCCOLLUM,  MO.  George  R FP 

355  Bailey  Ave 
Pittsburgh  PA  15211 

MCCONNELL,  MO.  Rebecca  B US 

80  Standish  Blvd 
Pittsburgh  PA  15228 


MCCORMICK,  MD.  Alexander  R IM 

87 1 Osage  Rd 
Pittsburgh  PA  15243 

MCCORMICK.  MO.  Lee  H IM 

2708  Brownsville  Rd 
Pittsburgh  PA  15227 

MCCORMICK,  MO.  Richard  H FP 

200  Oalzell  Ave 
Pittsburgh  PA  15202 

MCCOY  III,  MD.  William  H PS 

301-200  S Hills  Vil 
Pittsburgh  PA  15241 

MCCOY,  MO.  Thomas  0 OBG 

West  Penn  Hosp 
Pittsburgh  PA  15224 

MCDERMOTT.  MD.  Robert  W IM 

811  Ann  St 

Homestead  PA  15120 

MCDONALD  JR,  MD.  Robert  H OS 

7416  Richland  Mnr  Dr 
Pittsburgh  PA  15208 

MCDONALD,  MD.  David  R OBG 

3520  Forbes  Ave  Ste  200 
Pittsburgh  PA  15213 

MCDOWELL,  MD.  Mary  J PD 

Mercy  Hosp  Dept  Of  Pd 
Pittsburgh  PA  15219 

MCELROY,  MD.  Walter  D IM 

522  Walnut  St 
Me  Keesport  PA  15132 
MCGARVEY,  MD.  Myron  L FP 

Box  406 

Bridgeville  PA  15017 

MCGARVEY,  MD.  Richard  N OBG 

2566  Haymaker  Rd 
Monroeville  PA  15146 

MCGEORGE,  MD.  Francis  R FP 

501  Maplewood  Ave 
Ambridge  PA  15003 

MCHENRY,  MD.  Thomas  PD 

615  Washington  Rd 
Pittsburgh  PA  15228 

MCHUGH,  MD.  Elmer  F IM 

367  Butler  St 
Pittsburgh  PA  15223 

MCHUGH,  MD.  Richard  D AN 

Alleg  Gen  Hosp  An  Dept 
Pittsburgh  PA  15212 

MCKEATING,  MD.  Philip  J FP 

404  Atwood  St 
Pittsburgh  PA  15213 

MCKEE,  MD.  Claude  W OTO 

5390  Library  Rd 
Bethel  Park  PA  15102 

MCKENNA.  MD.  Richard  OBG 

1501  Locust  St 
Pittsburgh  PA  15219 

MCKENZIE,  MD.  Ray  AN 

Dp  Of  Anes  Mag  Worn  Hosp 
Pittsburgh  PA  15213 

MCLAUGHLIN,  MD.  James  T P 

121  University  PI 
Pittsburgh  PA  15213 

MCLAUGHLIN,  MD.  William  B ORS 

Berkeley  Forest 
Weems  V A 22576 

MCMASTER,  MD.  James  H ORS 

490  E North  Ave 
Pittsburgh  PA  15212 

MCMILLAN,  MD.  Donald  L FP 

1500  Cochran  Rd 
Pittsburgh  PA  15243 

MCMILLAN,  MD.  James  E FP 

1932  Mt  Royal  Blvd 
Glenshaw  PA  15116 

MCMILLAN,  MD.  William  B IM 

1054  Summer  PI 
Pittsburgh  PA  15243 

MCNALL,  MD.  Pearl  G AN 

1400  Locust  St 
Pittsburgh  PA  15219 

MCNAMARA,  MD.  Mary  E N 

120  Ruskin  Ave  #225 
Pittsburgh  PA  15213 

MCNAUGHER,  MD.  William  M GS 

6850  Reynolds  St 
Pittsburgh  PA  15208 

MCNULTY,  MD,  Barbara  N PD 

100  Gladstone  Rd 
Pittsburgh  PA  15217 

MCQUADE,  MD.  James  H FP 

1025  Carlisle  St 
Natrona  Hts  PA  15065 
MCVAY,  MD.  William  J OPH 

4627  5th  Ave 
Pittsburgh  PA  15213 

MEANOR  JR,  MD.  Harold  H OBG 

1 165  Yarnell  Ave 
Lake  Wales  FL  33853 

MEDICH,  MD.  George  F ORS 

4268  Little  Spring  Dr 
Allison  Park  PA  15101 

MEDINA,  MD.  Jocyline  L PD 

Childrens  Hospital 
Pittsburgh  PA  15213 

MEDWICK,  DO.  Gerald  R R 

3874  Beechwood  Blvd 
Pittsburgh  PA  15217 

MEHOK,  MD.  Ronald  G ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

MEHTA,  MD.  Harshad  IM 

440  Chatham  Pk  Dr  Apt  2A 
Pittsburgh  PA  15220 

MEHTA,  MD.  Yogini  R AN 

2541  Allender  Ave 
Pittsburgh  PA  15220 


MEISTER,  MD.  Donald  G FP 

8135  Perry  Hwy 
Pittsburgh  PA  15237 

MELOTTI,  MD.  Peter  M PM 

1053  Lakemont  Dr 
Pittsburgh  PA  15243 

MENDELOW,  MD.  Harvey  PTH 

Montefiore  Hosp 
Pittsburgh  PA  15213 

MENDELSON,  MD.  S Robert  OBG 

362  Hawthorn  Ct 
Pittsburgh  PA  15237 

MENOTIADES,  MD.  John  C IM 

203  Arlington  Court 
Pittsburgh  PA  15235 

MERENSTEIN,  MD.  Joel  H FP 

7175  Saltsburg  Rd 
Pittsburgh  PA  15235 

MERING  JR,  MD.  James  H OBG 

2220  Bahia  Vista  St  #G-8 
Sarasota  FL  33579 

MERMELSTEIN,  MD.  Howard  A PD 

161  N Dithridge  St 
Pittsburgh  PA  15213 

MERMELSTEIN,  MD.  Milton  FP 

3012  Riverview  Ave 
Me  Keesport  PA  15132 
META,  MD.  Louis  D IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

METZ.  MD.  Walter  A R FP 

1 15  Delano  Dr 
Pittsburgh  PA  15236 

METZGER,  MD.  Charles  W FP 

344  Lincoln  Ave 
Pittsburgh  PA  15202 

MICHAELS,  MD,  Bernard  I PD 

161  N Dithridge  St 
Pittsburgh  PA  15213 

MICHAELS,  MD.  Milton  M IM 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

MICHEL,  MD.  Elliot  M N 

318  Second  Ave 
Tarentum  PA  15084 

MIDDLEMAN,  MD.  Rose  R PRM 

342 1 Ridgewood  Dr 
Pittsburgh  PA  15235 

MIDDLETON,  MD.  Donald  B IM 

St  Margaret  Mem  Hosp 
Pittsburgh  PA  15201 

MIGLIORATO,  MD.  Jean  K FP 

4702  Havana  Dr 
Pittsburgh  PA  15239 

MIKITA,  MD.  John  J R 

537  Hamilton  Rd 
Pittsburgh  PA  15205 

MIKLOS,  MD.  Bernard  G IM 

5th  & Evans 
Mckeesport  PA  15132 

MIKLOS,  MD.  Michael  V NS 

2135  Neal  Dr 
Mckeesport  PA  15135 

MIKULLA,  MD.  John  M OPH 

2400  Ardmore  Blvd  #220 
Pittsburgh  PA  15221 

MILAI  JR,  MD.  A Samuel  AN 

444  Me  Elhaney  Rd 
Glenshaw  PA  15116 

MILLER  JR,  MD,  Clarence  M PTH 

438  Oliver  Rd 
Sewickley  PA  15143 

MILLER,  MD.  David  L PD 

3520  5th  Ave 
Pittsburgh  PA  15213 

MILLER,  MD,  Frederick  A PD 

201  Penn  Center  Blvd 
Pittsburgh  PA  15235 

MILLER,  MD.  Harry  I IM 

5404  Aylesboro  Ave 
Pittsburgh  PA  15217 

MILLER,  MD.  Herbert  D P 

401  Shady  Ave 
Pittsburgh  PA  15206 

MILLER,  MD.  Kenneth  F FP 

54 1 Perry  Highway 
Pittsburgh  PA  15229 

MILLER,  MD.  Richard  H R 

61  Longue  Vue  Dr 
Pittsburgh  PA  15228 

MILLER,  MD.  Samuel  G OTO 

3500  5th  Ave 
Pittsburgh  PA  15213 

MILLER,  MD.  Stephen  J PTH 

Allegheny  Valley  Hosp 
Natrona  Hgts  PA  15065 
MILLER.  MD.  William  B FP 

2165  Centre  Ave 
Pittsburgh  PA  15219 

MILLER,  MD.  William  H IM 

532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

MILLIGAN,  MD.  Robert  S FP 

5840  Brownsville  Rd 
Pittsburgh  PA  15236 

MILO,  MD.  Richard  A P 

7050  Jenkins  Arcade 
Pittsburgh  PA  15222 

MINDE,  MD.  Eric  J PM 

345  4th  Ave 
Pittsburgh  PA  15222 

MINDE,  MD.  Norman  PRM 

345  4th  Ave 
Pittsburgh  PA  15222 

MINES,  MD.  Samuel  C ALL 

1000  Bower  Hill  Rd  207 
Pittsburgh  PA  15243 


MINNO,  MD.  Alexander  M 
3360  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

MISAGE,  MD.  John  R 
674  Trotwood  Ridge  Rd 
Pittsburgh  PA  15241 

IM 

MITCHELL,  MD.  Fenton  M 
Western  Pa  Hosp 
Pittsburgh  PA  15224 

IM 

MITCHELL.  MD.  Harold  L 
4904  Bayard  St 
Pittsburgh  PA  15213 

P 

MITCHELL.  MD.  John 
Ste  302  490  E North  Ave 
Pittsburgh  PA  15212 

TS 

MITRE,  MD.  Ricardo  J 
7042  Jenkins  Arcade 
Pittsburgh  PA  15222 

IM 

MITRO,  MD.  William 
1535  Broadway 
Pittsburgh  PA  15216 

FP 

MLECKO,  MD.  Lawrence  M 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

IM 

MODI,  MD.  Jashwant  B 
540-1 A Chatham  Park  Dr 
Pittsburgh  PA  15220 

IM 

MODIC,  MD.  Christopher  W 33 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

R 

MOHN,  MD.  Kimball  W 
1 18  Gadshill  PI 
Pittsburgh  PA  15237 

IM 

MOMAN  JR,  MD.  Lawrence  C 
354  Freeport  St 
New  Kensington  PA  15068 

OTO 

MONARDO,  MD.  Alfred 
300  Penn  Ctr  Blvd 
Pittsburgh  PA  15235 

OBG 

MONDINO,  MD.  Bartly  J 
Eye  & Ear  Hosp 
Pittsburgh  PA  15213 

OPH 

MONDZELEWSKI,  MD.  James  P 
174  Parkridge  Ln 
Pittsburgh  PA  15228 

OPH 

MONTGOMERY,  MD.  Edward  S 
R D 2 

Cabot  PA  16023 

FP 

MOONEY,  MD.  William  E 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

P 

MOORE,  MD.  Charles  C 
5700  Bunkerhill  St 
Pittsburgh  PA  15206 

GS 

MORACA,  MD.  John  1 
701  Broad  St 
Sewickley  PA  15143 

OBG 

MORAITIS,  MD.  Constantine  Z 3 
4101  Brownsville  Rd 
Pittsburgh  PA  15227 

OPH 

MORALES,  MD.  Agustin  P 
513  N Neville  St  Apt  8 
Pittsburgh  PA  15213 

PTH 

MORGAN.  MD.  Allan  V 
4616  5th  Ave 
Pittsburgh  PA  15213 

IM 

MORGAN,  MD.  Theodore  J 
Rt  2 Box  517 
Ridgeland  SC  29936 

GS 

MORRIS,  MD.  Leslie  E 
2312  Marbury  Rd 
Pittsburgh  PA  15221 

OS 

MORRIS,  MD.  Sam  E 
Dpt  Of  Rad  St  Francis  H 
Pittsburgh  PA  15201 

R 

MORROCCO,  MD.  John  D 
505  E Main  St 
Carnegie  PA  15106 

OBG 

MOSKOWITZ,  MD.  Barry  D 
2150  Wightman  St 
Pittsburgh  PA  15217 

OPH 

MOSLEY,  MD.  Mark  R 
1501  Locust  St  Ste  230 
Pittsburgh  PA  15219 

IM 

MOSS  JR,  MD.  Vassar  Y 
3600  Forbes  St 
Pittsburgh  PA  15213 

OBG 

MOYER,  MD.  JohnF 
445  Maple  Ln 
Sewickley  PA  15143 

OTO 

MUCHLADO,  MD.  Felix  J 
1307  Union  Ave 
Natrona  Hgts  PA  15065 

FP 

MUHONEN,  MD.  Oliver  A 
216  Picture  Dr 
Pittsburgh  PA  15236 

PRM 

MUKHOPADHYAY,  MD.  Sukanta  K 
1615  Penna  Ave 
West  Mifflin  PA  15122 

GS 

MULHERN,  MD.  Lawrence  M 
Mercy  Hospital 
Pittsburgh  PA  15219 

IM 

MUNOZ,  MD.  Juan  T 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15243 

IM 

MURPHEY,  MD.  Stephen  M 
3520  Fifth  Ave 
Pittsburgh  PA  15213 

ALL 

MURPHY  JR,  MD.  Arthur  1 
108  Halket  St 
Pittsburgh  PA  15213 

GS 

MURPHY,  MD.  Charles  C 
926  Acacia  Circle 
Litchfield  Prk  AZ  85340 

U 

MURPHY,  MD.  Gregory  L 
2117  Columbia  Ave 
Swissvale  PA  15218 

EM 

MUSGRAVE,  MD.  Ross  H PS 

3600  Forbes  St 
Pittsburgh  PA  15213 

MUSKAT,  MD.  David  I P 

6366  Alderson  St 
Pittsburgh  PA  15217 

MUSMANNO,  MD.  Samuel  A GS 

Oh  Valley  Gen  Hosp  Ste  5 
Mckees  Rocks  PA  15136 
MUTHAPPAN,  MD.  Palaniappan  IM 

7407  Irvine  St 
Pittsburgh  PA  15218 

MYERS,  MD.  Carl  B OS 

14  Wi  Gateway  Ct  Ppg  Ind 
Pittsburgh  PA  15222 

MYERS,  MD.  Eugene  N OTO 

230  Lothrop  St-Rm  919 
Pittsburgh  PA  15213 

NADLER,  MD.  M Princeton  OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

NAGARAJAN,  MD.  Ganesan  R 

Star  Rt  Box  58- 1 
Scottdale  PA  15683 

NANGIA,  MD.  Sushma  R PTH 

527  Dorseyville  Rd 
Pittsburgh  PA  15238 

NAPOLEON,  MD.  Louis  N FP 

1 15D  Bower  Hill  Rd  #914 
Pittsburgh  PA  15243 

NARDELLA  JR,  MD.  Guy  M GS 

636  N Lemon  St 
Media  PA  19063 

NARDUZZI,  MD.  Joann  V IM 

Mercy  Hosp 
Pittsburgh  PA  15219 

NASCA,  MD.  Thomas  J IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

NASEEM,  MD.  Mohammad  R 

2570  Haymaker  Rd 
Monroeville  PA  15146 

NATALI,  MD.  Daniel  E OBG 

4328  Northern  Pike 
Monroeville  PA  15146 

NAUGLE,  MD.  Ingrid  E R 

2 Thornridge  Dr 
Pittsburgh  PA  15202 

NAYAK,  MD.  Shobha  AN 

124  Locust  Dr 
Pittsburgh  PA  15237 

NAYAK,  MD.  Teller  N NS 

1504  Bower  Hill  Rd 
Pittsburgh  PA  15243 

NEAL,  MD.  Roland  A FP 

726  South  Ave 
Pittsburgh  PA  15221 

NEALON,  MD.  Rita  C PD 

4750  S Ocean  Blvd 
Boca  Raton  FL  33431 

NEALON,  MD.  William  K OBG 

4750  S Ocean  Blvd  #608 
Highland  Bch  FL  33431 
NEFT,  MD.  Burton  H PS 

1200  Centre  Ave 
Pittsburgh  PA  15219 

NEIMAN,  MD.  Lee  M IM 

302  Jenkins  Bldg 
Pittsburgh  PA  15222 

NELK,  MD,  Franklin  K IM 

1500  Cochran  Rd  #802 
Pittsburgh  PA  15243 

NELSON.  MD.  Lyle  M IM 

719  Jenkins  Bldg 
Pittsburgh  PA  15222 

NELSON,  MD.  Paul  B NS 

230  Lothrop  St 
Pittsburgh  PA  15213 

NELSON,  MD.  Theodore  C R 

449  Shady  Ave 
Bridgeville  PA  15017 

NETTROUR  III,  MD.  W Scott  ORS 

9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

NETTROUR,  MD.  Walter  S GS 

9601  Kummer  Rd 
Allison  Pk  PA  15101 

NEW  2ND,  MD.  John  A OBG 

4837  Doverdell  Dr 
Pittsburgh  PA  15236 

NEWBERG,  MD.  Jay  A OPH 

2800  Oneil  Blvd 
White  Oak  PA  15131 

NEWTON.  MD.  Rex  H PM 

1119  Macon  Ave 
Pittsburgh  PA  15218 

NGUYEN,  MD.  Nghi  V AN 

201  Cambrel  Pt  Rd 
Natrona  Heights  PA  15065 
NICASSIO,  MD.  Anthony  IM 

12038  Frankstown  Rd 
Pittsburgh  PA  15235 

NICHOLS,  MD.  William  R PD 

9104  Babcock  Blvd-2111 
Pittsburgh  PA  15237 

NICKENS,  MD.  Charles  G FP 

5700  Bunkerhill  St  #707 
Pittsburgh  PA  15206 

NICKENS,  MD.  Oswald  J OBG 

5600  Penn  Ave 
Pittsburgh  PA  15206 

NICKESON,  MD.  Robert  W OPH 

401  Wood  St 
Pittsburgh  PA  15222 

NICKLAS,  MD.  Floyd  W FP 

222  Allegheny  River  Blvd 
Oakmont  PA  15139 
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Pennsylvania  Medicine,  August  1982 


Gh 

The  Children's  Hospital  of  Philadelphia 

DIVISION  OF  ALLERGY-IMMUNOLOGY- 
BOriE  MARROW  TRANSPLANTATION-PULMONOLOGY 

Q.  B.  Kolski,  M.D.,  Ph.D.,  R.  Wilmott,  M.D.,  L.  P.  Kravis,  M.D.*  and 

D.  W.  Wood,  M.D.  * 

Announce  Their  Association  in  The  Group  Practice  of 
Pediatric  and  Adolescent  Allergy  and  Asthma 

At 

The  Children's  Hospital  of  Philadelphia 
1 Children's  Center 
34th  and  Civic  Center  Boulevard 
Philadelphia,  PA  19104 
215-596-9771 

Upon  the  request  of  physicians.  Dr.  Kolski,  Clinical  Director  of  Allergy,  and  Dr.  Wilmott, 
Clinical  Director  of  Pulmonary,  will  offer  a joint  clinic  and  consultative  service  for 
patients  with  moderate  to  severe  asthma.  All  of  the  above  physicians  will  individually 
continue  to  see  patients  with  asthma  of  all  severities. 

•Drs.  Kravis  and  Wood  will  continue  to  maintain  an  additional  office  at: 

The  Wirkman  Building,  233  E.  Lancaster  Avenue,  Ardmore,  PA  19003 


Third  Annual  Lion-Hearted  Lecture  Series 

NEW  CARDIAC  DRUGS:  1982 

September  17,  1982 
Sheraton  Inn-East 
Harrisburg,  Pennsylvania 


Sponsored  by  The  Pennsylvania  State  University  College  of  Medicine  in  cooperation  with  The  South  Central 
Pennsylvania  Chapter  of  The  American  Heart  Association,  “New  Cardiac  Drugs:  1982”  will  focus  on  recent 
advancements  with  pharmacologic  agents  utilized  in  the  care  and  treatment  of  patients  with  cardiovascular 
disease.  Topics  and  speakers  will  include: 


7:30  a.m.  REGISTRATION 
8:00  Calcium  Antagonists 

Dr.  Robert  Zelis,  The  Milton  S.  Hershey 
Medical  Center 
d:00  Vasodilators 

Dr.  Kanu  Chatterjee,  University 
of  California 

10:30  Prostaglandins 

Dr.  Allan  Lefer,  Thomas  Jefferson 
University 

1 1 :30  Beta  Blockers 

Dr.  James  Schoenberger,  Rush  Medical 
Center 


12:30  p.m.  LUNCH 

1 :45  Antihypertensive  Therapy 

Dr.  Arthur  Hayes,  Washington,  D.C. 

2:45  Antiarrhythmics 

Dr.  Leonard  Horowitz,  Hahnemann 
College  of  Medicine 
4:00  Nitroglycerins 

Dr.  Peter  Kowey,  Hospital  of  the  Medical 
College  of  Pennsylvania 
5:00  ADJOURNMENT 


ACCREDITATION:  7 hours  AMA  Category  I Credit,  AAFP  Credit  requested 
SPECIAL  FEATURE:  During  the  program,  family  members  may  enjoy  a guided  tour 
of  either  Hershey  or  the  Capital/Harrisburg  area. 

FOR  MORE  INFORMATION  CONTACT:  Continuing  Education 

Department  4006 

The  Milton  S.  Hershey  Medical  Center 
Hershey,  Pennsylvania  17033 
Phone  - (717)  534-6495 


9 ALLEGHENY 


NICOTERO,  MD.  James  A 
4401  Penn  Ave  Ste  1050 
Pittsburgh  PA  15224 

IM 

NIELAND,  MD.  Michael  L 
4401  Penn  Ave 
Pittsburgh  PA  15224 

D 

NIELAND,  MD.  Nancy  S 
211  N Whitfield  St 
Pittsburgh  PA  15206 

D 

NIGBOROWICZ,  MD.  Ronald  J 
6938  Blenheim  Court 
Pittsburgh  PA  15208 

US 

NILL,  MD.  CarIF 
737  Osage  Rd 
Pittsburgh  PA  15243 

IM 

NIREN,  MD.  Neil  M 
930  North  Blvd 
Oak  Park  1 LL  60301 

D 

NISENBAUM.  MD.  Marcia  R 
4800  Friendship  Ave 
Pittsburgh  PA  15224 

IM 

NISTA,  MD.  Joseph  A 
825  Eighth  St 
Oakmont  PA  15139 

OPH 

NITZBERG.  MD.  Robert  S 
807  Timber  Ln 
Sewickley  PA  15143 

IM 

NIX,  MD.  Robert  D 
318  1/2  Grant  St 
Sewickley  PA  15143 

PD 

NOBEL,  MD.  Helen  V 
1216  Beechwood  Blvd 
Pittsburgh  PA  15206 

FP 

NOOEN,  MD.  George  T 
5142  Butler  St 
Pittsburgh  PA  15201 

FP 

NOLAN,  MD.  Sean 
220  N Dithridge  St 
Pittsburgh  PA  15213 

IM 

NOLAND,  MD.  Robert  B 
598  Thornclifle  Dr 
Pittsburgh  PA  15205 

OPH 

NOREIKA,  MD.  Joseph  C 
1420  Centre  Ave 
Pittsburgh  PA  15219 

OPH 

NOTHMANN,  MD.  Bruce  J 
1320  Fifth  Ave  Ste  A 
Mckeesport  PA  15132 

IM 

NOVAK,  MD.  Joseph 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PM 

NOVAK,  MD.  Joseph  F 
38  Glen  Ridge  Lane 
Pittsburgh  PA  15243 

OPH 

NOVOGRADAC,  MD.  William  E 
532  S Aiken  Ave  Ste  412 
Pittsburgh  PA  15232 

GS 

NULL,  MD.  Harry  M 
9104  Babcock  Blvd  2106 
Pittsburgh  PA  15237 

GS 

NUNEZ,  MD.  Hermes 
756  Chartiers  Ave 
Mckees  Rocks  PA  15106 

GS 

OBLEY,  MD.  David  L 
519  West  St  #6 
Pittsburgh  PA  15221 

R 

OBRIEN,  MD.  Robert  G 
1410  Candlewood  Dr 
Pittsburgh  PA  15241 

OBG 

OCONNOR,  MD.  John  P 
45th  St  Dept  Of  Rad 
Pittsburgh  PA  15201 

OBG 

OCONNOR,  MD.  Mary  K 
102  Horizon  Dr 
Pittsburgh  PA  15237 

IM 

ODONNELL,  MD.  John  H 
Sewickley  Valley  Hosp 
Sewickley  PA  15143 

AN 

ODONNELL,  MD.  John  M 
1400  Locust  St 
Pittsburgh  PA  15219 

IM 

ODONNELL,  MD.  Walter  F 
95 1 Perry  Hwy  Apt  2 1 7 
Pittsburgh  PA  15237 

U 

OEHRLE,  MD.  John  S 
320  E North  Ave  Agh  Lab 
Pittsburgh  PA  15212 

PTH 

OESTERLING  JR,  MD.  Everett  F 
1 174  Harvard  PI 
Pittsburgh  PA  15205 

PTH 

OH,  MD,  Kook  Sang 
Childrens  Hosp 
Pittsburgh  PA  15213 

R 

OHARA,  MD.  Kevin  R 
243  Pine  Court 
Pittsburgh  PA  15237 

R 

OKEEFE,  MD.  James  F 
211  N Whitfield  St 
Pittsburgh  PA  15206 

IM 

OKOBI,  MD.  Anthony  N 
6506  DalzeH  PI 
Pittsburgh  PA  15217 

OTO 

OLAH,  MD.  George  W 
3944  Nantasket  St 
Pittsburgh  PA  15207 

FP 

OLIVER  JR,  MO.  Thomas  K 
Childrens  Hosp 
Pittsburgh  PA  15213 

PD 

OLSON,  MD.  Mary  K 
4110  Murray  Ave 
Pittsburgh  PA  15217 

OBG 

OMALLEY,  MD.  Donald  F 
15  Holland  Rd 
Pittsburgh  PA  15235 

ORS 

OMAN,  MD.  Timothy  R 
816  Heberton  St 
Pittsburgh  PA  15206 

FP 

ONEIL,  DO,  Robert  J 
1809  Pine  Hollow  Rd 
Mckees  Rocks  PA  15136 

FP 

ONG,  MD.  Jimmy  J 
2566  Haymaker  Rd  Ste  210 
Monroeville  PA  15146 

N 

ONOUE,  MD.  Gloria  C 
401  Shady  Ave 
Pittsburgh  PA  15206 

P 

ORIE,  MD.  John  R 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

IM 

ORLANDO,  MD.  Salvatore  J 
218  Springhouse  Ln 
Pittsburgh  PA  15238 

PD 

ORR,  MD.  Donald  P 
St  Clair  Hosp  Rad  Dpt 
Pittsburgh  PA  15243 

R 

ORRINGER,  MD.  David 
8114  Jenkins  Arcade 
Pittsburgh  PA  15222 

GS 

OSHEKA.  MD.  William 
1 14  Singer  Ave 
Me  Kees  Rocks  PA  15136 

GS 

OSIAL  JR,  MD.  Thaddeus  A 
800  Park  Bldg 
Pittsburgh  PA  15222 

IM 

OSMOND,  MD.  Leslie  H 
215  S Negley  Ave 
Pittsburgh  PA  15206 

R 

OSOFSKY.  MO,  Murray  V 
540  N Neville  St  103 
Pittsburgh  PA  15213 

OBG 

OTOOLE,  MD.  James  D 
5230  Centre  Ave 
Pittsburgh  PA  15232 

IM 

OU,  MD.  Kuang-Yu 
172  Kelvington  Dr 
Monroeville  PA  15146 

FP 

OWENS,  MD.  E Reese 
4075  Jenkins  Arcade 
Pittsburgh  PA  15222 

ORS 

PACHTMAN,  MD.  Isadore 
1314  Squirrel  Hill  Ave 
Pittsburgh  PA  15217 

OPH 

PACIFICO,  MD.  Ronald  L 
401  Wood  St  Arrott  Bldg 
Pittsburgh  PA  15222 

OPH 

PAI,  MD.  K Gopalkrishna3126 
1715  Partridge  Run  Rd 
Pittsburgh  PA  15241 

PD 

PALEPU,  MD.  Showri 
Mckeesport  Hosp 
Mckeesport  PA  15132 

GS 

PALKOVITZ,  MD.  Harry  P 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

N 

PALKOVITZ,  MD.  Joseph 
4801  2nd  Ave 
Pittsburgh  PA  15207 

FP 

PALMER,  MD.  Arthur  H 
1501  Locust  St 
Pittsburgh  PA  15219 

NS 

PALMER,  MD.  William  D 
81 14  Jenkins  Arcade 
Pittsburgh  PA  15212 

GS 

PALUS,  MD.  Bernard  R 
15  Duff  Rd 

Pittsburgh  PA  15235 

D 

PANAHANDEH,  MD.  Abolhassan 
490  E North  Ave 
Pittsburgh  PA  15212 

CRS 

PANCHAL,  MD,  Pravin  D 
Po  Box  12027 
Pittsburgh  PA  15240 

PM 

PANDIT,  MD.  Devayaml 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

PANDIT,  MD.  Indravadan  N 
5230  Centre  Ave 
Pittsburgh  PA  15232 

IM 

PANDYA,  MD.  Kamleshkumar  N34 
21 1 Wadsworth  Dr 
Glenshaw  PA  15116 

PD 

PANG,  MD.  Dachling 
124  Desoto  St 
Pittsburgh  PA  15213 

N 

PANTALONE,  MD.  Angelo  L 
4832  S 5th  Cir  Box  4B 
Boynton  Beach  FL  33435 

AN 

PANTINO,  MO.  Thomas  M 
1729  Yorktown  Place 
Pittsburgh  PA  15235 

PD 

PAPAZIAN,  MD,  Ara 

Allegheny  Gen  Hosp 
Pittsburgh  PA  15212 

AN 

PAPPAS,  MD.  Michael  T 
1248  Old  Meadow  Rd 
Pittsburgh  PA  15241 

AN 

PARANDHAM,  MD.  Kodun 
1 1 1 Cherryhill  Dr 
Monroeville  PA  15146 

GS 

PARANJPE,  MD.  Mohan  K 
3471  5th  Ave 
Pittsburgh  PA  15213 

OBG 

PARIKH,  MD.  Manoj  R 
8515  E Barkhurst  Dr 
Pittsburgh  PA  15237 

R 

PARK,  MD.  Eugene 
6358  Phillips  Ave 
Pittsburgh  PA  15217 

IM 

PARK,  MD.  Sang  B 
Ste  302  490  E North  Ave 
Pittsburgh  PA  15212 

TS 

PARKER,  MD.  Albert  G 
850  Weigel  Hill  Rd 
Elizabeth  PA  15037 

OPH 

PARSONS.  MO.  Frederick  A P 

138  Roscommon  Place 
Mcmurray  PA  15317 

PARSONS,  MO.  John  A R 

Forbes  Ave  & Halket  Si 
Pittsburgh  PA  15213 

PARVA,  MO.  Ghasem  PTH 

4133  Clarence  Aux  Dr 
Gibsonia  PA  15044 

PASCUAL,  MO.  Generoso  S R 

2557  Cole  Rd 
Wexford  PA  15090 

PATEL,  MO.  Gautam  P R 

1000  Royal  Dr  Apt  210 
Library  PA  15129 

PATRICK,  MO.  Gregory  B IM 

Sewickley  Vly  Hosp 
Sewickley  PA  15143 

PATTERSON,  MO.  George  W FP 

15  Yost  Blvd 
Pittsburgh  PA  15221 

PATTON,  MO.  Anna  M OBG 

Gateway  Center  2 
Pittsburgh  PA  15222 

PATTON,  MD.  George  0 OBG 

211  N Whitfield  St 
Pittsburgh  PA  15206 

PATTON,  MD.  Volney  G PD 

2605  Lutz  La 
Bethel  Park  PA  15102 

PAUL,  MD.  Hugo  B P 

Po  Box  55 

New  Canaan  CN  06840 
PAUL,  MD.  Richard  PD 

161  N Dithridge  St 
Pittsburgh  PA  15213 

PAUTLER,  MD.  Stanislav  AN 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PAVLIC,  MD.  George  J IM 

1943  Overland  Court 
Allison  Park  PA  15101 

PAVLIS,  MD.  Robert  J OPH 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

PAVSEK,  MD.  Edward  J R 

1400  Locust  St 
Pittsburgh  PA  15219 

PAWAR,  MD.  Surendra  V R 

9593  Castleton  Dr 
Allison  Prk  PA  15101 

PAWLOSKY,  MD.  Frank  X FP 

530  Washington  Rd 
Pittsburgh  PA  15228 

PEAL.  MD.  Stanley  P 

1 154  Firwood  Dr 
Pittsburgh  PA  15243 

PEARLMAN,  MD.  Reuben  H FP 

19667  Ne  36th  Ct  #8E 
North  Miami  Beach  FL  33186 
PECMAN,  MD.  Joanna  OBG 

127  Marian  Ave 
Glenshaw  PA  151 16 

PEIRSOL,  MD.  Betty  L GS 

3205  Sardis  Rd 
Murrysville  PA  15668 

PEKRUHN  III,  MD.  William  F FP 

153  Stanton  Court  East 
Pittsburgh  PA  15201 

PELKOFER,  MD.  Cletus  G R 

252  Winebiddle  St 
Pittsburgh  PA  15224 

PELLEGRINI,  MD,  Ronald  V GS 

500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

PENN,  MD.  Samuel  E OTO 

3500  5th  Ave 
Pittsburgh  PA  15213 

PENNOCK,  MD.  L Lewis  IM 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

PEPPER,  MD.  L Douglas  FP 

105  Orchard  Ave 
Bellevernon  PA  15012 

PERER,  MD.  William  A FP 

301  S Dallas  Ave 
Pittsburgh  PA  15208 

PEREZ,  MD.  Horacio  A PTH 

203  Desoto  St  Clin  Chem 
Pittsburgh  PA  15261 

PERRI,  MD.  Francis  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

PERRI,  MD,  John  A ORS 

998  Osage  Rd 
Pittsburgh  PA  15243 

PERRIN,  MD.  Ronald  L R 

Montefiore  Hosp 
Pittsburgh  PA  15213 

PERRIN,  MD.  Samuel  R D 

1538  S Negley  Ave 
Pittsburgh  PA  15217 

PERRYMAN,  MD.  Charles  R R 

1501  Locust  St 
Pittsburgh  PA  15219 

PESSOLANO,  MD.  Carl  J ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

PESSOLANO,  MD.  Frank  J R 

2360  Meadow  Rd 
New  Kensington  PA  15019 
PETERNEL,  MD.  Wayne  W IM 

Mercy  Hosp 
Pittsburgh  PA  15219 

PETERS,  MD.  Vaughan  FP 

505  Brownsville  Rd 
Pittsburgh  PA  15210 


PETERSON.  MD.  Edward  N OBG 

M-240  Scaife  Hall 
Pittsburgh  PA  15261 

PETILLA,  MD.  Mariano  E TS 

532  S Aiken  Ave  Ste  400 
Pittsburgh  PA  15232 

PETRAGLIA,  DO,  Vincent  F FP 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRAGLIA,  MD.  Angelo  A FP 

104  N Graham  St 
Pittsburgh  PA  15206 

PETRAGLIA,  MD.  Paul  FP 

205  Virginia  Ave 
Pittsburgh  PA  15211 

PETRUSCAK,  MD.  Jaroslaw  AN 

4932  Ellsworth  Ave 
Pittsburgh  PA  15213 

PETTAPIECE  JR,  MD.  Milton  C OPH 

3518  5th  Ave 
Pittsburgh  PA  15213 

PETZ,  DO.  Darrell  W IM 

718  Roup  Ave 
Brackenridge  PA  15014 
PFAEFFLE,  MD.  Hugo  H AN 

9100  Babcock  Ave  Dep  Ane 
Pittsburgh  PA  15237 

PFRIMMER,  MD.  Wayne  J IM 

490  E North  Ave  Ste  208 
Pittsburgh  PA  15212 

PHANSE,  MD.  Mohan  S IM 

592  Justabout  Rd 
Venetia  PA  15367 

PHILLIPS  III,  MD.  Chester  A AN 

2325  Old  Washington  Rd 
Pittsburgh  PA  15219 

PHILLIPS  JR,  MD.  C Aiken  GS 

306  Beverly  Rd 
Pittsburgh  PA  15216 

PHILLIPS,  MD.  Howard  T ORS 

9104  Babcock  Blvd  6111 
Pittsburgh  PA  15237 

PHILLIPS,  MD.  Jane  A PM 

St  Francis  Hosp 
Pittsburgh  PA  15201 

PHILLIPS.  MD.  John  C IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

PHILLIPS,  MD.  John  G NS 

3600  Forbes  Ave  Rm  402 
Pittsburgh  PA  15213 

PHILLIPS,  MD.  Philip  IM 

7506  Trevanion  Ave 
Pittsburgh  PA  15218 

PHILLIPS,  MD.  William  W IM 

2 Allegheny  Ctr  Ste  630 
Pittsburgh  PA  15212 

PHITAYAKORN,  MD.  Chit  TS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

PHITAYAKORN,  MD.  Preyaratt  AM 

3 Patrice  Ct 
Pittsburgh  PA  15221 

PICARD,  MD.  George  A OBG 

4815  Liberty  Ave  G01 
Pittsburgh  PA  15224 

PIETRAGALLO,  MD.  Louis  D IM 

1626  Terrie  Dr 
Pittsburgh  PA  15241 

PIFER,  MD.  Gerald  W ORS 

490  E North  Ave  Ste  400 
Pittsburgh  PA  15212 

PIGOZZI,  MD.  William  N FP 

4706  Walnut  St 
Me  Keesport  PA  15132 
PITCAVAGE,  MD.  James  G PD 

701  Broad  Street 
Sewickley  PA  15143 

PITTENGER,  MD.  Rex  A P 

369  Sunset  Rd 
Pittsburgh  PA  15237 

PITTMAN,  MD.  Thomas  A R 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

PLACCI,  MD.  Carlos  A P 

401  Shady  Ave 
Pittsburgh  PA  15206 

PLASTER,  MD.  Ernest  L OBG 

203  Rsvlt  Bid  6th  & Penn 
Pittsburgh  PA  15222 

PLESSET,  MD.  Marvin  R P 

1 10  N Dithridge  St  Ap901 

Pittsburgh  PA  15213 

PLUNKETT,  MD,  Francis  X ORS 

4075  Jenkins  Arcade 
Pittsburgh  PA  15219 

POBER,  MD.  Hymen  A FP 

3500  5th  Ave 
Pittsburgh  PA  15213 

POBER,  MD.  Iren  J im 

3406  5th  Ave 
Pittsburgh  PA  15213 

POLIDORA,  MD.  Joseph  J IM 

4318  Northern  Pike 
Monroeville  PA  15146 

POLLACK,  MD.  Dorothy  J AN 

188  Beall  Drive 
Pittsburgh  PA  15236 

POLLER,  MD.  William  R R 

2119  Middle  Rd 
Glenshaw  PA  15116 

POLLICE,  MD.  Philip  G AN 

103  Fitzrandolph  Rd 
Coraopolis  PA  15108 

POLLOCK,  MD,  Burton  H im 

355  Fifth  Ave  Ste  800 
Pittsburgh  PA  15222 


POMERANTZ,  MD.  Marc  B 
108  Calmont  Dr 
Pittsburgh  PA  15235 

IM 

PORKOLAB,  MD.  Frederick  L 
518  Moorhead  Place 
Pittsburgh  PA  15232 

IM 

PORSCHE,  MD.  Gladie  V 
6340  Morrowfield  Ave 
Pittsburgh  PA  15217 

IM 

PORTER,  MD,  Lynne  E 
21  Oakglen  Dr 
Oakmont  PA  15139 

IM 

PORTER,  MD.  Paul  S 
Will  Penn  Hotel  #234-236 
Pittsburgh  PA  15230 

D 

PORTMAN,  MD.  Mary  A 
Bigelow  Apts 
Pittsburgh  PA  15219 

OBG 

POTNIS,  MD.  Asha  V 
204  Greenvale  Dr 
Monroeville  PA  15146 

PD 

POTTER,  MD.  Robert  H 
526  Perrysville  Ave 
Pittsburgh  PA  15229 

FP 

POUTOUS,  MD,  George  W 
3645  Venango  Ave 
Munhall  PA  15120 

OBG 

POWELL  JR,  MD,  Oscar  M 
Allegeny  Gen  Hosp 
Pittsburgh  PA  15212 

IM 

PRASAD,  MD.  Mahadevappa  M 
507  D S Megnolia  Dr 
Glenshaw  PA  15116 

IM 

PREININGER,  MD.  Edward  R 

151  Willow  Run 
Ormond  Bch  FL  32074 

FP 

PRESS,  MD,  Allan  J 
1099  Ohio  River  Blvd 
Sewickley  PA  15143 

OPH 

PRETTER,  MD,  Paul  D 
153  Kings  Dale  Road 
Pittsburgh  PA  15221 

IM 

PRICE  JR,  MD.  Stuart  E 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

U 

PRICE,  MD.  Alfred  R 
279  W Steuben  St 
Pittsburgh  PA  15205 

FP 

PRIN,  MD.  William 
3515  5th  Ave 
Pittsburgh  PA  15213 

PD 

PRINGLE,  MD.  Robert  W 
300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

IM 

PRIORE,  MD.  Robert  M 
1400  S Braddock  Ave 
Pittsburgh  PA  15218 

OBG 

PROKHOV,  MD.  Vassil  K 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

PROSTKO,  MD,  E Richard 
1699  Washington  Rd  #404 
Pittsburgh  PA  15228 

NS 

PURPURA.  MD.  Thomas  R 
811  Osage  Rd 
Pittsburgh  PA  15216 

FP 

QUIETSON-RAVANO,  MD.  Paraluman  R 

PTH 

Columbia  Health  Ctr 
Pittsburgh  PA  15221 

QUINLIN,  MD.  Robert  F 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

QUINT,  MD,  Donald  H 
1964  Red  Coach  Rd 
Allison  Park  PA  15101 

PTH 

RABINOWITZ,  MD.  Jerry  P 
624  N Negley  Ave 
Pittsburgh  PA  15206 

FP 

RADFAR,  MD.  Nezam 
Mercy  Hospital  Peds 
Pittsburgh  PA  15219 

PD 

RADFAR,  MD,  Rouhangiz  H 
1822  Tragone  Dr 
Pittsburgh  PA  15241 

IM 

RAGHEB,  MD,  Youssef  S 
318  2nd  Ave 
Tarentum  PA  15084 

OBG 

RAI,  MD,  Balbmder  S 
3933  Mimosa  Dr 
Bethel  Park  PA  15102 

IM 

RAIZMAN,  MD.  Richard  E 
5736  West  Woodland  Rd 
Pittsburgh  PA  15232 

IM 

RAMAKRISHNA,  MD.  Nagamalli 
302A  Glen  Douglas  Dr 
Glenshaw  PA  15116 

GS 

RAMAN,  MD.  Asha 

1 12  Rivermont  Court 
Cheswick  PA  15024 

IM 

RAMESH,  MD.  Makum  L 
413  0 Glen  Malcolm  Dr 
Glenshaw  PA  15116 

IM 

RAMIK,  MD.  Otto  E 
Wernersville  State  Hosp 
Wernersville  PA  19565 

P 

RAMOS.  MD.  Clarita  P 
Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

PTH 

RAMS,  MD.  James  J 
West  Penn  Hosp 
Pittsburgh  PA  15224 

TS 

RANH,  MD.  Carmello  A 
12  Eastern  Ave 
Pittsburgh  PA  15215 

IM 

RANKIN,  MD.  James  S 
20  Cedar  Blvd 
Pittsburgh  PA  15228 

OTO 
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EYE  AND  EAR  HOSPITAL  OF  PITTSBURGH 


A member  of  the  University  Health  Center  of  Pittsburgh 


• General  and  Specialized  Services  for  Eye,  Ear, 
Nose  and  Throat,  and  Head  and  Neck 
Oncology 

• Specialized  Skilled  Nursing  Staff 

• Regional  Centers  for  Audiology  and  Speech 
Pathology,  Maxillofacial  Rehabilitation, 
Vestibular  Disorders  and  Ophthalmic  Services 

• NEW  TMJ  Disorders  Center,  Dental  Implants 
Center,  Ophthalmology  and  Otolaryngology 
Clinics 

• 24-hour  Specialized  Emergency  Services 

• Dedicated  to  Quality  Patient  Care,  Teaching 
and  Research 


230  Lothrop  Street 
Pittsburgh,  Pennsylvania  15213 


For  more  information  on  referral  procedures  or  staff  affiliation,  call  Mary  Killmeyer  at  (412) 
647-2048. 


Human  Sleep  and  its  Disorders:  A Clinical  Approach 

Sponsored  by  the  Center  for  the  Study  of  Sleep 
Jefferson  Medical  College 

Thomas  Jefferson  University  Hospital,  Philadelphia,  PA 
Wednesday,  September  15,  1982 

Faculty 

• William  Dement,  M.D.,  Ph.D. — Director,  Sleep  Disorders  Center,  Stanford  University  Medical  Center,  Stanford 
University  School  of  Medicine,  Stanford,  California. 

• Charles  Poliak,  M.D.— Head,  Sleep-Wake  Disorders  Center,  New  York  Hospital-Cornell  Medical  Center. 

• Calvin  Stafford,  M.D.— Director,  Sleep  Disorders  Center,  Department  of  Neurology,  Crozer-Chester  Medical 
Center,  Chester,  Pennsylvania. 

• Mark  Pressman,  Ph.D.— Co-Director,  Sleep  Disorders  Center,  Department  of  Neurology,  Medical  College  of 
Pennsylvania,  Philadelphia. 

• Ralph  Fishkin,  D O.— Director,  Center  for  the  Study  of  Sleep,  Department  of  Psychiatry  and  Human  Behavior, 
Jefferson  Medical  College. 

• G.  Nino-Murcia,  M.D.— Associate  Director  for  Clinical  Services,  Center  for  the  Study  of  Sleep,  Department  of 
Psychiatry  and  Human  Behavior,  Jefferson  Medical  College. 

A one  day  symposium  that  will  focus  on  the  evaluation,  diagnosis  and  treatment  of  the  most  common  disorders  of 
sleep:  narcolepsy,  insomnia,  sleep  apnea,  restless  legs  syndrome,  nocturnal  myoclonus,  and  disorders  of  the 
sleep-wake  cycle  among  others.  Dr.  Dement  will  also  discuss  sleep  disorders  in  the  elderly  as  well  as 
developments  in  the  frontiers  of  sleep  research. 

This  symposium  has  been  designed  for  general  physicians,  internists,  family  medicine  specialists, 
otorhinolaryngologists,  neurologists,  psychiatrists,  psychologists  and  other  professionals  involved  in  the  treatment  of 
patients  with  sleep  disorders. 

7 Credit  Hours  in  Category  1 of  the  Physician’s  Recognition  Award  of  the  A.M.A. 

Registration  fee:  $50.00 

For  further  information  contact  Dean  of  Continuing  Education,  101  College  Building,  Jefferson  Medical 
College,  Philadelphia,  PA  19107  (215)  928-6992.  Make  checks  payable  to  Jefferson  Medical  College-CME. 


10  ALLEGHENY 


RANKIN,  MO.  Samuel  G FP 

4988  Library  Rd 
Bethel  Park  PA  15102 
RAO,  MD.  B Veokat  IM 

5280  Centre  Ave 
Pittsburgh  PA  15232 

RAO,  MD.  Kasuganti  V FP 

5548  William  Flynn  Hwy 
Gibsonia  PA  15044 

RAO,  MD.  Leela  K R 

165  Summit  Ridge  Dr 
Bridgeville  PA  15017 

RAO,  MD.  Nalini  G IM 

356  Hunt  Rd 
Pittsburgh  PA  15238 

RAO,  MD.  Ramdev  K IM 

8 Shirl  Dr 

Pittsburgh  PA  15238 

RAO,  MD.  T Gopal  TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

RASTI,  MD.  Reza  OBG 

Jeff  Med  Off  Bldg  #504 
Clairton  PA  15025 

RAU,  MD.  Raymond  l P 

3515  Fifth  Ave 
Pittsburgh  PA  15213 

RAUB,  MD.  James  A OBG 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

RAVANO,  MD.  Jose  F FP 

6655  Frankstown  Ave 
Pittsburgh  PA  15206 

RAVITCH,  MO.  Mark  M GS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

RAY,  MD.  Richard  L ORS 

320  E North  Ave 
Pittsburgh  PA  15212 

REAGAN,  MD.  Marie  A OBG 

4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

RECIO,  MD.  Rolando  G OBG 

4328  Northern  Pike 
Monroeville  PA  15146 

REDA,  MD.  Frank  A OBG 

733  Washington  Rd 
Pittsburgh  PA  15228 

REED,  MD.  David  M IM 

616  Lincoln  Ave  Ste  206 
Pittsburgh  PA  15202 

REED,  MD.  W Glenn  PTH 

Western  Penna  Hosp 
Pittsburgh  PA  15224 

REESE,  MD.  Edward  F GS 

1809  West  St 
Homestead  PA  15120 

REILLY  JR,  MD.  James  J GS 

1087  Scaife  Hall 
Pittsburgh  PA  15261 

REILLY,  MD.  James  J PD 

3520  Laketon  Rd 
Pittsburgh  PA  15235 

REINMUTH,  MD.  Oscar  M N 

322  Scaife  Hall  Dpt  N 
Pittsburgh  PA  15261 

REIS,  MD.  Claude  J US 

2501  W Ridge  #188 
Houston  TX  77054 

REIS,  MD.  Walter  J P 

226  S Maple  Ave 
Greensburg  PA  15601 

REISMAN,  MD.  Edward  D PRM 

3200  Lenox  Rd  Ne  #C413 
Atlanta  GA  30324 

RENTON,  MD.  Alan  C PS 

301  200  South  Hills  Vlg 
Pittsburgh  PA  15241 

RENTON,  MD.  Gordon  L PS 

301  200  F So  His  Vlg 
Pittsburgh  PA  15241 

RESHMI,  MD.  Chandrappa  S OPH 

2708  Brownsville  Rd 
Pittsburgh  PA  15227 

RESNICK,  MD.  Paul  H ORS 

100  Delafield  Rd  #108 
Pittsburgh  PA  15215 

REVAK,  MD.  Conrad  S R 

St  Francis  Hosp 
Pittsburgh  PA  15201 

REYES,  MD.  Vicente  E IM 

340  Hayes  Rd 
Pittsburgh  PA  15241 

RICE,  MD.  Eileen  M N 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

RICE,  MD.  Samuel  M IM 

Warrendale  Clinic 
Warrendale  PA  15086 

RICHARDS,  MD,  H Leroy  PS 

1806  Shaler  Dr 
Glenshaw  PA  151 16 

RICHARDS,  MD.  Nelson  M IM 

884  Old  Hickory  Rd 
Piltsburgh  PA  15243 

RICHARDSON.  MD.  Donald  W IM 

1052  Old  Gate  Rd 
Pittsburgh  PA  15235 

RICHARDSON,  MD.  George  S PS 

P 0 Box  11460 
Pittsburgh  PA  15238 

RICHARDSON,  MD.  Roosevelt  FP 

211  N Whitfield  St 
Pittsburgh  PA  15206 

RICHARDSON.  MD.  Vanessa  IM 

100  Bryn  Mawr  Ct  #312  E 
Pittsburgh  PA  15221 


RICHTER,  MD.  Paul  L 
1 Allegheny  Sq  Ste  206 
Pittsburgh  PA  15212 

N 

RIEGEL,  MD.  George  E 
501  Irwin  Dr 
Sewickley  PA  15143 

FP 

RIEMER,  MD.  Barry  L 
1 158  Windemere  Dr 
Pittsburgh  PA  15218 

ORS 

RIETHMILLER,  MD.  Grace  L 
R D 3 Box  75 
Sewickley  PA  15143 

OBG 

RIKE,  MD.  Paul  M 
Apt  300  4625  5th  Ave 
Pittsburgh  PA  15213 

IM 

RILEY,  MD.  Bernard  J 
4401  Penn  Ave  Ste  1200 
Pittsburgh  PA  15224 

OBG 

RILEY,  MD.  Richard  H 
101  N Dithridge  St  #920 
Oakland  Pittsburgh  PA  15213 

AN 

RIPEPI,  MD.  Anthony  C 
4638  Mckee  Dr 
Pittsburgh  PA  15236 

IM 

RIPEPI.  MD.  Philip  P 
500  Lewis  Run  Rd 
Pittsburgh  PA  15236 

GS 

RISHI,  MD.  Usha  S 
West  Penn  Hosp 
Pittsburgh  PA  15224 

R 

RITCHIE,  MD.  Laurence  T 
1430  Lincoln  Way 
Mckeesport  PA  15131 

FP 

RITTENHOUSE,  MD.  Emory  A 
203  Masonic  Bldg 
Me  Keesport  PA  15132 

OTO 

RITTENHOUSE,  MD.  Frank  H 
92  Bradford  Ave 
Pittsburgh  PA  15205 

FP 

RITTENHOUSE,  MD.  George  H 
604  Washington  Ave 
Bridgeville  PA  15017 

FP 

RIZK,  MD.  Labib  S 
9909  Frankstown  Rd 
Pittsburgh  PA  15235 

FP 

RIZVI,  MD.  Syed  A 
82  Amity  St  Apt  2 
Brooklyn  NY  11201 

IM 

ROBERTS,  MD.  Linda  P 
R D 5 Box  55 
Latrobe  PA  15650 

IM 

ROBINS,  MD.  Hugh  B 
444  E Hamilton  La 
Battle  Creek  Ml  49015 

PRM 

ROBINSON,  MD.  John  N 
1830  Foxcroft  Ln  601 
Allison  Park  PA  15101 

TS 

ROCHE,  MD.  Charles  A 
22  Old  Clairton  Rd 
Pittsburgh  PA  15236 

OBG 

ROCHE.  MD.  Karen  R 
1300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

PS 

RODGERS,  MD.  Thomas  P 
6348  Jackson  St 
Pittsburgh  PA  15206 

FP 

ROGAL,  MD.  Michael  J 
5317  Forbes  Ave 
Pittsburgh  PA  15217 

ORS 

ROGERS,  MD.  Kenneth  D 
UPittsburgh  Sch  Med 
Pittsburgh  PA  15213 

PRM 

ROGOW,  MD.  Edward 
5717  Lynn  Haven  Rd 
Pittsburgh  PA  15217 

R 

ROHM,  MD.  Jack  Z 
834  Washington  Ave 
Carnegie  PA  15106 

OTO 

ROLLINS,  MD.  Clark  T 
1522  Broadview  Blvd 
Natrona  Hgts  PA  15065 

FP 

ROMMEL,  MD.  Frank  L 
1 19  Larchfield  Dr 
Me  Keesport  PA  15135 

PM 

ROONEY,  MD.  Edward  F 
2566  Haymaker  Rd 
Monroeville  PA  15146 

GS 

ROSE,  MD.  Carol  E 
South  Side  Hosp  An  Dpt 
Pittsburgh  PA  15203 

AN 

ROSENBACH,  MD.  Loren  M 
3471  5th  Ave  6th  FI 
Pittsburgh  PA  15213 

IM 

ROSENBLOOM.  MD.  Meyer  A 
450  Holland  Ave 
Braddock  PA  15104 

FP 

ROSENBLOOM,  MD.  Stanley  E 
1400  Center  Ave  417 
Pittsburgh  PA  15219 

IM 

ROSENBURG,  MD.  Sidney  A 
13643  107th  Ln 
Sun  City  AZ  85351 

GS 

ROSENCRANS,  MD.  David  L 
4401  Penn  Ave 
Pittsburgh  PA  15224 

GS 

ROSENTHAL,  MD.  Richard  H 
7246  Beacon  Hill  Dr 
Pittsburgh  PA  15221 

IM 

ROSINI,  MD.  Rita  M 
4119  Main  St 
Munhall  PA  15120 

PD 

ROTHFUS,  MD.  Helen  T 
81  Seneca  Dr 
Pittsburgh  PA  15228 

FP 

ROTHFUS,  MD.  William  E 
200  Lmgrove  Place 
Pittsburgh  PA  15208 

R 

ROTHMAN,  MD.  David  L IM 

3028  Brownsville  Rd 
Pittsburgh  PA  15227 

ROWE,  MD.  Marc  I PD 

Childrens  Hospital 
Pittsburgh  PA  15213 

ROWE,  MD.  Stuart  N NS 

3600  Forbes  St 
Pittsburgh  PA  15213 

RUBEL,  MD.  Theodor  FP 

6229  1/2  Monitor  St 
Pittsburgh  PA  15217 

RUBENFIELD,  MD.  Arnold  D OTO 

365  Freeport  St 
New  Kensington  PA  15068 
RUBENSTEIN,  MD,  Leonard  S FP 

1536  Beechview  Ave 
Pittsburgh  PA  15216 

RUBIN,  MD.  Harvey  M PD 

Mercy  Hosp 
Pittsburgh  PA  15219 

RUBIN,  MD.  Lore  R P 

4715  Wallingford  St 
Pittsburgh  PA  15213 

RUDKIN,  MD.  Victor  M IM 

5407  Aiken  PI 
Pittsburgh  PA  15232 

RUEGER,  MD.  Raimund  G OTO 

Jenkins  Bldg  Ste  423 
Pittsburgh  PA  15222 

RUIZ,  MD.  Cesar  A IM 

4401  Penn  Ave  1047 
Pittsburgh  PA  15224 

RULIN,  MD.  Marvin  C OBG 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

RUMBLE  JR,  MD.  Charles  T P 

4615  Fifth  Ave 
Pittsburgh  PA  15213 

RUMBLE.  MD.  Thomas  R P 

Eight  Highmeadow  Rd 
Pittsburgh  PA  15215 

RUNCO,  MD.  Angelo  S PD 

715  N Highland  Ave 
Pittsburgh  PA  15206 

RIJSCHAK,  MD.  Paul  J D 

254  Quail  Run  Rd 
Venetia  PA  15367 

RUSHFORD,  MD.  Anthony  J U 

450  Holland  Ave 
Braddock  PA  15104 

RUSSELL,  MD.  Richard  L P 

147  N Craig  St  #2 
Pittsburgh  PA  15213 

RUSSINOVICH,  MD.  Nicholas  A E R 

1583  Hedwig  Dr 
Allison  Park  PA  15101 

RUSSMAN,  MD.  Richard  B IM 

30  Carleton  Dr 
Pittsburgh  PA  15243 

RYDZE,  MD.  Richard  A IM 

125  Seventh  St 
Pittsburgh  PA  15222 

RYDZE,  MD.  Robert  A FP 

516  Suismon  St 
Pittsburgh  PA  15212 

RYOO,  MD.  In  0 PD 

203  Centerdale  Rd 
Coraopolis  PA  15108 

SABATELLE,  MD.  Robert  C OBG 

701  Broad  St 
Sewickley  PA  15143 

SABEH,  MD,  George  IM 

1505  Lincoln  Way 
Mckeesport  PA  15131 

SABEH,  MD.  Raif  K OTO 

2400  Ardmore  Blvd  #203 
Pittsburgh  PA  15221 

SACCO,  MD.  Russell  J IM 

532  S Aiken  Ave  Ste  515 
Pittsburgh  PA  15232 

SACHS.  MD.  Murray  IM 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

SADLER,  MD.  John  M OBG 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

SADOWSKI,  MD.  Hubert  F IM 

828  Flintridge  Rd 
Pittsburgh  PA  15243 

SAFAR,  MD,  Peter  AN 

3434  5th  Ave  Resus  Ctr 
Pittsburgh  PA  15260 

SAFIER,  MD.  Joel  PD 

1910  Cochran  Rd 
Pittsburgh  PA  15220 

SAHOVEY,  MD.  James  R IM 

3471  5th  Ave 
Pittsburgh  PA  15213 

SAIFEE,  MD.  Kutub  M TS 

1000  Bower  Hill  Rd  101 
Pittsburgh  PA  15243 

SALVOZA,  MD.  Manuel  I IM 

320  East  North  Ave 
Pittsburgh  PA  15215 

SAMADANI,  MD.  Siroos  R TS 

532  S Aiken  Ave  Rm  400 
Pittsburgh  PA  15232 

SANDBERG,  MD,  Theodore  E IM 

Mobay  Chem  Corp  Prkwy  W 
Pittsburgh  PA  15205 

SANDHU,  MD.  Rajinder  S P 

320  2nd  Ave 
Tarentum  PA  15084 

SANDSON,  MD.  Gerald  B P 

1234  Beechwood  Blvd 
Pittsburgh  PA  15206 


SANGODEYI,  MD.  Oluyemisi  GS 

128  1/2  9th  Ave 
Pittsburgh  PA  15229 

SANGRUJEE,  MD.  Kannika  L AN 

160  Pine  Rd 
Pittsburgh  PA  15237 

SANGRUJEE,  MD.  Weerasak  ORS 

9066  Perry  Hwy 
Pittsburgh  PA  15237 

SANNER  JR,  MD,  Edgar  G U 

701  S Linden  Ave 
Pittsburgh  PA  15208 

SANTORA  JR,  MD,  Frank  J GS 

1004  Arch  St  6th  FI 
Pittsburgh  PA  15212 

SANTOS,  MD.  Arthur  M GS 

1 1 1 Magnolia  Dr 
Glenshaw  PA  15116 

SARACCO,  MD.  Thomas  R FP 

4263  White  Oak  Ct 
Pittsburgh  PA  15227 

SARVER,  MD.  Robert  0 ORS 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

SAUL,  MD.  Robert  W OPH 

3700  5th  Ave 
Pittsburgh  PA  15213 

SAUL.  MD.  Sydney  M PD 

401  Shady  Ave  Apt  D401 
Pittsburgh  PA  15206 

SCARSELLATO,  MD.  John  N OBG 

209  Washington  Rd 
Pittsburgh  PA  15221 

SCHACHTER,  MD.  Allan  B U 

3471  5th  Ave  5th  FI 
Pittsburgh  PA  15213 

SCHADE.  MD.  Robert  R IM 

220  Meyran  Ave 
Pittsburgh  PA  15213 

SCHAEFER,  MD.  C Russell  IM 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

SCHAFER  JR,  MD.  Francis  J IM 

Mercy  Hospital 
Pittsburgh  PA  15219 

SCHAFFER,  MD,  Ted  C FP 

100  Primrose  Ave 
Glenshaw  PA  15116 

SCHANER,  MD.  Paul  J AN 

1400  Locust  St 
Pittsburgh  PA  15219 

SCHAPIRO,  MD.  Rolf  L R 

Allegheny  Gen  Hosp  Rad 
Pittsburgh  PA  15212 

SCHATTNER,  MD.  Allen  S FP 

2307  Marbury  Rd 
Pittsburgh  PA  15221 

SCHAUB,  MD,  David  H IM 

320  3D  Ave 
Tarentum  PA  15084 

SCHEIN  II,  MD,  George  OTO 

97 1 Lakemont  Dr 
Pittsburgh  PA  15219 

SCHEIN,  MD.  Robert  A OTO 

20  Cedar  Blvd 
Pittsburgh  PA  15228 

SCHIFF,  MD.  Melvin  M IM 

35  E Crystal  Dr 
Oakmont  PA  15139 

SCHLOSSBERG,  MD.  Michael  A IM 

400  Penn  Center 
Pittsburgh  PA  15235 

SCHMELTZ,  MD.  Ralph  IM 

Four  Jaycee  Drive 
Pittsburgh  PA  15243 

SCHMIDHOFER,  MD.  Mark  IM 

5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

SCHMITT,  MD.  Charles  L D 

3700  5th  Ave 
Pittsburgh  PA  15213 

SCHMITT,  MD.  Herman  L FP 

505  Brownsville  Rd 
Pittsburgh  PA  15210 

SCHNEIDER,  MD.  John  A OBG 

75  Standish  Blvd 
Pittsburgh  PA  15228 

SCHNEIDER,  MD.  Robert  E FP 

8135  Perry  Hwy 
Pittsburgh  PA  15237 

SCHNURER,  MD.  Charles  I GS 

224  5th  Ave 
Me  Keesport  PA  15132 
SCHOLLAERT,  MD.  Richard  A US 

1200  Merchant  St 
Ambridge  PA  15003 

SCHRAMM  JR,  MD,  Victor  L OTO 

Eye  And  Ear  Hosp  #1115 
Pittsburgh  PA  15213 

SCHULHOFF,  MD,  John  W U 

2708  Brownsville 
Pittsburgh  PA  15227 

SCHULMAN,  MD.  Benjamin  L IM 

1403  5th  Ave 
Pittsburgh  PA  15219 

SCHULTZ,  MD.  Edward  M R 

8111  E Broadway  Vil  366 
Tucson  AZ  85710 

SCHUMACHER,  DO.  Carol  M US 

108  Allegh  Ctr  Spts  Bd  7 
Pittsburgh  PA  15212 

SCHWARTZ,  MD.  Alec  R PD 

5801  Beacon  St 
Pittsburgh  PA  15217 

SCHWARTZ,  MD.  Daniel  N OTO 

116  E 18th  Ave 
Homestead  PA  15120 


SCHWARTZ,  MD.  Henry  J 
220  Meyran  Ave 
Pittsburgh  PA  15213 

OBG 

SCHWARTZ,  MD.  Joel  D 
1050  Summer  Place 
Pittsburgh  PA  15243 

OTO 

SCHWARTZ,  MD.  Leonard 
3471  5th  Ave 
Pittsburgh  PA  15213 

P 

SCHWERHA,  MD.  Joseph  J 
560  Sugar  Camp  Rd 
Venetia  PA  15367 

US 

SCHWERIN,  MD.  William  F 
Wexford  PA  15090 

FP 

SCIALDONE,  MD.  Anthony  M 
1515  Locust  St  #6A 
Pittsburgh  PA  15219 

EM 

SCIOSCIA,  MD.  Eugene  A 
490  E North  Ave 
Pittsburgh  PA  15212 

OBG 

SCIULLI,  MD.  Robert  L 
1316  Fifth  Ave 
Mckeesport  PA  15132 

ORS 

SCOGLIETTI,  MD.  Vincent  C 
6025  Heberton  Dr 
Verona  PA  15147 

IM 

SCOTT,  MD.  Dorothy  C 
4401  Penn  Ave  Ste  1560 
Pittsburgh  PA  15224 

OPH 

SCOTT,  MD.  Jack  A 
265  Fairview  Rd 
Pittsburgh  PA  15238 

AN 

SCOTT,  MD.  John  H 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

IM 

SCOTT,  MD,  Norman  E 
Centra  Med  Pavillion 
Pittsburgh  PA  15219 

OBG 

SCOTTI,  MD.  Louis  N 
St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

R 

SEGEL,  MD.  David  P 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

SEIAVITCH,  MD.  Samuel  A 
6325  Monitor  St 
Pittsburgh  PA  15217 

OBG 

SEIFFERT,  MD.  Thomas  E 
2339  Tilbury  St 
Pittsburgh  PA  15217 

R 

SEITZ.  MD.  Edward  R 
8076  Dormar  Ct 
Pittsburgh  PA  15237 

R 

SEKHAR,  MD.  Laligam  N 
Presbyterian  Univ  Hosp 
Pittsburgh  PA  15261 

NS 

SELA,  MD.  Hilla  K 
Mercy  Hospital 
Pittsburgh  PA  15219 

OBG 

SELA,  MD,  Mordehai 
3500  Fifth  Ave  Ste  102 
Pittsburgh  PA  15213 

U 

SELKER,  MD.  Robert  G 
3459  Fifth  Ave 
Pittsburgh  PA  15213 

NS 

SELKOVITS,  MD.  Sidney 
105  Beaver  St 
Sewickley  PA  15143 

FP 

SELTZER,  MD.  Harry 
2005  Carson  St 
Pittsburgh  PA  15203 

FP 

SELTZER,  MD.  William  1 
300  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

P 

SEMINS,  MD.  Howard 
1327  Windermere  Dr 
Pittsburgh  PA  15218 

GS 

SENAN,  MD.  Pushpendra 
4401  Penn  Ave  Ste  1900 
Pittsburgh  PA  15224 

TS 

SENITA,  MD.  G Robert 
198  Lincoln  Ave 
Pittsburgh  PA  15202 

OPH 

SERAFY,  MD.  Michael  M 
1114  Stanton  Terrace 
Pittsburgh  PA  15201 

GS 

SERENE,  MD.  Harry  E 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

GS 

SESSION,  MD.  William  C 
290  State  St 
Clairton  PA  15025 

FP 

SETH,  MD.  Prabhat 
1500  Fifth  Ave 
Mckeesport  PA  15132 

IM 

SHAFFER,  MD.  Walter  L 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

OBG 

SHAH,  MD.  Shirish  N 
220  Meyran  Ave 
Pittsburgh  PA  15213 

IM 

SHAMBLIN,  MD.  Jerry  D 
9102  Babcock  Blvd 
Pittsburgh  PA  15237 

OTO 

SHANK,  MD.  Irene  A 
1 152  Pinewood  Dr 
Pittsburgh  PA  15243 

AN 

SHAPERA,  MD.  Richard  P 
Po  Box  1 1460  Guys  Run  Rd 
Pittsburgh  PA  15238 

IM 

SHAPIRA,  MD.  Edith  L 
5530  Aylesboro  Ave 
Pittsburgh  PA  15217 

P 

SHAPIRO,  MD.  Alvin  P 
U Pittsburgh  Sch  Med 
Pittsburgh  PA  15213 

IM 

SHAPIRO,  MD.  Lester  F 
1206  Inverness  Ave 
Pittsburgh  PA  15217 

OTO 
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Cash  management  problems? 


We  have 
the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware,  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System.  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


CARE  FOR  YOUR  COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


Call  Collect 


Major  James  E.  Kuza  Major  Charles  J.  Schuder 

(412)  644-4432  (215)  443-1 702 


i 


11  ALLEGHENY 


SHAPIRO.  MO.  Morry  FP 

P 0 Box  485 
Braddock  PA  15104 

SHARMA,  MD.  Usha  IM 

Shaydside  Hosp  End  Dpt 
Pittsburgh  PA  15232 

SHARRER.  MD.  Margaret  C OPH 

780  Centre  City  Twr 
Pittsburgh  PA  15222 

SHATTEH.  MD.  Thomas  A PD 

6448  Landview  St 
Pittsburgh  PA  15217 

SHAUGHNESSY.  MD.  Michael  J U 

9  Patrice  Ct 
Pittsburgh  PA  15221 

SHAVER.  MD.  James  A IM 

Presby  Univ  Hosp 
Pittsburgh  PA  15213 

SHAVER.  MD.  John  C IM 

1501  Locust  St 
Pittsburgh  PA  15219 

SHAVER,  MD.  Verne  C IM 

1400  Locust  St 
Pittsburgh  PA  15219 

SHAW.  MD.  Harry  E OPH 

1816  Vollmer  Dr 
Glenshaw  PA  151 16 

SHAW.  MD.  Katharine  L US 

1526  Old  Plank  Rd 
Glenshaw  PA  15116 

SHEEHAN,  MD.  John  H OBG 

3534  Laketon  Rd 
Pittsburgh  PA  15235 

SHEPARD.  MD.  Kathleen  A PD 

2474  Citation  Court 
Wexford  PA  15090 

SHEPTAK.  MD.  Peter  E NS 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

SHERMAN,  MD.  Louise  S R 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

SHERMAN.  MD.  Samuel  PM 

3500  5th  Ave 
Pittsburgh  PA  15213 

SHETE.  MD.  Leena  P AN 

1 1 Robin  Road 
Mckees  Rocks  PA  15136 

SHETH,  MD.  Pankaj  D OBG 

1554  Graham  Blvd 
Pittsburgh  PA  15235 

SHIN,  MD.  Hyung  R AN 

Ohio  Valley  Gen  Hosp 
Mckees  Rock  PA  15136 
SHIPKOVITZ,  MD.  Harvey  D FP 

1024  Main  St 
Pittsburgh  PA  15215 

SHOEMAKER.  MD.  Robert  J P 

121  University  PI 
Pittsburgh  PA  15213 

SHOENER,  MD.  John  A IM 

Rd  3 Camp  Meeting  Bx  175 
Sewickley  PA  15143 

SHONBERG,  MD.  Irving  L GS 

3500  Fifth  Ave  Rm  # 100 
Pittsburgh  PA  15213 

SHOOK  III,  MD.  Willis  D PS 

1200  Centre  Ave  Ste  411 
Pittsburgh  PA  15219 

SHORE,  MD.  George  R PRM 

Two  Oliver  Plz-Ste  3222 
Pittsburgh  PA  15222 

SHRADER,  MD.  Lester  C IM 

12  Churchill  Rd 
Pittsburgh  PA  15235 

SHRAGER,  MD.  Daniel  S P 

5440  Darlington  Rd 
Pittsburgh  PA  15217 

SHTRAHMAN,  MD.  Eta  IM 

1 1 1 Glen  David  Dr 
Pittsburgh  PA  15238 

SHUTTLEWORTH,  MD.  Lamont  V FP 

943  Valleyview  Rd 
Pittsburgh  PA  15243 

SICONOLFI,  MD.  Ernest  P R 

330  Hays  Rd 
Pittsburgh  PA  15241 

SIEBER,  MD.  William  K PD 

3400  Forbes  Ave  Eureka 
Pittsburgh  PA  15213 

SIEWERS,  MD.  Christiane  P 

152  Woodshire  Dr 
Pittsburgh  PA  15215 

SIEWERS.  MD.  Ralph  D GS 

U Of  Pgh  Sch  Of  Med 
Pittsburgh  PA  15261 

SIHA.  MD.  Victor  L IM 

935  Thorn  Run  Rd 
Coraopolis  PA  15108 

SIKER,  MD.  Ephraim  S AN 

1400  Locust  SI 
Pittsburgh  PA  15219 

SILBERMAN.  MD.  Leslie  J PD 

1909  Garrick  Dr 
Pittsburgh  PA  15235 

SILVERBERG,  MD.  Jay  H IM 

3471  5th  Ave  6th  FI 
Pittsburgh  PA  15213 

SILVERBLATT,  MD.  Bernard  L OTO 

1400  Centre  Ave  Sle  41 1 
Pittsburgh  PA  15219 

SILVERBLATT.  MD.  Marvin  L IM 

3600  Forbes  Ave 
Pittsburgh  PA  15213 

SILV  RIO,  TERESITA  R OBG 

4805  Friendship  Ave 
Pittsburgh  PA  15224 


SILVERMAN,  MD.  Alan  R D 

Jenkins  Arcade  Ste  222 
Pittsburgh  PA  15222 

SILVERMAN,  MD.  Alexander  D 

535  Med  Arts  Bldg 
Pittsburgh  PA  15213 

SILVERMAN,  MD.  Jerry  D IM 

302  Jenkins  Bldg 
Pittsburgh  PA  15222 

SILVERMAN.  MD.  Mendel  PD 

5540  Darlington  Rd 
Pittsburgh  PA  15217 

SILVERSTEIN,  MD.  Alan  J OBG 

60  Cypress  Dr 
Carnegie  PA  15106 


SIMITHRAARATCHY,  MD.  Chrisantha  N GS 


1026  Firwood  Dr 
Pittsburgh  PA  15243 

SIMONE,  JR.  Samuel  T GS 

1501  Locust  St  Ste  401 
Pittsburgh  PA  15219 

SIMONE,  MD.  Frank  J R 

530  Kelly  Ave  #5 
Pittsburgh  PA  15221 

SIMONSEN,  MD.  Randall  L PTH 

Presby  Hosp  Path  Dept 
Pittsburgh  PA  15213 

SINCHIOCO,  MD.  Ceferino  S AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

SINGH.  MD.  Datar  AN 

1301  Alabama  Ave 
Natrona  Heights  PA  15065 

SINGH,  MD.  Geeta  R 

St  Francis  Hosp 
Pittsburgh  PA  15220 

SKEZAS,  MD.  Marion  GS 

1615  Coursin  St 
Me  Keesport  PA  15132 

SKINNER,  MD.  Douglas  V FP 

1608  Vermont  Ave 
White  Oak  PA  15131 

SKOLNICK,  MD.  Kenneth  B OTO 

701  Broad  St 
Sewickley  PA  15143 

SKRENTA,  MD.  Richard  J PS 

1 1 1 Woodland  Dr 
Pittsburgh  PA  15228 

SLADEN,  MD.  Arnold  AN 

Montefiore  Hosp 
Pittsburgh  PA  15213 

SLAGLE,  MD.  Edward  H P 

540  N Neville  St 
Pittsburgh  PA  15213 

SLAMOVITS,  MD.  Thomas  L OPH 

230  Lothrop  St  Dpt  Opth 
Pittsburgh  PA  15213 

SLATER,  MD.  Harvey  GS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

SLAVKIN,  MD.  Marvin  D FP 

519  Brookline  Blvd 
Pittsburgh  PA  15226 

SMITH  JR,  MD.  Beniamin  V GS 

337  Beaver  St 
Sewickley  PA  15143 

SMITH  JR,  MD.  Ross  H R 

815  Freeport  Rd 
Pittsburgh  PA  15215 

SMITH,  MD.  Albert  T US 

72  Federal  Dr 
Pittsburgh  PA  15235 

SMITH,  MD.  David  J PRM 

600  Grant  St  Rm  2518 
Pittsburgh  PA  15230 

SMITH,  MD.  Earl  B GS 

4401  Penn  Ave  Ste  1250 
Pittsburgh  PA  15224 

SMITH.  MD.  Glenn  0 IM 

1001  E Camino  Rl  Ap  302 
Boca  Raton  FL  33432 

SMITH,  MD.  John  W GS 

405  Iroquois  Bldg 
Pittsburgh  PA  15213 

SMITH,  MD.  Roy  M OBG 

2008  Noble  St 
Pittsburgh  PA  15218 

SMITH,  MD.  Russell  G FP 

4334  Brownsville  Rd 
Pittsburgh  PA  15227 

SMITH,  MD,  Warren  S FP 

St  Margaret  Hospital 
Pittsburgh  PA  15215 

SMITH,  MD.  William  K ORS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

SMITH,  MD.  William  T GS 

532  S Aiken  Ave  Ste  304 
Pittsburgh  PA  15232 

SNODGRASS  JR,  MD.  W Homer  PD 

1629  Old  Beulah  Rd 
Pittsburgh  PA  15235 

SNYDER,  MD.  Allen  P GS 

1376  Freeport  Rd  Ste  1A 
Pittsburgh  PA  15238 

SNYDER,  MD.  James  V AN 

Presby  Univ  Hosp 
Pittsburgh  PA  15213 

SNYDER,  MD.  Richard  C FP 

850  California  Ave 
Pittsburgh  PA  15202 

SNYDER,  MD.  William  J IM 

1045  Osage  Dr 
Pittsburgh  PA  15235 

SNYDERMAN,  MD.  Ruben  IM 

410  S Craig  St 
Pittsburgh  PA  15213 


SOLOFF,  MD.  Cynthia  H P 

729  Brafferton  Dr 
Pittsburgh  PA  15228 

SOLOSKO,  MD.  David  AN 

581 1 Howe  Ave 
Pittsburgh  PA  15232 

SOLOW,  MD.  Irwin  A ALL 

8 Darlington  Ct 
Pittsburgh  PA  15217 

SOLTER,  MD.  Alan  W D 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

SOMANI,  MD.  Jagdish  P P 

125  Knoedler  Rd 
Pittsburgh  PA  15236 

SOMANI.  MD.  Nirmala  IM 

1027  Clifton  Dr 
Bethel  Park  PA  15102 

SONBOLIAN,  MD.  Nasser  AN 

Eye  & Ear  Hosp  An  Dpt 
Pittsburgh  PA  15219 

SONGSANAND,  MD.  Prachark  FP 

104  Himalaya  Rd 
Monroeville  PA  15146 

SORR,  MD.  Edward  M OPH 

1420  Centre  Ave 
Pittsburgh  PA  15219 

SOTOODEHFAR,  MD.  Rahim  IM 

Univ  Of  Wv  Depf  Med 
Morgantown  WV  26506 
SOTOS.  MD.  Steven  N IM 

1403  N Negley  Ave 
Pittsburgh  PA  15206 

SPANARD,  MD.  Russell  A FP 

Ste  1 Ohio  Vail  Gen  Hosp 
Mckees  Rock  PA  15136 
SPECHT,  MD.  Charles  S PTH 

5435  Claybourne  St  #903 
Pittsburgh  PA  15232 

SPEER,  MD.  Andrew  B FP 

11122  Frankstown  Rd 
Pittsburgh  PA  15235 

SPEERS,  MD.  Rex  W P 

401  Shady  Ave  Sle  101A 
Pittsburgh  PA  15206 

SPERLING,  MD.  Herbert  V IM 

1 19  Nantucket  Dr 
Pittsburgh  PA  15238 

SPIEGEL,  MD.  Charles  U 

220  N Dithridge  St 
Pittsburgh  PA  15213 

SPIEGEL,  MD.  Daniel  OBG 

1430  Lincoln  Way 
Mckeesport  PA  15131 

SPIELMAN,  MD,  Charles  C IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

SPOEHR,  MD.  Luther  W FP 

720  Perry  Highway 
Pittsburgh  PA  15229 

SPRITZER,  MD.  Albert  A IM 

4099  Wm  Penn  Hwy  Ste  705 
Monroeville  PA  15146 

SPRITZER,  MD.  Susan  M OBG 

4099  Wm  Penn  Hwy  Ste  705 
Monroeville  PA  15146 

SRINIVASAGAM,  MD.  Narasimman  AN 
1813  West  Street 
Munhall  PA  15120 

SRODES,  MD,  Charles  H IM 

4815  Liberty  Ave  Med  Ctr 
Pittsburgh  PA  15224 

SRODES,  MD.  W Glenn  N 

4401  N Penn  Ave 
Pittsburgh  PA  15224 

STAFFORD,  MD.  Regis  W IM 

1501  Locust  St 
Pittsburgh  PA  15219 

STALEY,  MD.  Joseph  C IM 

600  Amberson  Ave 
Pittsburgh  PA  15232 

STALEY,  MD.  Robert  W N 

910  Fox  Chapel  Rd 
Pittsburgh  PA  15238 

STALTER,  MD.  Ralph  J IM 

St  Francis  Hosp  Ste  2-B 
Pittsburgh  PA  15201 

STANGER,  MD.  Robert  H P 

120  Daugherty  Dr 
Monroeville  PA  15146 

STANITSKI,  MD.  Carl  L ORS 

200  Meyran  Ave  Ste  320 
Pittsburgh  PA  15213 

STANTON  JR,  MD.  James  N OBG 

705  South  Linden  Ave 
Pittsburgh  PA  15208 

STARZ,  MD.  Terence  W IM 

3500  Fifth  Ave 
Pittsburgh  PA  15213 

STARZL,  MD.  Thomas  E GS 

1084  Scaife  Hall 
Pittsburgh  PA  15261 

STASCHAK,  MD.  Michael  C N 

308  Hallsborough  Dr 
Pittsburgh  PA  15238 

STAVRIDES,  MD.  Alexander  PTH 

Western  Pa  Hosp 
Pittsburgh  PA  15224 

STEED,  MD,  David  L GS 

2019  Hampstead  Dr 
Pittsburgh  PA  15235 

STEELE,  MD.  Logan  H FP 

500  N Main  St 
Pittsburgh  PA  15215 

STEEN,  MD.  Oliver  T R 

1500  5th  Ave 
Me  Keesport  PA  15132 


STEINBERG,  MD.  Abraam  OPH 

54  Riverside  Dr  Apt  7A 
New  York  City  NY  10024 
STEINFELD,  MD.  Michael  L IM 

5751  Aylesboro  Ave 
Pittsburgh  PA  15217 

STEINMAN,  MD.  Arnold  M PD 

1910  Cochran  Rd 
Pittsburgh  PA  15220 

STEINMAN.  MD.  David  PD 

5734  Wilkins  Ave 
Pittsburgh  PA  15217 

STEM.  MD,  Theodore  B FP 

1028  Wilson  St 
Monessen  PA  15062 

STENGEL,  MD.  William  F PD 

218  Princeton  Ave 
Pittsburgh  PA  15229 

STEPHAN,  MD.  Thorsten  IM 

532  S Aiken  Ave  Ste  217 
Pittsburgh  PA  15232 

STEPT,  MD,  Leonard  A U 

3471  Fifth  Avenue 
Pittsburgh  PA  15213 

STEPT,  MD,  William  J AN 

180  Millview  Dr 
Pittsburgh  PA  15238 

STERN,  MD.  Robert  M OBG 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

STEVENS,  MD.  Michael  A IM 

1501  Locust  St 
Pittsburgh  PA  15219 

STEVENS,  MD.  Stephen  A FP 

6091  Steubenville  Pike 
Mckees  Rocks  PA  15136 
STEWART,  MD.  Donald  J FP 

100  White  Hampton  Lane 
Pittsburgh  PA  15236 

STEWART,  MD.  Mervin  S P 

230  N Craig  St 
Pittsburgh  PA  15213 

STEWART,  MD.  William  D AN 

4244  Mt  Royal  Blvd 
Allison  Park  PA  15101 

STIFEL,  MD.  Elizabeth  N PD 

6820  Pennam  Place 
Pittsburgh  PA  15208 

STOLLER,  MD.  Ronald  G IM 

3471  5th  Ave  Kaufman  Bdg 
Pittsburgh  PA  15213 

STOLZER,  MD.  Bertrand  L IM 

355  Fifth  Ave 
Pittsburgh  PA  15222 

STONE  JR,  MD.  Charles  S ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

STRAKA,  MD.  John  A OTO 

1099  Ohio  River  Blvd 
Sewickley  PA  15143 

STRELEC,  MD.  Stephen  R AN 

320  E North  Ave  Anes 
Pittsburgh  PA  15212 

STREMPLE,  MD.  John  F GS 

V A Hospital 
Pittsburgh  PA  15261 

STRIMLAN,  MD.  Charles  V IM 

95  Woodland  Dr 
Pittsburgh  PA  15228 

STUART,  MD,  John  C OPH 

780  Centre  City  Tower 
Pittsburgh  PA  15222 

STUBBS,  MD.  John  J FP 

5025  Fifth  Ave  Apt  B1 
Pittsburgh  PA  15232 

STUTZ,  MD.  Irving  L IM 

Veterans  Hosp 
Pittsburgh  PA  15240 

SU,  MD.  Shyh-Min  IM 

532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

SUATONI  JR,  MD.  Frank  J AN 

1 166  Harvard  Rd 
Pittsburgh  PA  15205 

SUKANICH,  MD.  Kriengsak  GS 

10  Schenk  Terrace 
Pittsburgh  PA  15215 

SUKAROCHANA,  MD.  Kamthorn  PD 

3400  Forbes  Ave 
Pittsburgh  PA  15213 

SULLIVAN,  MD.  Daniel  R AN 

Mercy  Hosp  Dept  Of  An 
Pittsburgh  PA  15219 

SULLIVAN,  MD.  Lawrence  X GS 

211  N Whitfield  St 
Pittsburgh  PA  15206 

SUMMERS,  MD.  William  K IM 

1934  Hospital  Place 
Los  Angeles  CA  90033 
SUNG,  MD.  Chun  M OTO 

2691  Bethel  Crst  Dr 
Bethel  Park  PA  15102 

SUSEN,  MD,  Anthony  F NS 

3600  Forbes  St 
Pittsburgh  PA  15213 

SUTTON,  MD.  Robert  L IM 

194  Lincoln  Ave 
Pittsburgh  PA  15202 

SWAMY,  MD.  Mallekarjuna  S33  IM 

1200  Centre  Ave 
Pittsburgh  PA  15219 

SWANSON,  MD.  Michael  D OBG 

4318  Northern  Pk 
Monroeville  PA  15146 

SWARTZ,  MD.  William  M PS 

1117  Scaife  Hall  U Pgh 
Pittsburgh  PA  15261 


SWEENEY,  DO.  Edward  W IM 

415  S Atlantic  Ave 
Pittsburgh  PA  15224 

SWEENEY,  MD.  William  F OBG 

171  Penn  Lear  Dr 
Monroeville  PA  15146 

SWEGAL,  MD.  Otto  F FP 

1074  Greentree  Rd 
Pittsburgh  PA  15220 

SWENSEN,  MD.  Harold  E ORS 

200  Meyran  Ave 
Pittsburgh  PA  15213 

SWENSEN,  MD.  Nancy  M AN 

1 1  Old  Timber  Trail 
Pittsburgh  PA  15238 

SWETERLITSCH,  MD.  Louis  H FP 

316  Tern  Dr  Apt  1 Swe  P 
Naples  FL  33942 

SWITKES,  MD.  Herman  I FP 

V A Hosp  Aspinwall 
Pittsburgh  PA  15240 

TABACHNICK,  MD.  Theodore  M P 

1283  Beechwood  Blvd 
Pittsburgh  PA  15206 

TABAS,  MD.  Gary  IM 

5523  Howe  St 
Pittsburgh  PA  15232 

TAITELBAUM,  MD.  Ben  P 

St  Francis  Hosp  Comm  Mhc 
Pittsburgh  PA  15201 

TALBOTT,  MD,  John  B FP 

347 1 5th  Ave  Assoc  Neur 
Pittsburgh  PA  15213 

TALL,  MD.  Milton  G PD 

2707  Brownsville  Rd 
Pittsburgh  PA  15227 

TANNEHILL,  MD.  Norman  B R 

1506  Beaver  Grade  Rd 
Coraopolis  PA  15108 

TANNING,  MD.  Howard  M OPH 

575  Coal  Valley  Rd 
Clairton  PA  15025 

TANTISIRA,  MD.  Boonrak  AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

TANZER,  MD.  Peter  P IM 

1 163  Shady  Ave 
Pittsburgh  PA  15232 

TAUBER.  MD.  Joseph  B PRM 

C/O  J & L Steel  Corp 
Aliquippa  PA  15001 

TAUBERG,  MD.  Herbert  R ORS 

3471  5th  Ave 
Pittsburgh  PA  15213 

TAVOULARIS,  MD,  Marjorie  0 P 

St  Francis  Hosp 
Pittsburgh  PA  15201 

TEET,  MD.  Daniel  A PS 

4212  Trouthaven  Dr 
Murrysville  PA  15668 

TEGZES  JR,  MD.  George  AN 

1918  Woodside  Rd 
Glenshaw  PA  15116 

TEMELES,  MD.  Roy  S ORS 

3471  Fifth  Ave  1st  Floor 
Pittsburgh  PA  15219 

TENENOUSER.  MD.  Barry  FP 

4 Patrice  Court 
Pittsburgh  PA  15221 

TENICELA,  MD.  Ruben  AN 

Presby  Univ  Hosp 
Pittsburgh  PA  15213 

TEREDESAI,  MD.  Pradip  R IM 

147  Maryland  Dr 
Carnegie  PA  15106 

TERICK,  MD.  Elbert  L IM 

112  Hickory  Hill  Rd 
Pittsburgh  PA  15238 

TERKEL,  MD.  Frederick  J OBG 

600  Overbrook  Blvd 
Pittsburgh  PA  15210 

TERNER,  MD.  Irwin  S OPH 

527  Broad  St 
Sewickley  PA  15143 

TESSARO,  MD.  Anne  N R 

15  Woodbrook  Ave 
Pittsburgh  PA  15215 

TETLOW,  MD.  Frank  N GS 

2130  E Carson  St 
Pittsburgh  PA  15203 

THEERAKULSTIT,  MD.  Virachai  TS 

4148  Suburban  Gen  Hosp 
Pittsburgh  PA  15202 

THEIS,  MD.  Steven  W ORS 

3471  5th  Ave  1st  FI 
Pittsburgh  PA  15213 

THIERS,  MD.  George  F PD 

4141  Brownsville  Rd 
Pittsburgh  PA  15227 

THOMA,  MD.  George  M FP 

2630  Sunnyfield  Dr 
Pittsburgh  PA  15241 

THOMAS,  MD.  Henry  W OBG 

1019  Prospect  Rd 
Pittsburgh  PA  15227 

THOMAS,  MD,  John  W P 

3700  Fifth  Ave 
Pittsburgh  PA  15213 

THOMPSON,  MD.  Dan  R IM 

175  Topsfield  Rd 
Pittsburgh  PA  15241 

THOMPSON.  MD.  Herbert  P 

29 1 Hawthorne  Rd 
Pittsburgh  PA  15209 

THOMPSON.  MD.  James  S FP 

2911  Mt  Royal  Blvd 
Glenshaw  PA  15116 
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The  Mercy  Hospital  of  Pittsburgh,  Pa. 

Approved  Conferences  for  Category  1 Accreditation 

CONFERENCE 

TIME  AND  PLACE  OF  CONFERENCE  CREDIT  HOURS 

Department  of  Anesthesia 

Anesthesia  Grand  Rounds 

Every  Wed.,  2:00-3:00  PM,  Anesthesia  Conf.  Rm. 

1 

Department  of  Medicine 

1.  Cardiovascular  Surgical  Conference 

Every  Fri.,  8:00-9:30  AM,  Cath.  Lab. 

IV2 

2.  Medical  Grand  Rounds 

Every  Thurs.,  11:00-12:30  AM,  4th  FI.,  Nurses  Auditorium 

U/2 

3.  Neurology/Neurosurgery 

Every  Thurs.,  7:30-9:00  AM,  4th  FI.  Conf.  Rm.,  Mercy  Tower 

IV2 

4.  Oncology  Conf.  (Tumor  Board) 

Every  Thurs.,  4:00-5:00  PM,  10th  FI.  Conf.  Rm.,  Mercy  Tower 

1 

Department  of  Obstetrics  and  Gynecology 

OB/Gyn  Grand  Rounds 

Every  Sat.,  8:00-9:30  AM,  5th  FI.  Conf.  Rm.,  Mercy  Tower 

IV2 

Department  of  Pathology 

1.  Gross  Organ  Review 

Every  Tues.,  12:15-1:30  PM,  New  Autopsy  Room 

1 

2.  Surgical  Slide  Conference 

Every  Wed.,  12:00-1:30  PM,  3035  Conf.  Rm. 

1 

Department  of  Pediatrics 

1 . Pediatric  Grand  Rounds 

Every  Tues.,  9:00-10:30  AM,  Ped.  Conf.  Rm. 

IV2 

2.  Pediatric  Mortality  Conference 

2nd  Fri.,  every  other  month,  9:00-10:00  AM 

1 

Department  of  Surgery 

1.  General  Surgical  Conference 

Every  Sat.,  8:00-9:30  AM,  9th  FI.  Conf.  Rm.,  Mercy  Tower 

IV2 

2.  Multi-Disciplinary  Trauma  Conference 

2nd  Wed.,  5:00-6:00  PM,  9th  FI.  Conf.  Rm.,  Mercy  Tower 

1 

Mercy  Alumni  Day 

Special  Conferences 

Sept.  24,  1982,  School  of  Nursing  Auditorium 

3 

Guest  Speaker,  Eric  Cassell,  M.D.,  Clinical  Professor,  Public  Health,  Cornell  University,  NYC 

3rd  Annual  Kenny  Memorial  Symposium 

March  24,  1983 

6 

Your  financial  support  is  needed  . . . 

now  more  than  ever  before  in  the  history  of  American  Medicine.  Today’s  medi- 
cal students  must  rely  on  loan  assistance  to  continue  their  studies.  Your  con- 
tributions to  the  PMS  Educational  and  Scientific  Trust  made  possible  loans  of 
over  $348,000  to  205  of  the  neediest  students  in  1981.  But  120  students  had 
to  be  turned  away  and  even  more  will  be  turned  away  this  year.  Without  your 
help  in  these  difficult  fiscal  times,  a medical  student  may  have  to  leave 
school— and  the  profession  you  love.  Make  your  tax  deductible  contribution 
today. 

The  Educational 

of  the  PENNSYLVANIA  MEDICAL  SOCIETY 

20  Erforcl  Road.  Lemoyne.  Pennsylvania.  17043  USA 


Pennsylvania  Medicine,  August  1982 


61 


12  ALLEGHENY 


THOMPSON,  MD,  John  W R 

815  Freeport  Rd  Rad  Dept 
Pittsburgh  PA  15215 

THOMPSON,  MD.  Mark  E IM 

4 The  Nob 
Pittsburgh  PA  15202 

THOMPSON,  MD.  Robert  L OBG 

3471  5th  Ave 
Pittsburgh  PA  15213 

THOMPSON,  MD.  T Ewing  IM 

Dixmont  State  Hosp 
Sewickley  PA  15143 

THORPE,  MD.  Harvey  E OPH 

5820  Aylesboro  Ave 
Pittsburgh  PA  15217 

TICZON,  MD.  Andres  R IM 

4401  Penn  Ave 
Pittsburgh  PA  15224 

TIO,  MD.  Tiong  0 AN 

5 Bayard  Rd 
Pittsburgh  PA  15213 

TIPPING,  MD.  James  S IM 

410  S Craig  St 
Pittsburgh  PA  15213 

TISHERMAN,  MD.  Samuel  E IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

TITCHWORTH,  MD.  Roy  L IM 

6500  Beacon  St 
Pittsburgh  PA  15217 

TOLENTINO,  MD.  Aida  T IM 

2512  Sprmgwood  Dr 
Glenshaw  PA  151 16 

TOLOFF,  MD.  Edward  M FP 

5700  Center  Ave  Apt  817 
Pittsburgh  PA  15206 

TOMARELLI,  MD.  Raymond  C OPH 

809  Empire  Bldg 
Pittsburgh  PA  15222 

TOMLEY,  MD.  John  E PD 

1308  Windermere  Dr 
Pittsburgh  PA  15218 

TONG,  MD.  Rolando  M GS 

1201  Muldowney  Ave 
Pittsburgh  PA  15207 

TORIN,  MD.  Jack  E AN 

1537  Free  Port  Rd 
Natrona  Hgts  PA  15065 
TORONTO  JR,  MD.  Nicholas  A FP 

301  N Pasadena  Dr 
Pittsburgh  PA  15215 

TORPEY  JR,  MD.  David  J AN 

1591  Williamsburg  Rd 
Pittsburgh  PA  15243 

TRACHTENBERG.  MD.  Lee  A US 

712  Pinoak  Rd 
Pittsburgh  PA  15243 

TRAN,  MD.  Nhung  T PD 

5231  Fifth  Ave  #4 
Pittsburgh  PA  15232 

TRANOVICH,  MD.  Michael  A ORS 

1318  Fifth  Ave 
Mckeesport  PA  15132 
TREGER,  MD.  Albert  IM 

9104  Babcock  Blvd 
Pittsburgh  PA  15237 

TRELLIS,  MD.  Emil  S P 

540  N Neville  St 
Pittsburgh  PA  15213 

TRIMMER.  MD.  Michael  N FP 

117  Teton  Dr 
Pittsburgh  PA  15239 

TROEN,  MD.  Philip  IM 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

TROMPETER,  MD.  Joseph  I PD 

100  Broadway  Ave 
Carnegie  PA  15106 

TROYER.  MD.  Robert  M OPH 

6341  Marchland  St  #21 
Pittsburgh  PA  15213 

TRUTER,  MD.  Edmund  F FP 

178  Allen  St 
Beaver  Falls  PA  15010 
TUCHINDA,  MD.  Jalit  IM 

130  Kent  Drive 
Upper  St  Clair  PA  15241 
TUCHINDA.  MD.  Kanchana  V PD 

130  Kent  Drive 
Upper  St  Clair  PA  15241 
TUNG,  MD.  Alfred  S AN 

Presb  Univ  Hosp  Rm  2409 
Pittsburgh  PA  15213 

TURNER,  MD.  Joseph  OTO 

3447  Forbes  Ave 
Pittsburgh  PA  15213 

TURNER,  MD.  Morris  E OBG 

6830  Linden  Ln 
Pittsburgh  PA  15208 

TURNER.  MD.  Oliver  E IM 

825  Eisenhower  Dr 
Pittsburgh  PA  15228 

TUTHILL,  MD.  Charles  W FP 

Meridian  Rd  # 1 12  C 
Gibsonia  PA  15044 

TUTTLE,  MD.  Alfred  GS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

TUTTLE,  MD.  William  B IM 

532  S Aiken  Ave  Ste  200 
Pittsburgh  PA  15232 

TWERSKI,  MD.  Abraham  J P 

St  Frances  Gen  Hosp 
Pittsburgh  PA  15201 

TYMOCZKO,  MD.  Robert  G IM 

2167  Sampson  St 
Pittsburgh  PA  15235 


TYSON,  MD.  Robert  G PD 

733  Washington  Rd 
Pittsburgh  PA  15228 

UBINGER,  MD.  William  N FP 

415  4th  Ave 
Tarentum  PA  15084 

UDDSTROM,  MD.  Clarence  N NS 

203  Hampstead  Dr 
Pittsburgh  PA  15235 

ULICNY,  MD.  Thomas  L N 

2563  Corteland  Dr 
Pittsburgh  PA  15241 

ULRICH,  MD.  Jack  M IM 

2306  S Braddock  Ave 
Pittsburgh  PA  15218 

UNG,  MD.  Kenneth  K US 

St  Margaret  Mem  Hosp 
Pittsburgh  PA  15201 

UPDEGRAFF,  MD.  William  C IM 

601  Starkey  Rd 
Largo  FL  3354 1 

URAM,  MD.  Herbert  GS 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

URBAN.  MD.  Rena  L PRM 

103  Algonquin  Rd 
Pittsburgh  PA  15241 

URBANO,  MD.  Tomas  H AN 

240  Oak  Entrance  Drive 
Clairton  PA  15025 

URETSKY,  MD.  Stephen  H OPH 

7070  Forward  Ave  #803 
Pittsburgh  PA  15217 

URREA,  MD.  J Oscar  P 

134  Druid  Dr 
Mcmurray  PA  15317 

UTBERG,  MD.  John  R OBG 

9104  Babcock  Blvd-6107 
Pittsburgh  PA  15237 

UY,  MD,  Nonita  T AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

VAGLEY,  MD.  Richard  T PS 

532  S Aiken  Ave  Ste  500 
Pittsburgh  PA  15232 

VALCARCEL,  MD.  Sofronio  J AN 

4800  Friendship  Ave 
Pittsburgh  PA  15224 

VALLIAPPAN,  MD.  Swaminathan  IM 

7407  Irvine  St 
Pittsburgh  PA  15218 


VAMADEVAMURTHY,  MD.  Molakalmuru  H 


IM 

7110  Church  Ave 
Pittsburgh  PA  15202 

VANKIRK  JR,  MD.  John  S AN 

9579  Anderson  Rd 
Pittsburgh  PA  15237 

VARLEY,  MD.  William  J R 

Coal  Valley  Rd  Jeff  Ctr 
Pittsburgh  PA  15236 

VASOUEZ,  MD.  Ramon  A FP 

1 100  State  Ave 
Corapolis  PA  15108 

VATES,  MD.  Charles  W ORS 

803  Brownsville  Rd 
Pittsburgh  PA  15210 

VEENIS,  MD.  Cornelius  Y OPH 

9104  Babcock  Blvd  #2103 
Pittsburgh  PA  15237 

VERGNE,  MD.  Raymond  IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

VERNINO,  MD.  Rocco  A OBG 

5 Grandview  Ave 
Pittsburgh  PA  15211 

VEY,  MD.  Edwin  K OPH 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

VILLELLA,  MD.  Edward  R GS 

1501  Locust  St 
Pittsburgh  PA  15219 

VILSACK,  MD.  GRay  IM 

500  S Aiken  Ave 
Pittsburgh  PA  15232 

VINH,  MD.  Dai  GS 

Malcolm  Grow  Med  Ctr 
Andrews  Afb  MD  20331 
VITORI,  MD.  Eugene  F P 

4401  Penn  Ave 
Pittsburgh  PA  15224 

VOLKIN,  MD.  Leonard  B OTO 

77  Ridgecrest  Dr 
Pittsburgh  PA  15235 

VUJAN,  MD.  Alexander  S P 

103  San  Marco  Dr 
Venice  FL  33595 

VUJEVICH,  MD.  Marion  M D 

1000  Bower  Hill  Rd  209 
Pittsburgh  PA  15243 

WACHS,  MD.  Hirsh  N 

1 155  Folkstone  Dr 
Pittsburgh  PA  15243 

WADHWA,  MD.  Rajindar  K AN 

Magee  Womens  Hosp 
Pittsburgh  PA  15213 

WADHWA,  MD.  Saroj  R OBG 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WAGNER  JR,  MD.  John  H GS 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WAITE,  MD.  Knighton  V FP 

420  New  Texas  Rd 
Pittsburgh  PA  15239 

WALBERG,  MD.  Harry  W FP 

3723  Brighton  Rd 
Pittsburgh  PA  15212 


WALD,  MD.  Michael  E 
3471  Fifth  Ave 
Pittsburgh  PA  15213 

IM 

WALD,  MD.  Niel 
U-Pgh  School  P H 
Pittsburgh  PA  15213 

IM 

WALIGURA,  DO.  R Curtis 
907  Riverview  Dr 
White  Oak  PA  15131 

IM 

WALKER,  MD.  John  E 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

WALL,  MD.  John  N 
616  Lincoln  Ave 
Pittsburgh  PA  15202 

OBG 

WALLACE,  MD.  Homer  D 
1407  Mount  Royal  Blvd 
Glenshaw  PA  151 16 

FP 

WALLER,  MD.  Louis  C 
6592  Frankstown  Ave 
Pittsburgh  PA  15206 

FP 

WALLEY  III,  MD.  Robert  E 
1005  W Sutter  Rd 
Glenshaw  PA  15116 

AN 

WALRATH  3RD,  MD.  Martin  H 
719  Jenkins  Arcade 
Pittsburgh  PA  15222 

IM 

WALSH,  MD,  Arthur  C 
121  University  PI 
Pittsburgh  PA  15213 

P 

WALSH,  MD.  John  J 
130  Riding  Trail  Ln 
Pittsburgh  PA  15215 

U 

WALTER,  MD.  C Lee 
West  Penn  Hosp 
Pittsburgh  PA  15224 

IM 

WALTER,  MD.  Willard  F 
270  George  La 
Pittsburgh  PA  15235 

OBG 

WARDE,  MD.  Donal  A 
1412  Kelly  Road 
Ohara  Twp  PA  151 16 

IM 

WARGO,  MD.  Peter  J 
4815  Liberty  Ave 
Pittsburgh  PA  15224 

OBG 

WARGOVICH,  MD.  Raymond  M 
2294  Constitution  Blvd 
Mckeesport  PA  15135 

IM 

WARNER,  MD.  Robert  E 
615  Washington  Rd 
Pittsburgh  PA  15228 

OBG 

WASHBURN,  MD.  Virginia  E 
747  Pinetree  Rd 
Mt  Lebanon  PA  15243 

OBG 

WATSON,  MD.  Charles  G 
3601  Fifth  Ave 
Pittsburgh  PA  15213 

GS 

WATTERS,  MD.  Edmond  C 
1620  Powers  Run  Rd 
Pittsburgh  PA  15238 

OPH 

WAYLONIS,  MD.  Joseph  R 
2000  West  St 
Munhall  PA  15120 

OBG 

WAYNE,  MD.  Dennis  0 
121  University  PI 
Pittsburgh  PA  15213 

P 

WEAVER,  MD.  Thomas  D 
3604  Brighton  Rd 
Pittsburgh  PA  15212 

FP 

WEBER,  MD.  John  E 
1000  Bower  Hill  Rd 
Pittsburgh  PA  15216 

OBG 

WEBER,  MD.  Lawrence 
3708  Fifth  Ave 
Pittsburgh  PA  15213 

PD 

WEBSTER  JR.  MD.  Marshall  W 
Dept  Of  Surg  U Of  Pgh 
Pittsburgh  PA  15261 

GS 

WEBSTER,  MD.  John  H 
302  Bank  St 
Sewickley  PA  15143 

R 

WECHSLER,  MD.  Harry  L 
502  5th  Ave 
Me  Keesport  PA  15132 

D 

WECHSLER,  MD.  Richard  L 
220  Meyran  Ave 
Pittsburgh  PA  15213 

IM 

WECHSLER,  MD.  Sylvia  M 
177  W Hutchinson  Ave 
Pittsburgh  PA  15218 

IM 

WECHT,  MD.  Cyril  H 
3600  Forbes  Ave  Path  Lab 
Pittsburgh  PA  15213 

PTH 

WEDDELL,  MD.  James  R 
Us  Steel  Homestead  Wrks 
Homestead  PA  15120 

PRM 

WEDEMEYER,  MD.  Anne  L 
Mercy  Health  Ctr 
Pittsburgh  PA  15219 

PD 

WEDEMEYER,  MD,  Phillips  P 
V A Hosp 

Pittsburgh  PA  15240 

PD 

WEIGEL  JR,  MD,  John  E 
3600  Forbes  Ave 
Pittsburgh  PA  15213 

OBG 

WEIGEL,  MD.  A Linn 
9394  Woodcrest  Rd 
Pittsburgh  PA  15237 

GS 

WEIGLER,  MD.  Richard  R 
3520  5th  Ave 
Pittsburgh  PA  15213 

IM 

WEIKERS,  MD.  Norbert  J 
320  E North  Ave 
Pittsburgh  PA  15212 

N 

WEILL  JR,  MD.  David  R 

IM 

552  N Neville  St  Apt  23 
Pittsburgh  PA  15213 


WEIN,  MD.  Thomas  P IM 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

WEINBERG,  MD.  Gerard  PD 

125  Desoto  St 
Pittsburgh  PA  15213 

WEINBERG,  MD,  Joel  H IM 

532  S Aiken  Ave  Ste  410 
Pittsburgh  PA  15232 

WEINBERG,  MD.  Lee  M IM 

5853  Beacon  St 
Pittsburgh  PA  15217 

WEINBERGER,  MD.  Irving  G OPH 

628  Washington  Rd 
Pittsburgh  PA  15228 

WEINER,  MD.  Sidney  FP 

5825  5th  Ave 
Pittsburgh  PA  15232 

WEINSTEIN,  MD.  Gary  S OPH 

120  Ruskin  Ave  Apt  605 
Pittsburgh  PA  15213 

WEISBAND,  MD.  Benjamin  J GS 

National  Bank  Bldg 
Mckeesport  PA  15132 
WEISBERG,  MD.  Edward  S OTO 

2545  Mosside  Blvd 
Monroeville  PA  15146 

WEISMAN,  MD.  Richard  A N 

3471  Fifth  Ave 
Pittsburgh  PA  15213 

WEISS,  MD.  Elissa  IM 

1223  Laclair  Ave 
Pittsburgh  PA  15218 

WEISS,  MD.  Malcolm  S FP 

4980  Wheaton  Dr 
Pittsburgh  PA  15236 

WEISSER,  MD,  C William  OPH 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WEITMAN,  MD.  Mark  S FP 

2566  Haymaker  Rd 
Monroeville  PA  15146 

WEITZEL,  MD.  William  K GS 

1 1 Holland  Rd 
Pittsburgh  PA  15235 

WENIGER,  MD.  Frederick  C US 

1 10  Schars  Lane 
Pittsburgh  PA  15237 

WENIGER,  MD.  Frederick  L P 

108  Franklin 
Pittsburgh  PA  15209 

WERNER,  MD.  Gerhard  US 

M-240  Scaife  Hall 
Pittsburgh  PA  15261 

WESCHLER,  MD.  Barbara  P 

5105  Forbes  Ave 
Pittsburgh  PA  15213 

WHITE,  MD.  William  L PS 

3500  5th  Ave 
Pittsburgh  PA  15213 

WHITEFORD,  MD.  John  K FP 

1188  Hamil  Rd 
Verona  PA  15147 

WHITESIDE,  MD,  Virginia  E PTH 

123  Marion  Ave 
Glenshaw  PA  15116 

WHITMAN,  MD.  Lewis  V IM 

598  Glengary  Rd 
Pittsburgh  PA  15215 

WHITMAN,  MD.  Robert  S FP 

3301  Wm  Penn  Highway 
Pittsburgh  PA  15235 

WHOLEY,  MD.  Mark  H R 

816  Woodland  Ave 
Oakmont  PA  15139 

WIBLE,  MD.  Leroy  C AN 

199  Beall  Dr 
Pittsburgh  PA  15236 

WICKERHAM  JR,  MD.  Earl  P OPH 

2225  Wm  Penn  Highway 
Pittsburgh  PA  15235 

WIECZOREK,  MD.  J Eric  FP 

208  Second  St 
Pittsburgh  PA  15215 

WIENER,  MD,  Eugene  S PD 

Childrens  Hosp 
Pittsburgh  PA  15213 

WIGHT,  MD.  John  A FP 

602D  Glen  Scott  Dr 
Glenshaw  PA  15116 

WILDER.  MD.  Bruce  L NS 

4815  Liberty  Ave  Ste  410 
Pittsburgh  PA  15224 

WILKINS,  MD.  Daniel  M IM 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

WILKINSON,  MD.  John  H IM 

1801  West  St 
Homestead  PA  15120 

WILKS,  MD.  David  H AN 

Montefiore  Hosp 
Pittsburgh  PA  15213 

WILLIAMS  JR,  MD,  Philip  D OPH 

9150  Perry  Highway 
Pittsburgh  PA  15237 

WILLIAMS,  MD.  Karl  E PTH 

654  Penn  Ridge  Rd 
Pittsburgh  PA  15211 

WILLIAMS,  MD.  Leon  R IM 

5600  Penn  Ave 
Pittsburgh  PA  15206 

WILLIAMS,  MD.  Robert  W OBG 

1077  Greentree  Rd 
Pittsburgh  PA  15220 

WILLIAMS,  MD.  Scott  L GS 

1087  Scaife  Hall 
Pittsburgh  PA  15261 


WILLIAMS.  MD.  Victor  A OTO 

76  Gateway  Towers 
Pittsburgh  PA  15222 

WILLIAMSON,  MD.  Mark  E IM 

214  S Trenton  Ave 
Pittsburgh  PA  15221 

WILLISON,  MD.  Robert  W GS 

525  Locust  PI 
Sewickley  PA  15143 

WILSON,  MD.  Charles  R IM 

1704  Yorktown  PI 
Pittsburgh  PA  15235 

WILSON,  MD.  George  W GS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

WILSON,  MD.  Joseph  W FP 

9909  Frankstown  Rd 
Pittsburgh  PA  15235 

WILSON,  MD.  Robert  J IM 

410  S Craig  St 
Pittsburgh  PA  15213 

WILSON.  MD.  Walter  N OBG 

2566  Haymaker  Rd 
Monroeville  PA  15146 

WILSON,  MD.  William  L IM 

1 10  Ft  Couch  Rd 
Pittsburgh  PA  15241 

WINER,  MD.  Leonard  D EM 

5340  Pocusset  St 
Pittsburgh  PA  15217 

WINKLER,  MD.  Martin  OPH 

401  Wood  St  505  Arrott 
Pittsburgh  PA  15222 

WINZELBERG,  MD.  Gary  G R 

5230  Centre  Ave  Nm  Dpt 
Pittsburgh  PA  15232 

WISHNEV.  MD.  Martin  A IM 

Caste  Village  Mall  #106 
Pittsburgh  PA  15236 

WISSINGER,  MD.  H Andrew  ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

WITHERSPOON,  MD.  John  S FP 

8 Cloverly  Rd 
Pittsburgh  PA  15202 

WITTIG,  MD.  Robert  L P 

230  N Craig  St 
Pittsburgh  PA  15213 

WOJCIAK,  DO.  Raymond  J US 

275  Silver  Ln 
Mckees  Rocks  PA  15136 
WOLFF,  MD.  Regis  A IM 

7042  Jenkins  Arcade 
Pittsburgh  PA  15222 

WOLFORD,  MD.  Jack  A P 

3811  0 Hara  St 
Pittsburgh  PA  15213 

WOLFSON  JR.  MD.  Sidney  K GS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

WOLFSON,  MD.  Bernard  AN 

Mercy  Hosp 
Pittsburgh  PA  15219 

WOLINSKY,  MD.  Arthur  P PTH 

5859  Aylesboro  Ave 
Pittsburgh  PA  15217 

WOLLMAN,  MD.  Michael  R PD 

3515  5th  Ave 
Pittsburgh  PA  15213 

WOLMARK,  MD.  Norman  GS 

3459  Fifth  Ave 
Pittsburgh  PA  15213 

WOOD,  MD.  John  M IM 

3347  Forbes  Ave 
Pittsburgh  PA  15213 

WOOD,  MD.  William  H US 

1000  Oakwood  PI 
Natrona  Hgts  PA  15065 
WORLEY,  MD.  Carl  M PS 

123  Central  Sq 
Pittsburgh  PA  15228 

WORRALL,  MD.  V Thomas  ORS 

128  N Craig  St 
Pittsburgh  PA  15213 

WRIGHT  JR,  MD.  George  C FP 

803  Miller  Ave 
Clairton  PA  15025 

WRIGHT  JR,  MD.  George  J N 

4401  Penn  Ave 
Pittsburgh  PA  15224 

WRIGHT,  MD.  David  G IM 

416  S Linden  Ave 
Pittsburgh  PA  15208 

WRIGHT,  MD,  L Alan  P 

Va  Hospital 
Pittsburgh  PA  15240 

WRIGHT,  MD.  Richard  E FP 

4141  Brownsville  Dr 
Pittsburgh  PA  15227 

WROBLESKI,  MD.  Harry  F P 

552  N Neville  St 
Pittsburgh  PA  15213 

WUNDERLICH  JR,  MD.  J Andreas  PD 

765  Fruithurst  Dr 
Pittsburgh  PA  15228 

WUSYLKO.  MD.  Michael  IM 

Rd  #1  Box  163- A 
Evans  City  PA  16033 

YANG,  MD.  Jau-Hsin  AN 

1272  Firwood  Dr 
Pittsburgh  PA  15243 

YANKURA,  MD.  John  A R 

145  Glenfield  Dr 
Pittsburgh  PA  15235 

YATES,  MD.  Adolph  J GS 

127  E Cunningham  St 
Butler  PA  16001 
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Medical  Specialty  Information 


The  Roster  is  coded  with  specialty  information  in  the  county 
society  section.  The  abbreviation  which  appears  to  the  right 
of  the  physician’s  name  is  the  specialty  code.  These  codes 
and  the  specialties  which  they  represent,  along  with  the 
approximate  number  in  each  specialty,  are  as  follows: 


ALL 

Allergy 

57 

OTO 

Otolaryngology 

331 

AN 

Anesthesiology 

607 

PTH 

Pathology 

376 

CRS 

Colon-Rectal  Surgery 

36 

PD 

Pediatrics 

677 

0 

Dermatology 

205 

PM 

Physical  Medicine-Rehabilitation 

101 

E 

Emergency  Medicine 

55 

PS 

Plastic  Surgery 

110 

FP 

Family  Practice 

2,928 

PRM 

Preventive  Medicine 

99 

GS 

General  Surgery 

1,255 

P 

Psychiatry 

699 

IM 

Internal  Medicine 

2,873 

R 

Radiology 

887 

NS 

Neurological  Surgery 

129 

TS 

Thoracic  Surgery 

140 

N 

Neurology 

151 

U 

Urology 

354 

OBG 

Obstetrics-Gynecology 

1,054 

US 

Unspecified-Retired 

200 

OPH 

Ophthalmology 

584 

ORS 

Orthopedic  Surgery 

550 

Total  Membership 

14,458 

This  specialty  information  was  supplied  from  AMA  records  or  by  the 
physician  personally  and  does  not  necessarily  imply  board  certifica- 
tion in  the  specialty. 


IBM 

ill 


Bland  - Wilcox  Travel,  Inc. 

Two  Bala  Plaza 

Bala-Cynwyd,  Pennsylvania  19004 

Distinctive  Travel  Arrangements 
Air  Travel  • Cruises  • Tours 


Specialists  in  Medical  Meetings 
United  States  and  International 


Eileen  C.  Blend  [215]  667-1 096 

Edna  R.  Wilcox  [215]  839-3 1 55 


VASILIOS  J.  KALOGREDIS,  J.D.,  C.P.B.C. 


PROFESSIONAL  PRACTICE 
CONSULTING,  INC. 


PROVIDING  MANAGEMENT  CONSULTING, 
CORPORATE,  RETIREMENT  PLANNING,  AND 
RELATED  SERVICES  FOR  PHYSICIANS 


110  WEST  LANCASTER  AVENUE 
WAYNE,  PENNSYLVANIA  19087 

(215)  687-4013 
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13  ALLEGHENY-ARMSTRONG-BEAVER 


YATES,  MO.  Anthony  P IM 

125  Seventh  St 
Pittsburgh  PA  15222 

YEASTEO.  MO.  G Alan  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

YELLENIK,  MO.  Andrew  C FP 

812  Cedar  Ave 
Pittsburgh  PA  15212 

YINGVORAPANT,  MO.  Somchao  PO 

306  South  Hill  Vlg 
Pittsburgh  PA  15241 

YOCKEY.  MO.  William  B PO 

201  Penn  Ctr  Blvd 
Pittsburgh  PA  15235 

YOOER,  MO.  Delbert  L US 

7506  Kensington  St 
Pittsburgh  PA  15221 

YONAS.  MO.  Howard  NS 

Presby  U Hosp  #9402  Neur 
Pittsburgh  PA  15213 

YOUNG,  MO.  Cheng-Dong  FP 

207  Gotham  Lane 
Monroeville  PA  15146 

YOUNG,  MO.  James  L GS 

592-B  Elizabeth  Dr 
Lancaster  PA  17601 

YOUNG,  MO.  Lionel  W R 

125  Desoto  St 
Pittsburgh  PA  15213 

ZACCARDI,  MO.  James  P IM 

Mercy  Hosp 
Pittsburgh  PA  15219 

ZAFAR,  MO.  Syed  A IM 

768  Scrubgrass  St 
Pittsburgh  PA  15243 

ZAHORCHAK,  MO.  Joseph  A OTO 

3447  Forbes  Ave 
Pittsburgh  PA  15213 

ZAJKO,  MO.  Albert  B R 

212  Lingrove  Place 
Pittsburgh  PA  15208 

ZANGRILU,  MO.  James  G U 

1400  Center  Ave  Ste  450 
Pittsburgh  PA  15219 

ZANGWILL.  MO.  Donald  P IM 

3600  Forbes  Av  Suite  507 
Pittsburgh  PA  15213 

ZEHEL,  MO.  Wendell  E GS 

1000  Bower  Hill  Rd-104 
Pittsburgh  PA  15243 

ZEILER,  MO.  William  B PTH 

778  Osage  Rd 
Pittsburgh  PA  15216 

ZELEZNOCK,  MO.  William  A FP 

616  Lincoln  Ave 
Pittsburgh  PA  15202 

ZELKOVIC.  MO.  Audrey  A PD 

St  Francis  Gen  Hosp 
Pittsburgh  PA  15201 

ZELLER,  MD,  Harry  R AN 

Aliquippa  Hosp 
Ahquippa  PA  15001 

ZELT,  MD.  Roger  P OPH 

3227  Apache  Rd 
Pittsburgh  PA  15241 

ZEMEL,  MO.  Reuben  GS 

770  Pin  Oak  Rd 
Pittsburgh  PA  15243 

ZERNICH,  MO.  Milas  IM 

127  Race  St 
Edgewood  PA  15218 

ZIDO,  MD.  Albert  J FP 

9903  Frankstown  Rd 
Pittsburgh  PA  15235 

ZIEVE,  MO.  Gerald  FP 

128  N Craig  St 
Pittsburgh  PA  15213 

ZIGROSSI,  MO,  Richard  J OBG 

9104  Babcock  Blvd  #6107 
Pittsburgh  PA  15237 

ZIKRIA,  MO.  Emir  A TS 

532  S Aiken  Ave 
Pittsburgh  PA  15232 

ZILLWEGER,  MD.  William  C FP 

8199  Mcknight  Rd 
Pittsburgh  PA  15237 

ZIMMER,  MO.  Ben  P 

3811  Ohara  St 
Pittsburgh  PA  15261 

ZIMMERMAN,  MD.  Charles  W FP 

2141  Ardmore  Blvd 
Pittsburgh  PA  15221 

ZIMMERMAN,  MO.  Karl  CRS 

490  E North  Ave  #405 
Pittsburgh  PA  15212 

ZIMMERMAN.  MO.  Ronald  L PM 

2811  Rollins  Or 
Allison  Park  PA  15101 

ZISKIND,  MO.  Zelda  FP 

121  S Highland  Ave 
Pittsburgh  PA  15206 

ZITELLI,  MD.  John  A IM 

1615  Windcrest  Dr 
Pittsburgh  PA  15206 

ZITNER,  MD.  George  L P 

5449  Albermarle  St 
Pittsburgh  PA  15217 

ZORUB,  MD.  DavidS  NS 

5230  Centre  Ave 
Pittsburgh  PA  15232 

ZUBRITZKY,  MO.  Paul  M OBG 

1209  Broadway 
Mckees  Rocks  PA  15136 
ZUBRITZKY,  MD.  Stephen  A IM 

408  45th  St 
Pittsburgh  PA  15201 


ZUCK.  MO.  George  A U 

902  James  St 
Pittsburgh  PA  15212 

ZWEIG,  MD.  Neal  IM 

300  Cedar  Blvd 
Pittsburgh  PA  15228 

ARMSTRONG 

ALIMARIO,  MO.  Teresita  E P 

603  Mellon  Bank  Bldg 
New  Kensington  PA  15068 
ALLMAN,  MD.  John  H FP 

260  White  Oak  Or 
New  Kensington  PA  15068 
BALASH,  MO.  William  R IM 

1623  Union  Ave 
Natrona  Hgts  PA  15065 
BAUER,  MO.  James  E R 

902  Freeport  Rd 
Freeport  PA  16229 

BAUER.  MO.  John  A FP 

Rd  1 Box  655 
Vandergritt  PA  15690 

BIERER,  MO.  Edward  0 GS 

206  N Jefferson  St 
Kittanning  PA  16201 

BLOCK,  MD.  Michael  A R 

R 0 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BONO.  MD.  John  OTO 

125  N Me  Kean  St 
Kittanning  PA  16201 

BORJA,  MD,  Rogelio  I U 

R 0 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

BRANOON,  MO.  Phyllis  K AN 

2273  Clairmont  Dr 
Pittsburgh  PA  15241 

BUCK,  MO.  Keith  K FP 

P 0 Box  8 
Kittanning  PA  16201 

BUSH,  MO,  Alton  J FP 

R 0 2 Box  96 
Leechburg  PA  15656 

CHESKO,  MD.  Clement  C FP 

1623  3rd  St 

Natrona  Hghts  PA  15065 
CHILOS,  MD.  James  E PTH 

R 0 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

CHOWOHRY,  MD.  Zafar  I NS 

347  Burtner  Rd 
Natrona  Heights  PA  15065 
CORDOBA,  MD.  Diego  R IM 

Rd  7 Country  Club  Mnr 
Kittanning  PA  16201 

CROSS  JR,  MO.  Samuel  GS 

155  Mulberry  St 
Kittanning  PA  16201 

DAJANI,  MO.  Taher  A GS 

320  2nd  Ave 
Tarentum  PA  15084 

EDMONSTON,  MD.  George  F OBG 

410  E 6th  Ave 
Tarentum  PA  15084 

FOX,  MD.  Charles  F FP 

Box  240 

Vandergritt  PA  15690 

FRALEY,  MD.  Henry  W FP 

147  Main  St 
Leechburg  PA  15656 

FREDERICK,  MD.  Paul  L IM 

Rd  3 2 Med  Arts  Bldg 
Kittanning  PA  16201 

GALLAGHER,  MD.  John  E FP 

Box  305 

Apollo  PA  15613 

GARROTT,  MD.  John  W OBG 

Rd  1 Box  48 
Cowansville  PA  16218 

GELACEK,  MD.  Philip  A FP 

834  Mam  St 
Ford  City  PA  16226 

GENOVESE,  MO.  Frank  N OPH 

Rd  #7 

Kittanning  PA  16201 

GERSTBREIN.  MD.  Harry  L PTH 

R D 1 Box  268 
Cowansville  PA  16218 

GILLIS,  MD,  Victoria  A IM 

R 0 7 

Kittanning  PA  16201 

GREENBAUM,  MD.  James  K PD 

100  Vine  St 
Kittanning  PA  16201 

HEILMAN,  MD.  Howard  C US 

R 0 2 

Kittanning  PA  16201 

HENRY,  MD,  Leland  T FP 

305  S 2nd  St 
Apollo  PA  15613 

JABRI,  MD.  Sabah  E OTO 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

KAHN,  MD,  Y Raymond  GS 

415  4th  Ave 
Tarentum  PA  15084 

KANG,  MD.  Se-Boo  AN 

R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

KEIM,  MD.  Peter  J FP 

Allegheny  Dr 
Natrona  Hts  PA  15065 
KELLY,  MD.  Robert  W GS 

301  Riverview  First  Ave 
Tarentum  PA  15084 


KILLIAN,  MD.  Paul  J 
301  First  Ave 
Tarentum  PA  15084 

IM 

KOHL,  MD.  David  H 
3 Med  Arts  Bldg  Rd  3 
Kittanning  PA  16201 

GS 

KOST,  MD.  Kenneth  R 
Rd  3 2 Med  Arts  Bldg 
Kittanning  PA  16201 

GS 

LACE,  MD.  Richard  E 
Med  Arts  Bldg 
Natrona  Hgts  PA  15065 

PD 

LEAR,  MD.  Benjamin  F 
223  Franklin  St 
Vandergritt  PA  15690 

FP 

LOSASSO,  MD.  Dominic  E 
Box  336 

Vandergritt  PA  15690 

OPH 

MAJEWSKI,  MD.  Jerzy 
R D 3 Armstrong  Mem  Hosp 
Kittanning  PA  16201 

U 

MALIK,  MD.  Khalid  M 
810  4th  Ave 
Ford  City  PA  16226 

IM 

MCLEOD,  MD.  Roderick  R 
Rd  3 1 Med  Arts  Bldg 
Kittanning  PA  16201 

P 

MCNUTT,  MD.  Frank  H 
208  N Jefferson  St 
Kittanning  PA  16201 

FP 

MILLER,  MD.  Calvin  E 
R D 7 

Kittanning  PA  16201 

FP 

MINTEER  JR,  DO.  Donald  W 
Box  70  Rd  1 
Worthington  PA  16262 

FP 

MINTEER,  MD.  Jeffrey  F 
Box  70 

Worthington  PA  16262 

FP 

MONTGOMERY,  MD.  Ernest  J 
726  Freeport  Rd 
Brackenridge  PA  15014 

GS 

MOORE,  MD.  James  P 
710  Fourth  Ave 
Ford  City  PA  16226 

FP 

OWCZYKOWSKY,  MD.  Bernard  J 
1400  California  Ave 
Natrona  Hgts  PA  15065 

U 

PACEK  JR,  MD.  John 
410  4th  Ave 
Tarentum  PA  15084 

FP 

PACEK,  MD.  Robert  F 
135  Oak  Manor  Drive 
Natrona  Hgts  PA  15065 

FP 

PITTS,  MD.  William  H 
825  Main  St 
Rural  Valley  PA  16249 

FP 

PUGLIESE,  MD.  August  A 
1 107  Tennyson  Dr 
Vandergritt  PA  15690 

FP 

SLEASE,  MD.  Cyrus  B 
P 0 Box  370 
Kittanning  PA  16201 

FP 

SOKOLOFF,  MD.  Mark  1 
Armstrong  Co  Mem  Hosp 
Kittanning  PA  16201 

R 

SOTOS,  MD.  L Nicholas 
North  Park  Dr 
Kittanning  PA  16201 

ORS 

SOTOS,  MD.  Peter  N 
North  Park  Drive 
Kittanning  PA  16201 

ORS 

STITT,  MD.  Hugh  1 
Box  305 

Kittanning  PA  16201 

US 

STOCKDALE,  MD.  Robert  H 
1209  Minnesota  Ave 
Natrona  Hgts  PA  15065 

R 

SUWANSIRIKUL,  MD.  Nipapan 
415  Market  St 
Freeport  PA  16229 

PD 

SUWANSIRIKUL,  MD.  Sakdidej 
415  Market  St 
Freeport  PA  16229 

FP 

THOMPSON,  MD.  Charles  W 
Bx346  425  Oconnor  St 
Ford  City  PA  16226 

FP 

THOMPSON,  MD.  Harry  J 
Po  Box  312 
Ford  City  PA  16226 

FP 

VEGA,  MD.  Rogelio  E 
Rd  #7 

Kittanning  PA  16201 

U 

VOGAN,  MD,  Clifford  R 
Box  168 

Cowansville  PA  16218 

IM 

WILSON.  MD.  Arthur  R 
10808  Camelot  Cir 
Sun  City  AZ  85351 

FP 

WILSON,  MD.  Richard  A 
227  Cole  Rd 
Sarver  PA  16055 

PM 

WINGARD,  MD.  Larry  B 
Med  Arts  Bldg  Rd  #3 
Kittanning  PA  16201 

IM 

YANG,  MD.  Jae-Taek 
443  Butler  Rd 
Kittanning  PA  16201 

GS 

YOCKEY,  MD.  Robert  H 
Box  192 

Kittanning  PA  16201 

OPH 

YOHE,  MD.  Frank  J 
Box  307 

Rural  Valley  PA  16249 

FP 

BEAVER 

ALBERTS,  MD.  Nancy  K FP 

980  Collins  Ave 
Baden  PA  15005 

ANTICO,  MD.  Dominic  A R 

2190  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

ARBITMAN,  MD.  Michael  R 

1310  Bennington  Ave 
Pittsburgh  PA  15217 

AUSTIN.  MD.  Charles  B EM 

227  Wyngate  Rd 
Coraopolis  PA  15108 

BACH,  MD.  William  G P 

176  Virginia  Ave 
Rochester  PA  15074 

BAGLIO,  MD.  Corrado  M PTH 

130  Evergreen  Circle 
Beaver  PA  15009 

BALDWIN,  MD.  Thomas  M OTO 

1015  Seventh  Ave 
Beaver  Falls  PA  15010 
BALTIC  JR,  MD.  Charles  V ORS 

1607  30  St 
Beaver  PA  15009 

BANSIDHAR,  MD.  Bhadrasine  GS 

Rd  1 Mcclain  Rd 
Beaver  Falls  PA  15010 
BASKA,  MD.  John  K IM 

336  College  Ave 
Beaver  PA  15009 

BELICH,  MD.  Stephen  C GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
BELL,  MD.  Michael  C OTO 

337  State  St 

Vanport  Beaver  PA  15009 
BENNIGHOF,  MD.  David  C IM 

2315  Mill  St 
Aliquippa  PA  15001 

BERKMAN,  MD.  Eugene  F ORS 

1607  3D  St 
Beaver  PA  15009 

BIRKEL.  MD.  Paul  A IM 

5850  Alderson  St 
Pittsburgh  PA  15217 

BOAL  JR,  MD.  John  H OBG 

385  2D  St 
Beaver  PA  15009 

BOAL,  MD.  Erwin  S FP 

1509  State  St 
Baden  PA  15005 

BONARIGO,  MD.  Ben  C R 

221  Univ  Dr 
Aliquippa  PA  15001 

BONTEMPO,  MD.  Franklin  A OPH 

234  Adams  St 
Rochester  PA  15074 

BOOK,  MD.  Morris  M GS 

1520  Third  Ave 
New  Brighton  PA  15066 
BORKOVIC,  MD.  Embrie  J FP 

3808  3rd  Ave 
Beaver  Falls  PA  15010 
BOYD.  MD.  Thomas  S FP 

830  Midland  Ave 
Midland  PA  15059 

BRABSON,  MD.  Howard  W FP 

401  State  St 
Baden  PA  15005 

BRANDT,  MD.  Robert  I GS 

1520  3rd  Ave 
New  Brighton  PA  15066 
BUCK,  MD.  Clarence  J FP 

141  Se  Baldwin  Ct 
Pt  Charlotte  FL  33950 
BURGER,  MD.  Joseph  G OBG 

320  College  Ave 
Beaver  PA  15009 

BUSH,  MD,  Herman  FP 

299  N Riverside  Dr  #201 
Pompano  Bch  FL  33062 
CAMPBELL,  MD.  G Robert  D 

1607  3rd  St 
Beaver  PA  15009 

CAREY,  MD.  John  T N 

1450  Dutch  Ridge  Rd 
Beaver  PA  15009 

CARLSON,  MD.  Kenneth  E PTH 

157  Ridgeview  Dr 
Beaver  PA  15009 

CHAMOVITZ,  MD,  David  L IM 

2370  Hospital  Dr 
Aliquippa  PA  15001 

COLAVINCENZO,  MD.  John  W AN 

4 Windycrest  Rd 
Beaver  Falls  PA  15010 
CONRADY,  MO.  William  E R 

307  7th  St  Ext 
Beaver  Falls  PA  15010 
CONTE,  MD.  Anthony  A IM 

255  3rd  St 
Beaver  PA  15009 

COSSROW,  MD.  Joel  I R 

1332  Firwood  Dr 
Pittsburgh  PA  15243 

CRAIN,  MD.  Richard  H R 

307  Meadow  Lane 
Sewickley  PA  15143 

CRUMRINE,  MD.  Norman  R OTO 

650  Second  St 
Beaver  PA  15009 

CRUMRINE,  MD.  Richard  S OTO 

5230  Tuscarawas  Rd 
Beaver  PA  15009 

CUDDY,  MD,  Vincent  D GS 

1400  7th  Ave 
Beaver  Falls  PA  15010 


CULLEY,  MD.  Andrew  W PTH 

198  Oak  St 
Beaver  PA  15009 

CULYBA,  MD.  Michael  J IM 

244  College  Ave 
Beaver  PA  15009 

DAMAZO,  MD.  Elpidio  D FP 

619  15th  St 
Beaver  Falls  PA  15010 
DAVIS  JR,  MD.  Edward  T FP 

402  Vermont  Ave 
Rochester  PA  15074 

DAVIS,  MD.  Grover  T FP 

245  Old  Mill  Rd 
Dover  DE  19901 

DEJESUS  JR,  MD.  Roman  Y AN 

120  Fairfield  Dr 
New  Brighton  PA  15066 
DHAGAT,  MD.  Satishchandra  34  U 

2112  Newell  Ave 
Aliquippa  PA  15001 

DOMJANCIC,  MD.  John  T U 

1425  3rd  St 
Beaver  PA  15009 

DOUDS,  MD.  H Eugene  OPH 

P 0 Box  156 
Beaver  Falls  PA  15010 
DUGAN  JR,  MD.  Thomas  M N 

1260  N Broadhead  Rd 
Monaca  PA  15061 

DUMEYER,  MD.  William  H R 

106  Church  Dr 
Monaca  PA  15061 

DURSCHINGER,  MD.  George  M FP 

6300  Mdnght  Pass  Rd  7 1 1 
Sarasota  FL  33581 

EMANUEL,  MD,  Abraham  OBG 

921  8th  Ave 
Beaver  Falls  PA  15010 
ESKENDRI,  MD.  Nasser  OBG 

336  College  Ave 
Beaver  PA  15009 

EVANGELISTA,  MD.  Bemlda  P FP 

344  Mt  Vernon  Dr 
Ellwood  City  PA  16117 
EVANGELISTA,  MD.  Prisco  T GS 

2 Pittsburgh  Cir 
Ellwood  City  PA  16117 
EVANKO,  MD.  David  A FP 

381  Third  St  Apt  3 
Beaver  PA  15009 

FIDEN  JR,  MD.  William  J FP 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

FINK,  MD.  William  L P 

445  State  Ave 
Beaver  PA  15009 

FROMAN,  MD.  Stephen  M OTO 

214  Parliament  Dr 
Coraopolis  PA  15108 

FUNKHOUSER,  MD.  Jay  L FP 

721  5th  Ave 
New  Brighton  PA  15066 
GAYDOS,  MD.  John  D FP 

1098  Kennedy  Dr 
Ambridge  PA  15003 

GOGGIN,  MD.  Leon  D FP 

620  Beaver  Ave  Box  266 
Midland  PA  15059 

GRAY,  MD.  Herbert  M PTH 

P 0 Box  218 
Beaver  PA  15009 

GREEN,  MD.  Arthur  H FP 

1 Solar  Ct 

Ambridge  PA  15003 

GRESSLY,  MD.  Donald  W IM 

4002  Stone  Hinge  Rd 
Mulberry  FL  33860 

GRIFFIN,  MD.  Percy  W FP 

410  5th  St 
Ambridge  PA  15003 

HADDAD,  MD,  George  R PD 

402  13th  St 

New  Brighton  PA  15066 
HAGES,  MD.  Foster  FP 

2300  Sheffield  Rd 
Aliquippa  PA  15001 

HALLISEY,  MD.  John  G FP 

20th  And  Davidson  Sts 
Aliquippa  PA  15001 

HAMMER,  MD.  Samuel  F FP 

746  Maplewood  Ave 
Ambridge  PA  15003 

HARTFORD,  MD,  Thomas  B OPH 

816  12th  St  Box  640 
Beaver  Falls  PA  15010 
HAVER,  MD.  Paul  M FP 

559  Maplewood  Ave 
Ambridge  PA  15003 

HEINLE  JR,  MD.  Edward  W IM 

336  College  Ave 
Beaver  PA  15009 

HELMICK,  MD.  Wayne  W FP 

349  New  York  Ave 
Rochester  PA  15074 

HELSING,  MD.  Walter  J ORS 

1607  3rd  St 
Beaver  PA  15009 

HETZLER,  MD.  Norman  A GS 

1 100  Washington  Ave 
Monaca  PA  15061 

HINEMAN,  MD,  Marquis  W GS 

5060  Tuscarawas  Rd 
Beaver  PA  15009 

HIRSCH,  MD.  Bernard  ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
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be  the  victim  of  fire,  flood,  or  theft?  Our  35  mm  slides  would  provide  a complete 
and  accurate  record  for  you  ...  at  home  or  in  the  office.  For  more  information  or  an 
estimate,  call  Jon  D'Amico  or  Judi  Wiener. 
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14  BEAVER-BEDFORD-BERKS 


HONG,  MO.  Sung  H R 

2300  Ben  Franklin  Dr 
Pittsburgh  PA  15237 

HORMOZDI,  MD.  Fraydoon  OBG 

99  Murray  Dr 
Beaver  PA  15009 

JAMSHIDI,  MD.  Javad  OBG 

309  Ninth  St 
Monaca  PA  15061 

JOHNSON,  MD.  Max  E FP 

945  Franklin  St 
Aliquippa  PA  15001 

JONES  JR,  MD.  Harry  B FP 

2114  Newell  Ave 
Aliquippa  PA  15001 

JONES,  MD.  Richard  E AN 

108  Glenfield  Drive 
Beaver  PA  15009 

KASI,  MD.  Krishnakumar  A322  PD 

2315  Mill  St 
Aliquippa  PA  15001 

KENNEDY,  MD.  Nelson  M FP 

R D #3  Box  173 
Darlington  PA  16115 

KILPATRICK.  MD,  Gertrude  E FP 

1318  6th  St 

Beaver  Falls  PA  15010 
KIM,  MD.  Wha  S OBG 

2315  Mill  St 
Aliquippa  PA  15001 

KLUDO,  DO.  Ronald  G FP 

926-8th  Ave 
Beaver  Falls  PA  15010 
KO,  MD.  Jehoon  R 

2213  A Ben  Franklin  Dr 
Pittsburgh  PA  15237 

KONRAD.  MD.  Mark  G R 

437  Maple  Ln 
Sewickley  PA  15143 

KRAYER  JR,  MD.  Nicholas  H IM 

71  Bridge  St  Rm  108 
Bridgewater  PA  15009 
LEE,  MD.  Seoup  C IM 

655  Tactical  Hosp 
Apo  S F CA  96328 

LEHMAN,  MD.  John  W ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
LEW,  MD.  Chung  M FP 

1414  Pennsylvania  Ave 
Monaca  PA  15061 

LIAO,  MD.  Shang  C FP 

194  University  Dr 
Aliquippa  PA  15001 

MADDER,  DO.  Robert  D IM 

58  St  Andrews  Dr 
Beaver  Falls  PA  15010 
MALLINGER,  MD.  Samuel  H FP 

706  Hemlock  Dr 
Aliquippa  PA  15001 

MARCUS.  MD.  Gary  J PTH 

120  Ridgeview  Dr 
Beaver  PA  15009 

MARINO.  MD.  Frederick  E OBG 

5 Davidson  Dr 
Beaver  Falls  PA  15010 
MARION,  MD,  Roy  H PRM 

628  Market  St 
Bridgewater  PA  15009 
MARKSON,  MD.  Victor  I IM 

1307  6th  Ave 
Beaver  Falls  PA  15010 
MARSHALL,  MD.  John  S IM 

Po  Box  189 
Beaver  PA  15009 

MARTSOLF,  MD.  John  GS 

P 0 Box  34 

New  Brighton  PA  15066 
MCCLOSKEY,  MD.  George  A PD 

647  3rd  St 
Beaver  PA  15009 

MCCONNEL,  MD.  Charles  S OPH 

1599  3rd  St 
Beaver  PA  15009 

MCCREARY  3RD,  MD.  Thomas  W IM 

1030  River  Rd 
Beaver  PA  15009 

MCGUIRE,  MD.  Francis  E GS 

215  Shafer  Rd 
Coraopolis  PA  15108 

MCMILLEN,  MD.  Clarence  L FP 

1700  Pine  Valley  Dr  103 
Fort  Myers  FL  33901 

MERRIMAN,  MD.  W Clair  PD 

Franklin  Twrs  Apt  601 
Beaver  Falls  PA  15010 
MIANO,  MD.  Lidia  FP 

P 0 Box  96 

New  Brighton  PA  15066 
MICHEL,  MD,  John  P FP 

1 1 Lindsay  Dr 
Beaver  Falls  PA  15010 
MIN,  MD.  Jung  T FP 

628  Market  St 
Beaver  PA  15009 

MIN,  MD.  Tae  C PTH 

106  Maplewood  Dr 
Beaver  PA  15009 

MITCHELL,  MD.  Howard  F FP 

1475  N Paseo  Cerca 
Green  Vly  AZ  85614 

MITCHELL,  MD.  John  A IM 

College  Drive 
Monaca  PA  15061 

MITCHELL,  MD,  Michael  J D 

Mitchl  Assoc  192-6th  St 
Ambridge  PA  15003 


MONYAK,  MD.  John  G GS 

199  9th  St 
Monaca  PA  15061 

MOSIENKO,  MD.  Keith  D EM 

131  Ridge  Ave 
Beaver  Falls  PA  15010 

MOSKOVITZ,  MD.  Morry  IM 

336  College  Ave 
Beaver  PA  15009 

NANJUNDASWAMY,  MD.  Hunasagatta  C 


IM 

Dutch  Rdg  Rd  Geri  Hosp 
Beaver  PA  15009 

NOTARO,  MD.  John  FP 

2349  Mill  St 
Aliquippa  PA  15001 

PAGE  JR,  MD.  Edwin  H EM 

4090  Harvey  Dr 
Aliquippa  PA  15001 

PANTALONE,  MD.  Albert  GS 

2315  Mill  St 
Aliquippa  PA  15001 

PARK,  MD.  Joon  0 IM 

1 10  Christy  Dr 
Monaca  PA  15061 

PARULIS,  MD.  Albert  C IM 

955  Wyoming  Ave 
Exeter  PA  18643 

PASCUA,  MD.  Alexander  V GS 

2400  Darlington  Rd 
Beaver  Falls  PA  15010 
PATEL,  MD.  Manojkumar  R OPH 

2500  Hospital  Dr 
Aliquippa  PA  15001 

PATRICK,  MD.  David  B U 

1425  3rd  St 
Beaver  PA  15009 

PEINDL,  MD.  Paul  M FP 

2902  Darlington  Rd  #403 
Beaver  Falls  PA  15010 
PIROLI,  MD.  DuilioD  IM 

2000  Me  Minn  St 
Aliquippa  PA  15001 

PUPI,  MD.  Paul  A GS 

1400  7th  Ave 
Beaver  Falls  PA  15010 
RADLER,  MD.  John  K ORS 

265  3rd  St 
Beaver  PA  15009 

RAFALKO,  MD,  David  M OTO 

413  Timber  Lane 
Sewickley  PA  15143 

RAGOOWANSI,  MD.  Tulsidas  N IM 

1 19  Crest  Dr 
Beaver  PA  15009 

REITZ,  MD.  John  D PTH 

Med  Ctr  Of  Beaver  Co 
Rochester  PA  15074 

REYES,  MD.  Saturnino  M GS 

152  Ridgeview  Dr 
Beaver  PA  15009 

RICE,  MD,  William  T R 

262  Connecticut  Ave 
Rochester  PA  15074 

RICHARDSON,  MD.  Harrison  H R 

331  Commerce  St 
Beaver  PA  15009 

ROBINSON,  MD.  Stephen  C ORS 

P 0 Box  816 
Beaver  Falls  PA  15010 
RODGERS,  MD.  Edson  R FP 

335  Beaver  St 
Beaver  PA  15009 

RUSH,  MD.  George  B FP 

1700  3rd  Ave  W 
Bradenton  FL  33505 

RUTH,  MD.  D Henry  FP 

1000  Dutch  Ridge  Rd 
Beaver  PA  15009 

SANPEDRO,  MD.  Romeo  S FP 

109  S High  St 
Zelienople  PA  16063 

SEGAL,  MD.  Allan  GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
SEHGAL,  MD,  Kuldeep  U 

Med  Ctr  Hosp  Dr 
Aliquippa  PA  15001 

SHAFFER,  MD.  Donald  Y FP 

1000  6th  St  Po  Bx  137 
New  Brighton  PA  15066 
SHETTY,  MD.  Kandavar  N IM 

2349  Mill  St 
Aliquippa  PA  15001 

SHETTY,  MD.  Ratnakar  S IM 

515  Ninth  St 
New  Brighton  PA  15066 
SHINN,  MD.  Elliott  T P 

608  Third  St 
Beaver  PA  15009 

SHUGERT,  MD,  Guy  S FP 

290  Adams  St 
Rochester  PA  15074 

SHUGERT,  MD.  John  H GS 

1301  Riverside  Dr 
Bridgewater  PA  15009 
SI  A,  MD,  Jose  K FP 

Bx  1 187  3978  Brodhead  Rd 

Aliquippa  PA  15001 

SIMPSON,  MD.  Richard  A IM 

7 1 Bridge  St 

West  Bridgewater  PA  15009 
SINGLEY,  MD,  Thomas  L FP 

116  Lansdowne  Dr 
Coraopolis  PA  15108 

SLOSS,  MD.  James  0 FP 

Box  479 

Beaver  PA  15009 


SMITH  JR,  MD.  James  W GS 

6 St  Andrews  Dr 
Beaver  Falls  PA  15010 
SNYDER,  MD.  Harry  I FP 

112  S Broadhead  Rd 
Aliquippa  PA  15001 

STEWART,  MD.  Charles  E EM 

900  River  Rd 
Beaver  PA  15009 

STIEGEL,  MD.  Robert  M US 

1304  Allen  Ave 
Monaca  PA  15061 

STRINE,  MD.  James  A NS 

Medical  Ctr  Of  Beaver  Co 
Beaver  PA  15009 

SUTTON  JR,  MD.  John  C FP 

417  32nd  St 
Beaver  Falls  PA  15010 
SWICK  2ND,  MD.  J Howard  FP 

1314  8th  Ave 
Beaver  Falls  PA  15010 
TAPYRIK,  MD.  Nicholas  IM 

109  Swansea  Dr 
Aliquippa  PA  15001 

TAYLOR,  MD.  Morgan  F U 

1425  3rd  St 
Beaver  PA  15009 

THEL  JR,  MD.  Henry  C OPH 

930  Third  St  Box  249 
Beaver  PA  15009 

THOMAS  JR,  MD.  Harold  D FP 

2113  Irwin  St 
Aliquippa  PA  15001 

TOMASI,  MD.  Samuel  J FP 

1 1 19  6th  Ave 
Beaver  Falls  PA  15010 
TREIDEL,  MD.  Ernest  E FP 

136  Centennial  Ave 
Sewickley  PA  15143 

TRENT,  MD.  Douglas  E OBG 

1301  8th  Ave 
Beaver  Falls  PA  15010 
TRITSCHLER,  MD.  Joseph  P FP 

515  6th  Ave 
New  Brighton  PA  15066 
TROIANO,  MD.  Richard  S PS 

445  State  Ave  Ste  2 
Beaver  PA  15009 

TSUNG,  MD.  Wen-Han  PD 

Po  Box  497 
Beaver  PA  15009 

VOGEL  JR,  MD,  Julius  A PD 

336  College  Ave 
Beaver  PA  15009 

WEIGEL,  MD.  Joseph  H P 

290  W Park  St 
Rochester  PA  15074 

WIBULOUTAI,  MD.  Boonterm  GS 

104  Roosevelt  Dr 
Monaca  PA  15061 

WILSON.  MD.  Ruth  W IM 

647  3rd  St 
Beaver  PA  15009 

YUKEVICH,  MD.  John  P FP 

701  Maplewood  Ave 
Ambridge  PA  15003 

ZALAMEA,  MD.  Petronio  F PD 

216  Evans  Dr 
Ellwood  City  PA  16117 
ZAMBELLI  JR,  MD.  George  R OPH 

350  Adams  St 
Rochester  PA  15074 

ZERNICH  JR,  MD.  Stephen  GS 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH,  MD.  Michael  R ORS 

Hospital  Dr 
Aliquippa  PA  15001 

ZERNICH,  MD.  Wallace  FP 

Hospital  Dr 
Aliquippa  PA  15001 

BEDFORD 

COLVIN,  MD,  Victor  G IM 

Schellsburg  PA  15559 

DELASALAS,  MD.  Ernesto  M IM 

1 18  S Anderson  St 
Bedford  PA  15522 

EYLER,  MD.  J Albert  FP 

112  S Bedford  St 
Bedford  PA  15522 

GEORGE,  MD.  John  0 FP 

60  S Anderson  St 
Bedford  PA  15522 

GORDON,  MD.  James  K OBG 

602  E Pitt  St 
Bedford  PA  15522 

GRANA,  MD.  Philip  C OPH 

Pennwood  Road  Rd  1 
Everett  PA  15537 

GRIFFITHS,  MD,  Charles  W GS 

Rd  5 Box  129 
Bedford  PA  15522 

HARTLE,  MD.  John  E FP 

145  South  St 
Everett  PA  15537 

KERSTETTER,  MD.  David  L PD 

Delaney  Bldg  Rd  5 
Bedford  PA  15522 

KUTZ,  MD.  Eugene  R R 

P 0 Box  662 
Bedford  PA  15522 

MAFFUCCI  JR,  MD.  Victor  FP 

P 0 Box  650 
Bedford  PA  15222 

MCCAHAN,  MD.  Wesley  F FP 

39  N Spring  St 
| Everett  PA  15537 


NEWMAN,  MD,  William  R 
300  S Juliana  St 
Bedford  PA  15522 

R 

PALIN,  MD.  William  E 
P 0 Box  637 
Bedford  PA  15522 

GS 

RINARD,  MD.  Graffious  L 
345  E John  St 
Bedford  PA  15522 

FP 

SHIELDS,  MD.  Edward  A 
803  Hall  St  #3 
Bedford  PA  15522 

IM 

SOUWEINE,  MD.  Edward  T 
Hyndman  Area  Health  Ctr 
Hyndman  PA  15545 

IM 

TORRES,  MD.  Flora  M 
141  E Main  St 
Everett  PA  15537 

FP 

TORRES,  MD.  Robin  G 
141  E Main  St 
Everett  PA  15537 

OBG 

WHITMORE,  MD.  John  T 
Po  Box  3175 
Lavale  MD  21502 

BERKS 

IM 

ABRAHAM,  MD.  Vanitha  E 
St  Joseph'S  Hosp 
Reading  PA  19603 

FP 

AGNEW,  MD.  Edward  A 
1544  Rose  Virginia  Ave 
Wyomissing  PA  19610 

FP 

AGOURIDIS,  MD.  Nicholas  T 
200  N 13th  St  Ste  308 
Reading  PA  19604 

OBG 

AITA,  MD.  Paul  C 
301  S 7th  Ave 
W Reading  PA  19602 

GS 

ALEXANDER,  MD.  R William 
544  Elm  St 
Reading  PA  19601 

R 

ALLEN,  MD.  Robert  W 
720  N 5th  Ave 
Reading  PA  19601 

P 

ALLEY,  MD.  Sarnie  A 
1146  Elm  St 
Reading  PA  19604 

GS 

ANDERSON,  MD.  John  B 
1340  W Penn  Ave 
Wyomissing  PA  19610 

OBG 

ASHWORTH,  MD,  Halbert  E 
301  S 7th  Ave 
West  Reading  PA  19611 

TS 

AURANDT,  MD.  Henry  N 
301  S Seventh  Ave 
W Reading  PA  19602 

OBG 

AUSTIN,  MD.  Michael 
203  Brighton  Ave 
Reading  PA  19606 

FP 

AVELLA,  MD.  Bernard  N 
301  S 7th  Ave 
W Reading  PA  19602 

IM 

BANEY  JR,  MD.  Charles  M 
P 0 Box  169  260  State  St 
Hamburg  PA  19526 

FP 

BARRETT,  MD,  John  S 
301  S 7th  Ave 
West  Reading  PA  19602 

IM 

BARRIOS,  MD.  Mario  F 
530  Lauers  Land 
Reading  PA  19610 

FP 

BECKER,  MD,  Ward  G 
404  Fairview  Dr 
Kutztown  PA  19530 

FP 

BEEM,  MD.  John  W 
R D 3081 

Mohnton  PA  19540 

OPH 

BEETEL,  MD,  Christopher  J 34 
301  S 7th  Ave 
W Reading  PA  19602 

TS 

BELL,  MD,  Richard  T 
301  S Seventh  Ave 
West  Reading  PA  19611 

IM 

BERTOLET,  MD.  Charles  B 
39  N 23rd  St 
Reading  PA  19606 

FP 

BERTOLETTE,  MD.  Richard  D 
810  Kenhorst  Blvd 
Reading  PA  19611 

P 

BIALAS,  MD,  Henry  N 
727  Penn  Ave 
West  Reading  PA  19602 

FP 

BISBING,  MD.  John  H 
1020  Reading  Blvd 
Wyomissing  PA  19610 

IM 

BITETTO,  MD.  Nicola 
200  N 13th  St 
Reading  PA  19604 

IM 

BOHNENBLUST  JR,  MD.  Walter  R 
Rd  tt  1 Box  336A 
Oley  PA  19547 

IM 

BOWER,  MD.  John  R 
840  Centre  Ave 
Reading  PA  19601 

P 

BOWER,  MD,  John  R 
1 340  Penn  Ave 
Wyomissing  PA  19610 

OBG 

BROCK,  MD.  David  C 
1876  Erin  Dr 
Altoona  PA  16602 

FP 

BRUBAKER,  MD.  Elwood  R 
301  S 7th  Ave 
West  Reading  PA  19611 

OBG 

BUB,  MD.  Barry 
1800  Hampden  Blvd 
Reading  PA  19604 

FP 

BUCH,  MD.  Sandhya  Y FP 

230  N 5th  St 
Reading  PA  19601 

BULATAO.  MD.  Agapito  V GS 

145  N 6th  St 
Reading  PA  19601 

BURNS,  MD.  Donald  T OPH 

1 500  Penn  Ave 
Wyomissing  PA  19610 
BUSH,  MD.  William  M OBG 

1830  Oak  Lane 
Reading  PA  19604 

BUTTERWORTH,  MD.  Thomas  D 

411  Walnut  St 
Reading  PA  19601 

BUZAS,  MD.  Jerome  W FP 

1200  Whitfield  Blvd 
Reading  PA  19609 

CALATA,  MD.  Eliseo  R PM 

3 Ptarmigan  Dr 
Reading  PA  19606 

CANNER,  MD.  Gary  C ORS 

Rd  #2  Levengood  Rd 
Douglassville  PA  19518 
CAPPA,  MD.  Robert  J FP 

R D 2 

Oley  PA  19547 

CARABELLO,  MD.  Charles  A PD 

316  S 5th  St 
Reading  PA  19602 

CARIM,  MD.  Hyder  M PD 

1981  Bern  Rd 
Wyomissing  PA  19610 
CARLSON,  MD.  Stephen  E IM 

1300  Old  Mill  Rd 
Wyomissing  PA  19610 
CASSIDY,  MD.  William  J IM 

112  N 11th  St 
Reading  PA  19601 

CEFARATTI,  MD.  Michael  D OPH 

606  Count  St 
Reading  PA  19601 

CHANG,  MD,  Myunghwan  AN 

317  Warwick  Dr 
Wyomissing  PA  19610 

CHARRY,  MD.  Dana  P 

St  Joseph  Hospital 
Reading  PA  19603 

CHENSEE,  MD.  Jasper  G PTH 

2147  Perkiomen  Ave 
Mt  Penn  PA  19606 

CHETT,  MD.  Nicholas  J FP 

203  Noble  St 
Shoemakrsvlle  PA  19555 
CHIRIELEISON,  MD.  Rocco  F IM 

301  S 7th  Ave 
W Reading  PA  19611 

CHOWDHURY,  MD.  A Rab  IM 

730  Washington  St 
Reading  PA  19601 

CHRIST,  MD.  Nicholas  J FP 

141  N Walnut  St 
Birdsboro  PA  19508 

CINELLI,  MD.  Cleto  G ORS 

200  N 13th  St  Ste  105 
Reading  PA  19604 

CITRO,  MD.  Laurence  A R 

520 

Reading  PA  19610 

CLOSE,  MD,  Richard  US 

601  Spruce  St 
W Reading  PA  19611 

CLYMER,  MD,  Robert  H U 

301  S 7th  Ave 
West  Reading  PA  19602 
COHN,  MD.  C Harold  IM 

301  S 7th  Ave 
Reading  PA  19602 

COMESS,  MD.  Raymond  R GS 

200  N 13th  St 
Reading  PA  19604 

CONNERTON,  MD.  George  E PTH 

Apt  22D  Congressional  Cr 
Flying  His  PA  19607 

COPE,  MD.  David  A OTO 

301  S 7th  Ave 
Reading  PA  19602 

COTTRELL,  MD.  John  C PTH 

407  N Tulpehocken  Rd 
Reading  PA  19601 

CRAFT,  MD,  Robert  E IM 

2000  Cypress  Ln 
Wyomissing  PA  19610 
CRAIG,  MD.  Paul  C OPH 

Pennswood  Village  D 113 
Newtown  PA  18940 

CRAMP,  MD.  Lloyd  L GS 

301  S 7th  Ave 
W Reading  PA  19602 

CRUTCHER,  MD.  James  E FP 

200  N 13th  St  Ste  100 
Reading  PA  19604 

CRYSTAL,  MD.  Harry  FP 

715  Old  Mill  Rd  E-1 
Reading  PA  19610 

DAIELLO,  MD.  David  C IM 

42  Winged  Foot  Dr 
Reading  PA  19607 

DALY,  MD.  David  G IM 

520  Douglass  St 
Wyomissing  PA  19610 
DASHE,  MD.  Myer  M FP 

606  N 10th  St 
Reading  PA  19604 

DEACH,  MD.  Robert  A FP 

Family  Med  Ctr 
Reading  PA  19606 
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DEBENEDICTIS,  MO.  Kenneth  J ALL 

600  Museum  Rd 
Reading  PA  19611 

DEGUZMAN,  MO.  Rudolfo  L FP 

St  Joseph  Hosp 
Reading  PA  19603 
DEIBERT,  MO.  David  C 
606  Museum  Rd 
Reading  PA  19611 


DELVECCHIO,  MO.  Leonard  M FP 

308  Old  Airport  Rd 
Douglassville  PA  19518 
DEMMY,  MO.  MerlynR  P 

1817  Bernville  Rd 
Reading  PA  19601 

DENBY,  MD.  Robert  A PD 

25  Stevens  Ave 
West  Lawn  PA  19609 

DERSH,  MD.  Jerome  OPH 

606  Court  St  Ste  #200 
Reading  PA  19601 

DESANCTIS  JR.  MD.  Joseph  J IM 

17  Hummingbird  Rd 
Reading  PA  19610 

DESJARDINS  JR,  MD.  George  P EM 

1312  Farr  Rd 
Reading  PA  19611 

DESJARDINS,  MD.  George  P PTH 

1415  Alsace  Rd 
Reading  PA  19604 

DIETRICH,  DO.  Leonard  M FP 

610  E Mam  St  Bx  243 
Kutztown  PA  19530 

DOHERTY,  MD.  Norman  J GS 

200  N 13th  St  Ste  204 
Reading  PA  19604 

DOLAN,  MD.  Charles  V FP 

128  N Mill  St 
Birdsboro  PA  19508 

DONLY,  MD.  Donovan  L FP 

232  N 5th  St 
Reading  PA  19601 

DONOVAN,  MD.  Robert  S FP 

855  N Par*  Rd  Cc  304 
Reading  PA  19610 

DUDA,  MD.  Andrew  M GS 

317  Brookline  Plaza 
Reading  PA  19611 

DUFFY,  MD.  Scotl  S IM 

301  S 7th  Ave 
West  Reading  PA  1961 1 
EAGER,  MD.  J Michael  OBG 

1340  Penn  Ave 
Wyomissmg  PA  19610 
EASTLAND,  MD.  Theodore  W FP 

407  W Vine  St 
Fleetwood  PA  19522 

EBERSOLE,  MD.  Thomas  M OBG 

601  Penn  St  Ste#  1000 
Reading  PA  19601 

EISENBERG,  MD.  H Grant  OBG 

310  Lynoak  Ave 
Shillington  PA  19607 

EMKEY,  MD.  Kenneth  D IM 

301  S 7th  Ave  Ste  330 
West  Reading  PA  19611 
EMKEY,  MD.  Ronald  D IM 

1422  Old  Mill  Rd 
Wyomissmg  PA  19610 
ERICKSEN,  MD.  Arthur  N IM 

Wernersville  St 
Wernersville  PA  19656 
ERMOLD.  MD.  Donald  R IM 

425  E Lancaster  Ave 
Shillington  PA  19607 

FALLON  III,  MD.  Edward  C R 

Reading  Hospital 
W Reading  PA  19602 

FARBER,  MD.  David  N OPH 

606  Court  St 
Reading  PA  19601 

FARBER.  MD.  Eric  B OPH 

606  Court  St  Ste  200 
Reading  PA  19601 

FARBER.  MD.  Harold  I IM 

308  N 5th  St 
Reading  PA  19601 

FAUST,  MD.  Donald  S R 

Box  68 

Wernersville  PA  19565 
FEHNEL,  MD.  Stephen  H OBG 

22 1 1 Gring  Dr 
Wyomissing  PA  19610 
FEICK,  MD.  Ralph  H FP 

807  N 10th  St 
Reading  PA  19604 

FERRY,  MD.  Gerald  W OBG 

200  N 13th  St 
Reading  PA  19604 

FISCHER,  MD.  Edward  C R 

The  Reading  Hosp 
Reading  PA  19602 

FOLDES  ROTH,  MD.  Elisabeth  FP 

105  S 5th  St 
Reading  PA  19602 

FRANCO,  MD.  Frank  A IM 

102  N 1 1th  St 
Reading  PA  19601 

FRANGIPANE,  MD.  Leo  G GS 

Box  269  A Rd#  1 
Mohnton  Pa  195  40  19611 
FRANK.  MD.  Jeffrey  B OBG 

301  S 7th  Ave 
West  Reading  PA  19611 
FRANTZ.  MD,  Robert  C PRM 

Western  Elec 
Reading  PA  19604 


FRIEDMAN,  MD.  Ellis  F ORS 

1424  Penn  Ave 
Wyomissing  PA  19610 
FUJIHARA,  MD.  Glenn  A FP 

1352  W Wyomissmg  Blvd 
West  Lawn  PA  19609 

FUSCO-RIPKA,  MD.  Giovanna  D IM 

1216  Meade  St 
Reading  PA  19611 

GABLE,  MD.  Joseph  E FP 

2129  N 17th  St 
Reading  PA  19604 

GALLEN,  MD.  John  H FP 

2950  Van  Reed  Rd 
Sinking  Spring  PA  19608 
GERMAN,  MD.  Milton  J FP 

38  E Lancaster  Ave 
Shillington  PA  19607 

GEHRIS,  MD.  Leroy  A FP 

808  N 3rd  St 
Reading  PA  19601 

GERHART,  MD.  George  R FP 

3351  Perkiomen  Ave 
Reading  PA  19606 

GIACCIA,  MD.  Amato  FP 

600  Schuylkill  Ave 
Reading  PA  19601 

GILFILLAN,  MD.  A George  PD 

1981  Bern  Rd 
Wyomissing  PA  19610 
GILMORE.  MD.  Irvin  W FP 

5313  Allentown  Pike 
Temple  PA  19560 

GLOSSER,  MD.  William  E GS 

1240  Dauphin  Ave 
Wyomissing  PA  19610 
GOODMAN.  MO.  Gerald  A R 

1305  Old  Mill  Rd 
Wyomissing  PA  19610 
GORDON,  MD.  Michael  E R 

91  Grandview  Blvd 
Wyomissing  His  PA  19609 
GOUGER,  MD.  Dale  B P 

301  S 7th  Ave 
W Reading  PA  19602 

GRABIAS,  MD.  Stanley  L ORS 

301  S Seventh  Ave 
West  Reading  PA  19611 
GRAHAM,  MD.  Barry  E OBG 

1340  Penn  Ave 
Wyomissing  PA  19610 
GRANADOS,  MD.  Nicanor  G IM 

1555  Schuylkill  Ave 
Reading  PA  19601 

GRANADOS,  MD.  Suzita  N PD 

120  Prospect  St 
Reading  PA  19606 

GREENE.  MD.  Lucille  T FP 

412  N 12th  St 
Reading  PA  19604 

GREGORY,  MD.  George  W TS 

301  S 7th  Ave 
West  Reading  PA  19611 
GRETH,  MD.  Warren  E IM 

301  S Seventh  Ave 
West  Reading  PA  1961 1 
GRIM,  MD.  Mark  D FP 

Main  St 
Oley  PA  19547 

GROH,  MD,  William  C IM 

1 15  Atwood  Rd 
Erdenheim  PA  191 18 

GROSS,  MD.  Lawrence  S PD 

609  Walnut  St 
Reading  PA  19601 

GRUBB,  MD.  Willard  Y FP 

Route  100 
Bally  PA  19503 

GRUBER,  MD.  John  W IM 

1629  Museum  Rd 
Reading  PA  19610 

HANGEN,  MD.  Norman  M FP 

3328  Plaza  Dr 
Reading  PA  19605 

HANNA,  MD,  Ezzat  A FP 

414  Communtiy  Dr 
Shillington  PA  19607 

HARRIS,  MD.  Lawrence  K IM 

Community  General  Hosp 
Reading  PA  19603 

HASSEL,  MD.  Jeffrey  L IM 

215  N 6th  St 
Reading  PA  19603 

HAUPT  JR,  DO.  Harvey  R FP 

7 1 1 N Fifth  St 
Reading  PA  19601 

HAUSER,  MD.  Raymond  J FP 

Arrowhead 
Bowers  PA  19511 

HEINBACH,  MD,  Wilfred  F IM 

313  N 5th  St 
Reading  PA  19601 

HENNINGER,  MD.  William  H AN 

189  Oakmont  Dr 
Reading  PA  19607 

HEY  JR,  MD,  E Berry  IM 

301  S 7th  Ave 
West  Reading  PA  19602 
HIEHLE,  MD.  John  F R 

The  Reading  Hosp 
Reading  PA  19602 

HIGH,  MD.  Bertrand  J IM 

11A  Flying  His  Vlg  Ctr 
Flying  His  PA  19607 

HIPPERT,  DO.  Robert  K FP 

805  N Richmond 
Fleetwood  PA  19522 


HOCH,  MD.  Willis  S PTH 

444  Donalyn  Ln 
Berwyn  PA  19312 

HOFFMAN,  MD.  David  A OBG 

1330  Penn  Ave 
Wyomissing  PA  19610 
HOFFMAN,  MD.  Neil  A PTH 

Reading  Hosp  Pth  Dept 
Reading  PA  19603 

HOLM,  MO.  Eric  K NS 

606  Museum  Rd 
Reading  PA  19611 

HORST,  MD.  Elmer  L P 

715  Lake  Ave 
Wyomissing  PA  19610 
HOYT,  MD.  Ralph  C IM 

Rd  1 Box  428-B 
Birdsboro  PA  19508 

HUNTER,  MD.  John  S FP 

1 17  Philadelphia  Ave 
Shillington  PA  19607 

HUNTZBERGER,  MD.  Samuel  S FP 

608  Pennsylvania  Ave 
Sinking  Spring  PA  19608 
IMBER,  MD.  Irving  IM 

428  Walnut  St 
Reading  PA  19601 

IMBODEN,  MD.  Samuel  H FP 

P 0 Box  1 102  Trust  Dept 
Reading  PA  19603 

IMPINK,  MD.  Robert  R GS 

P 0 Box  176 
Reading  PA  19607 

INNIS,  MD.  Patricia  A FP 

420  Broad  St 
Hilltown  PA  18927 

ISAACSON,  MD.  Steven  R OTO 

200  N 13th  St  Ste  301 
Reading  PA  19604 

JACOBSON,  MD.  Martin  A IM 

1711  N 15th  St 
Reading  PA  19604 

JAY  JR,  MD.  Wendell  T IM 

600  Museum  Rd 
Reading  PA  19610 

JEWELL  JR,  MD.  James  H TS 

301  S 7th  Ave  Ste230 
W Reading  PA  19602 

JIMERSON.  MD.  Cedric  C GS 

234  N 5th  St 
Reading  PA  19601 

JOHNSON,  MD.  Alfred  T FP 

2240  Penn  Ave 
West  Lawn  PA  19609 

JOHNSON.  MD.  Craig  H NS 

24  Eagle  Lane  Fly  Hills 
Reading  PA  19607 

JOHNSON,  MD.  Herbert  C NS 

601  Spruce  St 

West  Reading  PA  19602 
JONES,  MD.  Marion  K P 

Rd  1 Box  250 
Reading  PA  19607 

KAPLAN,  MD,  Robin  L IM 

201  N 13th  St 
Reading  PA  19603 

KARABELNIK,  MD.  Don  FP 

325  E Lancaster  Ave 
Shillington  PA  19607 

KASTENBAUM,  MD.  Michael  IM 

409  S Tulpehocken  Rd 
Reading  PA  19601 

KEARNEY,  MD.  John  M GS 

120  Prospect  St 
Reading  PA  19606 

KEFFER,  MD.  William  H IM 

413  Oley  St 
Reading  PA  19601 

KEISER,  MD.  Edwin  L FP 

256  W Douglass  St 
Reading  PA  19601 

KELLER,  MD.  Eli  J FP 

1 101  Gregg  Ave 
Reading  PA  19607 

KELLER,  MD.  John  E OTO 

1955  Lincoln  Ave 
Reading  PA  19610 

KELLER,  MD.  Lynwood  V FP 

106  S 4th  St 
Reading  PA  19602 

KERSHNER,  MD.  Marilyn  S R 

Rd  1 

Wernersville  PA  19565 
KERST,  MD.  John  C FP 

148  W Oley  St 
Reading  PA  19601 

KESSLER,  MD.  Paul  R FP 

711  Penn  Ave 
West  Reading  PA  19611 
KILLIAN  III,  MD,  Calab  L FP 

2508  Hampden  Blvd 
Reading  PA  19604 

KIM,  MD.  Chung  Shik  IM 

140  W Windsor  St 
Reading  PA  19601 

KLEIN  JR,  MD.  William  J IM 

St  Joseph  Hosp 
Reading  PA  19603 

KLEIN,  MD.  Raymond  A OBG 

28  Ironstone  Dr 
Reading  PA  19606 

KLEINER,  MD.  Anton  J OBG 

1435  Garfield  Ave 
Wyomissing  PA  19610 
KLEPPINGER,  MD.  Richard  K OBG 

301  S 7th  Ave 
West  Reading  PA  19602 


KLUFT,  MD.  Richard  P 

P 

301  S 7th  Ave 
West  Reading  PA  19611 
KNIAZER,  MD.  Barry 

OBG 

Congress!  Cir  Apt  19B 
Reading  PA  19607 
KOHL,  MD.  Stephen  D 

OBG 

601  Penn  St  #1000 
Reading  PA  19601 
KOLTON,  MD.  Vladimir  J 

FP 

1448-50  Spruce  St 
Reading  PA  19602 
KOTZEN,  MD.  Herman  F 

PD 

1517  Hill  Rd 
Reading  PA  19602 
KOVALSKY.  MD.  Kenneth 

FP 

8-2  Heather  Heights 
Reading  PA  19606 
KRALJEVIC.  MD.  Juan  E 

IM 

200  N 13th  St 
Reading  PA  19604 
KRAMER,  MD.  Randall  K 

FP 

226  E Wyomissing  Ave 
Mohnton  PA  19540 
KRIEBEL,  MD.  Dorothy  E 

P 

Furnace  Rd  R D 3 
Wernersville  PA  19565 
KRING,  MD.  Carroll  S 

FP 

7 Allison  Rd  Greenfields 
Reading  PA  19601 
KURJANOWICZ,  MD.  Wadim 

FP 

623  N 5th  St 
Reading  PA  19601 
KUTSCHER,  MD.  Harlan  A 

U 

200  N 13th  St 
Reading  PA  19604 
LAMBERT,  MD.  Kenneth  P 

OBG 

233  W Main  St 
Kutztown  PA  19530 
LANE,  MD.  Charles  D 

PTH 

P 0 Box  231 
Bowmansville  PA  17507 
LATMAN,  MD.  Stephen  F 

ORS 

1424  Penn  Ave 
Wyomissing  PA  19610 
LATTIN,  MD.  Gary  M 

IM 

200  N 13th  St 
Reading  PA  19604 
LEE,  MD.  Jung  S 

FP 

12  Pinehurst  Ct 
Reading  PA  19607 
LEE,  MD.  Jung-Pil 

U 

318  N 5th  St 
Reading  PA  19601 
LEE,  MD.  Seok  Y 

P 

12  Pinehurst  Court 
Reading  PA  19607 
LEIDY,  MD.  John  P 

FP 

122  Oley  St 
Reading  PA  19601 
LEINBACH,  MD.  Harvey  D 

PD 

301  S 7th  Ave 
Reading  PA  1961 1 
LEISAWITZ,  MD.  Elliott  G 

IM 

1927  N 15th  St 
Reading  PA  19604 
LEISAWITZ,  MD.  Paul  A 

FP 

1817  Linden  St 
Reading  PA  19604 
LENGEL,  MD.  Gary  P 

GS 

301  S 7th  Ave  Ste  350 
West  Reading  PA  19611 
LEONI,  MD.  Joseph 

U 

931  Penn  Ave 
Wyomissing  PA  19610 
LEVAN,  MD.  John  B 

IM 

8 Eli  Court  The  Mews 
Reading  PA  19607 
LIGNELLI,  MD.  Gregory  J 

NS 

606  Museum  Rd 
Reading  PA  19611 
LLOYD,  MD.  Edgar  C 

AN 

Reading  Hosp  Anes  Dept 
West  Reading  PA  19602 
LODER,  DO.  Donald  1 

FP 

143  E Wall  St 
Leesport  PA  19533 
LOEPER,  MD.  Donald  J 

FP 

Bally  PA  19503 
LOHMANN,  MD.  Albert  E 

GS 

1310  Farr  Rd 
Reading  PA  19602 
LONGENECKER,  MD.  Benjamin  E 

FP 

4301  Kutztown  Rd 
Temple  PA  19560 
LONGENECKER,  MD.  Roger  N 

FP 

East  Penn  Medical  Center 
Blandon  PA  19510 
LORD,  MD.  William  H 

FP 

918  Elizabeth  Ave 
Reading  PA  19605 
LOUGHEAD  JR,  MD.  John  R 

OBG 

223  E Lancaster  Ave 
Shillington  PA  19610 
LOWRY,  MD.  W Norwood 
Wernersville  State  Hosp 
Wernersville  PA  19565 
LUSCH,  MD.  Charles  J 

OS 

1617  Meadowlark  Rd 
Wyomissing  PA  19610 
LYNCH,  MD.  James  D 

IM 

200  N 13th  St  Ste  201 
Reading  PA  19604 
LYONS,  MD.  Daniel  C 

FP 

260  State  St  P 0 Box  169 
Hamburg  PA  19526 
MAGNANT,  MD.  Claude  D 

AN 

881  A Widemore  Ave 
Drexel  Hill  PA  19026 


MAHMOOD,  MD.  Edna  Z OPH 

206  S 6th  Ave 
West  Reading  PA  19611 
MAIORANA,  MD.  S Leroy  OBG 

1 153  Penn  Ave 
Wyomissing  PA  19610 
MALICK,  MD.  Gerald  P OBG 

301  S 7th  Ave 
W Reading  PA  19602 

MANUBAY,  MD.  Marcelo  A FP 

1510  Eckert  Ave 
Reading  PA  19602 

MARCUS,  MD.  Jerome  I PTH 

1801  Cambridge  Ave  8-06 
Wyomissmg  PA  19610 
MARSHALL,  MD.  John  E FP 

R D 1 Box  70 
Richland  PA  17087 

MARTIN,  MD.  Jack  L IM 

Ste  201  200  N 13th  St 
Reading  PA  19604 

MASSENGALE,  MD.  Alexander  T OBG 
2002  Apple  Court 
Wyomissing  PA  19610 
MATTHEWS,  MD.  George  R R 

Reading  Hosp 
Reading  PA  19603 

MAZZA  JR,  MD.  Patrick  A FP 

533  N 10th  St 
Reading  PA  19604 

MCCRAE,  MD.  Charles  R ORS 

301  S 7th  Ave  Ste200 
West  Reading  PA  19611 
MCCRAE,  MD.  Marcia  G PD 

301  S 7th  Ave 
West  Reading  PA  19611 
MCKINNEY,  MD.  William  L IM 

317  N 6th  St 
Reading  PA  19601 

MCLEAN,  MD.  James  J IM 

607  Trent  Ave 
Wyoming  PA  19610 

MCSHANE,  MD.  James  R IM 

R 0 #9 

Concord  NH  03301 

MCTAMMANY,  MD.  J Robert  OBG 

429  E Lancaster  Ave 
Shillington  PA  19607 

MEHARG  JR.  MD.  John  G IM 

39  E Lancaster  Ave 
Shillington  PA  19607 

MELLON,  MD.  Robert  P 

701  E Neversink  Rd 
Reading  PA  19606 

MENDELSOHN,  MD.  Eugene  OBG 

Fmc  120  Prospect  St 
Reading  PA  19606 

MENGEL.  MD.  Roger  G IM 

301  S 7th  Ave 
West  Reading  PA  19611 
MENGES  JR,  MD.  Job  F ORS 

1424  Penn  Ave 
Reading  PA  19610 

MERCURIO,  MD.  Teresa  IM 

914  Clover  Dr 
Wyomissing  PA  19610 
MEYERS,  MD.  John  L FP 

320  E 4th  St 
Shillington  PA  19607 

MILES,  MD.  Michael  A FP 

Rd  1 140  Hillside  Rd-154 
Birdsboro  PA  19508 

MILLER,  MD.  Henry  N IM 

233  N 6th  St 
Reading  PA  19601 

MILLER,  MD.  Jay  B U 

301  S 7th  Ave  Ste  230 
W Reading  PA  19611 

MINEHART,  MD.  Charles  R IM 

200  N 13th  Ste  201 
Reading  PA  19604 

MITNICK,  MD.  Paul  D IM 

301  S 7th  Ave  Nephrology 
West  Reading  PA  19611 
MOFFITT,  MD,  Vincent  J PD 

301  S 7th  Ave 
W Reading  PA  19611 

MOLL,  MD.  Thomas  B OPH 

301  S 7th  Ave  Ste  105 
West  Reading  PA  19611 
MONDALA-OCBO,  MD.  Elisa  V AN 

2 Chip  Lane 
Shillington  PA  19607 

MORRIS.  MD.  Vernon  R ORS 

210  N Sixth  St 
Reading  PA  19601 

MORRISSEY  JR,  MD.  E James  ORS 

1121  Penn  Ave 
Wyomissing  PA  19610 
MORROW,  MD.  Bert  A GS 

301  S 7th  Ave 
Wyomissing  PA  19602 
MOSER,  MD.  John  C FP 

Box  143  Rd  #2 
Elverson  PA  19520 

MOSER,  MD.  Manny  H PS 

301  S 7th  Ave 
West  Reading  PA  19611 
MUHLENBERG,  MD.  John  P PD 

1981  Bern  Rd 
Wyomissing  PA  19610 
MULLIGAN,  MD.  Robert  L R 

Ephrata  Hosp  Rad  Dept 
Ephrata  PA  17522 

NAGLE,  MD.  Arlington  A FP 

Rd  1 

Womelsdorf  PA  19567 
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NASE,  MD.  Paul  K OPH 

206  S 6th  Ave 
West  Reading  PA  19602 
NICHOLAS  JR,  MD.  Peter  D IM 

304 1 Linda  Lane 
Sinking  Spring  PA  19608 
NIEBAUM,  MD.  Albert  H FP 

R D 1 Box  365A 
Cresco  PA  18326 

NUGENT,  MD.  Fred  B OBG 

715  Old  Mill  Rd  # F-6 
Wyomissing  PA  19610 
OCONNOR.  MD.  Robert  D IM 

Chit  Chat  Farms 
Wemersville  PA  19565 
OPUNGER,  MD.  Arthur  F FP 

2509  Perkiomen  Ave 
Reading  PA  19606 

OROUIZA,  MD.  Clodualdo  S U 

931  Penn  Ave 
Wyomissing  PA  19610 
PACIULU.  MD.  Raffaele  ORS 

200  N 13th  St 
Reading  PA  19604 

PADAYHAG,  MD.  Matias  M IM 

2525  N 11th  St 
Reading  PA  19603 

PADIYAR,  MD.  Ramdas  B AN 

14  Thombury  Rd 
Reading  PA  19606 

PAN,  MD.  Edward  L ORS 

200  N 13th  St 
Reading  PA  19604 

PAOLINI,  MD.  Mauro  J PD 

1401  Orchard  Rd 
Wyomissing  PA  19610 
PARKER  JR,  MD.  James  H OPH 

41  Cardinal  Rd 
Reading  PA  19610 

PATADIA,  MD.  Chandrakant  FP 

225  N 6th  St 
Reading  PA  19601 

PEARAH,  MD.  J David  OPH 

1517  Durwood  Dr 
Reading  PA  19609 

PEARSON,  MD.  Linwood  J OBG 

330  N Vine  St 
Fleetwood  PA  19522 

PELLEGRINI,  MD.  Vincent  A OBG 

321  Warwick  Dr 
Wyomissing  PA  19610 
PENTA,  MD.  John  J OTO 

237  S 5th  St 
Reading  PA  19602 

PENTA,  MD.  John  M OTO 

200  N 13th  St 
Reading  PA  19604 

PERILSTEIN,  MD.  Michael  D IM 

200  N 13th  St 
Reading  PA  19604 

PERLMUTTER,  MD.  Gordon  S R 

1711  Reading  Blvd 
Wyomissing  PA  19610 
PERRICCI,  MD.  Ellen  S FP 

325  Abington  Dr 
Wyomissing  PA  19610 
PIFER,  DO.  John  F FP 

63  North  4th  St 
Hamburg  PA  19526 

PLYMYER,  MD.  Ray  E ALL 

600  Museum  Rd 
Reading  PA  19611 

POLLAK,  MD.  Lewis  OBG 

332  N 5th  St 
Reading  PA  19601 

POMERANTZ,  MD.  Philip  A IM 

200  N 13th  St 
Reading  PA  19604 

POTKONSKI,  MD.  Leopold  A P 

245  Rosedale  Dr 
Pottstown  PA  19464 

PROSERPI,  MD.  Sergio  V PS 

301  S 7th  St 
W Reading  PA  19602 

OUEREAU,  MD,  J Van  Dyke  OPH 

1113  Reading  Blvd 
Reading  PA  19610 

RAMSEY  JR,  MD.  Harry  E IM 

R D 1 Box  1185-2 
Mohnton  PA  19540 

REBER,  MD.  Howard  F U 

1322  Perkiomen  Ave 
Reading  PA  19602 

REED,  MD.  Clifford  A N 

1428  Old  Mill  Rd 
Wyomissing  PA  19610 
REED,  MD.  Mark  S PTH 

Reading  Hosp 
Reading  PA  19603 

REICHARD,  MD.  Richard  C FP 

1 12  S Home  Ave 
Topton  PA  19562 

REIDENBERG,  MD.  Leon  OBG 

C-01  1801  Cambridge  Ave 
Wyomissing  PA  19610 
REIFSNYDER,  MD.  William  H IM 

2001  Bern  Road 
Wyomissing  PA  19610 
REIGH,  MD.  Ernest  E NS 

Rd  3 Box  836 
Mohnton  PA  19540 

REINSEL,  MD.  Richard  C GS 

1314 

Wyomissng  PA  19610 

RETTEW,  MD.  Philip  L IM 

2001  Bern  Road 
Wyomissing  PA  19610 


REUBEN,  MD.  Mark  S PD 

200  N 13th  St 
Reading  PA  19604 

RIGHTMYER,  MD.  John  N FP 

122  N 4th  St 
Hamburg  PA  19526 

RIGHTS.  MD.  Theodore  H PRM 

1164  N 13th  St 
Reading  PA  19604 

RISSER,  MD.  Mark  G P 

25  N Kemp  St 
Kutztown  PA  19530 

ROBERTSON,  MD.  John  J FP 

30  E Main  St 
Kutztown  PA  19530 

ROBINSON,  MD.  Gary  FP 

3009  Linda  Lane 
Reading  PA  19608 

ROBINSON,  MD.  Michael  L R 

8560  Teugega  Pt 
Rome  NY  13440 

RODRIGUEZ,  MD.  Adollo  E GS 

301  S 7th  Avenue 
W Reading  PA  19602 

ROMIG,  MD.  Ronald  S GS 

301  South  Seventh  Ave 
West  Reading  PA  19611 
ROTENBERG,  MD.  Larry  A P 

1320  Van  Steffy  Ave 
Reading  PA  19610 

ROWAN.  MD.  Noel  M IM 

145  Merion  Lane 
Reading  PA  19607 

ROWAN,  MD,  Sandra  K PD 

310  N 11th  St 
Reading  PA  19604 

ROZANSKI,  MD.  Stanley  J OBG 

941  Franklin  St 
Reading  PA  19602 

RUBRIGHT,  MD.  George  L FP 

300  S 5th  St 
Reading  PA  19602 

RUDOLPH,  MD.  Robert  I D 

1 134  Penn  Ave 
Wyomissing  PA  19610 
RUNYEON,  MD.  William  K GS 

301  S 7th  Ave 

West  Reading  PA  19602 
RUTH,  MD.  John  F FP 

2404  Province  Rd 
Reading  PA  19610 

SALERNO,  MD.  Francis  A IM 

301  S 7th  Ave 
West  Reading  PA  19611 
SARKER,  MD.  Muhammad  A R FP 

903  Clover  Dr 
Wyomissing  PA  19610 
SCHAEBLER,  MD.  M Lee  FP 

701  Jefferson  Blvd 
Reading  PA  19609 

SCHARTEL,  DO.  Albert  P FP 

451  Douglass  St 
Reading  PA  19601 

SCHWEIZER,  MD.  Robert  R FP 

137  E Penn  Ave 
Robesonia  PA  19551 


SCORNAVACCHI  JR,  MD.  Joseph  M ORS 


21  Hummingbird  Rd 
Wyomissing  PA  19610 
SCORNAVACCHI,  MD.  Joseph  M U 

2152  Perkiomen  Ave 
Reading  PA  19606 

SCULLY,  MD.  John  P D 

150  N 11th  St 
Reading  PA  19601 

SEDA,  MD.  Hector  J OTO 

301  S 7th  Ave 
Reading  PA  19602 

SEIDEL,  MD.  Eric  C US 

4 N Water  St 
Stouchsburg  PA  19567 
SELLERS,  MD.  Robert  W FP 

205  S Beech  St 
Fleetwood  PA  19522 

SEM,  MD.  Shobha  FP 

1 1 Park  Lane  Plaza 
Douglassville  PA  19518 
SEO,  MD.  Jin  S AN 

P 0 Box  316 
Reading  PA  19603 

SEXTON  JR,  MD,  George  L OBG 

301  S 7th  Ave 
West  Reading  PA  19602 
SHAFFER,  MD.  Eugene  M GS 

301  South  7th  Ave 
West  Reading  PA  19611 
SHAFFER,  MD.  Irvin  G AN 

2200  Lorraine  Rd 
Reading  PA  19604 

SHAH,  MD,  Harnish  V PD 

501  Warwick  Dr 
Reading  PA  19610 

SHEFFER,  MD.  M Leonard  FP 

3628  St  Laurence  Ave 
Reading  PA  19606 

SHEMANSKI,  MD.  Clem  J FP 

32  Fairway  Rd  Flying  His 
Reading  PA  19607 

SHIPPER,  MD.  Eugene  R FP 

7 E Lancaster  Ave 
Shillington  PA  19607 

SHULTZ,  MD.  Barry  S U 

Box  8207A 

West  Reading  PA  19608 
SHUMAN,  MD.  John  F IM 

301  S 7th  Ave  #300 
W Reading  PA  19602 


SHUMAN,  MD.  Nancy  A 
1617  Farr  Rd 
Wyomissing  PA  19610 

IM 

SILVERBERG,  MD.  Robert  L 
226  E Wyomissing  Ave 
Mohnton  PA  19540 

FP 

SLIMMER  JR,  MD.  Samuel  C 
Reading  Hospital 
Reading  PA  19602 

EM 

SMITH,  MD.  Barton  L 
301  S 7th  Ave 
West  Reading  PA  19602 

IM 

SMITH.  MD.  Raymond  L 
2210  Bressler  Dr 
Wyomissing  PA  19610 

PS 

SOUDERS,  MD.  Thomas  B 
301  S 7th  Ave  Ste  105 
West  Reading  PA  19611 

OPH 

SPANGLER,  DO.  Martin  L 
900  N 5th  St 
Reading  PA  19601 

FP 

SPANNUTH,  MD.  John  R 
32 1 N 5th  St 
Reading  PA  19601 

IM 

STELMACH,  MD.  W Peter 
1500  Oak  Lane 
Reading  PA  19604 

FP 

STEWART,  MD.  Thomas  A 
Rd  2 Box  105 
Bernville  PA  19506 

FP 

STEYERS  JR,  MD.  Curtis  M 
301  S Seventh  Ave 
West  Reading  PA  19611 

ORS 

STOLZ,  MD.  John  C 
R D 3 

Fleetwood  PA  19522 

R 

STOLZ,  MD,  Jonathan  L 
145  N Sixth  St 
Reading  PA  19601 

R 

STOLZ,  MD.  Paul  K 
R D # 1 

Fleetwood  PA  19522 

R 

STOUDT,  MD.  Donald  E 
301  S 7th  Ave 
West  Reading  PA  1961 1 

N 

STRAUB,  MD.  Russell  E 
35-21  E Kent  Ave 
Laureldale  PA  19605 

GS 

STRAUSE  JR,  MD.  Harold  L 
530  Centre  Ave 
Reading  PA  19601 

OPH 

STUARD,  MD.  1 Donald 
Reading  Hosp  Pathology 
Reading  PA  19603 

PTH 

SUMMONS.  MD.  Howard  J 
931  Penn  Ave 
Wyomissing  PA  19610 

U 

SUWAN,  MD,  Manee 
Reading  Rehab  Hosp 
Reading  PA  19607 

PRM 

SWEET,  MD.  William  A 
301  S 7th  Ave 
West  Reading  PA  19602 

GS 

SWEITZER,  MD.  Carl  E 
P 0 Box  269 
Hamburg  PA  19526 

FP 

SZARKO,  MD.  Frank  J 
Reading  Hospital 
Reading  PA  19601 

R 

TALLMAN,  MD.  Edwin  H 
R D 3 

Oley  PA  19547 

FP 

TATU,  MD.  William  F 
101  N Dithridge  St  #209 
Pittsburgh  PA  15213 

R 

TERRY,  MD.  F Lee 
600  Elm  Ave 
Reading  PA  19605 

IM 

TIETBOHL  JR,  MD.  Ralph  H 
25  Stevens 
West  Lawn  PA  19609 

FP 

TOMKIEWICZ,  MD.  Thaddeus  J 
1516  Eckert  Ave 
Reading  PA  19602 

FP 

TOSO,  MD.  Gianfranco  F 
301  S 7th  Ave 
Reading  PA  19602 

OTO 

TRACHTE,  MD.  Thomas  P 
408  N Wyomissing  Rd 
Wyomissing  PA  19610 

FP 

TREXLER,  MD.  Ethan  L 
15  S Franklin  St 
Fleetwood  PA  19522 

FP 

TREXLER,  MD.  Harold  L 
218  S 6th  Ave 
West  Reading  PA  19611 

FP 

URBAITIS,  MD.  Peter  W 
135  W Penn  Ave 
Wemersville  PA  19565 

FP 

VALENCIA,  MD.  Celedonio  C 
357  Penna  Ave 
Shillington  PA  19607 

FP 

VANDENBOSCH,  MD.  John  T 
606  Museum  Rd 
Reading  PA  19611 

IM 

VASA,  MD.  Mark  A 
Reading  Hosp  Med  Ctr  Rad 
Reading  PA  19603 

R 

VENIER,  MD.  Leon  H 
R D 1 Box  154 
Leesport  PA  19533 

PM 

VERBINSKI,  MD.  Ted 
1340  Penn  Ave 
Wyomissing  PA  19610 

OBG 

WADEMAN,  MD.  Ross  L 
301  S 7th  Ave  Ste  320 
West  Reading  PA  19602 

GS 

WAGNER,  MD,  John  B FP 

301  S 7th  Ave 
West  Reading  PA  19611 
WALKER,  MD.  William  W D 

150  N 11th  St 
Reading  PA  19601 

WANCZYK,  MD.  Casimir  J OBG 

Rd  3 Bx  455A 
Reading  PA  19606 

WANG,  MD.  Charles  N PTH 

Community  Gen  Hosp 
Reading  PA  19601 

WEAVER,  MD.  Kent  E FP 

Rd  7141 

Reading  PA  19606 

WEISBERG,  MD.  Jerome  S IM 

17  Goldfinch  Rd 
Wyomissing  PA  19610 

WELSH,  MD.  James  F PTH 

Community  Gen  Hosp 
Reading  PA  19601 

WERLEY,  MD.  Walter  W US 

1934  Old  Wyomissing  Rd 
Reading  PA  19610 

WESTCOTT,  MD.  Richard  J GS 

78  Grandview  Blvd 
Wyo  Hills  PA  19609 

WIENER,  MD.  Stephen  G D 

1212  Liggett  Ave 
Reading  PA  19611 

WIEST,  MD.  Philip  R OTO 

238  N 6th  St 
Reading  PA  19601 

WILLIAMS,  MD.  Herman  J FP 

413  N 5th  St 
Reading  PA  19601 

WILLIAMS.  MD.  John  J FP 

523  Carsonia  Ave 
Reading  PA  19606 

WILLWERTH,  MD.  James  W R 

Ephrata  Community  Hosp 
Ephrata  PA  17522 

WINANS,  MD.  Lewis  E IM 

2001  Bern  Road 
Wyomissing  PA  19610 
WINSTON.  MD.  Joseph  M R 

12th  & Walnut  St  Box  316 
Reading  PA  19603 

WINSTON,  MD.  Norman  J R 

323  N 5th  St 
Reading  PA  19601 

WITTELS,  MD.  Emanuel  FP 

409  Oley  St 
Reading  PA  19601 

WOLF,  MD.  Franklin  M GS 

200  N 13th  St 
Reading  PA  19604 

WONG.  MD.  James  IM 

200  N 13th  St 
Reading  PA  19604 

WOODRING,  MD.  Leonard  R FP 

1155  Penn  Ave 
Wyomissing  PA  19610 
WORNAS,  MD.  Christian  G IM 

227  N 6th  St 
Reading  PA  19601 

WOTRING,  MD.  John  M OPH 

220  N 6th  St 
Reading  PA  19601 

WOYNAROWSKI,  MD,  John  A FP 

826  N 5th  St 
Reading  PA  19601 

WUMMER,  MD.  Brian  A FP 

R D 1 

Womelsdorf  PA  19567 

YEAGLEY,  MD.  Heber  E R 

1409  Old  Mill  Rd 
Wyomissing  PA  19610 
YOH,  MD.  Harold  N FP 

32  Larchwood  Rd 
Wyomissing  PA  19610 
YOUNDT,  MD.  Luke  B R 

112  N Poplr  St  Bx  485 
Adamstown  PA  19501 

YOUNGBERG,  MD.  Russell  E PM 

Univ  De  Montemonelos  #16 
Montemonelos  Nl  Mexi 
YUND,  MD.  Lowell  C ORS 

R D 4 Box  545  A 
Chestertown  MD  21620 
ZAPATA,  MD.  William  A IM 

4201  Kutztown  Rd 
Temple  PA  19560 

ZELNICK,  MD.  Eric  B IM 

Ste  330  301  S 7th  Ave 
West  Reading  PA  19611 
ZERBY,  MD.  Jeffrey  C OBG 

601  Penn  St 
Reading  PA  19601 

ZIENTEK,  MD.  Leon  T OPH 

Rd#  7074 
Reading  PA  19606 

ZOBIAN,  MD.  Edward  J OPH 

206  S 6th  Ave 
West  Reading  PA  19602 
ZOLGHADRI,  MD.  Siavash  IM 

606  Court  St  Ste  308 
Reading  PA  19601 

BLAIR 

ADAMS,  MD.  Anne  K PRM 

64  Clover  Dr 
Hollidaysburg  PA  16648 
ADAMS,  MD.  James  NS 

64  Clover  Dr 
Hollidaysburg  PA  16648 
AIGNER,  MD.  William  J FP 

2301  Broad  Ave 
Altoona  PA  16601 


ANTON.  MD.  Americo  B PTH 

Box  15  Overlook  Dr 
Holhdysburg  PA  16648 
AYERS,  MD.  Lloyd  R IM 

509  Allegheny  St 
Hollidaysburg  PA  16648 
AYRES,  MD.  John  A FP 

1251  Logan  Ave 
Tyrone  PA  16686 

BARNES,  MD.  Robert  F IM 

Evergreen  Rd 
Hollidaysburg  PA  16648 
BASILE.  MD.  Joseph  GS 

1710  6th  Ave 
Altoona  PA  16602 

BEERS,  MD.  Kenneth  L FP 

501  Howard  Ave 
Altoona  PA  16601 

BERARDINELLI,  MD.  John  L PD 

501  Howard  Ave 
Altoona  PA  16601 

BIESINGER,  MD.  George  J OBG 

501  Howard  Ave 
Altoona  PA  16601 

BISHOP,  MD.  David  W PRM 

R D 4 Box  165 A 
Altoona  PA  16601 

BLOOM,  MD.  C Henry  FP 

1212  15th  St 
Altoona  PA  16601 

BOWERS,  MD.  Leroy  W FP 

Po  Box  203 
Tyrone  PA  16686 

BOWMAN,  MD.  David  H OPH 

14  Wicklow  Ct 
Hollidaysburg  PA  16648 
BRADLEY,  MD,  Vernon  F OBG 

501  Howard  Ave 
Altoona  PA  18601 

BRIDENBAUGH,  MD.  Robert  P FP 

Cove  Med  Ctr-Nason  Dr 
Roaring  Sprng  PA  16673 
BULGER,  MD.  Richard  H FP 

New  Enterprise  PA  16664 
BURKET,  MD.  Daniel  G GS 

1 108  13th  Ave 
Altoona  PA  16601 

BURKET.  MD.  Louis  C PD 

322  5th  Ave 
Altoona  PA  16602 

BURKET,  MD.  Ramon  C FP 

Nason  Dr 

Roaring  Springs  PA  16673 
CASSIDY,  MD.  Joseph  A FP 

309  Powell  Ave 
Cresson  PA  16630 

CHEUNG.  MD.  HooJ  GS 

1 1 13  Penn  St 
Hollidaysburg  PA  16648 
CHO,  MD.  Doo  W P 

Altoona  Hosp  Cmhc 
Altoona  PA  16603 

CHOPRA,  MD.  Ramesh  K PD 

1205  Nth  Ave 
Altoona  PA  16601 

CONNOLE,  MD,  John  F OPH 

Larch  St  Box  141 
Hollidaysburg  PA  16648 
COTTLE,  MD.  Betty  L AN 

25  Sylvan  Dr 
Hollidaysburg  PA  16648 
COTTLE,  MD,  Harold  R PTH 

25  Sylvan  Dr 
Hollidaysburg  PA  16648 
CRAWFORD  JR,  MD.  Ralph  W OBG 

2602  8th  Ave 
Altoona  PA  16602 

CRIDER,  MD.  Donald  B P 

501  Howard  Ave 
Altoona  PA  16601 

DCRUZ,  MD.  Joseph  F PD 

1212  13th  Ave 
Altoona  PA  16601 

DEKONING,  MD.  Johannes  L FP 

5144  W Chestnut  St 
Altoona  PA  16601 

DELERME,  MD,  Augusto  N OTO 

600  Chestnut  Ave 
Altoona  PA  16601 

DESANTES,  MD.  Frank  A OTO 

1219  14th  Ave 
Altoona  PA  16601 

DIBERT,  MD.  Lawrence  W FP 

306  Plum  St 
Williamsburg  PA  16693 
DIETRICK,  MD.  Ronald  A OBG 

615  Howard  Ave 
Altoona  PA  16601 

DLUZANSKY,  MD.  James  J U 

501  Howard  Ave 
Altoona  PA  16601 

EGAN,  MD.  Robert  F IM 

501  Howard  Ave 
Altoona  PA  16601 

ENGLAND.  MD.  Kenneth  B FP 

501  Church  St 
Roaring  Spg  PA  16673 
ENGLISH,  MD.  James  B IM 

1106  13th  Ave 
Altoona  PA  16601 

ERVIN,  MD.  Lawrence  M FP 

931  Main  St 
Coalport  PA  16627 

FABINYI,  MD.  Geza  T FP 

P 0 Box  72 
Altoona  PA  16603 

FALL,  MD.  Michael  H u 

1209  Nth  Ave 
Altoona  PA  16601 
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FEES  JR,  MD.  Arch  W 
501  Howard  Ave 
Altoona  PA  16601 

U 

FERNANDO,  MD.  Michael  F 
Rd  #3  Box  660 
Duncansville  PA  16635 

PM 

FLEMING,  MD.  George  E 
Oak  Knoll 

Hollidaysburg  PA  16648 

AN 

FOCHLER,  MD.  Francis  J 
501  Howard  Ave 
Altoona  PA  16601 

GS 

FORSE  JR.  MD.  David  P 
Little  Vly 
Saxton  PA  16678 

GS 

FRAIRE,  MD.  Armando  E 
Mercy  Hospilal  Lab 
Altoona  PA  16603 

PTH 

FRIDAY,  MD.  Daniel  M 
Clay  Avenue  Ext 
Tyrone  PA  16686 

OBG 

FULCHIERO,  MD.  Gregory  J 
501  Howard  Ave 
Altoona  PA  16601 

ORS 

GALBRAITH,  MD.  David  J 
501  Howard  Ave 
Altoona  PA  16601 

PD 

GEITGEY,  MD,  William  1 
2608  Broad  Ave 
Altoona  PA  16601 

IM 

GIBBONS,  MD.  William  P 
1211  14th  Ave 
Altoona  PA  16601 

PS 

GILOT,  MD.  Jean  M 
3009  2nd  Ave 
Altoona  PA  16601 

AN 

GOLDSCHMIDT,  MD.  Pauline 
5 A Evergreen  Rd 
Hollidaysburg  PA  16648 

P 

GOLDSCHMIDT,  MD.  Zvi  H 
Altoona  Hospital 
Altoona  PA  16603 

IM 

GOSHORN,  MD.  Roy  W 
521  Bellview  Ave 
Bellwood  PA  16617 

P 

GRAB,  MD.  Edmundo  M 
2700  81h  Ave 
Altoona  PA  16602 

OBG 

HAAS,  MD.  Charles  M 
2617  Lark  Ave 
Altoona  PA  16603 

PTH 

HADUCK,  MD.  Leonard  A 
1414  Eighth  Ave 
Altoona  PA  16602 

FP 

HARTMAN.  MD.  Craig  W 
Altoona  Hosp  Pulm  Dpt 
Altoona  PA  16603 

IM 

HASABNIS,  MD.  Suhas  P 
501  Howard  Ave 
Altoona  PA  16601 

OBG 

HASSEN,  MD.  Irfan  W 
2500  5th  St 
Altoona  PA  16601 

FP 

HAYFORD  JR,  MD.  Hugh 
1309  11th  SI 
Altoona  PA  16601 

ORS 

HEATON,  MD.  Vincent  W 
421  Water 

Roaring  Spring  PA  16673 

FP 

HEIMBACH,  MD.  James  A 
607  7th  St  Juniata 
Altoona  PA  16601 

IM 

HELFFRICH,  MD.  Richard  S 
2323  3rd  Ave 
Altoona  PA  16602 

FP 

HENDRICKS.  MD.  Charles  S 
404  East  Wopsy  Ave 
Altoona  PA  16601 

OBG 

HILL,  MD.  Robert  J 
501  Howard  Ave 
Altoona  PA  16601 

ORS 

HILLEMEIR,  MD.  Herbert 
Rd  1 Box  274A 
Alexandria  PA  16611 

EM 

HIMES  JR.  MD.  Ralph  F 
1216  11th  Ave 
Altoona  PA  16601 

OPH 

HOFFMAN,  MD.  Salee  L 
219  Logan  Blvd 
Altoona  PA  16602 

IM 

HOOVLER.  MD.  Philip  W 
1414  Eighth  Ave 
Altoona  PA  16602 

IM 

HULL,  MD.  Ben  L 
6502  N Central  Ave  A-203 
Phoenix  AZ  85020 

ORS 

HURST.  MD.  John  W 
1215  23  Ave 
Altoona  PA  16601 

R 

INGOLDSBY,  MD.  Eugene  C 
3228  Broad  Ave 
Altoona  PA  16601 

IM 

JONES,  MD.  Larry  W 
704  Poplar  St 
Roaring  Spgs  PA  16673 

OPH 

JOURDAIN,  MD.  Luis  M 
Altoona  Hosp 
Altoona  PA  16603 

PTH 

KACZOR,  MD.  Stanley  F 
2608  Broad  Ave 
Altoona  PA  16601 

FP 

KAPLAN,  MD.  Stephen  M 
501  Howard  Ave 
Altoona  PA  16601 

IM 

KARUNARATNE,  MD.  Esiriwickreme 
Altoona  Hosp  Rad  Dept 
Altoona  PA  16603 

R 

KEAGY,  MD.  Robert  M PO 

3510  Baker  Blvd 
Altoona  PA  16602 

KING,  MD.  S Victor  ORS 

515  26th  St 
Altoona  PA  16602 

KRON,  MD.  Ira  B IM 

604  Beaumont  Dr 
Altoona  PA  16602 

LEWIS,  MD.  Kathryn  A PD 

Tyrone  Op  Clinic 
Tyrone  PA  16686 

LOVELL,  MD.  Donald  R FP 

401  Mam  St 
Bellwood  PA  16617 

LOYCHIK,  MD.  Robert  L IM 

1000  Pine  Heights 
Roaring  Spring  PA  16673 
LOYCHIK,  MD.  Sandra  G N 

2700  8th  Ave 
Altoona  PA  16602 

LUGO.  MD.  Steven  J US 

1501  Harvest  View  Ln  Rd3 
Duncansville  PA  16635 
MACEK,  MD.  Ralph  C FP 

1 16  Union  Avenue 
Altoona  PA  16602 

MAGEE,  MD.  Richard  B GS 

501  Howard  Ave 
Altoona  PA  16601 

MANETTA,  MD.  Alberto  OBG 

2700  8th  Avenue 
Altoona  PA  16602 

MANIGLIA,  MD.  Angelo  J FP 

702  18th  St 
Altoona  PA  16602 

MATTAS,  MD.  Oliver  E U 

1213  14th  Ave 
Altoona  PA  16601 

MAYHEW,  MD.  James  F AN 

609  Beaumont  Dr 
Altoona  PA  16602 

MCKINNEY,  MD.  Henry  D D 

501  Howard  Ave 
Altoona  PA  16601 

MEISNER,  MD.  Marvin  H FP 

1414  Eighth  Ave 
Altoona  PA  16602 

MELOY,  MD.  JohnH  IM 

1414  Eighth  Ave 
Altoona  PA  16602 

MOFFITT,  MD.  H Fred  OBG 

P 0 Box  2007 
Altoona  PA  16603 

MONTANEZ,  MD.  Jaime  A GS 

805  Chestnut  Ave 
Altoona  PA  16601 

MORRISON,  MD.  Charles  C FP 

R D 2 Box  92 
Duncansville  PA  16635 
MOUSSA,  MD,  Mohamad  PD 

1212  13th  Ave 
Altoona  PA  16601 

MUHLFELDER,  MD.  Warren  J P 

626  N Terrace  Dr  Bldg  3 
Altoona  PA  16602 


MUTHVEERAPPAN,  MD.  Veerappan  GS 


1201  S 10th  Street 
Altoona  PA  16602 

OPIDA,  MD.  Ciceron  L N 

R D 2 Box  452A  Scotch  Rd 
Hollidaysburg  PA  16648 

OSGOOD,  MD.  Carroll  P NS 

501  Howard  Ave 
Altoona  PA  16601 

PARENTE,  MD.  Romulo  Q FP 

104  Linwood  Dr 
Altoona  PA  16602 

PARIS,  MD.  Mark  F GS 

909  E Main  St 
Roaring  Spring  PA  16673 

PERSING  JR,  MD.  Harry  M OPH 

2508  Broad  Ave 
Altoona  PA  16601 

POLLACK,  MD.  David  S GS 

909  E Mam  St 
Roaring  Spring  PA  16673 

POLLOCK,  MD.  Arthur  E FP 

1217  14th  Ave 
Altoona  PA  16601 

PROSSER,  MD.  John  0 FP 

408  Union  St 
Hollidaysburg  PA  16648 

RAJU,  MD.  Rudraraju  P R 

Mercy  Hospital 
Altoona  PA  16603 

RICE,  MD.  Donald  H R 

Mr  42-A  Frankstown  Rd 
Hollidaysburg  PA  16648 

RODRIGUEZ,  MD.  Julio  A ORS 

515  26th  St 
Altoona  PA  16602 

ROSCH,  MD.  Julius  C IM 

2300  Broad  Ave 
Altoona  PA  16601 

SANDLER,  MD.  Richard  IM 

600  Chestnut  Ave 
Altoona  PA  16601 

SANKARAN,  MD.  Mamckam  IM 

702  Erin  Dr 
Altoona  PA  16602 

SANTILLAN,  MD.  Victor  H GS 

4 Waverly  Dr 
Hollidaysburg  PA  16648 

SCHULTZ,  MD.  Edward  D FP 

Claysburg  PA  16625 

SHAHEEN,  MD.  Robert  G IM 

2633  Broad  Ave 
Altoona  PA  16601 


SHAUB  JR.  MD.  Howard  G PTH 

817  Penn  St 
Hollidaysburg  PA  16648 
SHEEDY,  MD.  John  G FP 

1 16  Union  Ave 
Altoona  PA  16602 

SHINDEL.  MD.  James  H R 

Box  212  R D 3 
Altoona  PA  16602 

SILVERMAN,  MD.  Joseph  S P 

4304  Lynndale  Road 
Altoona  PA  16602 

SKRENTNY,  MD.  Thomas  T FP 

1214  13th  Ave  Rear 
Altoona  PA  16601 

SMITH,  MD.  Victoria  T PM 

Altoona  Hosp  Pm  Dept 
Altoona  PA  16603 

SNEFF,  MD.  Eugene  M PTH 

Altoona  Hospital 
Altoona  PA  16603 

SPONSLER,  MD.  Rodney  L PD 

3109  4th  St 
Altoona  PA  16602 

STEM,  MD.  Lawrence  R FP 

501  Howard  Ave  Bldg  C 
Altoona  PA  16601 

STITZEL,  MD.  Elwood  W PD 

3508  Baker  Blvd 
Altoona  PA  16602 

STOKER,  MD.  John  W OBG 

615  Howard  Ave 
Altoona  PA  16601 

STOWELL,  MD.  Joseph  M GS 

501  Howard  Ave 
Altoona  PA  16601 

STRASSMAN,  MD.  Jack  GS 

1119  13th  Ave 
Altoona  PA  16601 

SUTTON,  MD.  Charles  A R 

Rd  3 Box  640 
Duncansville  PA  16635 
THOMAS,  MD.  Merle  J FP 

2907  Columbia  Dr 
Altoona  PA  16602 

TOLIS,  MD.  Basile  D GS 

1 12  Union  Ave 
Altoona  PA  16602 

TSAI,  MD.  Ming  C IM 

Rd  2 Po  Bx  67 
Hollidaysburg  PA  16648 
TUSHIM,  MD.  Joseph  N FP 

1116  13th  Ave 
Altoona  PA  16601 

WAIBEL,  MD.  John  T OBG 

2729  8th  Ave 
Altoona  PA  16602 

WALKER,  MD.  Leon  R FP 

311  Union  St 
Hollidaysburg  PA  16648 
WERTZ,  MD.  Robert  E GS 

501  Howard  Ave 
Altoona  PA  16601 

WILEY,  MD.  Bert  C PM 

Rd  4 Box  215 
Bedford  PA  15522 

WILKINS,  MD.  Warren  M R 

2500  Seventh  Ave 
Altoona  PA  16603 

WINGERT  JR,  MD.  J Paul  IM 

1414  Eighth  Ave 
Altoona  PA  16602 

WINIARSKI,  MD.  Janusz  AN 

2601  8th  Ave 
Altoona  PA  16602 

WUSTROW,  MD.  Heinz  J PD 

4329  6th  Ave 
Altoona  PA  16602 

YOUNG,  MD.  William  D FP 

202  Linwood  Dr 
Altoona  PA  16602 

YOUSHAW,  MD.  Dennis  G GS 

501  Howard  Ave 
Altoona  PA  16601 

ZAVAHIR,  MD.  M Feizal  PD 

920  Penn  St 
Hollidaysburg  PA  16648 
ZIMMERMAN.  MD.  A Leonard  OTO 

501  Howard  Ave 
Altoona  PA  16601 

ZLUPKO,  MD.  George  M IM 

R D 5 Box  147 
Altoona  PA  16601 

BRADFORD 

ALLEN,  MD.  Robert  L ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ARDIRE,  MD.  Anthony  J PD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ARONSTAM,  MD,  Robert  H OPH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BECK.  MD.  Jan  GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BECK.  MD.  William  C GS 

Guthrie  Clinic 
Sayre  PA  18840 

BEDNAREK,  MD.  Thomas  F R 

1 16  Highland  Ave 
Sayre  PA  18840 

BEGELMAN,  MD.  Kenneth  M GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 


BENNETT.  MD.  Peter  H FP 

603  N Mam  St 
Athens  PA  18810 

BLOOD  JR,  MD.  Joseph  B IM 

P 0 Box  55 
Sayre  PA  18840 

BOSELLI,  MD.  Bruce  D IM 

Guthrie  Clinic 
Sayre  PA  18840 

BOYEK,  MD,  Michael  F FP 

Med  Arts  Bldg 
Towanda  PA  18848 

BRENNER  JR,  MD.  Samuel  S PD 

103  Guthrie  Sq 
Sayre  PA  18840 

BROWN,  MD.  Doyle  H ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

BUCKTHAL,  MD.  Paul  E N 

203  Maple  St 
Sayre  PA  18840 

BUNAO,  MD.  Romulo  M FP 

Guthrie  Clinic 
Sayre  PA  18840 

CADY.  MD.  JosephB  IM 

630  S Main  St 
Athens  PA  18810 

CADY,  MD.  William  W IM 

505  S Wilbur  Ave 
Sayre  PA  18840 

CAMA,  MD.  Joseph  FP 

Med  Arts  Bldg 
Towanda  PA  18848 

CAREY,  MD.  Kevin  V IM 

Guthrie  Clinic 
Sayre  PA  18840 

CHADWICK,  MD.  Harold  H FP 

Wysox  PA  18854 

CHARLTON,  MD.  Brian  L GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

CLOUGH,  MD.  Donald  M GS 

Guthrie  Clinic 
Sayre  PA  18840 

COBB.  MD.  Blame  W IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

COHEN,  MD.  Robert  ORS 

Guthrie  Clinic 
Sayre  PA  18840 

CONKLIN,  MD.  Stanley  D IM 

506  S Elm  Ave 
Sayre  PA  18840 

DANZI,  MD.  Joseph  T IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DESHMUKH,  MD.  Narayan  GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DIENHART,  MD.  Karl  J IM 

Guthrie  Clinic 
Sayre  PA  18840 

DITLOW  JR,  MD.  Richard  J R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

DOWNEY,  MD.  Thomas  R P 

Guthrie  Clinic 
Sayre  PA  18840 

EVANS  II,  MD.  Lewis  C IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FALKENBERG,  MD.  K Jorg  OTO 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

FEDELE,  MD.  Charles  R D 

Guthrie  Clinic 
Sayre  PA  18840 

FLYNN,  MD.  Richard  J N 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GARMAN,  MD.  Ray  F IM 

Guthrie  Clinic 
Sayre  PA  18840 

GARNER,  MD.  Lois  L IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

GERGEN,  MD.  Werner  A OBG 

Guthrie  Clinic 
Sayre  PA  18840 

GOOD,  MD.  Vance  A IM 

Box  121  Rd#3 
Troy  PA  16947 

GU,  MD.  Jeng  Y R 

Robert  Packer  Hosp 
Sayre  PA  18840 

HINSMAN  JR.  MD.  John  A IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

JACOBSON,  MD.  Horace  H U 

802  S Mam  St 
Athens  PA  18810 

JOHNSON,  MD,  Elting  C IM 

12  Walnut  St 
Towanda  PA  18848 

KAHN,  MD.  Ronald  L IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KALKUNTE,  MD.  Jagdish  R TS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KELLY,  MD.  John  A PTH 

Guthrie  Clinic  Inc 
Sayre  PA  18840 

KERSTING,  MD.  John  W P 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

KIELTY,  MD.  John  T FP 

208  Main  St 
Towanda  PA  18848 


KIKKAWA,  MD.  Kazutoshi  R 

Guthrie  Clinic 
Sayre  PA  18840 

KING.  MD.  Arthur  B NS 

Guthrie  Clinic 
Sayre  PA  18840 

KING,  MD.  Joseph  T PTH 

Robert  Packer  Hosp 
Sayre  PA  18840 

KULCZYCKI,  MD.  Edward  OPH 

Guthrie  Clinic 
Sayre  PA  18840 

LENOX,  MD.  Robert  J IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LU,  MD.  Ta  Shung  AN 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LUFT,  MD.  William  C PTH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

LYNCH,  MD.  JohnC  FP 

304  N Mam  St 
Athens  PA  18810 

MACKAY.  MD.  Bruce  R IM 

Guthrie  Clinic 
Sayre  PA  18840 

MACKLER,  MD.  Gerald  L IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MAHON  JR,  MD.  Frank  B U 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MATTA,  MD.  Isaac  I GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MCCALLUM,  MD.  John  D FP 

263  Troy  St  Box  85 
Canton  PA  17724 

MCCLINTIC,  DO.  William  R FP 

7 Fallbrook  St 
Troy  PA  16947 

MCCOY,  MD.  Orlo  G FP 

P 0 Box  195 
Canton  PA  17724 

MEIKLE,  MD.  Charles  E FP 

417  N Mam  St 
Athens  PA  18810 

MEYER,  MD.  Kenneth  K GS 

Guthrie  Clinic 
Sayre  PA  18840 

MICHAELS.  MD.  Robert  M IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MINIELLY,  MD.  Richard  W OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MOODY,  MD.  Robert  A N 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

MURTLAND,  MD.  Albert  M ORS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

NAGLE,  MD.  Warren  C U 

Guthrie  Clinic 
Sayre  PA  18840 

NARAYANAN,  MD.  Edathil  K PD 

208  Lambert  St 
Sayre  PA  18840 

NOONE,  MD.  James  P FP 

Med  Arts  Bldg 
Towanda  PA  18848 

NOVESKE,  MD.  F Gregory  P 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PACANOWSKI,  MD.  John  P PD 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

PERRY,  MD.  Raymond  A IM 

Box  197-B  Rd  1 
N Towanda  PA  18848 

PETERSON,  MD.  Karl  R FP 

Po  Box  127 
Wyalusing  PA  18853 

PRICE,  MD.  Karen  A AN 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

RAMAN,  MD.  Gita  S AN 

Guthrie  Clinic  An  Dept 
Sayre  PA  18840 

RANCK,  MD.  Sidney  G OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

RAUB,  MD.  Jeffrey  D IM 

Guthrie  Clinic  Hit  Ctr 
Athens  PA  18810 

REDDING,  MD.  Willis  A FP 

10165  42nd  Terrace  S 
Boynton  Beach  FL  33436 
REDDY,  MD.  V Saraswathi  AN 

R D #2  Lot  # 1 1 
Sayre  PA  18840 

RENSIMER.  MD.  Wayne  T OPH 

Birchwood  Apts  #23 
Sayre  PA  18840 

RENTSCHLER,  MD.  Henry  D OPH 

720  South  Mam  St 
Athens  PA  18810 

RICHARDS,  MD.  Frederick  H ORS 

425  Canton  St 
Troy  PA  16947 

ROBINSON  JR,  MD.  Elliott  S OBG 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ROSE,  MO,  Frederick  B IM 

R D 2 Box  433 
Sayre  PA  18840 
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RUDOLPH,  MD.  Richard  L IM 

29  Oak  Hill  Dr  Rd  2 
Sayre  PA  18840 

SAUL,  MD,  Robert  F N 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SEWELL,  MD.  William  H TS 

Guthrie  Clinic 
Sayre  PA  18840 

SHELLING,  MD.  Richard  E IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SHENFIELD,  MD,  Henry  T D 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SMAHA,  MD.  Lynn  A IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

SWEIGART,  MD.  Gene  M U 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

TAMA,  MD.  Lawrence  GS 

R D 1 

Towanda  PA  18848 

THOMAS,  MD.  John  M GS 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

TY,  MD.  James  S R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WANAMAKER.  MD.  John  L IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WEAVER,  MD.  Donald  R PTH 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WERT,  MD.  Roy  E ORS 

212  N Penna  Ave 
Sayre  PA  18840 

WILT,  MD.  John  W IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZEHR,  MD.  Ralph  D R 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

ZIMMERMAN.  MD.  Mark  IM 

Medical  Arts  Bldg 
Towanda  PA  18848 

BUCKS 

ABIR,  MD.  Isaac  PD 

Richboro  Prof  Bldg 
Richboro  PA  18954 

ADIBI,  MD.  Fereydoon  OBG 

1534  Park  Ave 
Quakertown  PA  18951 

ADLER,  DO,  Donald  J D 

Court  & Clinton  Sts 
Doylestown  PA  18901 

ADRID,  MD.  Augusto  S GS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

AIELLO,  MD.  Stephen  A IM 

17  Hillside  Lane 
New  Hope  PA  18938 

AIMETTE,  MD.  Alexander  A OPH 

404  E Broad  St 
Souderton  PA  18964 

AKBARI,  MD.  Saeed  U 

264  W State  St 
Doylestown  PA  18901 

ALDERFER,  MD.  Arthur  J FP 

P 0 Box  150 
Sellersville  PA  18960 

APPLESTEIN,  MD.  Bruce  IM 

14B  Memorial  Dr 
Doylestown  PA  18901 

ARCILLA,  MD.  Jaime  D PS 

66  Red  Lion  Rd 
Huntingdn  Vly  PA  19006 
ARDIZONE.  MD.  Rohlo  A PS 

2109  Delancey  PI 
Philadelphia  PA  19103 
BAISAS,  MD.  Roger  C NS 

827  Whitehorse  Ave 
Trenton  NJ  08610 

BARALDI,  MD,  Raymond  L R 

162  Avondale  Rd 
Norristown  PA  19401 

BARRER,  MD.  Mitchell  J AN 

1 1 7 Crestwood  Dr 
Lansdale  PA  19446 

BASSERT.  MD.  David  E PTH 

Lower  Bucks  Hosp 
Bristol  PA  19007 

BASSETT,  MD.  Samuel  F US 

24  Ardmore  St 
Whiting  NJ  08759 


BERNARDINO  JR,  MD.  Vitaliano  B OPH 


St  Mary  Med  Bldg  #204 
Langhorne  PA  19047 

BERNARDINO,  MD.  Evelina  A D 

Rd  1 Shannon  Rd 
Newtown  PA  18940 

BERNSTEIN,  MD.  Mark  H P 

1782  Cindy  Lane 
Hatfield  PA  19440 

BETZ,  MD.  Randal  R GS 

32  Umber  Rd 
Levittown  PA  19056 

BLOCK,  MD.  Steven  OBG 

216  Hawthorne  Cir 
North  Wales  PA  19454 
BLORE  JR,  MD.  James  P FP 

Rt  611 

Plumsteadville  PA  18949 


BLUMENTHAL,  MD.  Jeffrey  R IM 

908  N Penn  Ave 
Morrisville  PA  19067 

BOLAND  JR,  MD.  Francis  B ORS 

71  E Ashland 
Doylestown  PA  18901 

BOLNO.  DO.  Charles  M FP 

40  Redwood  Dr 
Richboro  PA  18954 

BONNER.  MD.  Dennis  J PRM 

St  Marys  Med  Bldg  Ste210 
Langhorne  PA  19047 

BRECHER,  MD.  Jeffrey  A IM 

225  Newtown  Rd  Ste  K 
Warminster  PA  18974 

BRENNEMAN.  MD.  Paul  G FP 

365  E Butler  St 
New  Britain  PA  18901 

BRODIE,  MD.  Donald  E FP 

706  Briarwood  Ct 
Yardley  PA  19067 

BROWN  5TH,  MD.  Thomas  W GS 

625  Hillcrest  Dr 
Perkasie  PA  18944 

BRYAN  JR,  MD.  John  S ORS 

10  S Clinton 
Doylestown  PA  18901 

BUCHER,  MD.  Robert  G FP 

Cherry  Lane 
Wycombe  PA  18980 

BULKLEY,  MD.  Andrew  D PD 

Apt  E55  955  Easton  Rd 
Warrington  PA  18976 

BURMEISTER,  MD.  Charles  W FP 

Plumsteadville  PA  18949 
BYER,  MD.  Harold  H OPH 

777  Ferry  Rd 
Doylestown  PA  18901 

CAHILL.  MD.  John  M FP 

515  Olds  Blvd 
Fairless  Hills  PA  19030 
CALO,  MD.  Aldo  A IM 

290  Hamilton  Ave 
Princeton  NJ  08540 

CAMPBELL.  MD.  Neil  P OBG 

Richboro  Prof  Ctr 
Richboro  PA  18954 

CAPPIELLO,  MD.  William  A GS 

5 Lakeside  Dr 
Levittown  PA  19054 

CAPPIELLO,  MD.  William  F OPH 

1568  Woodbourne  Rd 
Levittown  PA  19057 

CAPRIOTTI,  MD.  Octavius  A OPH 

25  Cowpath  Rd 
Telford  PA  18969 

CARUSO  JR,  MD.  John  OS 

1083  Glen  Oak  Dr 
Yardley  PA  19067 

CARVAJAL.  MD.  Roberto  T IM 

867  Gainsway  Rd 
Yardley  PA  19067 

CAUFFMAN,  MD.  William  J IM 

1723  Woodbourne  Rd 
Levittown  PA  19057 

CEVALLOS,  MD.  Eduardo  A PD 

Quakertown  Hosp  Ste  G 100 
Quakertown  PA  18951 

CHAI,  MD.  Chiu  L FP 

256  Trumbauersville  Rd 
Quakertown  PA  18951 

CHAN,  MD.  Siu  Won  R 

301  St  Mary  Med  Bldg 
Langhorne  PA  19047 

CHARNEY,  MD,  Richard  H U 

225  Newtown  Rd  Ste  C 
Warminster  PA  18974 

CHAWLA,  MD.  Harish  C GS 

1339  Woodbourne  Rd 
Levittown  PA  19057 

CHAWLA,  MD.  Shanta  IM 

942  Randolph  Dr 
Yardley  PA  19067 

CHIN,  MD.  Byoung  Kwon  IM 

763  Grove  Ave 
Southampton  PA  18966 
CHOBY,  MD.  John  J OBG 

14A  Memorial  Dr 
Doylestown  PA  18901 

CHOI,  MD,  Byong  L AN 

55  Nancy  Drive 
Richboro  PA  18954 

CIANFRANI,  MD.  Peter  M FP 

925  Main  St 
Pennsburg  PA  18073 

CLARKE,  MD.  Franklyn  R P 

376  S Bellevue  Ave 
Langhorne  PA  19047 

CUPP,  MD.  Samuel  W R 

364  Oak  Dr 
Souderton  PA  18964 

COHEN,  MD.  Martin  A ORS 

St  Mary  Med  Bldg  Ste  103 
Langhorne  PA  19047 

COLETTA,  MD,  Daniel  J OBG 

730  Spring  Valley  Rd 
Doylestown  PA  18901 

CONAHAN,  MD.  Bernardin  Q PD 

Sugarbottom-Mozart  Rds 
Furlong  PA  18925 

CONNOLLY  JR,  MD.  John  M GS 

106  St  Mary  Med  Bldg 
Langhorne  PA  19047 

CONNORS  JR,  MD.  Earl  K FP 

1 18  W Richardson  Av 
Langhorne  PA  19047 

CONRAD,  MD,  James  L FP 

1301  N 5th  St 
Perkasie  PA  18944 


COOK,  MD.  Richard  P FP 

20  S 5th  St 
Perkasie  PA  18944 

COVERDALE  III,  MD.  Edward  J IM 

Watson  Dr  Rd  2 
Doylestown  PA  18901 

COVERDALE,  MD,  Edward  J FP 

Route  611 
Danboro  PA  18916 

COVERDALE,  MD,  Paul  J IM 

Rte  611 

Danboro  PA  18916 

COYNE,  MD.  Veronica  Z IM 

Franklin  & Wood  Sts  #202 
Doylestown  PA  18901 

CRITTENDEN,  MD.  Donald  W FP 

424  Grandview  Ave 
Perkasie  PA  18944 

CULOTTA,  MD.  Dominic  A OTO 

Box  105 

Feasterville  PA  19047 

CURCI,  MD.  Joseph  J GS 

16  Golfview  Rd 
Doylestown  PA  18901 

DANZIS,  DO.  Jeffrey  J U 

202  N Main  St 
Chalfont  PA  18914 

DARNELL.  MD.  Richard  I FP 

130  N Main  St 
New  Hope  PA  18938 

DAVIS,  MD.  Harriet  J PD 

165  Pebble  Woods  Dr 
Doylestown  PA  18901 

DEOCERA,  MD.  Rodolfo  M GS 

359  Upper  Holland 
Richboro  PA  18954 

DERSHAW,  MD.  Bruce  B IM 

142  Bellevue  Ave  Box  173 
Penndel  PA  19047 

DIRIENZO,  MD.  Enrico  J FP 

1202  Pond  St 
Bristol  PA  19007 

DOBROTA,  MD,  John  S IM 

817  Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 

DOWNS,  DO,  Carolyn  R IM 

603  Mueller  Rd 
Warminster  PA  18974 

DRAGANOSKY,  MD.  Eugene  A OBG 

1288  New  Rodgers  Rd 
Levittown  PA  19056 

DREZNER.  MD.  Malcolm  E GS 

Taylorsville  Rd 
Wash  Crossing  PA  18977 
DUANE,  MD.  Julia  M PD 

Bedmmster  PA  18910 

EBERHART,  MD.  Joseph  C FP 

824  Duchess  Dr 
Yardley  PA  19067 

EFFINGER,  MD.  Gerold  J IM 

142  Bellevieu  Ave  Bx  173 
Penndel  PA  19047 

EICHER,  MD.  Wendell  P GS 

1532  Park  Ave 
Quakertown  PA  18951 

ELLIS,  DO.  Louis  D R 

483  E County  Rd 
Hatboro  PA  19040 

ERLICHMAN,  MD.  I Fulton  IM 

2 Shadywood  Rd 
Levittown  PA  19056 

EVANS,  MD.  Robert  J U 

St  Marys  Med  Bldg 
Langhorne  PA  19047 

EVES,  MD.  John  H OTO 

14C  Memorial  Dr 
Doylestown  PA  18901 

FALCO,  MD.  Frank  G IM 

801  Pebble  Hill  Rd 
Doylestown  PA  18901 

FANNIN,  MD.  Thomas  S FP 

725  Radcliffe  St 
Bristol  PA  19007 

FAST,  MD.  Willis  B GS 

155  Willow  Dr 
Levittown  PA  19054 

FAUNCE  III,  MD,  James  G OBG 

Gordon  Rd  Rd  5 
Doylestown  PA  18901 

FEIGLEY,  MD.  Donald  M FP 

32  S 10th  St 
Quakertown  PA  18951 

FINKELSTEIN,  MD.  Gary  S GS 

7 1 1 Lawn  Ave  Box  330 
Sellersville  PA  18960 

FINLEY,  MD.  John  G R 

440  Lawrence  Rd 
Huntingdon  Valley  PA  19006 
FLACCO,  MD,  Albert  J PD 

1723  Woodbourne  Rd  #10 
Levittown  PA  19057 

FORD.  MD,  Francis  W GS 

Franklin  & Wood  Sts 
Doylestown  PA  18901 

FORTNUM,  MD.  Walter  G FP 

Box  132 

Dimock  PA  18816 

FRANKLIN,  MD.  Irvin  D GS 

225  Newtown  Rd 
Warminster  PA  18974 

FREDRICKSON,  MD.  Victor  J FP 

40  E Court  St 
Doylestown  PA  18901 

FREEBORN,  MD.  William  P US 

RD  1 

New  Hope  PA  18938 

FREED.  MD.  Clarence  L PS 

724  Lawn  Ave  Box  1 1 1 
Sellersville  PA  18960 


FRIEDMAN,  MD.  Phillip 
131  S Bellevue  Ave 
Langhorne  PA  19047 

FP 

GARNER.  MD.  Blame  R 
309  E Washington  Ave 
Newtown  PA  18940 

FP 

GATES,  MD.  Thomas  N 
132  Sandywood  Dr 
Doylestown  PA  18901 

FP 

GEETTER,  MD.  Philip  H 
711  Lawn  Ave 
Sellersville  PA  18960 

OPH 

GILLEN,  MD.  Dennis  R 
2200  Ben  Frank  Pkwy  E 
Philadelphia  PA  19130 

FP 

GIRONE.  MD.  Joseph  A 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

PD 

GODSHALL.  MD.  Richard  W 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

ORS 

GOLDBERG,  MD.  Harvey  E 
401  Radcliffe  Si 
Bristol  PA  19007 

IM 

GOLDSTEIN,  MD.  Arnold  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

IM 

GONZALES,  MD,  Albert 
1321  Ne  41st  St 
Ft  Lauderdale  FL  33308 

FP 

GREEN,  MD.  Bradford 
Royal  Oak  MD  21662 

OBG 

GREEN,  MD.  Russell  P 
R D 4 Old  Easton  Rd 
Doylestown  PA  18901 

FP 

GREENSPAN,  MD.  Mitchell  M 
27  Sunnybrook  Ave 
New  Britain  PA  18901 

IM 

GRIBB,  MD.  John  J 
14A  Memorial  Dr 
Doylestown  PA  18901 

OBG 

GUPTA.  MD,  Mahesh  C 
4700  Anaconda  Rd 
Cornwells  Hgts  PA  19020 

PD 

HAECKLER,  MD.  William  S 
2570  Bristol  Rd 
Warrington  PA  18976 

FP 

HALE,  MD.  Robert  H 
14B  Memorial  Dr 
Doylestown  PA  18901 

IM 

HANSEN,  MD.  Carl  A 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

ORS 

HARDY,  MD,  Charles  A 
862  Gainesway  Rd 
Yardley  PA  19067 

AN 

HARR,  MD,  Douglas  P 
712  Lawn  Ave 
Seilersville  PA  18960 

IM 

HAWKINS,  MD.  Edward  R 
62  S Main  Box  364 
Yardley  PA  19067 

FP 

HAYMAN,  MD.  Harry  B 
81  Crabtree  Dr 
Levittown  PA  19055 

OBG 

HEDRICK,  MD.  Gerald  W 
1733  Diamond  St 
Sellersville  PA  18960 

FP 

HELZNER,  MD.  Eileen  C 
3668  Oak  Lane 
Furlong  PA  18925 

FP 

HELZNER.  MD.  Richard  C 
8118  Old  York  Rd 
Elkins  Park  PA  19117 

R 

HERMANN,  MD.  Christopher  P 
100  Blossom  Hill  Ln 
Chalfont  PA  18914 

IM 

HIDALGO,  MD.  Horacio  A 
1 Sugar  Maple  Lane 
Levittown  PA  19055 

FP 

HIPP,  MD,  Thomas  J 
Lawn  Ave  Prof  Ctr 
Sellersville  PA  18960 

PD 

HIRSCH.  MD.  Stuart  E 
33  River  Rd 
Yardley  PA  19067 

OPH 

HOLLANDER,  MD.  Irwin  J 
Grand  View  Hosp 
Sellersville  PA  18960 

PTH 

HOLTZMAN,  MD.  Henry  B 
Landmark  Bldg 
Doylestown  PA  18901 

IM 

HORWITZ,  MD.  Milton  R 
Franklin  & Wood  Sts 
Doylestown  PA  18901 

OTO 

HOUGAARD,  MD.  John  P 
28  Flame  Hill  Rd 
Levittown  PA  19056 

FP 

HUNTER,  MD.  Marvin  T 
P S Assn  10  S Clinton  St 
Doylestown  PA  18901 

PS 

IRWIN,  MD.  JohnT 
505  Washington  St 
Newtown  PA  18940 

ORS 

JAFFE,  MD.  Joel  D 
1723  Woodbourne  Rd 
Levittown  PA  19057 

OTO 

JANNELLI,  MD.  Angela  F 
1723  Woodbourne  Rd 
Levittown  PA  19057 

IM 

JARMAN.  MD.  Martha  L 
Richboro  PA  18954 

FP 

JAVIAN  JR,  MD.  Thomas  A 
St  Mary  Medical  Bldg 
Langhorne  PA  19047 

ORS 

JUNG,  MD.  Jennifer  L 
700  Lawn  Ave 
Sellersville  PA  18960 

AN 

KALMAR,  MD.  Oscar  R 
3559  Hulmerville  Rd 
Cornwells  Hgts  PA  19020 

FP 

KARDISH,  MD.  Thomas  J 
5 Cherry  Blossom  Dr 
Southampton  PA  18966 

FP 

KARNIK,  MD.  Subash  S 
225  Newtown  Rd  Ste  M 
Warminster  PA  18974 

GS 

KAUFMAN,  MD.  Alan  C 
724  Lawn  Ave 
Sellersville  PA  18960 

IM 

KAUFMANN,  MD.  Michael  W 
65  Phillips  St 
Boston  MA  02114 

P 

KEEBLER,  MD.  Craig  A 
9925  Wingtip  Rd 
Philadelphia  PA  19115 

OBG 

KENNY,  MD.  Rose  M 
Doylestown  Hosp 
Doylestown  PA  18901 

PTH 

KETELS.  MD.  Erk  A 
1228  New  Rodgers  Rd 
Levittown  PA  19056 

OBG 

KIM,  MD.  Hak  R 
81  Crabtree  Dr 
Levittown  PA  19055 

OBG 

KIM,  MD.  Young  W 
36  Sutphin  Rd 
Yardley  PA  19067 

AN 

KIM,  MD.  Yung  S 
1532  Park  Ave 
Quakertown  PA  18951 

FP 

KITTLEBERGER,  MD.  William  C 
520  Washington  Ave 
Sellersville  PA  18960 

OBG 

KNOUSE,  MD.  Albert  B 
1 Sugar  Maple  Lane 
Levittown  PA  19055 

FP 

KOELSCH,  MD.  Robert  R 
712  Lawn  Ave 
Sellersville  PA  18960 

D 

KOFFLER,  MD.  Howard  B 
1024  Denston  Dr 
Ambler  PA  19002 

IM 

KOO,  MD.  Peter  J 
Grand  View  Hosp 
Sellersville  PA  18960 

OBG 

KRATZ,  MD.  Vernon  H 
407  School  House  Rd 
Sellersville  PA  18960 

P 

KRIEBEL.  MD.  Richard  H 
Grandview  Hosp  Lawn  Ave 
Sellersville  PA  18960 

AN 

KUCER,  MD.  Frank  T 
817  Lawn  Ave  U B Med  Ctr 
Sellersville  PA  18960 

IM 

KUCER,  MD.  Kathleen  A 
Pennridge  Med  Arts  Bldg 
Sellersville  PA  18960 

D 

KUPERSMITH,  MD.  Stephen  J 
P 0 Box  150 
Sellersville  PA  18960 

OBG 

LAMBROS,  MD.  John  E 
1568  Woodbourne  Rd 
Levittown  PA  19057 

OPH 

LANDES,  MD.  Ray  P 
540  Harley8ville  Pike 
Souderton  PA  18964 

IM 

LANE.  MD.  John  D 
1202  Pond  St 
Bristol  PA  19007 

FP 

LAUDENSLAGER,  MD.  Elmer  C 
10  S Clinton 
Doylestown  PA  18901 

FP 

LEDIS,  MD.  Seymour 
1723  Woodbourne  Rd  # 10 
Levittown  PA  19057 

PD 

LEE,  MD.  Chanchi 
1208  Dickinson  Dr 
Yardley  PA  19067 

U 

LEIBY,  MD,  David  K 
9 S Main  St 
New  Hope  PA  18938 

FP 

LEISTER,  MD,  Howard  A 
400  Washington  Ave 
Newtown  PA  18940 

FP 

LEVIN,  MD.  Gene  D 
71  East  Ashland  St 
Doylestown  PA  18901 

ORS 

LEVIN,  MD.  Morris 
1437  Ft  Washington  Ave 
Ambler  PA  19002 

R 

LEVIN,  MD.  Richard  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

D 

LIEBMAN,  MD,  Irvin  M 
59  Pinewood  Dr 
Levittown  PA  19054 

D 

LINDEMUTH,  MD,  Edmund  K 
Bucks  Co  Dept  Of  Health 
Doylestown  PA  18901 

OS 

UPSON,  DO.  Philip  A 
38  W Norton  Dr 
Churchville  PA  18966 

EM 

UPSON,  MD.  M Barry 
Bx  297  505  Washington  Av 
Newtown  PA  18940 

ORS 

LOEV,  MD.  Marvin 
1339  Woodbourne  Rd 
Levittown  PA  19057 

OBG 

LOUX,  MD.  Norman  L 
Cowpath  Rd 
Souderton  PA  18964 

P 

MACKELL,  MD,  Thomas  E 
10  S Clinton  St 
Doylestown  PA  18901 

ORS 
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MADANY,  MD.  Bahij  H 
919  Durham  Rd 
Penndel  PA  19047 

U 

MADDEN,  MD.  Francis  P 
2nd  St  & Merry  Dell  Dr 
Churchville  PA  18966 

IM 

MADDEN,  MD.  Robert  A 
900B  Old  Orchard  Rd 
Bristol  PA  19007 

IM 

MAHAN,  MD.  John  P 
45  Seton  Hill  Court 
Holland  PA  18966 

IM 

MAHBOUBI,  MD,  Riaz 
2671  Furlong  Rd 
Doylestown  PA  18901 

AN 

MARFATIA,  MD.  Sudhir  K 
220  Newton  Rd 
Warminster  PA  18974 

IM 

MARFATIA.  MD.  Usha  S 
225  Newtown  Rd 
Warminster  PA  18974 

IM 

MAZAHERI,  MD.  Ahmed 
188  N Mam  St 
Doylestown  PA  18901 

U 

MAZIARZ,  MD.  Dennis  M 
33  S Delaware  Ave 
Yardley  PA  19067 

PD 

MCCAULEY,  DO.  Floyce  D 
Hilltown  Pike 
Hilltown  PA  18927 

P 

MCFADDEN,  MD.  John  F 
1003  Easton  Rd  Apt  418 
Willow  Grove  PA  19090 

IM 

MCGARRY,  MD.  Thomas  F 
9301  Frankford  Ave 
Philadelphia  PA  19114 

IM 

MCGARVEY,  MD.  Joseph  F 
14  B Memorial  Dr 
Doylestown  PA  18901 

IM 

MCGRAW  JR,  MD.  John  J 
826  Galer  Road 
Newlown  Sq  PA  19073 

PTH 

MCILVAINE,  MD.  Paul  W 
218  Mulberry  St 
Bristol  PA  19007 

FP 

MEARS.  MD.  Elmer  E 
1 Post  Lane 
Levittown  PA  19054 

FP 

MILLER.  MD.  David  H 
57  Street  Rd 
Southampton  PA  18966 

OPH 

MILLS,  MD.  William  L 
R D 2 Box  288A 
New  Hope  PA  18938 

R 

MISKIEL,  DO.  Edward  J 
6924  Emille  Rd 
Levittown  PA  19058 

IM 

MOLL,  MD.  David  C 
1301  N 5th  St 
Perkasie  PA  18944 

FP 

MONKOWSKI,  MD.  Alfred  M 
62  S Mam  St  Box  364 
Yardley  PA  19067 

IM 

MONTEITH  JR,  MD.  William  E 
10  S Clinton 
Doylestown  PA  18901 

GS 

MOYER.  MD.  Dennis  L 
7 1 1 Lawn  Ave  Po  Box  209 
Sellersville  PA  18960 

GS 

MOYER,  MD.  John  P 
723  Lawn  Ave 
Sellersville  PA  18960 

IM 

MOYER.  MD.  Leroy 
52  W Broad  St 
Souderton  PA  18964 

GS 

MOYER,  MD,  Paul  R 
3435  Bristol  Rd 
Chalfont  PA  18914 

IM 

MOYER,  MD.  Stanley  M 
519  Juniper  St 
Quakertown  PA  18951 

FP 

MULLIN  JR,  MD.  Hugh  J 
444  S State 
Newtown  PA  18940 

R 

MULLIN,  MD.  Raymond  J 
155  Willow  Drive 
Levittown  PA  19054 

GS 

NADAL,  MD.  Ramon  B 
1723  Woodbourne  Rd  Ste  1 
Levittown  PA  19057 

IM 

NAIK,  MD.  Sudhir  D 
5 Kalburn  Ct 
Cherry  Hill  NJ  08003 

FP 

NAPLES.  MD.  Jerry  F 
2222  Trenton  Rd 
Levittown  PA  19056 

OBG 

NASE,  MD.  Donald  F 
Penn-Ridge  Med  Arts  Bldg 
Sellersville  PA  18960 

IM 

NASE,  MD.  Paul  M 
300  Branch  Rd 
Sellersville  PA  18960 

FP 

NELSON,  MD.  Mortimer  T 
1288  New  Rodgers  Rd 
Levittown  PA  19056 

OBG 

NESI,  MD.  Daniel  A 
10  S Clinton  St 
Doylestown  PA  18901 

OTO 

NEWSOM,  MD.  John  H 
Cardalls  Corner 
Yardley  PA  19067 

FP 

NOBLE,  MD.  Jeyaseelan 
41 1 W Trenton  Ave 
Morrisville  PA  19067 

PS 

NOE  JR,  MD.  William  L 
7628  S E 34th  St 
Mercer  Island  WA  98040 

US 

NUSCHKE,  MD,  John  0 FP 

205  W Reliance  Rd 
Souderton  PA  18964 

OMAHA,  MD,  JessE  OBG 

106  N Main  St 
Sellersville  PA  18960 

PACLISANU,  MD.  Zeno  G P 

6 Fullturn  Rd 
Levittown  PA  19056 

PADUA-DEOCERA,  MD.  Zaida  P OBG 

359  Upper  Holland  Rd 
Richboro  PA  18954 

PAREKH,  MD.  Nayana  J AN 

793  Sumter  Dr 
Yardley  PA  19067 

PARLEE,  MD.  Donald  E R 

75  Foxcroft  Dr 
Doylestown  PA  18901 

PATEL,  MD.  Jayantilal  R FP 

1243  Knox  Dr 
Yardley  PA  19067 

PAULEY,  MD.  Lois  P PD 

Rd  2 Pineville  Rd 
Newtown  PA  18940 

PAULEY,  MD.  William  G IM 

Medical  Arts  Bldg 
Levittown  PA  19056 

PERSHING,  MD.  Hugh  S FP 

Cherry  Lane 
Wycombe  PA  18980 

PETERS,  MD.  Michael  IM 

Fairhill  Rd  Rd  1 
Hatfield  PA  19440 

PETERS,  MD.  Stanley  F FP 

Box  563  Taralea 
Furlong  PA  18925 

PFROMMER,  MD.  James  H FP 

Church  Rd 
Telford  PA  18969 

PITKOW,  MD.  Ronald  B ORS 

1231  Barrowdale  Rd 
Rydal  PA  19046 

POOLE,  MD.  Edward  F OPH 

33  S Delaware  Ave 
Yardley  PA  19067 

PRESS  JR,  MD.  Richard  A FP 

Med  Arts  Bldg  Ste  1 
Levittown  PA  19057 

PRICE,  MD.  Richard  T FP 

1301  N 5th  St 
Perkasie  PA  18944 

PRICKETT,  MD.  John  A R 

1574  Easton  Rd 
Warrington  PA  18976 

PRYOR  JR.  MD,  Charles  A GS 

Navy  Costl  Sys  Comm  Trng 
Panama  City  FL  32407 
QUINN,  MD.  Dianne  M PTH 

228  W Willow  Grove  Ave 
Philadelphia  PA  191 18 
RADOFF,  MD.  Marvin  L OTO 

833  Durham  Rd 
Penndel  PA  19047 

RAIFORD,  MD.  John  W OBG 

1339  Woodbourne  Rd 
Levittown  PA  19057 


REAVEY-CANTWELL,  MD.  Nelson  H IM 


Box  258 

Furlong  PA  18925 

REINHART,  MD.  Raymond  B R 

Bx  97Aa  R D 2 
New  Hope  PA  18938 

RENDON.  MD,  Roberto  N 

407  Lodges  Lane 
Elkins  Park  PA  19117 

RICHARDS,  MD.  John  C P 

1405  Township  Line  Rd 
Chalfont  PA  18914 

RICHIE,  MD,  A Thomas  FP 

Box  75 

Holicong  PA  18928 

RIGNEY  JR,  MD.  James  H IM 

42  N Main  St 
New  Hope  PA  18938 

RILLING,  MD.  David  C TS 

711  Lawn  Ave 
Sellersville  PA  18960 

RINGOLD,  MD.  Murray  H FP 

7 1 Pinewood  Dr 
Levittown  PA  19054 

RISING,  MD.  David  C ORS 

P 0 Box  192 
Sellersville  PA  18960 

RIVERA,  MD,  Victor  C PD 

108  St  Mary  Med  Bldg 
Langhorne  PA  19047 

ROBINSON,  MD.  William  P FP 

1008  Darby  Dr 
Yardley  PA  19067 

ROEDER,  MD.  Kathleen  M FP 

320  Almshouse  Rd 
Doylestown  PA  18901 

ROMANO,  MD.  Vincent  E OBG 

256  Radcliffe  St 
Bristol  PA  19007 

ROSEN,  MD.  JohnN  P 

Twin  Silos  Farm 
Gardenville  PA  18926 

ROSENMAN,  MD.  Howard  D D 

201  Woolston  Dr  Ste  2C 
Morrisville  PA  19067 

ROTHSTEIN,  MD.  Edward  P PD 

Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

RUEBEL,  MD.  Armin  A U 

76  W Court  St 
Doylestown  PA  18901 


RUEBEL,  MD.  Catherine  D 
Rd  1 Gordon  Rd 
Doylestown  PA  18901 

PD 

RUFE,  MD.  Redding  H 
Box  275 

Chalfont  PA  18914 

FP 

RUTBERG,  MD.  Michael 
225  Newtown  Rd  Suite  C 
Warminster  PA  18974 

GS 

SAGEN,  MD.  William 
15  Stonybrook  Dr 
Levittown  PA  19055 

NS 

SANTOS,  MD.  Rodolfo  J 
St  Marys  Med  Bldg  109 
Langhorne  PA  19047 

IM 

SASSON,  MD.  Robert 
Newtown  Yardley  Rd  S ID 
Newlown  PA  18940 

PD 

SCHILLER,  MD,  Ruth  P 
Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

PD 

SCHOLL  JR,  MD.  Harvey  W 
Grandview  Hosp  Dept  Rad 
Sellersville  PA  18960 

R 

SCHWARTZ,  MD.  Milton  A 
85  Makefield  Rd 
Morrisville  PA  19067 

FP 

SCHWARTZ,  MD.  Peter  L 
3221  Stockton  PI 
Holland  PA  18966 

IM 

SENDZIK,  MD.  Nestor  1 
14  A Memorial  Dr 
Doylestown  PA  18901 

OBG 

SHAFFER,  MD.  George  W 
14  Brighton  Ct 
Gaithersburg  MD  20760 

FP 

SHAH,  MD.  Jaykumar  H 
191  E Elizabeth  Lane 
Richboro  PA  18954 

FP 

SHAH,  MD.  Vijaya  A 
191  E Elizabeth  Ave 
Richboro  PA  18954 

FP 

SHANKAR,  MD.  Ram  G 
1505  Yardley  Rd 
Yardley  PA  19067 

FP 

SHEARBURN  III,  MD.  Edwin  W 
723  Lawn  Ave  Pennrdg  Med 
Sellersville  PA  18960 

GS 

SHERR,  MD.  Virginia  T 
47  Crescent  Dr 
Holland  PA  18966 

P 

SHETZLEY,  MD.  Carl  M 
Box  278 

Buckingham  PA  18912 

FP 

SHOEMAKER  JR,  MD.  Lester  E 
R D 2 

Doylestown  PA  18901 

R 

SHOEMAKER,  MD.  David  M 
256  Trumbauersville  Rd 
Quakertown  PA  18951 

FP 

SHOENTHAL,  MD.  William  J 
73  Kiltie  Dr 
New  Hope  PA  18938 

FP 

SHOWAN,  MD.  Ann  Marie 
56  Applecross  Cir 
Chalfont  PA  18914 

AN 

SHULTZ,  MD.  Thomas  L 
1723  Woodbourne  Rd 
Levittown  PA  19057 

IM 

SIEGEL,  MD.  William 
712  Lawn  Ave 
Sellersville  PA  18960 

IM 

SIEGER,  MD.  Joseph  P 
P 0 Box  168 
Sellersville  PA  18960 

R 

SIMONS,  MD.  Carl  1 
829  Durham  Rd 
Penndel  PA  19047 

ORS 

SIMPSON,  MD.  Zachary  A 
10  S Clinton 
Doylestown  PA  18901 

GS 

SINAIKO,  MD.  Peter  A 
1723  Woodbourne  Rd 
Levittown  PA  19057 

U 

SINGH,  MD.  Nisha 
1413  Crpsby  Dr 
Ft  Washington  PA  19034 

AN 

SLADKIN,  MD.  Kenneth  R 
1723  Woodbourne  Rd  # 10 
Levittown  PA  19057 

PD 

SLIWINSKI,  MD.  Stanley  J 
1288  New  Rodgers  Rd 
Levittown  PA  19056 

OBG 

SMITH,  MD.  Kathleen  J 
P 0 Box  486 
Durham  PA  18039 

FP 

SMITH,  MD.  Stephen  H 
24-26  S 14th  St 
Quakertown  PA  18951 

ORS 

SMITH,  MD.  Walter  M 
119  S Main  St 
Richlandtown  PA  18955 

FP 

SNYDER,  MD.  Alan  1 
207  St  Mary  Med  Bldg 
Philadelphia  PA  19047 

U 

SNYDER,  MD.  Barry  J 
44  Sweetbriar  Lane 
Levittown  PA  19055 

ORS 

SONDER,  MD.  Hester  M 
1453  Hagysford  Rd 
Narberth  PA  19072 

OBG 

SONG,  MD.  Sang  W 
179  Buckshire  Dr 
Holland  PA  18966 

PTH 

SOUDER,  MD.  Francis  R 
27  N Main  St 
Telford  PA  18969 

FP 

SOUDER,  MD.  Ronald  L PD 

Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

SOUILLIARD,  MD.  Donald  H PTH 

1852  Janney  Terr 
Langhorne  PA  19047 

SPEAR,  MD.  Barbara  A P 

P 0 Box  337 
Furlong  PA  18925 

SPEERS,  MD.  Herbert  K OBG 

1339  Woodbourne  Rd 
Levittown  PA  19057 

SPIVACK,  MD,  Jack  ORS 

1723  Woodbourne  Rd 
Levittown  PA  19057 

STARRELS,  MD.  Michael  E OPH 

Franklin  & Wood  Sts 
Doylestown  PA  18901 

STRAUSS,  MD.  Richard  E D 

205  Radcliffe  St 
Bristol  PA  19007 

STROUSE,  MD.  J Willard  FP 

Belleville  And  Green  St 
Hulmeville  PA  19047 

STRZELECKI,  MD.  Zigmund  F ORS 

24-26  S Fourteenth  St 
Quakertown  PA  18951 

SUGDEN,  MD.  William  A FP 

Bx  278 

Buckingham  PA  18912 
SUSSMAN,  DO.  Garry  P FP 

1 19  Virginia  Ave 
Perkasie  PA  18944 

TAFFLIN,  DO.  Dennis  H FP 

401  S Main  St 
Doylestown  PA  18901 

TATEM  3RD,  MD.  Henry  R R 

Doylestown  Hosp 
Doylestown  PA  18901 

TAX,  MD.  Richard  L OPH 

57  Street  Rd 
Southampton  PA  18966 
TE,  MD.  Tomas  T OPH 

1532Park  Ave  Prof  Bldg 
Quakertown  PA  18951 

THOMAS  JR,  MD.  Howard  P PD 

100  S Mam  St 
Telford  PA  18969 

TIBBELS,  MD.  Ewing  W OTO 

332  Brendwood  Dr 
Langhorne  PA  19047 

TICE,  MD.  Walter  R FP 

P 0 Box  560 
Quakertown  PA  18951 

TOLENTINO,  MD.  Pablito  L AN 

Lower  Bucks  Hosp 
Bristol  PA  19007 

TOREKI,  MD.  William  PD 

449  N Penna  Ave 
Morrisville  PA  19067 

TREIMAN,  MD.  Harris  I FP 

20  Heights  Lane 
Feasterville  PA  19047 

TRUE,  MD.  A Curtis  OS 

2917  Yorkshire  Road 
Doylestown  PA  18901 

URBANIAK,  MD.  Thomas  F ORS 

73  E Afton  Ave 
Yardley  PA  19067 

VANDERBEEK,  MD.  Richard  R IM 

14-B  Memorial  Dr 
Doylestown  PA  18901 

VANDERPOOL,  MD.  Ramon  A P 

364  Michael  Rd 
Yardley  PA  19067 

VASSALLUZZO,  MD.  Francis  J FP 

20  Heights  Lane 
Feasterville  PA  19047 

VASSALLUZZO,  MD.  Julio  E FP 

1749  Fite  Terrace 
Langhorne  PA  19047 

VASTA,  MD.  Alfred  G IM 

500  Juniper  St 
Quakertown  PA  18951 

VIKOREN,  MD.  Farah  H OBG 

Lafayette-Logan  Sts 
Doylestown  PA  18901 

VIZER,  MD.  Mark  B OBG 

724  Lawn  Ave 
Sellersville  PA  18960 

VLESSING,  MD.  Elias  IM 

15  Lakeside  Dr 
Levittown  PA  19054 

WAGNER,  MD.  Kenneth  L P 

27  S Bell  Ave 
Yardley  PA  19067 

WANG,  MD.  Andreus  IM 

12  Devon  Dr 
New  Hope  PA  18938 

WARRENDER,  MD.  William  F IM 

781  2nd  St  Pike 
Southampton  PA  18966 
WATSON,  MD.  Alan  D D 

2968  Burnt  House  Hill  Rd 
Doylestown  PA  18901 

WEISBERG,  MD.  Robert  A FP 

65  Makefield  Rd 
Morrisville  PA  19067 

WEISEL  JR,  MD,  William  F FP 

230  Tohickon  Ave 
Quakertown  PA  18951 

WELSCH,  MD.  Frank  A IM 

Landmark  Bldg  3rd  Floor 
Court  & Clinton  S TS  18901 
WENGER,  MD.  Jay  A R 

Grand  View  Hosp 
Sellersville  PA  18960 


WERNER  JR,  MD.  Joseph  H PD 

450  East  St 
Doylestown  PA  18901 

WESTCOTT,  MD.  William  I IM 

Pennswood  Village  C-103 
Newtown  PA  18940 

WHITE,  MD.  Albert  E FP 

1711  Makefield  Rd 
Yardley  PA  19067 

WHITE,  MD.  Richard  F FP 

P 0 Box  4000 
Princeton  NJ  08540 

WILDERMAN,  MD.  Barry  S AN 

540  Martin  Lane 
Dresher  PA  19025 

WILLARD,  MD.  Samuel  B FP 

640  Limekiln  Rd 
Doylestown  PA  18901 

WILLIAMS  JR,  MD.  Corner  T FP 

57  Street  Rd  Ste  E 
Southampton  PA  18966 
WINN  JR,  MD.  Charles  L GS 

723  Lawn  Ave 
Sellersville  PA  18960 

WITMAN  JR,  MD,  H John  PD 

107  W Afton  Ave 
Yardley  PA  19067 

WOLF,  MD.  Stephen  H PD 

2 Wisteria  Lane 
Levittown  PA  19054 

WOODMAN.  MD.  Thomas  J P 

32  N Broad  St 
Doylestown  PA  18901 

ZANKMAN,  MD,  Nathan  PD 

Woodbourne  Rd 
Levittown  PA  19057 

ZANNI,  MD.  Anthony  L P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
ZENOUZI,  MD.  Sirus  AN 

5734  Carversville  Rd 
Doylestown  PA  18901 

ZUCKERMAN,  MD.  Nathan  OBG 

1723  Woodbourne  Rd 
Levittown  PA  19057 

BUTLER 

ADALJA,  MD.  Ashok  N IM 

129  E Cunningham  St 
Butler  PA  16001 

ARMSTRONG,  MD.  William  J IM 

342  N Mam  St 
Butler  PA  16001 

ASHBAUGH,  MD.  William  H PD 

210  Central  Dr 
Butler  PA  16001 

BAKER,  MD.  Marvin  P IM 

1022  N Mam  St 
Butler  PA  16001 

BARRERA  JR,  MD.  A Rodolfo  OBG 

423  S Main  St 
Butler  PA  16001 

BEAN,  MD.  Carl  B R 

164  W Orchard  Dr 
Butler  PA  16001 

BLACK,  DO.  Samuel  J R 

Butler  Co  Mem  Hosp 
Butler  PA  16001 

BURGET  JR,  MD.  Dean  E PS 

Elm  Court 
Butler  PA  16001 

CAMERON,  MD,  Laura  M IM 

586  Whitestown  Rd 
Butler  PA  16001 

CHANNAPATt,  MD.  Thippeswamy  IM 

165  Brugh  Ave 
Butler  PA  16001 

COHEN.  MD,  Archibald  C IM 

900  Bay  Dr  Apt  423 
Miami  Beach  FL  33141 
COPE,  MD.  Donald  I R 

Butler  Co  Mem  Hosp 
Butler  PA  16001 

COTTINGTON,  MD.  Gordon  M ORS 

165  Brugh  Ave 
Butler  PA  16001 

DENOYA,  MD.  Roberto  J OBG 

W Cooper  St  Coll  Gdn  #35 
Slippery  Rock  PA  16057 
DICUCCIO,  MD.  William  A FP 

300  Hillvue  Dr 
Butler  PA  16001 

DIESS,  MD.  Robert  G US 

1025  E Brady  St 
Butler  PA  16001 

DONALDSON,  MD.  James  0 FP 

128  Woodridge  Rd 
Butler  PA  16001 

DRENNEN  JR,  MD.  James  K GS 

101  Grosvenor  Dr 
Butler  PA  16001 

DUDECK,  MD,  Carl  R GS 

184  Oak  Hills  Heights 
Butler  PA  16001 

ECKERT,  MD,  Robert  T IM 

300  N Me  Kean  St 
Butler  PA  16001 

EISLER,  MD.  Robert  L P 

501  Union  Nat  Bank 
Butler  PA  16001 

EVANS,  MD.  Jonathan  L IM 

1022  N Mam  St 
Butler  PA  16001 

FITZSIMMONS,  MD.  William  R OBG 

319  W Jefferson  St 
Butler  PA  16001 
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FLEMING,  MD.  William  H OTO 

129  S Me  Kean  St 
Butler  PA  16001 

FOSTER,  MD.  Frederick  G P 

Grove  Rd 

Gibsonia  PA  15044 

FOX,  MD.  Donald  C PD 

301  N Me  Kean  St 
Butler  PA  16001 

GARCIA,  MD.  Alfredo  J IM 

312  W Jefferson  St 
Butler  PA  16001 

GOEHRING,  MD.  Donald  E OTO 

106  S Mam  St 
Butler  PA  16001 

GREGG,  MD.  Thomas  S R 

Butler  County  Mem  Hosp 
Butler  PA  16001 

GRIBIK,  MD.  Joseph  J EM 

1019  N Mam  St 
Butler  PA  16001 

HAN,  MD.  Samuel  I IM 

127  E Wayne  St 
Butler  PA  t6001 

HINCHBERGER.  MD.  Paul  A FP 

777  Bull  Creek  Rd 
Butler  PA  16001 

HOOTMAN,  MD.  Barry  D ORS 

179  E Brewster  Rd 
Butler  PA  16001 

HUNT,  MD.  Robert  E FP 

124  W Pearl  St 
Butler  PA  16001 

HUST,  MD.  Frederick  S R 

104  Woodland  Rd 
Butler  PA  16001 

IMBRIE,  MD.  David  E FP 

327  N Main  St 
Butler  PA  16001 

JENNEY,  MD.  Florence  S PTH 

1813  Tulane  Ave 
Alamogordo  NM  88310 
JOHNSON  JR,  MD.  Nelson  E FP 

105  Chicoia  Rd 
Butler  PA  16001 

KERR,  MD.  William  F FP 

2120  Carol  Dr  R D 2 
Saxonburg  PA  16056 

KIM,  MD.  Raymond  Y U 

314  Union  Natl  Bk  Bldg 
Butler  PA  16001 

KIM,  MD.  Yang  K PTH 

Butler  Co  Mem  Hosp 
Butler  PA  16001 

KRAF,  MD.  Anastasia  FP 

1 Fairlawn  Blvd 
Zelienople  PA  16063 

LAUREANO,  MD.  Reynaldo  E IM 

944  Mercer  Rd 
Butler  PA  16001 

LYNN,  MD.  Charles  A R 

530  N Mam  St  508 
Butler  PA  16001 

MARWAHA,  MD.  Asha  OBG 

165  Brugh  Ave 
Butler  PA  16001 

MAUST,  MD.  Paul  E GS 

165  Brugh  Ave  205 
Butler  PA  16001 

MCCORRY.  MD.  Robert  C ORS 

165  Brugh  Ave 
Butler  PA  16001 

MCKEE,  MD.  Robert  E GS 

305  Union  Natl  Bank  Bldg 
Butler  PA  16001 

MEHTA,  MD.  Varsha  J IM 

V A Hosp  Newcastle  St 
Butler  PA  16001 

MIRANDA,  MD.  Cesar  P IM 

510  N Main  St 
Butler  PA  16001 

MOLCHANY,  MD.  Ernest  P FP 

Chicora  Med  Ctr 
Chicora  PA  16025 

MOORE.  MD.  Ernest  E FP 

165  Brugh  Ave  305 
Butler  PA  16001 

NALLATHAMBI,  MD.  Helga  N PTH 

131  E Cunningham  St 
Butler  PA  16001 

NALLATHAMBI,  MD.  Swamikkan  A IM 

131  E Cunningham  St 
Butler  PA  16001 

HAST,  MD.  Max  S FP 

510  E Locust  St 
Butler  PA  16001 

NEY,  MD.  Francis  G R 

1005  W Ketler  Dr 
Grove  City  PA  16127 

NUNNA,  MD.  Nagabhushanam  33  IM 

230  S Washington  St 
Butler  PA  16001 

NUNNA,  MD.  Sitalakshmi  C 33  FP 

230  S Washington  St 
Butler  PA  16001 

PARK,  MD.  Boyd  N AN 

126  Green  Hill  Dr 
Butler  PA  16001 

PAUL,  MD.  Jay  IM 

1258  Lakevue  Dr 
Butler  PA  16001 

PHERSON,  MD.  William  J GS 

435  E Holyoke  Rd 
Butler  PA  16001 

PIRRELLO,  MD.  Anthony  M PTH 

Butler  Co  Mem  Hosp 
Butler  PA  16001 


POLIZIO.  MD.  Anna  M R 

Vet  Ad  Med  Ctr  Nuc  Med 
Butler  PA  16001 

PURVIS  JR,  MD.  Joseph  D IM 

371  N Main  St 
Butler  PA  16001 

REEFER,  MD.  John  C IM 

134  Randy  Dr 
Butler  PA  16001 

RUFF,  MD.  Curtis  C GS 

305  Union  Bank  Bldg 
Butler  PA  16001 

SEKARAN,  MD.  Kamalesh  K PD 

416  Union  Natl  Bank 
Butler  PA  16001 


SEKARAN,  MD.  Somasundaram  K35  GS 


416  Union  Bank 
Butler  PA  16001 

SETHI,  MD,  Surendra  K IM 

230  S Washington  St 
Butler  PA  16001 

SPINA,  MD.  Carmen  M FP 

127  E Cunningham  St 
Butler  PA  16001 

SPINA.  MD.  Nancy  R OBG 

P 0 Box  2192 
Butler  PA  16001 

SUBBIAH,  MD.  Theuaraya  N IM 

122  Chippewa  Dr 
Butler  PA  16001 

SUTTON  JR,  MD.  Edward  L D 

21  Med  Arts  Bldg 
Butler  PA  16001 

TIBURCIO  JR,  MD.  Albino  F FP 

165  Brugh  Ave 
Butler  PA  16001 

TOLENTINO,  MD.  Julian  C OBG 

316  N Mam  St  2nd  FI 
Butler  PA  16001 

TREDENNICK.  MD.  Charles  N OPH 

1 10  E Diamond 
Butler  PA  16001 

TURNBLACER.  MD.  Charles  B OTO 

340  N Main  St 
Butler  PA  16001 

WAHL,  MD.  Dayne  F FP 

835  Edmond  St 
Harmony  PA  16037 

WELLMAN,  MD.  Richard  H IM 

V A Hospital 
Butler  PA  16001 

WICK,  MD.  John  L OPH 

25  Red  Oak  Rd 
Butler  PA  16001 

WYMER,  MD.  Ralph  M OBG 

348  N Me  Kean  St 
Butler  PA  16001 

YOST,  MD.  C Thomas  OTO 

165  Brugh  Ave 
Butler  PA  16001 

CAMBRIA 

ABRAHAMS,  MD.  Jonathan  I R 

Rd  #5  Box  303 
Johnstown  PA  15905 

ADAMS,  MD.  Robert  H OBG 

Bigler  Ave 
Spangler  PA  15775 

AGUILERA,  MD.  Amelia  G OBG 

609  Somerset  Ave 
Windber  PA  15963 

AGUILERA,  MD,  Bonifacio  T TS 

609  Somerset  Ave 
Windber  PA  15963 

ALKHATIB,  MD,  Ahmed  M IM 

1017  Grambling  St 
Johnstown  PA  15904 

ALLEN  JR,  MD.  Herbert  V FP 

2472  Bedford  St 
Johnstown  PA  15904 

ANTEMANN,  MD.  Richard  W R 

135  Osborne  St 
Johnstown  PA  15905 

ASHMAN,  MD,  George  S OPH 

503  Tioga  St 
Johnstown  PA  15905 

ASHMAN,  MD.  Philip  IM 

1949  Bates  Drive 
Johnstown  PA  15905 

AZER,  MD.  Magdi  S TS 

88  Osborne  St 
Johnstown  PA  15905 

BANTLY,  MD.  Victor  S FP 

715  Oak  St 
Johnstown  PA  15902 

BARTO,  MD.  Jack  W PD 

1020  Franklin  St 
Johnstown  PA  15905 

BEATTY,  MD,  Lawrence  T FP 

204  Karen  Way 
Johnstown  PA  15904 

BEERMAN,  MD.  Curtis  A PD 

1141  Franklin  St 
Johnstown  PA  15905 

BENKO,  MD.  Stephen  T PS 

1650  Menoher  Blvd  Westmt 
Johnstown  PA  15905 

BENNETT,  MD,  John  L US 

320  Main  St 
Johnstown  PA  15901 

BENSHOFF,  MD.  Albert  M PTH 

1020  Franklin  St 
Johnstown  PA  15905 

BENSHOFF,  MD,  Arthur  M FP 

1302  Somerset  Ave 
Windber  PA  15963 


BERGER,  MD.  Karl 
1141  Franklin  St 
Johnstown  PA  15905 

PD 

BLOOM,  MD.  Meyer 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

BONDY,  MD.  Thomas  J 
1700  Magdalene  Way 
Johnstown  PA  15905 

AN 

BORECKY,  MD.  David  C 
353  Market  St 
Johnstown  PA  15901 

IM 

BORKOW,  MD.  Joel  E 
1650  Menoher  Blvd  Westmt 
Johnstown  PA  15905 

PS 

BRADLEY,  MD.  Samuel  M 
1 135  Franklin  St 
Johnstown  PA  15905 

IM 

BREMER,  MD.  Harry  J 
237  Lincoln  St 
Johnstown  PA  15901 

FP 

BRISINI,  MD.  Patrick  D 
Centretown  Mall 
Johnstown  PA  15901 

U 

BURGBACHER,  MD.  James  S 
1063  Franklin  St  Ste  300 
Johnstown  PA  15905 

P 

BURKETT,  MD.  Donald  E 
813  Jefferson  Ave 
Portage  PA  15946 

FP 

BUSH,  MD.  Stephen  T 
320  Main  St 
Johnstown  PA  15901 

PTH 

CALDERON,  MD.  Celia  S 
2163  Woodcrest  Dr 
Johnstown  PA  15905 

PD 

CALDERON,  MD.  Dommador  C 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

CARDELUNO,  MD.  Thomas  J 
1 123  Franklin  St 
Johnstown  PA  15905 

IM 

CARNEY,  MD.  Frank  T 
1111  Franklin  St 
Johnstown  PA  15905 

U 

CAROFF,  MD.  Romuald  J 
2451  Bedford  St 
Johnstown  PA  15904 

FP 

CARTER,  MD.  Howard  A 
100  Alpha  Dr 
Johnstown  PA  15904 

AN 

CASALE,  MD.  Lawrence  F 
88  Osborne  St 
Johnstown  PA  15905 

ORS 

CASTELLON,  MD.  Mireya  A 
801  Drexel  Ave 
Johnstown  PA  15905 

US 

CASTELLON-VOGEL,  MD.  Carlos  H 
Lee  Hosp  320  Main  St 
Johnstown  PA  15901 

FP 

CERIMELE,  MD.  Nicholas  A 
88  Osborne  St 
Johnstown  PA  15905 

GS 

CHANDRAN,  MD,  Gopalaswamy 
1020  Franklin  St 
Johnstown  PA  15905 

IM 

CHOBY,  MD.  Joseph  P 
520  E Court  St 
Doylestown  PA  18901 

FP 

CICCO,  MD,  Robert  C 
1020  Franklin  St  Ste  301 
Johnstown  PA  15905 

PD 

COBERN,  MD.  Charles  B 
1020  Franklin  St 
Johnstown  PA  15905 

R 

CORSON,  MD.  Hampton  P 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 

CSIKOS,  MD.  David  A 
609  Somerset  Ave 
Windber  PA  15963 

IM 

CWIK,  MD.  John  C 
1086  Franklin  St 
Johnstown  PA  15905 

AN 

DANDREA,  MD.  Raymond  L 
Bigler  Ave 
Spangler  PA  15775 

FP 

DAVIS,  MD.  James  K 
142  Algonquin  St 
Johnstown  PA  15904 

FP 

DAVISON,  MD.  William  R 
1111  Franklin 
Johnstown  PA  15905 

ORS 

DHAWER,  MD.  Virender  P S 
1123  Franklin  St 
Johnstown  PA  15905 

IM 

DOYLE,  MD.  Albert  F 
218  Franklin  St 
Johnstown  PA  15901 

U 

DUKE,  MD.  Bruce  E 
1111  Franklin  St 
Johnstown  PA  15905 

GS 

DUNN,  MD.  Robert  E 
2367  Woodcrest  Dr 
Johnstown  PA  15905 

AN 

ECKELS,  DO.  Dennis  L 
Rd  1 Box  234 
Bolivar  PA  15923 

FP 

ECKENRODE,  MD.  James  A 
105  Rachel  St 
Johnstown  PA  15904 

US 

EDELSTEIN,  MD.  Abe  J 
300  Bayview  Dr  Apt  2010 
N Miami  Bch  FL  33160 

D 

ELLENBERGER  JR,  MD.  Thomas  R 
243  Vine  St 
Johnstown  PA  15901 

IM 

EPERJESSY,  MD.  Ernest  Z US 

1315  Midway 
Windber  PA  15963 

EVANS,  MD.  Hilary  PTH 

320  Mam  St 
Johnstown  PA  15901 

FIKRI,  MD.  Erden  GS 

353  Market  St 
Johnstown  PA  15901 

FLORA,  MD.  William  K OTO 

1 138  Confer  Ave 
Johnstown  PA  15905 

FRANCE,  MD.  Robert  0 R 

Mercy  Hosp-Dept  Rad 
Johnstown  PA  15905 

FREEDMAN,  MD.  Peter  M IM 

2 Celeste  Dr 
Johnstown  PA  15905 

FURIGAY,  MD.  Rodolfo  L GS 

609  Somerset  Ave 
Windber  PA  15963 

FURNARY,  MD.  James  S GS 

1020  Franklin  St 
Johnstown  PA  15905 

GANNON,  MD.  Reynaldo  T AN 

1086  Franklin  St 
Johnstown  PA  15905 

GO  JR,  MD.  William  C ORS 

609  Somerset  Ave 
Windber  PA  15963 

GOLDBLATT,  MD.  Sidney  A PTH 

1086  Franklin  St 
Johnstown  PA  15905 

GRADY,  MD.  James  W GS 

2150  Hillholm  Ave 
Johnstown  PA  15905 

GRAY,  MD.  Jerry  L IM 

609  Somerset  Ave 
Windber  PA  15963 

GRESS,  MD.  Gordon  A IM 

1111  Franklin  St 
Johnstown  PA  15905 

GRESS,  MD.  William  W FP 

Box  406 

Davidsville  PA  15928 

GRIFFITH,  MD.  Glenn  G GS 

1111  Franklin  St 
Johnstown  PA  15905 

GVOZDEN,  MD.  Robert  GS 

128  Fairfield  Ave 
Johnstown  PA  15906 

HAMATY,  MD.  Ronald  M OBG 

Centre  Town  Mall 
Johnstown  PA  15901 

HANZEL,  MD.  George  D IM 

1 127  Franklin  St 
Johnstown  PA  15905 

HARLEY,  MD.  Barbara  M PD 

1 130  Franklin  St 
Johnstown  PA  15905 

HARLEY,  MD.  John  B IM 

1086  Franklin  St 
Johnstown  PA  15905 

HARRIGER,  MD,  Clyde  E FP 

636  Scalp  Ave 
Johnstown  PA  15904 

HARTNETT,  MD.  Robert  W FP 

213  Vine  St 
Johnstown  PA  15901 

HEDRICK,  MD.  Thomas  A PD 

506  Johns  B&T  Bldg 
Johnstown  PA  15901 

HENRIOUES,  MD.  Errol  D FP 

213  S Marion  St 
Ebensburg  PA  15931 

HILL,  MD,  Edward  ORS 

1111  Franklin  St 
Johnstown  PA  15905 

HIRSCH,  MD.  William  P FP 

Mercy  Hosp 
Johnstown  PA  15905 

HOFFMAN,  MD.  Chauncey  FP 

150  Macridge  Ave 
Johnstown  PA  15904 

HORWIN,  MD.  Samuel  R 

12  Gardner  St 
Johnstown  PA  15905 

HUDSON,  MD.  George  H FP 

1084  Bedford  St 
Johnstown  PA  15902 

HUEBNER,  MD.  John  J FP 

Po  Box  188 
Johnstown  PA  15907 

HUNSBERGER,  MD.  Charles  L OPH 

406  Main  St 
Johnstown  PA  15901 

HYMAN,  MD.  Paul  R N 

741  Wayne  St 
Johnstown  PA  15905 

IGNACIO  JR,  MD.  Glicerio  V FP 

Po  Box  H Laurel  Dr  St 
Hastings  PA  16646 

ISLAMOFF,  MD.  Igor  I GS 

128  Walnut  St 
Johnstown  PA  15901 

KANSAGRA,  MD.  Jasmat  N AN 

1086  Franklin  St 
Johnstwon  PA  15905 

KARDUCK,  MD.  John  S FP 

220  Main  St 
Portage  PA  15946 

KATTER,  MD.  George  W IM 

803  U S Bank  Bldg 
Johnstown  PA  15901 

KEVENK,  MD.  Kerim  C R 

1020  Franklin  St 
Johnstown  PA  15905 


KIM.  MD.  Hwan  Y 
320  Main  St 
Johnstown  PA  15901 

AN 

KING,  MD.  Phillip  E 
2 Gardner  St 
Johnstown  PA  15905 

R 

KIRBY,  MD.  Claude  W 
815  2nd  St 
Cresson  PA  16630 

FP 

KITSKO,  MD.  William  T 
P-60lndian  Lake  Rd  1 
Central  City  PA  15926 

P 

KLEMENS,  MD.  Robert  F 
19  Rose  St 
Johnstown  PA  15905 

IM 

KOELLER,  MD.  Royal  R 
1 130  Franklin  St 
Johnstown  PA  15905 

FP 

KREGER,  MD.  Spencer 
770  Viewmont  Ave 
Johnstown  PA  15905 

P 

KULKARNI,  MD.  Pradeep  K 

1026  Calvin  Dr 
Johnstown  PA  15905 

OBG 

LANTOS,  MD.  Raymond  J 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

LAWLESS,  MD.  David  F 
916  Gilda  Dr 
Windber  PA  15963 

FP 

LEFLER,  MD.  Kenneth  D 
Rd5  Box  396 B 
Johnstown  PA  15905 

FP 

LEVY,  MD.  Jeffrey  A 
Conemaugh  Vly  Mem  Hosp 
Johnstown  PA  15905 

R 

LEWINE,  MD.  Yale  S 
1814  Menoher  Blvd 
Johnstown  PA  15905 

FP 

LONGWELL  JR,  MD.  Benton  E 
Us  Natl  Bnk  Bldg  Rm  813 
Johnstown  PA  15901 

FP 

LOVETTE,  MD,  John  B 
353  Market  St 
Johnstown  PA  15901 

GS 

LUND,  MD.  Peere  C 
Apartado  Portal  #550 
Chapala  Jalisco  Mexi 

AN 

LUTHER,  MD.  Robert  J 
Po  Bx  368  1 1 1 N Ctr  St 
Ebensburg  PA  15931 

FP 

MAGLEY,  MD.  Robert  C 
300  W Highland  Ave 
Ebensburg  PA  15931 

FP 

MALHOTRA,  MD.  Vijay  K 
103  Kenruth  Ave 
Johnstown  PA  15905 

IM 

MANDEL,  MD.  Moyses  B 
431  Devon  Dr 
Johnstown  PA  15905 

AN 

MARAVALLI,  MD.  Camille  J 
406  Main  St 
Johnstown  PA  15901 

OPH 

MARI-MAYANS,  MD.  Juan  B 
1086  Franklin  St 
Johnstown  PA  15905 

IM 

MASCIOTRA,  MD,  Nicholas  J 
104  Milton  St 
Johnstown  PA  15905 

OTO 

MATHUR,  MD.  Dinesh  P 
1020  Franklin  St 
Johnstown  PA  15905 

IM 

MCANENY,  MD.  James  L 
1041  Cape  May  Ave 
Cape  May  NJ  08204 

FP 

MCANENY,  MD.  John  B 
1618  12  Oaks  Way  102 
N Palm  Bch  FL  33408 

R 

MCKENNA,  MD.  Thomas  J 
902  U S Bank  Bldg 
Johnstown  PA  15901 

OPH 

MCKINLEY,  MD.  Richard  G 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 

MEYERS,  MD.  Paul  T 
333  The  Esplanade  A-201 
Venice  FL  33595 

OTO 

MEYERS,  MD.  S Benjamin 
1 10  Bliss  St 
Johnstown  PA  15905 

US 

MICHAUD,  MD.  Joseph  E 
1141  Franklin  St 
Johnstown  PA  15905 

PD 

MIHALICK,  MD.  Peter  J 
807  Thermal  Ave 
Johnstown  PA  15905 

GS 

MIKESIC,  MD.  Michael  G 
449  Woodmont  Rd 
Johnstown  PA  15905 

US 

MILDER.  MD.  James  E 
Bx  437  Rd3  Leventry  Rd 
Johnstown  PA  15904 

IM 

MILLER,  MD.  Edwin  C 
635  Washington  St 
Cumberland  MD  21502 

OTO 

MILLER,  MD,  James  E 
1 Colony  Pt  Dr  Apt  4B 
Punta  Gorda  FL  33950 

IM 

MITAL,  MD.  Mohan  S 
1123  Franklin  St 
Johnstown  PA  15905 

IM 

MITAL,  MD.  Nirmal  G 
909  Parkview  Dr 
Johnstown  PA  15905 

R 

MITCHELL,  MD.  Donald  D 
1111  Franklin  St 
Johnstown  PA  15905 

OBG 
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MONTELEONE,  MD.  Paul  N 
755  Luzerne  St 
Johnstown  PA  15905 

PTH 

MORGAN.  MD.  Owen  K 
422  Main  St  202  Pk  Vw  PI 
Johnstown  PA  15901 

OPH 

MORRELL,  DO.  Roger  W 
515  Luzerne  St 
Johnstown  PA  15905 

OBG 

MORRISON  JR,  MD.  Ralph  W 
434  Grove  Ave 
Johnstown  PA  15902 

FP 

MOSES.  MD.  James  M 
1111  Franklin  St 
Johnstown  PA  15905 

ORS 

MOYER,  MD.  John  H 
1086  Franklin  St 
Johnstown  PA  15905 

IM 

MRKICH,  MD.  Robert 
1530  Budfield  St 
Johnstown  PA  15904 

FP 

MURALIDHARAN,  MD.  Bhaskaran 
1650  Menoher  Blvd 
Johnstown  PA  15905 

GS 

MURRAY,  MD.  Richard  C 
720  S 5th  Ave 
Patton  PA  16668 

FP 

MUSSIO,  MD.  John  A 
88  Osborne  St 
Johnstown  PA  15905 

NS 

NAYAK,  MD.  Satish  R 
756  Farragut  St 
Johnstown  PA  15905 

OBG 

NIDO,  MD.  Michael  P 
Lee  Hosp 

Johnstown  PA  15901 

R 

NORDBERG  JR,  MD.  Robert  E 
200  Bigler  Ave 
Spangler  PA  15775 

GS 

OWENS,  MD.  Thomas  A 
Coal  Country  Med  Ctr 
Barnesboro  PA  15714 

FP 

PALMER  JR,  MD.  William  E 
320  Main  St 
Johnstown  PA  15901 

R 

PANEK,  MD.  Bernard  S 
353  Market  St 
Johnstown  PA  15901 

FP 

PARCINSKI,  DO.  Richard  E 
1 127  Franklin  St 
Johnstown  PA  15905 

IM 

PARK,  MD.  Neil  1 H 
609  Somerset  Ave 
Windber  PA  15963 

OBG 

PATTERSON,  MD.  Joseph  R 
1086  Franklin  St 
Johnstown  PA  15905 

R 

PAVICH,  MD.  Rudolph  W 
1 128  Dithridge  Dr 
Johnstown  PA  15905 

PRM 

PICKERILL,  MD.  Robert  G 
524  Grove  Ave 
Johnstown  PA  15902 

IM 

PINKERTON,  DO.  Richard  A 
1020  Franklin  Ste  #100 
Johnstown  PA  15905 

IM 

PLUMMER,  MD.  Robert  A 
R D 2 Box  86 
Windber  PA  15963 

FP 

POST,  MD.  Jarvis  H 
47  Osborne  St 
Johnstown  PA  15905 

OPH 

POTE  JR,  MD.  Harry  H 
353  Marked  St 
Johnstown  PA  15901 

IM 

PRICE,  MD.  Richard  E 
500  Schoolhouse  Rd 
Johnstown  PA  15915 

IM 

PRUCHNIC,  MD.  William  F 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

QUINN,  MD.  John  R 
320  Main  St 
Johnstown  PA  15901 

AN 

RAYMOND,  MD.  Joseph  W 
Us  Natl  Bnk  Bldg  Rm  907 
Johnstown  PA  15901 

OPH 

RAYMOND,  MD.  Paul  A 
235  Collegiate  Dr 
Johnstown  PA  15904 

US 

REESE.  MD.  Jack  W 
213  10th  St 
Barnesboro  PA  15714 

GS 

RESPET,  MD.  Patrick  B 
88  Osborne  St 
Johnstown  PA  15905 

ORS 

REYES,  MD.  Alfredo  M 
1101  Phila  Ave 
Barnesboro  PA  15714 

FP 

RHOADS,  MD.  Harry  M 
436  Park  Ave 
Johnstown  PA  15902 

FP 

RICHEY,  MD.  James  E 
1111  Franklin  St 
Johnstown  PA  15905 

IM 

RIDELLA,  MD.  Peter  J 
2222  Woodcrest  Dr 
Johnstown  PA  15905 

ORS 

RITTER.  MD.  Mario 
307  Vine  St 
Johnstown  PA  15901 

IM 

ROCK,  MD.  James  A 
320  Main  St 
Johnstown  PA  15901 

PTH 

ROGERS,  MD.  George  E 
1766  Lyter  Dr 
Johnstown  PA  15905 

FP 

ROGERSON,  MD.  David  R OTO 

336  Mam  St 
Johnstown  PA  15901 

ROSENBAUM,  MD,  Aron  FP 

506  15th  St  P 0 Bo*  303 
Wmdber  PA  15963 

ROSENBERG,  MD.  Lawrence  S PD 

1 141  Franklin  St 
Johnstown  PA  15905 

ROSENBLATT,  MD.  Stanley  G R 

1086  Franklin  St  X-Ray 
Johnstown  PA  15905 

SABO.  MD.  Joseph  R FP 

Fourth  Ave 
Hastings  PA  16646 

SAHLANEY.  MD.  William  J FP 

Seward  PA  15954 

SAIONTZ,  MD.  Howard  I IM 

Lee  Hosp  320  Mam  St 
Johnstown  PA  15901 

SAMII,  MD.  Ali  M TS 

88  Osborne  St 
Johnslown  PA  15905 

SCHAEFER,  MD,  Thomas  J GS 

1020  Franklin  St  #300 
Johnstown  PA  15905 

SCHILLER,  MD.  Harvey  J US 

609  Somerset  Ave 
Wmdber  PA  15963 

SCHILLI,  MD.  Rudolph  IM 

1111  Franklin  St 
Johnstown  PA  15905 

SCHROCK,  MD.  Laura  J GS 

R D 4 Box  253  A 
Johnstown  PA  15905 

SEEBER,  MD.  John  J PM 

913  St  Clair  Rd 
Johnstown  PA  15901 

SEIFERT,  MD.  Thomas  E OBG 

353  Market  St 
Johnstown  PA  15901 

SEWAK,  MD.  Michael  E FP 

268  Mam  St 
Conemaugh  PA  15909 

SHARBAUGH,  MD.  Donald  G FP 

Carrolltown  PA  15722 

SHERIDAN,  DO.  Joseph  F PD 

1020  Franklin  St  Ste  305 
Johnstown  PA  15905 

SHERWIN,  MD.  Lysle  W OBG 

1207  Park  Ave 
Windber  PA  15963 

SHOPE,  MD.  Earl  S PTH 

Rd  1 

Alum  Bank  PA  15521 

SIEPER,  DO.  William  J R 

135  Osborne  St 
Johnstown  PA  15905 

SINHA,  MD,  Asok  K GS 

289  Irving  St 
Johnstown  PA  15905 

SIVULICH,  MD.  Michael  J OPH 

406  Main  St 
Johnstown  PA  15901 

SLOAN,  MD.  Gerald  H U 

R D 1 

Mineral  Point  PA  15942 
SMITH,  MD.  William  P FP 

1 16  E High  St 
Ebensburg  PA  15931 

SMOYER,  MD,  Ronald  L FP 

233  Mifflin  St 
Johnstown  PA  15905 

SOBIESKI,  MD.  Joseph  IM 

200  Tall  Timber  Dr 
Johnstown  PA  15904 

SOISSON  JR,  MD.  Ferdinand  L OBG 

353  Market  St 
Johnstown  PA  15901 

SRIVASTAVA,  MD,  Sheonath  P IM 

223  Collegiate  Dr 
Johnstown  PA  15904 

STADTMILLER,  MD.  Richard  J FP 

Bolivar  Med  Ctr 
Bolivar  PA  15923 

STEIN,  MD,  Alan  H FP 

227  Luzerne  St 
Johnstown  PA  15905 

STOTLER,  MD.  Charles  W FP 

1530  Budfield  St 
Johnstown  PA  15904 

STROTHER,  MD.  George  W IM 

320  Main  Street 
Johnstown  PA  15901 

STRUNK,  MD.  Thomas  J U 

1111  Franklin  St 
Johnstown  PA  15905 

SWANSIGER,  MD.  Robert  J FP 

609  Somerset  Ave 
Wmdber  PA  15963 

TAN  JR,  MD.  Ramon  N AN 

1726  Electra  Dr 
Johnstown  PA  15904 

TEMPLIN  JR,  MD.  William  B GS 

300  Market  St  Rm  301 
Johnstown  PA  15901 

TEODORO,  MD.  Jose  V EM 

2045  Eugene  St 
Johnstown  PA  15904 

TIMER,  MD,  Patricia  A R 

Medical  Clinic 
Emeigh  PA  15738 

TIMENS,  MD.  Lawrence  J P 

• 

Emeigh  PA  15738 

TOMHAVE,  MD.  Robert  H OBG 

1111  Franklin  St 
Johnstown  PA  15905 


TORP,  MD.  Richard  P ORS 

Mercy  Hospital 
Johnstown  PA  15905 

TREDENNICK,  MD.  John  T PTH 

Center  Town  Mall 
Johnstown  PA  15901 

TUKANOWICZ,  MD.  Stamslaw  A NS 

203  Greene  St 
Johnstown  PA  15905 

TURNER,  MD.  Verna  V FP 

787  Goucher  St  Presby  Hm 
Johnstown  PA  15905 

WALL,  MD.  Rod  A IM 

1111  Franklin  St 
Johnstown  PA  15905 

WARIKOO,  MD.  Nanna  IM 

1086  Franklin  St 
Johnstown  PA  15905 

WARIKOO,  MD.  Shiban  K U 

1111  Franklin  St 
Johnstown  PA  15905 

WATTERSON,  MD.  Samuel  G FP 

Conemaugh  Vly  Mem  Hosp 
Johnstown  PA  15901 

WAY,  MD.  George  E FP 

769  Park  Ave 
Johnstown  PA  15902 

WERTZ,  MD.  Robert  R R 

1111  Franklin  St 
Johnstown  PA  15905 

WHEELING,  MD.  George  H ORS 

722  Franklin  St 
Johnstown  PA  15905 

WHITE,  MD.  Warren  F D 

1111  Franklin  St 
Johnstown  PA  15905 

WILDER,  MD.  David  W R 

1271  Laurel  View  Dr 
Johnstown  PA  15905 

WINEY,  MD.  Wilfred  H IM 

1111  Franklin  St 
Johnstown  PA  15905 

WINSTANLEY.  MD.  Robert  A OPH 

354  Penn  Traffic  Bldg 
Johnstown  PA  15901 

WINT,  MD.  Samuel  J FP 

1 17  Bonnie  La 
Windber  PA  15963 

WRIGHT,  MD.  Rayford  E FP 

27  Riverside  Dr 
North  East  MD  21901 

WYNERT,  MD.  William  R IM 

320  Mam  St 
Johnstown  PA  15901 

YATES,  MD.  William  A GS 

2nd  FI  Swank  320  Main  St 
Johnstown  PA  15901 

YERGER,  MD.  John  F PTH 

2250  Menoher  Blvd 
Johnstown  PA  15905 

ZIMMERMAN,  MD.  Richard  P GS 

1111  Franklin  St 
Johnstown  PA  15905 

CARBON 

ASO,  MD.  Orlando  A GS 

2710  Schoenersville  Rd 
Bethlehem  PA  18017 

BALLESTAS,  MD.  Roberto  ORS 

P 0 Box  85 
Lehighton  PA  18235 

BHE,  MD.  HKwan  R 

80  Ancinetta  Dr 
Schnecksville  PA  18078 
BOBICK,  MD.  Frank  J OPH 

Rd  #3 

Tamaqua  PA  18252 

BONNER.  MD.  William  R OPH 

3 W While  St 
Summit  Hill  PA  18250 

DAIT,  MD.  Jose  E U 

128  Meadowcrest  Pk 
Lehighton  PA  18235 

DIAZ,  MD.  Floriel  P GS 

R D 2 

Lehighton  PA  18235 

DIZON,  MD.  Gaudencio  S FP 

332-334  Center  St 
Jim  Thorpe  PA  18229 

DOUGHERTY,  MD.  Joseph  J FP 

55  E Phillips  St 
Coaldale  PA  18218 

DRISCOLL,  MD.  Richard  H GS 

Pocono  Lake 
Preserve  PA  18348 

EVANS,  MD.  John  J FP 

36  W Catawissa  St 
Nesquehoning  PA  18240 
FARR,  MD.  James  OBG 

180  N 12th  St 
Lehighton  PA  18235 

FRANTZ,  MD.  Robert  R FP 

R D 1 Box  148 
Lehighton  PA  18235 

GAJULA,  MD.  L Narayan  PD 

Rd  2 Box  207 
Lehighton  PA  18235 

GOPLERUD,  MD.  Elizabeth  J OBG 

Palmerton  Hosp 
Palmerton  PA  18071 

GOUW,  MD.  Christopher  B 322  R 

Gnadden  Huetten  Hosp 
Lehighton  PA  18235 

HOUSER,  MD.  Benjamin  P OTO 

Box  97  Airport  Dr 
Summerlnd  Key  FL  33042 


KHAN,  MD.  Shawkat  H IM 

Palmerton  Hospital 
Palmerton  PA  18071 

KO,  MD.  Yih  S AN 

Rd#5  Box  428 
Lehighton  PA  18235 

KOHLE,  MD.  Sidney  J FP 

3416  Ogburn  Ct 
Durham  NC  27705 

KUPP.  MD.  John  H OTO 

338  Columbia  Ave 
Palmerton  PA  18071 

LAIGON,  MD.  Eugene  E IM 

135  E Ridge  St 
Coaldale  PA  18218 

LEE,  MD.  Chung  H AN 

Box  362  Rd  5 
Lehighton  PA  18235 

LESHOCK,  MD.  Leon  E IM 

355  Columbia  Ave 
Palmerton  PA  1807 1 

MACOM,  MD.  Vorrie  B FP 

134  W Ridge  St 
Lansford  PA  18232 

MAROUN,  MD.  William  J R 

Huetten  Mem  Hosp 
Lehighton  PA  18235 

MEDINA,  MD.  Rodrigo  D FP 

336  Kiddie  Ln  Bx  66 
Walnutport  PA  18088 

MONTES,  MD.  Manuel  Y FP 

The  Palmerton  Hospital 
Palmerton  PA  1807 1 

RAZA,  MD.  HyderS  GS 

415  Mahoning  St 
Lehighton  PA  18235 

SALAZAR,  MD,  Edgardo  P FP 

135  Lafayette  Ave 
Palmerton  PA  18071 

SLATER,  MD.  Kenneth  C IM 

P 0 Box  147 
Lehighton  PA  18235 

SNYDER.  MD,  Marvin  C FP 

846  Mahoning  St 
Lehighton  PA  18235 

THOMAS  JR,  MD.  George  P FP 

72  Broadway 
Jim  Thorpe  PA  18229 

THOMAS.  MD.  George  P GS 

135  Lafayette  Ave 
Palmerton  PA  18071 

VISPERAS,  MD,  Mario  F GS 

2nd  & South  Sts 
Lehighton  PA  18235 

WEAVER,  MD.  Gordon  D IM 

R D #1 

Lehighton  PA  18235 

WEIDAW,  MD.  Harold  R FP 

R D 3 

Tamaqua  PA  18252 

CENTER 

AGRA,  MD.  Conrado  F GS 

300  S 9th  St 
Philipsburg  PA  16866 

ALLISON  JR,  MD.  A Reid  IM 

905  Univ  Dr 

State  College  PA  16801 
ASKIN,  MD.  Stanley  R ORS 

61 1 University  Dr 
State  College  PA  16801 
BABCOCK,  MD,  John  R GS 

421  N Allegheny  St 
Bellefonte  PA  16823 

BAKER,  MD.  Roy  F FP 

Madera  PA  16661 

BARNES.  MD.  William  T GS 

226  Highland  Ave 
State  College  PA  16801 
BARTOS,  MD.  Michael  R P 

304  Moore  Bldg  Psyc  Dept 
University  Park  PA  16802 
BATORY,  MD.  Katherine  H PD 

157  W Jefferson  St 
Philadelphia  PA  19122 
BAUMANN,  MD.  Brenda  K FP 

R D 3 Box  233A2 
Clearfield  PA  16830 

BENSON.  MD.  David  R FP 

527  Willowbank 
Bellefonte  PA  16823 

BERESNY,  MD.  Gerald  M OTO 

611  University  Dr 
State  College  PA  16801 
BEYER,  MD,  H Jeanne  IM 

Box  102 
Julian  PA  16844 

BISHOP,  MD.  Wayne  E PD 

611  University  Dr  Ste  B 
State  College  PA  16801 
BLAISURE,  MD.  Beverly  C FP 

Rd  1 Box  454 
Morrisdale  PA  16850 

BUDOVALCEV,  MD.  Radoslav  IM 

501  E Hamilton  Ave 
State  College  PA  16801 
CAMPBELL  JR,  MD.  James  M OPH 

233  Easterly  Parkway 
State  College  PA  16801 
CARNEY,  MD,  Paul  L FP 

233  Easterly  Pkwy 
State  College  PA  16801 
CARRIER,  MD.  Ralph  E FP 

574  S Transit  St  Apt  7 
Lockport  NY  14094 

CLAUHS,  MD,  Ronald  P OBG 

251  Easterly  Pkwy 
State  College  PA  16801 


COLEMAN,  MD.  Ernest  H IM 

705  Sunset  Rd 
State  College  PA  16801 
CONAWAY,  MD.  Bruce  E FP 

Shadyside  Hospital 
Pittsburgh  PA  15232 

CORMAN.  MD.  Paul  M FP 

214  N Allegheny  St 
Bellefonte  PA  16823 

COVEY,  MD.  John  K OPH 

1 15  S Spring  St 
Bellefonte  PA  16823 

COX,  DO.  Fred  A PD 

61 1 Univ  Dr 

State  College  PA  16801 
DALE,  MD,  H Thompson  FP 

237  E Hamilton  Ave 
State  College  PA  16801 
DANNEKER,  MD.  Dale  A GS 

111  Sowers  St  Ste  601 
St  College  PA  16801 

DISICK,  MD.  Solomon  IM 

406  S Corl  St 
State  College  PA  16801 
DIXON,  MD.  Richard  H IM 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
DREIBELBIS,  MD.  William  H FP 

Snow  Shoe  PA  16874 

DUNNE,  MD.  Gay  D D 

137  S Pugh  St 
State  College  PA  16801 
DURGIN,  MD.  Bernice  E IM 

221  N Allegheny  St 
Bellefonte  PA  16823 

FERRIER,  MD.  Melvin  C FP 

Box  448  Rd3 
Philipsburg  PA  16866 

FIGtIN,  DO.  Joshua  M FP 

673  Pike  St 
Lemont  PA  16851 

FISHER,  MD.  John  T OPH 

507  Locust  Ln 

State  College  PA  16801 
FLEAGLE,  MD.  Genevra  S FP 

508  Outer  Dr 

State  College  PA  16801 
FORCEY,  MD.  Clarke  M R 

Box  509 

Philipsburg  PA  16866 

FRANCO,  MD.  Alexander  OBG 

R D 3 

Bellefonte  PA  16823 

GARCIA.  MD.  Marian  US 

233  Easterly  Pkwy 
State  College  PA  16801 
GRIESS,  MD.  Alfred  H US 

241  E Me  Cormick  Ave 
State  College  PA  16801 
GUILLARD,  MD.  Frank  IM 

251  Easterly  Pkwy 
State  College  PA  16801 
GUILLARD,  MD.  Peter  M FP 

R D 

Osceola  Mills  PA  16866 
GWIRTZ,  MD,  Kenneth  H FP 

Penns  Val  Med  Ctr  Rd  2 
Spring  Mills  PA  16875 

HALL,  MD.  Robert  L IM 

251  Easterly  Parkway 
State  College  PA  16801 
HARGLEROAD  II,  MD.  John  A PRM 

Ritenour  Med  Center 
State  College  PA  16801 
HARRY,  MD.  Harriet  M FP 

Box  617 

State  College  PA  16801 
HARVEY,  MD.  James  S FP 

369  Hidden  Valley  Dr 
Naples  FL  33942 

HARVEY,  MD.  William  D FP 

308  Curtis  St 
Philipsburg  PA  16866 

HENDRICKS  JR,  MD.  Gilbert  L TS 

226  Highland  Ave 
State  College  PA  16801 

HUNTER,  MD.  Robert  J OTO 

611  University  Dr 
State  College  PA  16801 
ISHLER,  MD.  H Richard  FP 

227  S Burrows  St 
State  College  PA  16801 

JALAU,  MD.  Kuchak  K AN 

4 Crest  Lane 
Warren  NJ  07060 

KEIL,  MD.  Stephen  M IM 

830  Outer  Dr 
State  College  PA  16801 
KISH,  MD.  Robert  S U 

905  University  Dr 
St  College  PA  16801 

KOPP,  MD.  Nel  PD 

230  Ronan  Dr 
State  College  PA  16801 
KRUG,  MD.  Edgar  S R 

Po  Box  66 1 

Crystal  River  FL  32629 
LIGHT,  MD.  John  H IM 

426  S Allen  St 
State  College  PA  16801 
LYKENS,  MD.  Harry  D R 

253  Easterly  Pkwy 
State  College  PA  16801 
MACARANAS,  MD.  Renato  R U 

305  Douglas  St 
Philipsburg  PA  16866 

MAGNANI,  MD.  Thomas  J PTH 

1 19  Harris  Dr 
State  College  PA  16801 
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MANDETTA,  MD.  Donald  F IM 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
MATEER.  MD,  Eugene  H IM 

245  S Burrowes  St 
State  College  PA  16801 
MAXIM,  MD.  Charles  W FP 

61 1 Univ  Dr 

State  College  PA  16801 
MAYERS  JR,  MD,  Stanley  P PRM 

648  Wiltshire  Dr 
State  College  PA  16801 
MCCORMICK,  MD.  George  M PD 

238  Old  Mill  Rd 
State  College  PA  16801 
MCGUIRE,  MD,  Richard  J IM 

251  Easterly  Pkwy 
State  College  PA  16801 
MCLANE,  MD,  Rogers  D FP 

Medical  Center  Dr 
Philipsburg  PA  16866 

MEBANE  III,  MD,  Tom  S OBG 

251  Easterly  Pkwy 
State  College  PA  16801 
MEBANE,  MD,  Tom  S PD 

942  Robin  Rd 
State  College  PA  16801 
MONTALBO,  MD.  Antonio  A OPH 

253  Easterly  Pkway 
State  College  PA  16801 
MULHATTEN,  MD.  Donald  E FP 

61 1 University  Dr 
State  College  PA  16801 
NABAVI,  MD,  Adbollah  P 

229  Ridge  Ave 
State  College  PA  16801 
NARTATEZ,  MD,  Pedro  C GS 

426  Sheffield  St 
Philipsburg  PA  16866 

NICOLAS,  MD.  Rudy  J R 

1244  South  Garner  St 
State  College  PA  16801 
OLNEY,  MD.  Franklin  B R 

945  W Fairmount  Ave 
State  College  PA  16801 
OSBORN,  MD.  Ian  C P 

315  S Allen  St  Ste  321 
State  College  PA  16801 
PALMER  JR,  MD.  Dale  H P 

1651  Glenwood  Circle 
State  College  PA  16801 
PARAGAS  SR,  MD,  Lamberto  S GS 

818  Bayberry  Dr 
State  College  PA  16801 
PARKS  JR,  MD,  Lytle  R FP 

1133  S Allen  St 
State  College  PA  16801 
PATTISHALL  JR,  MD.  Evan  G P 

34  High  Meadow  Ln 
State  College  PA  16801 
PEPE,  MD.  Peter  F IM 

3901  S Atherton  St  Ste  5 
State  College  PA  16801 
PIATT  III,  MD.  John  E FP 

426  S Allen  St 
State  College  PA  16801 
POLLOCK,  MD.  Joseph  J IM 

232  S Burrowes  St 
State  College  PA  16801 
POTTER  3RD,  MD.  William  W OBG 

21 1 W Beaver  Ave 
State  College  PA  16801 
REED,  MD.  Elmer  M OTO 

2021  Fairwood  Lane 
State  College  PA  16801 
REIDELL,  MD,  John  S GS 

3901  S Atherton  St  Ste  6 
State  College  PA  16801 
ROBERTS  JR,  MD,  Philip  G ORS 

911  University  Dr 
State  College  PA  16801 
ROCKOWER,  MD,  Roger  A R 

617  West  Fairmont  Ave 
State  College  PA  16801 
ROGERS,  MD,  Hugh  J FP 

1 15  S Spring  St 
Bellefonte  PA  16823 

ROHRBECK,  MD,  Charles  W OBG 

251  Easterly  Pkwy 
State  College  PA  16801 
ROSCH,  MD.  Jeffrey  M ALL 

611  Univ  Dr 

State  College  PA  16801 
SCHELL,  MD,  Gary  F FP 

140  N Hills  Place 
State  College  PA  16801 
SCHWARTZ,  MD.  William  J FP 

527  Willow  Bank 
Bellefonte  PA  16823 

SCOTT,  MD.  James  P GS 

18  N Second  St 
Philipsburg  PA  16866 

SEVICK,  MD.  Myron  E ORS 

911  University  Dr 
State  College  PA  16801 
SOLIC,  MD.  JohnJ  IM 

3901  S Atherton  St 
State  College  PA  16801 
STEPHENS,  MD,  Marilyn  H FP 

1300  E Branch  Rd 
St  College  PA  16801 

STEVENSON,  MD.  Susan  M PD 

805  Galen  Dr 
St  College  PA  16801 

STEWARD  JR,  MD,  Robert  E GS 

Box  1 16 

Wallaceton  PA  16876 


STRICKLER,  MD.  Jane  M R 

P 0 Box  59 
Boalsburg  PA  16827 

TRINIDAD,  MD.  Tito  B IM 

702  Scott  St 
Philipsburg  PA  16866 

VORE,  MD,  Steven  B P 

R D #1 

Penna  Furnace  PA  16865 
WENGROVITZ,  MD.  Paul  H OBG 

251  Easterly  Pkwy 
St  College  PA  16801 

WERNER,  MD.  David  B OPH 

507  Locust  Lane 
State  College  PA  16801 
WEST,  MD,  Edward  FP 

51 1 N Burrows  St 
State  College  PA  16801 
WHITE,  MD.  George  S FP 

140  W High  St 
Bellefonte  PA  16823 

WILD  JR,  MD.  Robert  M U 

905  University  Dr 
St  College  PA  16801 

WINGERT  JR,  MD.  Charles  H D 

1393  N Atherton  St 
State  College  PA  16801 
WONG,  MD.  Ling  G FP 

522  W Beaver  Ave 
State  College  PA  16801 
WOOLLEY  JR,  MD,  Paul  0 FP 

321  W High  St 
Bellefonte  PA  16823 

YODER,  MD.  Stanley  J ORS 

91 1 University  Dr 
State  College  PA  16801 
YOUNG,  DO,  William  E FP 

Penns  Val  Area  Ctr  Rd  2 
Spring  Mills  PA  16875 

ZILIOLI,  MD.  Paul  A PD 

3901  S Atherton  St 
State  College  PA  16801 

CHESTER 

ABBOTT,  MD.  Joseph  L OBG 

502  E Marshall  St 
West  Chester  PA  19380 
ABERNETHY,  MD,  Hugh  C PD 

511  N High  St 
West  Chester  PA  19380 
ABRAMS,  MD.  Sondra  FP 

142  Chester  Ave 
Coatesville  PA  19320 

ADAMTHWAITE,  MD,  Myra  E IM 

100  First  Ave 
Phoenixville  PA  19460 
ALARCON,  MD.  J Edgar  IM 

Chester  Co  Med  Bldg  209 
West  Chester  PA  19380 
ALCID,  MD,  Feliza  A FP 

262  Heather  Ln 
Bryn  Mawr  PA  19010 

ALDERFER,  MD.  Harold  H PD 

224  E Biddle  St 
West  Chester  PA  19380 
ALEXANDER,  MD.  John  D IM 

R D 3 Gum  Tree  Farm 
Coatesville  PA  19320 

ALLAN,  MD.  Mary  B IM 

Swallowtail  Farm 
Westtown  PA  19395 

ASPEN,  MD.  Nelson  P ORS 

104  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

ATKINSON,  MD,  Whittier  C FP 

824  Chestnut  St 
Coatesville  PA  19320 

BABACZ,  MD,  Teofil  OPH 

450  Gay  St 

Phoenixville  PA  19460 
BAMBERGER,  MD.  Grant  W FP 

Honey  Brook  PA  19344 
BARENBERG,  MD.  Paul  A P 

12  Fox  Chase  Rd 
Malvern  PA  19355 

BARRY,  MD.  William  J R 

Chester  Co  Hosp  Xray  Dpt 
West  Chester  PA  19380 
BATTAFARANO,  MD,  Nicholas  C FP 

500  Chesterbrook  Blvd 
Wayne  PA  19087 

BEAUGARD,  MD,  Mark  E OTO 

9 N Five  Points  Rd 
West  Chester  PA  19380 
BEEKLEY,  MD,  William  H GS 

Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

BELL,  MD.  Gerald  OTO 

206  Gay  St 

Phoenixville  PA  19460 

BELL,  MD.  Robert  L NS 

51  S 12th  St 
Coatesville  PA  19320 

BELLIS,  MD,  John  A FP 

1776  6th  St  Nw  Apt  309 
Winter  Hvn  FL  33880 

BENINATI,  MD.  Daniel  D OBG 

315  E Lancaster  Ave 
Downingtown  PA  19335 
BENNER  IV,  MD.  John  H ORS 

510  N Walnut  St 
West  Chester  PA  19380 
BENTLEY,  MD,  Eugene  A PTH 

701  E Marshall  St 
West  Chester  PA  19380 
BERNBERG,  MD,  Lawrence  AN 

605  Gages  Ln 
W Chester  PA  19380 


BINDER,  MD.  Martin  G OBG 

234  N Pottstown  Pike 
Exton  PA  19341 

BITMAN,  MD,  Kenneth  L GS 

Paoli  Mem  Bldg  Ste  102 
Paoli  PA  19301 

BOCHER,  MD.  Jack  ORS 

E Marshall  Rd 
West  Chester  PA  19380 
BOLLINGER,  MD.  James  R U 

Ste  121  Paoli  Med  Bldg 
Paoli  PA  19301 

BOWER,  MD,  Robert  J IM 

2052  Waterloo  Rd 
Berwyn  PA  19312 

BRADFORD,  MD,  John  D GS 

36  W Lancaster  Ave 
Downingtown  PA  19335 
BRAY,  MD,  Joseph  B OTO 

102  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

BRINGHURST,  MD.  Louis  S R 

Box  240  Crosslands 
Kennett  Sq  PA  19348 

BROWN  JR,  MD,  Frank  E PD 

403  Valley  Forge  Rd 
Phoenixville  PA  19460 
BROWN,  MD,  Nathan  FP 

701  Main  St 
Phoenixville  PA  19460 
BRUTON,  MD,  Charles  W US 

403  E Lancaster  Ave 
Downingtown  PA  19335 

BURGESS,  MD.  Geoffrey  M FP 

10th  & Olive  St 
Coatesville  PA  19320 

BUTLER,  MD.  Charles  H FP 

134  N Fourth  St 
Coatesville  PA  19320 

BYLER,  MD.  Arthur  B FP 

P 0 Box  259 
Downingtown  PA  19335 
BYRNE,  MD.  Robert  N R 

3511  Garden  Lake  Dr 
Kingswood  TX  77339 

CAGGIANO,  MD.  John  D ORS 

Rd  4 

West  Chester  PA  19380 
CARLOW,  MD,  Joseph  F FP 

404  W Union  St 

West  Chester  PA  19380 
CATTON,  MD,  Raymond  M P 

45  Ridge  Rd 
Phoenixville  PA  19460 
CHAPPELL,  MD.  Leslie  E GS 

Box  314 

Oxford  MD  21654 

CHIDESTER,  MD,  John  H ORS 

6  Hayfield  Dr 
Malvern  PA  19355 

CHRISTIE,  MD,  Thomas  OS 

328  St  Davids 
Wayne  PA  19087 

CIACCI,  MD,  Vincent  W FP 

Phoenixville  Hosp 
Phoenixville  PA  19460 
CINCO,  MD.  Victorio  B FP 

8 Brookmawr  Dr 
Newtown  Sq  PA  19073 
CLARK,  MD,  Joseph  G FP 

712  N Walnut  St 
West  Chester  PA  19380 
CLAY,  MD,  Bettie  W IM 

G-5  Black  Hawk  Apts 
Downingtown  PA  19335 
CLAYTON,  MD,  Richard  J IM 

300  N News  St 
West  Chester  PA  19380 
CLAYTON,  MD.  Thomas  D FP 

5715  Jefferson  St 
Philadelphia  PA  19131 
COATES  JR,  MD.  John  B FP 

932  Valley  Forge  Rd 
Phoenixville  PA  19460 
CONNAUGHTON,  MD.  James  F OBG 
799  Gay  St 

Phoenixville  PA  19460 
CONNELL,  MD,  Janet  T P 

#5  Industrial  Blvd 
Paoli  PA  19301 

CONVERSE,  MD.  Allan  D GS 

321  N High  St 
West  Chester  PA  19380 
CUTLER,  MD.  Robert  S OTO 

606  E Marshall  St  Ste  3 
West  Chester  PA  19380 
DABBACK,  MD,  Dewitt  T FP 

17  N 4th  Ave 
Royersford  PA  19468 

DAMIANO,  MD.  Robert  E AN 

216  Church  St 
Devon  PA  19333 

DAVIS,  MD.  Toye  G FP 

P 0 Box  56 
Oxford  PA  19363 

DECOLLI,  MD,  Joseph  A PTH 

Paoli  Mem  Hospital 
Paoli  PA  19301 

DELLEVIGNE,  MD,  William  M GS 

321  N High  St 
West  Chester  PA  19380 
DEMIRANDA,  MD.  Edward  G AN 

P 0 Box  8916 
Jacksonville  FL  32239 
DEMPSHER,  MD,  John  FP 

833  Maplewood  Ave 
Wayne  PA  19087 


DEUTSCH  JR,  MD,  E Thomas  FP 

122  Lancaster  Pike 
Malvern  PA  19355 

DISHMAN,  MD.  Leonardo  PTH 

Coatesville  Hosp 
Coatesville  PA  19380 

DONOFRIO,  MD,  Romeo  R FP 

325  S Broad  St 
Kennett  Square  PA  19348 
DOOLEY,  MD.  Michael  B R 

Phoenixville  Hosp 
Phoenixville  PA  19460 
DOYLE,  MD.  Faye  R FP 

133  Locust  St 
Oxford  PA  19363 

DUFFY,  MD.  Ruth  E FP 

57  Marlyn  La 
Exton  PA  19341 

DUNSMORE,  MD.  Lillian  D IM 

15  Green  St 

Downingtown  PA  19335 
DURNING,  MD.  Clifton  M FP 

404  Mcfarlan  Rd 
Kennett  Sq  PA  19348 

DVORKIN,  MD.  Daniel  D 

231  E Lancaster  Ave 
Downingtown  PA  19335 
EISNER,  MD.  Joel  W ALL 

702  Main  St 
Phoenixville  PA  19460 
EMES,  MD,  William  R FP 

832  Oak  St 
Royersford  PA  19468 

EWING,  MD.  Agnew  R FP 

102  Evergreen  St 
West  Grove  PA  19390 
FANFERA,  MD.  Francis  J GS 

15  Industrial  Blvd 
Paoli  PA  19301 

FAUST,  MD,  Herbert  A N 

16  Fox  Chase  Rd 
Malvern  PA  19355 

FOXX,  MD,  William  F R 

1417  Carroll  Brown  Way 
West  Chester  PA  19380 
FREEHAFER,  MD,  John  F IM 

Creek  Rd  Rd#2 
Phoenixville  PA  19460 
FREEMAN,  MD.  Leo  C P 

Rd  3 

West  Chester  PA  19380 
FRENCH,  MD.  Elizabeth  G AN 

Box  150 

Unionville  PA  19375 

FRENCH,  MD,  Gordon  N IM 

P 0 Box  150 
Unionville  PA  19375 

FUKUI,  MD,  Paul  T N 

Chester  Co  Med  Bldg 
West  Chester  PA  19380 
GARCIA,  MD.  Dominador  I AN 

46  Woodridge  Rd 
Thorton  PA  19373 

GARDNER,  MD,  Alan  M P 

1607  W Lynn  Dr 
West  Chester  PA  19380 
GAZEK,  MD,  Miguel  G IM 

1253  Tanager  Ln 
West  Chester  PA  19380 
GEMIL,  MD,  Corazon  G OBG 

602  E Marshall  St 
W Chester  PA  19380 

GIANNOPOULOS,  MD.  Peter  H FP 

750  Main  St 
Phoenixville  PA  19460 
GOEBERT,  MD.  Herbert  W FP 

1350  Ala  Moana  Apt  1111 
Honolulu  HI  96814 

GOLD,  MD.  Morrie  G OBG 

602  E Marshall  St 
West  Chester  PA  19380 
GOLDBERG,  DO.  Murray  E AN 

26  Anthony  Dr 
West  Chester  PA  19380 
GOLDEN,  MD.  Michael  F P 

415  East  Lincoln  Hwy 
Coatesville  PA  19320 

GOLDFINE,  MD.  Alan  OBG 

1601  Robin  Rd 
Coatesville  PA  19320 

GOLDSTEIN,  MD.  Norman  A OTO 

15  S Spring  St 
Phoenixville  PA  19460 
GORDON,  MD.  Isadore  IM 

601  Main  St 
Phoenixville  PA  19460 
GREENE,  MD.  Marguerite  W IM 

223  N Church  St 
West  Chester  PA  19380 
GROSS,  MD.  Richard  H GS 

Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

GROSSMAN,  MD.  Perry  PD 

620  Valleyforge  Rd 
Phoenixville  PA  19460 
HANSON,  MD,  Teresa  S OBG 

R D 1 Box  254 
Coatesville  PA  19320 

HARKINS,  MD.  Francis  A IM 

367  E Chestnut  St 
Coatesville  PA  19320 

HARROP,  MD.  Donald  E FP 

750  S Main  St 
Phoenixville  PA  19460 
HARSHMAN,  MD.  Mark  W U 

335  Washington  Ave 
Downingtown  PA  19335 


HARTMANN  JR,  MD,  Richard  W PD 

Box  358 
Paoli  PA  19301 

HAYMAN,  MD.  Harris  R IM 

122  Lancaster  Ave 
Malvern  PA  19355 

HECKER,  MD,  Arthur  0 P 

1657  Elk  Forest  Rd 
Elkton  MD  21921 

HERRING,  MD.  John  A P 

Paoli  Mem  Hosp  Med  Bldg 
Paoli  PA  19301 

HERTZ,  MD.  Barry  C IM 

7 N Five  Points  Rd 
West  Chester  PA  19380 

HEWSON,  MD.  William  C FP 

Ashbridge  St 
West  Chester  PA  19380 
HILLYER,  MD,  Peter  N IM 

204  Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

HNELESKI  JR,  MD,  Ignatius  S OPH 

845  W Chester  Pike 
West  Chester  PA  19380 
HOBERMAN,  MD.  Maury  OTO 

931  Bridle  La  Rd  6 
West  Chester  PA  19380 
HOLCOMBE  JR,  MD.  Guy  T FP 

57  N 4th  St 
Oxford  PA  19363 

HOOBLER,  MD,  James  L FP 

404  Mcfarland  Rd 
Kennett  Square  PA  19348 

HOSFELD,  MD,  S Marjorie  PD 

461  Robinwood  Rd 
Strafford  PA  19087 

HUNTER,  MD,  Harry  H FP 

405  Highland  Ave  Bx  405 
Oaks  PA  19456 

HUR,  MD.  Gham  R 

8 Michele  Dr 
Media  PA  19063 

HUTCHINSON  3D.  DO,  Harry  J IM 

602  E Marshall  St 
W Chester  PA  19380 

IMPERATO,  MD,  Pascal  J D 

610  Bough  Rd 
Exton  PA  19341 

JACKSON,  MD.  Merwin  R OBG 

404  Mcfarlan  Rd 
Kennett  Square  PA  19348 
JACOBS,  MD,  Francis  PD 

224  E Biddie  St 
West  Chester  PA  19380 
JAHROMI,  MD.  HeidarK  N 

10th  And  Olive 
Coatesville  PA  19320 

JEFFREY,  MD,  Mary  E R 

Mem  Hosp  Roxborough 
Philadelphia  PA  19128 
JOHNSTON,  MD,  Thomas  S OPH 

845  West  Chester  Pike 
West  Chester  PA  19380 
JORDAN,  MD.  Henry  A P 

Rd  1 Horseshoe  Trail 
Chester  Springs  PA  19406 
JUNCOS,  MD.  Guillermo  R ALL 

231  E Lancaster  Ave 
Downingtown  PA  19335 
KAMINSTEIN,  MD,  David  S IM 

602  E Marshall  St 
West  Chester  PA  19380 
KELLY  JR,  MD.  Edward  A FP 

203  Louis  Dr 
Exton  PA  19341 

KENT,  MD.  Richard  B OPH 

845  West  Chester  Pike 
West  Chester  PA  19380 
KERN  IV,  MD,  George  W ALL 

1 154  W Chester  Pike 
W Chester  PA  19380 

KESTER,  MD.  Walter  L FP 

524  S Walnut  St 
West  Chester  PA  19380 
KESZELI,  MD.  Alexander  R AN 

510  Waidron  Park  Dr 
Haverford  PA  19041 

KIM,  MD,  Joong  Jin  GS 

611  Darby  Rd 
Havertown  PA  19083 

KISTLER,  MD,  Philip  E FP 

302  N High  St 
West  Chester  PA  19380 
KOEPKE,  MD,  Hans  H P 

504  Jeroma  La 
West  Chester  PA  19380 
KOLTER,  MD.  James  S OBG 

799  Gay  St 

Phoenixville  PA  19460 
KORBONITS,  MD.  Charles  W OBG 

322  N High  St 
West  Chester  PA  19380 
KRISHNA,  MD.  Bhupendra  OTO 

Longwood  Rd 
Kennett  Square  PA  19348 
KRISHNA,  MD,  Narendra  OPH 

584  E Chestnut  St 
Coatesville  PA  19320 

LANSING,  MD,  Dorothy  I OBG 

20  State  Rd 
Paoli  PA  19301 

LATOFF,  MD,  Thomas  J GS 

533  E Lincoln  Highway 
Coatesville  PA  19320 

LEE,  MD,  Daniel  FP 

Rd  1 Box  242 
Coatesville  PA  19320 
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LEE,  MD.  Howard  G FP 

53  Meadowbrook  La 
Phoenix  villa  PA  19460 
LEMERT,  MO.  Michael  R OBG 

799  Gay  Si 

Phoenixville  PA  19460 
LEVIN,  MD.  Gary  J OPH 

1500  Cardinal  Dr 
Coatesville  PA  19335 

LEWIS,  MD.  Earl  T IM 

Box  8299 

Philadelphia  PA  19101 
LEWIS,  MD.  L Clifford  FP 

421  Monument  Ave 
Malvern  PA  19355 

LEWIS,  MD.  Scott  B OBG 

1015  N New  St 
West  Chester  PA  19380 
LIMBERGER,  MD.  William  A IM 

301  S Church  St 
West  Chester  PA  19380 
LISS,  MD.  Gilbert  A OBG 

799  Gay  St 

Phoenixville  PA  19460 
LOTZ,  MD.  Andrew  J FP 

12  Fairway  Rd 
Paoli  PA  19301 

LOVRINIC,  MD.  William  S OTO 

7 N Five  Point  Rd 
West  Chester  PA  19380 
LUCINE  JR,  MD.  Albert  A OBG 

1007  Dutton  Mill  Road 
West  Chester  PA  19380 
LYNCH,  MD.  Robert  E R 

491  Allendale  Rd 
Kng  Of  Pruss  PA  19406 
MACKENZIE.  MD.  Norman  D FP 

441  E Lancaster  Ave 
Downington  PA  19335 

MALIK,  MD.  Khadija  H FP 

1417  Appleberry  Way 
West  Chester  PA  19380 
MARGOLIES,  MD.  Michael  IM 

567  E Chestnut  St 
Coatesville  PA  19320 

MARK,  MD.  William  S IM 

Box  A 

Paoli  PA  19301 

MARSH,  MD.  Carol  L PD 

101  Cope  Rd 

Kennett  Square  PA  19348 
MARSHALL,  MD.  Linda  R PD 

P 0 Box  307 
Honey  Brook  PA  19344 
MAURIELLO  II,  MD.  Alfred  J OTO 

1700  Hunters  Cir 
West  Chester  PA  19380 
MCCHESNEY  JR,  MD.  Charles  T GS 

313  Chestnut  St 
Coatesville  PA  19320 

MCCLURE.  MD.  Carroll  R US 

120  Southlake  Dr  0118-C 
Orange  City  FL  32763 

MCKINSTRY,  MD.  Robert  B FP 

404  Mcfarland  Rd 
Kennett  Square  PA  19348 
MERSKY,  MD.  Martin  R IM 

202  Gay  St 
Phoenixville  PA  19460 
MERSON,  MD.  Erich  R FP 

1622  W Lynn  Dr 
W Chester  PA  19380 

MICHAELSON,  MD.  Thomas  C IM 

Rd  2 Bartlett  Ln 
Chester  Sprgs  PA  19425 
MILLER,  MD.  Charles  F GS 

710  S Main  St 
Phoenixville  PA  19460 
MINEO,  MD.  Cyrus  L OPH 

286  Griflen  St 
Phoenixville  PA  19460 
MONASTERIO,  MD.  Jose  R GS 

313  Chestnut  St 
Coatesville  PA  19320 

MORGAN,  MD.  Paul  W OPH 

Po  Box  489 

West  Chester  PA  19380 
MORTON  JR,  MD.  William  A U 

26  E Washington  St 
West  Chester  PA  19380 
MOYLAN  III,  MD.  David  J FP 

1422  Paoli  Pike 
West  Chester  PA  14380 
MUNRO,  MD.  Ross  F FP 

Elverson  PA  19520 

MURPHY,  MD.  James  A R 

The  Chester  Co  Hosp 
W Chester  PA  19380 

MURRAY.  MD.  Audrey  US 

1012  Little  Shilo  Rd 
West  Chester  PA  19380 
MYERS,  MD.  Boyd  C FP 

419  W Franklin  St 
West  Chester  PA  19380 
NAEGLE,  MD.  Matthew  B IM 

Tinkerhill  Rd  Rd#2 
Phoenixville  PA  19460 
NETTLETON,  MD.  James  W PD 

Pennhurst  Center 
Spring  City  PA  19475 

NEWMAN,  MD.  Richard  A P 

Paoli  Mem  Med  Bldg  0224 
Paoli  PA  19301 

NICHINI,  MD,  Franco  M R 

24  Rabbit  Run  Rd 
Malvern  PA  19355 

NICKLAS,  MD.  Donald  A PTH 

2865  Rmgneck  Road 
Audubon  PA  19403 


ORVIS,  MD.  Harold  H IM 

401  W Pleasant  Grove  Rd 
West  Chester  PA  19380 
PARKER,  MD.  Albert  F GS 

130  Nutt  Rd 
Phoenixville  PA  19460 
PARKER,  MD.  Eleanor  K OBG 

319  E Chestnut  St 
Coatesville  PA  19320 

PATANKAR,  MD,  Kalpana  U PD 

621  Valley  Forge  Rd 
Phoenixville  PA  19460 
PATUKAS,  MD.  Peter  C FP 

10th  & Olive  Sts 
Coatesville  PA  19320 

PELL,  MD.  John  J ORS 

400  Main  St 
Phoenixville  PA  19460 
PENMAN,  MD.  William  R OBG 

20  State  Rd 
Paoli  PA  19301 

PLOTZKER,  MD.  Richard  I IM 

10th  & Olive  St 
Coatesville  PA  19320 

PLUMMER  3RD,  MD.  William  FP 

419  N Franklin  St 
West  Chester  PA  19380 
PORTER,  MD.  Edgar  L P 

350  Walnut  Ave 
Wayne  PA  19087 

POTTER  JR,  MD.  Howard  P IM 

Mem  Med  Bldg  Lincln  Hwy 
Paoli  PA  19301 

POTTS,  MD.  Asa  W IM 

986  E Penn  Dr 
West  Chester  PA  19380 
PRASAD,  MD.  Ajit  K ORS 

10th  Ave&Olive  St 
Coatesville  PA  19320 

PRATT  2ND,  MD.  John  W GS 

313  Chestnut  St 
Coatesville  PA  19320 

PRESSMAN,  MD.  Edmund  N AN 

1256  Lakemont  Rd 
Villanova  PA  19085 

PRUTZMAN.  MD.  L Donald  GS 

1 1 5 W Miner  St 
West  Chester  PA  19380 
RABIN,  MD.  Sidney  C OBG 

502  E Marshall  St 
West  Chester  PA  19380 
RAJAN,  MD.  Sanda  GS 

Rd  1 Chestnut  Tree 
Honeybrook  PA  19344 
REED.  MD.  Lola  S PD 

4 Mcavoy  Lane 
Phoenixville  PA  19460 
REILLY,  MD.  Ann  E IM 

104  W Montgomery  Ave  B 
Ardmore  PA  19033 

RIDGLEY,  MD,  Frank  H GS 

415  N Franklin  St 
West  Chester  PA  19380 
ROBERTS,  MD,  Richmond  C ORS 

400  S Main  St 
Phoenixville  PA  19460 
ROGERS,  MD,  Paul  H IM 

702  Main  St 
Phoenixville  PA  19460 
ROGOWSKI,  MD.  Raymond  A PTH 

51  Woodridge  Rd 
Thornton  PA  19373 

ROMINGER,  MD.  C Jules  R 

Misericordia  Hosp  Rad  Dp 
Philadelphia  PA  19143 
RORKE  III,  MD.  John  H N 

108  Chester  Co  Med  Bldg 
West  Chester  PA  19380 
ROSATO,  MD.  Donald  J FP 

176  E Conestoga  Rd 
Devon  PA  19333 

ROSENFELD,  MD.  Karl  ORS 

17  Industrial  Blvd 
Paoli  PA  19301 

ROSS,  MD.  Patricia  E PD 

Po  Box  296  Limestone  Rd 
Cochranville  PA  19330 
ROSSI  JR,  MD.  Ralph  A R 

1617  Williams  Way 
West  Chester  PA  19380 
ROTHROCK  JR,  MD.  Henry  A PTH 

1113  Queens  Way 
West  Chester  PA  19380 
ROWGHANI,  MD.  Mohammad  I OBG 

P 0 Box  289 
Thorndale  PA  19372 

ROWLEY,  MD.  Richard  S OPH 

130  Nutt  Rd 
Phoenixville  PA  19460 

RUGGIERO,  MD.  Robert  A ORS 

17B  Industrial  Blvd  103 
Paoli  PA  19301 

RUHT,  MD.  Joseph  C GS 

500  Gay  St 
Phoenixville  PA  19460 
RUSSELL  JR,  MD.  Bertram  R R 

204  Kenmore  St 
Havertown  PA  19083 

SANT  RAM,  MD.  Deepak  IM 

P 0 Box  190 
West  Grove  PA  19390 
SCHEER,  MD.  R Scott  R 

X-Ray  1600  High  St 
Pottstown  PA  19464 

SCHINDLER,  MD.  Peter  D P 

813  Denton  Hollow  Rd 
West  Chester  PA  19380 


SCHWARTZ,  MD.  Donald  S PD 

10th  Ave  4 Olive  St 
Coatesville  PA  19320 

SCOTT,  MD.  J Clifford  P 

297  S County  Ln  Rd 
Wayne  PA  19087 

SERVISS,  MD.  Allen  R GS 

710  S Mam  St 
Phoenixville  PA  19460 
SHAH,  MD.  Surekha  U OPH 

7328  Chelwynde  Ave 
Philadelphia  PA  19153 
SHARPS.  MD.  Lewis  S ORS 

17  B Industrial  Blvd 
Paoli  PA  19301 

SIEPSER,  MD,  Steven  B OPH 

30  S Valley  Rd 
Paoli  PA  19301 

SILVERIO,  MD.  John  PD 

Box  8299 

Philadelphia  PA  19101 
SINGH,  MD.  Harcharan  OPH 

Va  Med  Cntr  Dept  Of  Oph 
Alexandria  LA  71301 

SMITH,  MD.  Richard  H FP 

341  E Lancaster  Ave 
Downingtown  PA  19335 
SMITH,  MD.  Russell  C AN 

141  Woodland  Circle 
Dowingtown  PA  19335 
SOLOMON,  MD,  Macy  B FP 

100  1st  Ave 
Phoenixville  PA  19460 
SORARUF  IV,  MD.  Louis  P FP 

Kennett  Med  Ctr  R D 2 
Kennett  Square  PA  19348 
SPECTOR,  MD.  Gus  U 

601  Gay  St 
Phoenixville  PA  19460 
SPEIDEL,  MD.  Francis  X EM 

P 0 Box  1335 
West  Chester  PA  19380 
SPICER,  MD.  A Rosemary  FP 

340  Sharpless  St 
W Chester  PA  19380 

STRODE,  MD.  Marshall  D AN 

1219  Sylvan  Rd 
W Chester  PA  19380 

STROUD  III,  MD.  Morris  W IM 

450  N Creek  Rd  Rd  1 
W Chester  PA  19380 

SULIK,  MD.  Ronald  F R 

Chester  Co  Hosp 
West  Chester  PA  19380 
TEMPLE.  MD.  Anthony  R PD 

Director  Mcneil  Cons  Pro 
Camp  Hill  RD  19034 

THAKARAR,  MD.  Pushpa  PM 

1230  Victoria  Lane 
W Chester  PA  19380 

THEURKAUF  JR,  MD.  Edward  A TS 

933  Haverford  Ave 
Bryn  Mawr  PA  19010 

THOMAS,  MD.  James  A IM 

19  Univ  Circle  Dr 
Lincoln  Univ  PA  19352 
THOMSON,  MD.  Alvernon  H EM 

605  E St  Rd  Rd  1 
West  Chester  PA  19380 

THORNE,  MD.  Charles  G FP 

370  Chestnut  St 
Coatesville  PA  19320 

TORI,  MD.  Joseph  N OS 

Lukens  Steel  Co 
Coatesville  PA  19320 

TOWNEND,  MD.  Stephen  C PD 

Box  35B 
Paoli  PA  19301 

TRACHTENBERG,  MD.  Harry  B GS 

10th  Ave  4 Olive  St 
Coatesville  PA  19320 

TRAIMAN,  MD.  Richard  G ORS 

1104  North  New  St 
West  Chester  PA  19380 
TRUITT.  MD.  George  W IM 

P 0 Box  197 
Chadds  Ford  PA  19317 
TUCKER,  MD.  Thomas  W FP 

245  New  St 
Spring  City  PA  19475 

TYSON,  MD.  Russell  R GS 

606  E Marshall  St 
West  Chester  PA  19380 

UHLMAN,  MD.  Richard  C U 

139  Marshall 
West  Chester  PA  19380 
VERNON.  MD.  Walter  G PRM 

Lukens  Steel  Co 
Coatesville  PA  19320 

VIEK,  MD.  Nicholas  F U 

139  E Marshall  St 
West  Chester  PA  19380 
VINUEZA,  MD.  Tirso  L P 

1768  Quarry  Rd 
Valley  Forge  PA  19481 
VLACHOS,  MD.  Vasilios  A IM 

Rd  4 Box  330A 
Boyertown  PA  19512 

WADE,  MD.  George  R US 

Paoli  Mem  Med  Bldg 
Paoli  PA  19301 

WALMSLEY,  MD.  James  E FP 

1207  Petite  Terre  Ct 
New  Bern  NC  28560 

WARNER,  MD.  Norman  M PM 

Parkesburg  Hlth  Ctr 
Parkesburg  PA  19365 


WARREN,  MD.  William  L D 

435  E Lancaster  Ave 
Wayne  PA  19087 

WEDEEN,  MD.  Robert  S ORS 

Box  411  R D 3 
Coatesville  PA  19320 

WELLER,  MD.  Russell  W FP 

1 150  Lake  Dr 
West  Chester  PA  19380 
WERRIN,  MD.  Ronald  J IM 

221  N Church  St 
West  Chester  PA  19380 
WHITE,  MD.  Jack  C GS 

Memorial  Med  Bldg 
Paoli  PA  19301 

WHITE,  MD.  Joseph  G U 

139  E Marshall  St 
W Chester  PA  19380 

WILLENS,  MD.  John  S AN 

Paoli  Mem  Hosp 
Paoli  PA  19301 

WILLNER,  MD.  David  L ORS 

601  Main  St 
Phoenixville  PA  19460 
WITKOWSKI,  MD.  Joseph  L P 

V A Hosp 

Coatesville  PA  19320 

WOLF,  MD.  Charles  R ORS 

845  West  Chester  Pike 
West  Chester  PA  19380 
WOLK,  MD.  Thomas  A PD 

620  Valley  Forge  Rd 
Phoenixville  PA  19460 
WRIGHT,  MD,  Eleanore  R P 

1657  Elk  Forest  Rd 
Elkton  MD  21921 

YOXTHEIMER,  MD.  Robert  L GS 

East  Phillip  Dr 
Phoenixville  PA  19460 
ZELLER,  MD.  Erwin  R R 

Coatesville  Va  Med  Ctr 
Coatesville  PA  19320 

CLARION 

AMADIO,  DO.  Angelo  E FP 

P 0 Box  25 
Fryburg  PA  16326 

BHATNAGAR,  MD.  Yudhishter  M OBG 

122  Hospital  Ave 
Dubois  PA  15801 

BROOKS,  DO,  Frank  J FP 

180  Greenville  Ave 
Clarion  PA  16214 

BROOKS,  DO.  John  E AN 

180  Greenville  Ave 
Clarion  PA  16214 

BROOKS,  DO.  John  M FP 

180  Greenville  Ave 
Clarion  PA  16241 

CHAPA,  MD.  Sukumar  M GS 

Brookville  Hosp 
Brookville  PA  15825 

CHRISTY,  MD.  Michael  G GS 

P 0 Box  151 
Woodstock  VA  22664 

CLARK.  MD.  Lawrence  M GS 

133  W Mam  St 
Clarion  PA  16214 

CLARK,  MD.  Sandra  M FP 

137  W Mam  St 
Clarion  PA  16214 

CONNOR,  MD.  Susan  A FP 

Holiday  Inn 
Brookville  PA  15825 

COULTER,  MD.  Clinton  R FP 

Box  354 

Parker  PA  16049 

DORTORT,  DO.  Arthur  J FP 

Rd  3 

New  Bethlehem  PA  16242 
ERICKSON,  MD.  Ray  B OS 

2655  Calle  Del  Oro  Dr 
La  Jolla  CA  92037 

GILFORD,  MD.  Lawrence  M PD 

Rd  3 Box  257 
Brookville  PA  15825 

GRIFFITH,  DO.  Paul  L FP 

713  Wood  St 
Clarion  PA  16214 

HIPPS,  MD.  John  G PRM 

Marienville  Med  Ctr 
Marienville  PA  16239 

HUSTON,  MD,  Charles  C FP 

Mam  St 

Knox  PA  16232 

KETNER,  DO.  William  A FP 

21  S 7th  Ave 
Clarion  PA  16214 

KOENIG,  MD,  Theodore  R FP 

Box  T 

Knox  PA  16232 

KUTZ,  MD.  Charles  M GS 

395  Mam  St 
Brookville  PA  15825 

LYNCH,  DO.  William  J FP 

South  Main  St 
Brookville  PA  15825 

MARGUGUO,  DO.  A Eugene  FP 

Rimersburg  Med  Ctr 
Rimersburg  PA  16248 

MCKINLEY,  MD,  William  M GS 

395  Mam  St 
Brookville  PA  15825 

MCNEAL,  DO.  William  C FP 

Rd  3 

New  Bethlehem  PA  16242 


MILLER,  MD.  David  L FP 

239  Broad  St 
New  Bethlehem  PA  16242 
PATEL,  MD.  Jivanlal  M IM 

George  Dr  King  George  2H 
Brookville  PA  15825 

PRUSAKOWSKI,  DO.  Joseph  M FP 

South  Mam  St 
Brookville  PA  15825 

REDDY,  MD.  Jaiveer  T U 

Brookville  Hosp 
Brookville  PA  15825 

STAHLMAN,  MD.  Frederick  B FP 

72  S 4th  Ave 
Clarion  PA  16214 

VARNER,  MD.  Lewis  R FP 

Box  158 
Sligo  PA  16255 

WONG,  MD.  Hon-Yuen  FP 

R D 3 Box  7 A 
Clarion  PA  16214 

CLEARFIELD 

ARNOLD,  MD.  John  J FP 

P 0 Box  206 
Curwensville  PA  16833 
AUGHINBAUGH,  MD.  Thomas  H FP 

507  Ogden  Ave 
Clearfield  PA  16830 

BACHARACH,  MD.  Herbert  J OPH 

1212  Turnpike  Ave 
Clearfield  PA  16830 

BAUMANN,  MD.  Thomas  L IM 

707  Turnpike  Ave 
Clearfield  PA  16830 

BELL.  MD.  Thomas  G IM 

105  S 2nd  St 
Clearfield  PA  16830 

BORON,  MD.  Robert  J R 

127  W Pauline  Dr 
Clearfield  PA  16830 

BOYKIW,  MD.  Russell  A FP 

115  E Cherry  St 
Clearfield  PA  16830 

CORCINO  JR,  MD.  Baltazar  L IM 

1306  Joseph  Rd 
Clearfield  PA  16830 

COVALLA,  MD.  George  C IM 

807  Turnpike  Ave 
Clearfield  PA  16830 

DOTSEY,  MD.  Michael  T GS 

807  Turnpike  Ave 
Clearfield  PA  16830 

GILMORE,  MD.  Frederick  R R 

807  Turnpike  Ave 
Clearfield  PA  16830 

HIPOLITO,  MD.  Aurora  T IM 

Po  Box  127 
Clearfield  PA  16830 

HIPOLITO,  MD,  Ernesto  A AN 

Po  Box  127 
Clearfield  PA  16830 

KENNARD,  MD.  John  F PTH 

P 0 Box  1088 
Clearfield  PA  16830 

LUGUE  JR,  MD.  Amado  B ORS 

211  Ogden  Ave 
Clearfield  PA  16830 

LUGUE,  MD.  Carmela  S PD 

914  South  2nd  St 
Clearfield  PA  16830 

LUNA,  MD.  Fredesvinda  PD 

Rd  3 Lawrence  Twp 
Clearfield  PA  16830 

LUNA.  MD,  Roberto  S OBG 

Rd  3 Lawrence  Twp 
Clearfield  PA  16830 

MALDONADO,  MD.  Benjamin  A OBG 

807  Turnpike  Ave 
Clearfield  PA  16830 

MCCLURE,  MD.  Dorothea  F PTH 

Clearfield  Hosp 
Clearfield  PA  16830 

MURPHY,  MD.  James  H FP 

442  State  St 
Curwensville  PA  16833 
PEASE,  MD.  Fred  OBG 

I 10904  Bornedale  Dr 
Adelphi  MD  20783 

POLINTAN,  MD.  Rodolfo  S ORS 

807  Turnpike  Ave 
Clearfield  PA  16830 

YINGLING,  MD.  Nathaniel  D GS 

1212  Turnpike  Extension 
Clearfield  PA  16830 

CLINTON 

ADVINCULA,  MD.  Rizalito  B FP 

405  Irwin  Street 
Lock  Haven  PA  17745 
BENDER,  MD.  Barry  L IM 

955  Bellefonte  Ave 
Lock  Haven  PA  17745 
BORNSTEIN,  MD.  Barry  IM 

24  Cree  Dr 

Lock  Haven  PA  17745 

BOWER,  MD.  Samuel  C FP 

7901  Stone  Henge  Lane 
Concord  TN  37720 

BRANDT,  MD.  John  P OPH 

947  Bellefonte  Ave  Box  9 
Lock  Haven  PA  17745 

BRICKLEY,  MD.  Kenneth  S FP 

35  W Main  St 
Lock  Haven  PA  17745 
BROWN,  MD.  John  L FP 

312  N Grove  St 
Lock  Haven  PA  17745 
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CONLY,  MD.  Frank  L 
Po  Box  346 
Renova  PA  17764 
CRISANTI.  MD.  John  W 
Po  Box  707 
Lock  Haven  PA  17745 
DELGRIPPO,  MD.  Gerard  A 
7 E Water  St 
Lock  Haven  PA  17745 
DICUCCIO,  MD.  Nicholas  W 
6 Hemlock  Dr 
Lock  Haven  PA  17745 
DOLAN  III.  MD.  James  J 
Rd  #2  Box  #81 
Mill  Hall  PA  17751 
DWYER  JR.  MD.  Frank  P 
165  Sixth  St 
Renovo  PA  17764 
ENGLISH  JR,  MD.  Walter  E 
Mackeyville  PA  17750 
GREENBERG,  MD.  Michael  R 
POBox  751 
Lock  Haven  PA  17745 
HEID,  MD.  Charles  E 
Box  16B  Island  Route 
Lock  Haven  PA  17745 
HOBERMAN,  MD.  Edward 
P 0 Box  28 
Lock  Haven  PA  17745 
KAPOOR.  MD.  Sarla 
24  Cree  Dr 

Lock  Haven  PA  17745 
KAPOOR.  MD.  Shailendra  N 
15  Hemlock  Dr 
Lock  Haven  PA  17745 
LONG  JR,  MD.  William  C 
53  W Main  St 
Lock  Haven  PA  17745 
LYTLE,  MD.  Larry  H 
Po  Box  790 
Lock  Haven  PA  17745 
MCDONOUGH,  MD,  Gerard  F 
209  Water  St 
Lock  Haven  PA  17745 
MCKEOWN,  MD.  Henry  G 
243  6th  St 
Renovo  PA  17764 
MOLLER,  MD.  George  A 
29  Hemlock  Rd 
Lock  Haven  PA  17745 
NICKLAS,  MD.  Gilbert  L 
Central  Ave 
Avis  PA  17721 
PARKER,  DO.  Frank  W 
Box  748 

Lock  Haven  PA  17745 
PEARSON,  MD,  Harold  W 
24  Cree  Dr 

Lock  Haven  PA  17745 
ROMEO.  MD.  Victoria  J 
200  S Jones  St 
Lock  Haven  PA  17745 
THOMAS  JR,  MD.  David  W 
112  W Mam  St 
Lock  Haven  PA  17745 
TREIRES,  MD.  George  J 

9 W Church  St 

Lock  Haven  PA  17745 

COLUMBIA 

ALAGIRISWAMI,  MD.  Krishnaswami 
552  E 10th  St 
Berwick  PA  18603 
ALLEY.  MD.  Ali  A 
109  Mulberry 
Berwick  PA  18603 
ALMASHAT,  MD.  Ala  A 
531  E Front  St 
Berwick  PA  18603 
AVENIA,  MD.  Ronald  J 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 
BALDIA,  MD.  Liveo  B 
C/O  Berwick  Hosp 
Berwick  PA  18603 
BECKER,  MD.  Bruce 
1824  Moates  Ave 
Panama  City  FL  32405 
BITTENBENDER,  MD.  Joseph 
Box  133  Rd  3 
Shickshinny  PA  18655 
CAMPBELL,  MD.  David  R 
1741  Fowler  Ave 
Berwick  PA  18603 
CAMPBELL,  MD.  Ernest  W 
3119  Old  Berwick  Rd 
Bloomsburg  PA  17815 
CAMPBELL,  MD.  Robert  J 
1701  Fowler  Ave 
Berwick  PA  18603 
CHOPRA,  MD.  Raj  P 
326  Market  St 
Bloomsburg  PA  17815 
CLARK,  MD.  Grant  C 
Po  Box  390 
Benton  PA  17814 
CLEAVER,  MD.  Clarence  P 
250  Mam  St 
Catawissa  PA  17820 
CORSON,  MD.  Thomas  C 

10  Penn  St 

Bloomsburg  PA  17815 
CORTEZA,  MD,  Benjamin  A 
Rd  5 Highland  Dr 
Bloomsburg  PA  17815 
CRETELLA,  MD,  Thomas  S 
301  E Front  St 
Berwick  PA  18603 


FP 

DELGATTO.  MD.  Louis  J 
405  East  Fair  St 
Bloomsburg  PA  17815 

PD 

FP 

DELP,  MD,  Richard  U 
3119  Old  Berwick  Rd 
Bloomsburg  PA  17815 

FP 

GS 

ECKEL,  MD.  Timothy  B 
1410  Bloom  Rd 
Danville  PA  17821 

FP 

GS 

FEAR,  MD.  Jesse  G 
1 105  Market  St 
Berwick  PA  18603 

FP 

os 

FERRIGNO  JR,  MD.  Carmen  J 
Berwick  Hosp 
Berwick  PA  18603 

R 

OTO 

FRIEDMAN,  MD.  Gerald  M 
415  E Fair  St 
Bloomsburg  PA  17815 

IM 

PTH 

FUNKE.  MD.  Alvin  H 
800  E Third  St 

U 

US 

Bloomsburg  PA  17815 

IM 

GEGWICH,  MD.  Frank 
1303  Market  St 

IM 

Berwick  PA  18603 

GS 

GORMLEY,  MD.  James  B 
835  E 3rd  St 

GS 

Berwick  PA  18603 

OBG 

HARASYM  JR,  MD.  Emil  L 
Glenn  St  & Penn  Ave 
Bloomsburg  PA  17815 

GS 

U 

HUNTER,  MD,  Robert  G 
701  E 16th  St 
Berwick  PA  18603 

PTH 

FP 

IREY  JR,  MD.  Philip  M 
904  Market  St 
Bloomsburg  PA  17815 

IM 

GS 

KASPUTIS,  MD.  David  A 
Rd  #2  Briarcrest 
Berwick  PA  18603 

AN 

KLEIN.  MD.  Robert 

FP 

IM 

Lightstreet  Rd 
Bloomsburg  PA  17815 

KNEPLEY,  MD.  David  W 

R 

FP 

1269  Oak  St  Skyview  Acre 
Bloomsburg  PA  17815 

KRISHNAN,  MD.  Geeta 

OPH 

R 

Rd  tt  6 

Danville  PA  17821 

KUPREVICH,  DO.  William  J 

FP 

FP 

Penn&Glenn  Ave 
Bloomsburg  PA  17815 

MANUEL,  MD,  Laureano  M 

IM 

FP 

534  E 11th  St 
Berwick  PA  18603 

MARTIN.  MD.  John  C 

PTH 

ORS 

Bloomsburg  Hosp 
Bloomsburg  PA  17815 

MELDRUM,  MD.  Robert  W 

FP 

FP 

E 5th  & Park  St 
Bloomsburg  PA  17815 

OMEARA.  DO,  Patricia  A 

FP 

GS 

Rd  5 Box  183 
Danville  PA  17821 

ORAM,  MD,  Alan  J 

OPH 

FP 

400  E 6th  St 
Berwick  PA  18603 

PANIKKAR,  MD.  Ananda  K 
3120  Old  Berwick  Rd 
Bloomsburg  PA  17818 

AN 

PD 

PATRICK,  MD,  Thomas  E 
210  E Main  St 
Mifllinville  PA  18631 

FP 

FP 

PRATT,  MD,  Russell  J 
211  Main  St 
Catawissa  PA  17820 

FP 

GS 

REESE,  MD.  Fred  W 
404  Market  St 
Bloomsburg  PA  17815 

FP 

OPH 

REMALY,  MD.  Donald  A 
5th  & Park  Sts 
Bloomsburg  PA  17815 

FP 

GS 

REVAK,  DO.  David  J 
Usphs  Indian  Hosp 
Crownpoint  NM  87313 

FP 

FP 

REVAK,  MD,  Blairanne  H 
Box  549 

Crown  Poinl  NM  87313 

FP 

N 

RINGAWA,  MD.  Peter  E 
145  Friar  Rd 
Bloomsburg  PA  17815 

R 

US 

ROSKA,  MD,  Jose  C 
Bloomsburg  Hosp 
Bloomsburg  PA  17815 

R 

FP 

ROSS,  MD,  Joseph  V 
1215  E Front  St 
Berwick  PA  18603 

OPH 

FP 

ROWLAND,  MD,  George  A 
Box  117 

Millville  PA  17846 

FP 

U 

RUNYAN,  DO,  John  L 
Penn  St  & Glen  Ave 
Bloomsburg  PA  17815 

FP 

FP 

SARAC,  MD.  Faurk  1 
Danville  Slale  Hosp 
Danville  PA  17821 

IM 

FP 

SIEGEL,  MD.  Robert  A 
10  Penn  St 

Bloomsburg  PA  17815 

OBG 

OBG 

STEVENS,  MD,  GranlG 
127  North  SI 
Bloomsburg  PA  17815 

PD 

IM 

SZABO,  MD,  Ferdinand  F 
1505  Laurel  Dr 
Berwick  PA  18603 

GS 

FP 

SZABO,  MD.  Rudolph  G 
303  Mulberry  St 
Berwick  PA  18603 

FP 

TANRIBILIR,  MD.  Abdul  K 
600  E 16th  St 
Berwick  PA  18603 
TSOUTSOPLIDES,  MD.  George  C 
1601  Mulberry  St 
Berwick  PA  18603 
TURNER,  MD.  Wayne  E 
Po  Box  774 
Conyngham  PA  18219 
WEDDE,  MD.  Theodore  S 
R D 2 

Northampton  PA  18067 
WINSKI,  MD.  Leonard  A 
Millville  PA  17846 
WITT,  MD.  D Ernest 
5th  And  Park  Sts 
Bloomsburg  PA  17815 
WRIGHT,  MD.  William  C 
Penn  St  & Glenn  Ave 
Bloomsburg  PA  17815 
YOST,  MD.  Charles  S 
5th  And  Park  Sts 
Bloomsburg  PA  17815 
YOUNGKIN,  MD.  James  F 
920  E Second  St 
Nescopeck  PA  18635 

CRAWFORD 

ASLAM,  MD.  Azar 
764  Kennedy  St 
Meadville  PA  16335 
BAILEY  JR,  MD,  John  H 
968  S Main  St 
Meadville  PA  16335 
BATES.  MD.  Richard  L 
228  Jefferson  St 
Meadville  PA  16335 
BAZYLAK,  MD.  Robert  A 
1 18  Railroad  St 
Cambridge  Sps  PA  16403 
BROOKS,  MD.  Gerald  M 
403  Euclid  Ave 
Saegertown  PA  16433 
BURKHOLDER,  MD.  James  H 
Rd  #2  Round  Rd 
Meadville  PA  16335 
CASTELLI II,  MD.  Peter  J 
R D 1 Box  417 
Conneaut  Lake  PA  16316 
CHOI,  MD.  Kwang  Y 
505  Poplar  St 
Meadville  PA  16335 
CORTES  JR,  MD.  Candido  T 
505  Poplar  St 
Meadville  PA  16335 
DAVIS,  MD.  John  C 
764  Kennedy  St 
Meadville  PA  16335 
DEAN,  MD,  Vernon  E 
133  Park  Ave 
Meadville  PA  16335 
DEININGER,  MD,  Arthur  G 
390  Park  Ave 
Meadville  PA  16335 
DEKRUIF,  MD.  Hendrik 
505  Poplar  St 
Meadville  PA  16335 
DUNN,  MD.  David  W 
764  Kennedy  St 
Meadville  PA  16335 
EWING.  MD.  Fred  L 
203  Meadow  St 
Meadville  PA  16335 
FARMATI,  MD.  Oscar 
Spencer  Hospital 
Meadville  PA  16335 
FARRAH,  DO.  Victor  B 
505  Poplar  St 
Meadville  PA  16335 
FERER,  MD.  Walter  C 
R D 3 

Meadville  PA  16335 
FINE,  MD.  Edward  M 
764  Kennedy  St 
Meadville  PA  16335 
FISHER,  MD.  William  K 
729  Maple  St 
Meadville  PA  16335 
GOMEZ,  MD.  Luis  L 
869  Diamond  Park 
Meadville  PA  16335 
GOOD,  MD,  R Duane 
Rd  3 Box  536 
Conneaut  Lake  PA  16316 
GOTTLIEB,  MD.  Samuel 
505  Poplar  St 
Meadville  PA  16335 
GUANZON,  MD.  Danilo  L 
764  Kennedy  St 
Meadville  PA  16335 
HAGAMEN,  MD.  Mary  B 
432  Main  St 
Saegertown  PA  16433 
HALL,  MD.  JackR 
227  Masonic  Bldg 
Meadville  PA  16335 
HAZEN,  MD,  S Frank 
208  Devore  Dr 
Meadville  PA  16335 
HENDRICKS,  MD.  Robert  T 
507  Jackson  Park  Dr 
Meadville  PA  16335 
HIBBARD,  MD.  Alanson  0 
838  Park  Ave 
Meadville  PA  16335 
HOLLAND  JR,  MD.  William  T 
899  Grove  St 
Meadville  PA  16335 


IM 

KELLOGG,  MD.  Ronald  A 
764  Kennedy  St 
Meadville  PA  16335 

FP 

CAREY,  MD.  Philip  D 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

IM 

OBG 

KIRKPATRICK  JR,  MD.  David  D 
279  Walnut  St 
Meadville  PA  16335 

IM 

CASTRINA  JR,  MD.  Frank  P 

220  Wilson  St 
Carlisle  PA  17013 

IM 

OTO 

KIRKPATRICK.  MD.  Robert  L 
1058  S Mam  St 
Meadville  PA  16335 

GS 

COOKE,  MD.  Nore 
60  N Esst  St 
Carlise  PA  17013 

PD 

PTH 

LEE,  MD.  Seung  Chan 
Rd  #9  Kennedy  Hill 
Meadville  PA  16335 

AN 

COX,  MD.  Paul  A 
313  S Hanover  St 
Carlisle  PA  17013 

OPH 

FP 

FP 

MANNING,  MD.  Harry  J 
Spencer  Hosp 
Meadville  PA  16335 

R 

DAGEN,  MD.  J Edward 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

U 

GS 

MARTIN,  MD,  James  W 
Water  St 

Conneaut  Lake  PA  16316 

FP 

DAVIS,  MD.  H Robert 
1 12  4th  St 

Boiling  Spgs  PA  17007 

FP 

FP 

MCLAMB,  MD.  James  R 
766  Liberty  St 
Meadville  PA  16335 

ORS 

DEMUTH  JR,  MD.  William  E 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

TS 

AN 

MONROE,  MD.  Melvin 
1002A  Berkshire  Dr 
Meadville  PA  16335 

PTH 

EHLY,  MD.  George  W 
R D 1 

East  Berlin  PA  17316 

FP 

MORRIS,  MD.  Rebecca  F 
764  Kennedy  St 
Meadville  PA  16335 

PD 

EVANS,  MD,  David  B 
850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

OBG 

GS 

MORRIS.  MD.  William  J 
R D 5 Nancy  Dr 
Meadville  PA  16335 

OBG 

FRITCHLEY,  MD.  Rodney  B 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GS 

IM 

MOUTSOS,  MD.  Spero  E 
370  Chestnut  St 
Meadville  PA  16335 

IM 

GORSKY,  MD,  Benjamin  H 
246  Parker  St 
Carlisle  PA  17013 

AN 

FP 

MOYERS,  MD,  Robert  N 
764  Kennedy  St 
Meadville  PA  16335 

FP 

GRAHAM  III,  MD,  William  P 
Rd  9 Box  50 

Mechanicsburg  PA  17055 

PS 

FP 

NESBITT,  MD.  John  B 
279  Walnut  St 
Meadville  PA  16335 

IM 

GREEN  3RD,  MD,  Joseph  E 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

IM 

FP 

ORDINARIO  JR,  MD.  Vicente  R 
3rd  St 

Conneaut  Lake  PA  16316 

R 

GREEN,  MD.  Joseph  E 
274  Wilson  St 
Carlisle  PA  17013 

FP 

FP 

OWENS,  DO.  Edward  J 
1 18  Railroad  St 
Cambridge  Spgs  PA  16403 

FP 

GREEN,  MD,  Thomas  J 
220  Wilson  St  Ste  104 
Carlisle  PA  17013 

ORS 

R 

PAGNIELLO,  MD.  Lucia 
788  Park  Ave 
Meadville  PA  16335 

FP 

GUISTWITE,  MD.  Kenneth  R 
8 Cumberland  Dr 
Carlisle  PA  17013 

US 

PD 

PIROCH,  MD,  Joseph  G 
Rd  4 Brooks  Rd 
Meadville  PA  16335 

IM 

HALL  II,  MD.  Robert  F 
161  Candlehte  Dr 
Carlisle  PA  17016 

R 

GS 

PONGSOMBOON,  MD.  Chavalit 
461  Pine  St 
Meadville  PA  16335 

U 

HANLON,  MD.  John  J 
400  W Main  St 
Mechanicsburg  PA  17055 

FP 

FP 

POUX,  MD.  PaulT 
P 0 Box  127 
Guys  Mills  PA  16327 

FP 

HARTZELL,  MD.  David  L 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

OPH 

FP 

SAAVEDRA,  MD,  Diogenes  A 
664  Highland  Ave 
Meadville  PA  16335 

GS 

HAYS,  MD.  E Blame 
900  Glendale  Ct 
Carlisle  PA  17013 

OBG 

IM 

SANTORA,  MD,  Robert  A 
505  Poplar  St 
Meadville  PA  16335 

OPH 

HERSPERGER,  MD,  Webb  S 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

OTO 

IM 

SARAIN,  MD,  Antonio  N 
Franklin  St 
Linesville  PA  16424 

FP 

HERTZLER  JR,  MD.  John  V 
256  S Hanover  St 
Carlisle  PA  17013 

IM 

FP 

SMART,  MD.  Lawson  C 
766  Liberty  St 
Meadville  PA  16335 

ORS 

HOERNER,  MD.  Oscar  G 
400  W Mam  St 
Mechanicsburg  PA  17055 

FP 

AN 

TAYLOR  JR,  MD,  John  0 
843  Park  Avenue 
Meadville  PA  16335 

GS 

HOLLEN,  MD.  Robert  A 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

FP 

ALL 

THOMAS,  MD.  Christopher  W 34 
244  Jelterson  St 
Meedville  PA  16335 

IM 

HOUGH,  MD.  Rodney  K 
850  Walnut  Bottom 
Carlisle  PA  17013 

FP 

FP 

TRANSUE,  MD.  Seward  M 
Cutter  Rd  Rd  4 
Meadville  PA  16335 

P 

JOHNSTON  3RD,  MD.  James  R 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GS 

OPH 

WULFMAN,  MD.  William  A 
Rd  6 

Meadville  PA  16335 

R 

JURGENSEN,  MD,  John  C 
850  Walnul  Bottom  Rd 
Carlisle  PA  17013 

IM 

FP 

ZEHNER,  MD.  Luther  R 
875  Dimond  Park 
Meadville  PA  16335 

GS 

KEITHAN,  MD.  John  F 
616  Sherwood  Dr 
Carlisle  PA  17013 

GS 

OTO 

FP 

ZINNAMOSCA,  DO.  John  B 
505  Poplar  St 
Meadville  PA  16335 

CUMBERLAND 

FP 

KOVACS,  MD.  Donald  J 
Rd  2 

Boiling  Springs  PA  17007 
KREBS.  MD,  Stephen  J 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

FP 

PD 

FP 

ARMSTRONG,  MD.  Thomas  S 
64  S West  St 
Carlisle  PA  17013 

ORS 

KRETZING,  MD,  Harold  G 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

FP 

FP 

ARORA,  MD,  Ramesh 
515  Springhouse  Rd 
Camp  Hill  PA  17011 

EM 

LENTON,  MO.  Herbert  P 
10  W Pomtret  St 
Carlisle  PA  17013 

IM 

U 

BEACHY,  MD.  Ivan  E 
816  Belevedere  St 
Carlisle  PA  17013 

OBG 

LEWIS,  MD.  Gregory  L 
220  Wilson  St 
Carlisle  PA  17013 

IM 

P 

BEACHY,  MD,  Stanley  C 
816  Belvedere  St 
Carlisle  PA  17013 

OBG 

LINE,  MD.  Dennis  E 
850  Walnut  Btm  Rd 
Carlisle  PA  17013 

IM 

FP 

BLACKSMITH  JR,  MD,  Gary  L 
220  Wilson  Si  Ste  #204 
Carlisle  PA  17013 

FP 

LOEFFLER  JR,  MD.  John  G 
524  Mooreland  Ave 
Carlisle  PA  17013 

PD 

OPH 

BRANSCUM,  MD,  George  P 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

FP 

LOH,  MD.  Charles  K 
Po  Box  310 
Carlisle  PA  17013 

R 

GS 

8RAZEL,  MD,  Joseph  F 
220  Wilson  SI 
Carlisle  PA  17013 

IM 

LONG,  MD,  Joseph  P 
2209  Douglas  Dr 
Carlisle  PA  17013 

OBG 

PRM 

BRYAN,  MD,  Frank  S 
860  Walnut  Bottom  Rd 
Carlisle  PA  17013 

ORS 

MARTIN,  MD.  Gerald  B 
514  Mill  Race  Rd 
Carlisle  PA  17013 

IM 

OPH 

BRYANT,  MD.  David  W 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 

GS 

MASLAND,  MD.  David  S 
220  Wilson  St 
Carlisle  PA  17013 

IM 

76 
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MCCONAGHIE,  MO.  Robert  J 
Carlisle  Hosp 
Carlisle  PA  17013 
MIRA.  MD.  Allan  J 
220  Wilson  SI  Sle  206 
Carlisle  PA  17013 
MONTELLO.  MD.  Joan  M 
220  Wilson  SI 
Carlisle  PA  17013 
ONG,  MD.  George  P 
804  Belvedere  St 
Carlisle  PA  17013 
PARK.  MD.  Hong  S 
4950  Wilson  Lane 
Mechanicsburg  PA  17055 
PERLMAN,  MD.  Herbert  C 
1 104  Fleetwood  Dr 
Carlisle  PA  17013 
RAND,  MD.  Emmett  G 
55  N West  St 
Carlisle  PA  17013 
RANKIN,  MD.  Larry  S 
1115  Fleetwood  Dr 
Carlisle  PA  17013 
ROE,  MD.  Hans  S 
Po  Box  310 
Carlisle  PA  17013 
ROEDER.  MD.  Donald  K 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 
ROYAL,  MD.  David  R 
Po  Box  310 
Carlisle  PA  17013 
SCHLANSKY,  MD.  Ronald  M 
Carlisle  Hosp  Med  Arts 
Carlisle  PA  17013 
SHELLEY,  MD.  William  L 
804  Belvedere  St 
Carlisle  PA  17013 
SHORT,  MD.  William  J 
Rd  1 Box  68 
Newville  PA  17241 
SMITH,  MD.  James  M 
66  Hillside  Dr 
Carlisle  PA  17013 
THOMPSON,  MD,  David  I 
640  Mooreland  Ave 
Carlisle  PA  17013 
THOMPSON,  MD.  Robert  L 
220  Wilson  St 
Carlisle  PA  17013 
TOWNSEND,  MD.  Jay  A 
100  S High  Si 
Newville  PA  17241 
TRETTA,  DO.  Joseph  T 
1301  Sadler  Dr 
Carlisle  PA  17013 
URBAN,  MD.  Donald  G 
18029  Joplin  Rd 
Triangle  VA  22172 
WEST,  MD.  William  J 
850  Walnut  Bottom  Rd 
Carlisle  PA  17013 
WHITCOMB.  MD.  Luther  M 
Po  Box  310 
Carlisle  PA  17013 
WICKLUND,  MD.  Dale  G 
Rd  1 

Boiling  Springs  PA  17007 
WISS,  MD.  Raymond  J 
220  Wilson  St  M A Bldg 
Carlisle  PA  17013 
YEAGER,  MD.  James  P 
2 Mayfield  Rd 
Mechanicsburg  PA  17055 

DAUPHIN 

ABER,  MD.  Robert  C 
Hershey  Med  Ctr 
Hershey  PA  17033 
ABT,  MD.  Arthur  B 
Milton  S Hershey  Med  Ctr 
Hershey  PA  17033 
ADAMS,  MD.  D Leslie 
49  Golfview  Rd 
Camp  Hill  PA  17011 
ALBRIGHT  3RD.  MD.  William  J 
225  Broad  St 
Highspire  PA  1 7034 
ALDOUS,  MD.  Thomas  W 
Rd  2 Box  79C 
Palmyra  PA  17078 
ALLEN,  MD.  Richard 
4601  Devonshire  Rd 
Harrisburg  PA  17109 
ALLYN,  MD.  Russell  E 
495  N 25th  St 
Camp  Hill  PA  17011 
ALTAKER,  MD.  Lawrence  L 
812  Conodoguinet  Dr 
Camp  Hill  PA  17011 
ALTHOUSE  JR,  MD.  Lemuel  B 
25  W Mam  St 
Shiremanstown  PA  17011 
ALVEAR,  MD.  Domingo  T 
Rd  #4 

Mechanicsburg  PA  17055 
ALVEAR,  MD.  Veneranda  B 
Rd  # 4 

Mechanicsburg  PA  17055 
AMUSO,  MD.  Samuel  J 
2800  Green  St 
Harrisburg  PA  17110 
ANDERSON  JR,  MD.  Lyle  F 
100  Walnut  St 
Lemoyne  PA  17043 


| ANDERSON,  MD.  Julius  H 
3005  N 6th  St 
Harrisburg  PA  17110 
| ANDERSON.  MD.  William  M 
Harrisburg  Hosp 
Harrisburg  PA  17101 
| ANDREWS,  MD.  Percy  J 
3600  Logan  St  A 2 
Camp  Hill  PA  17011 
| ANKER,  MD.  Peter  M 
2806  Green  St 
Harrisburg  PA  17110 
| ARNOLD.  MD.  Gordon  C 
890  Poplar  Ch  Rd  501 
Camp  Hill  PA  17011 
| AU,  MD.  Victor  K 
P 0 Box  3410 
Harrisburg  PA  17105 
| AZIZKHAN,  MD.  Reza  G 
Eppley  Rd  R D 2 
Mechanicsburg  PA  17055 
| BACKENSTOSE.  MD.  Daniel  L 
218  W Governor  Ave 
Hershey  PA  17033 
| BAIR,  MD.  Edward  H 
2418  N Second  St 
Harrisburg  PA  17110 
| BALKANY,  MD.  Andrew  F 
P 0 Box  456 
. Camp  Hill  PA  17011 
I BALLANTINE,  MD.  Thomas  V 
Hershey  Med  Ctr  Pd  Surg 
. Hershey  PA  17033 
| BALSBAUGH,  MD.  George  T 
2310  William  View  Dr 
Harrisburg  PA  17112 
| BALTZ,  MD.  Richard  D 
3028  Market  St 
Camp  Hill  PA  17011 
| BANK,  MD.  R Stanley 
2810  Green  St 
Harrisburg  PA  17110 
| BANOGON,  MD.  Marietta  A 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 
I BANZHOFF.  MD.  Gordon  K 
1 13  Locust  St 
Harrisburg  PA  17101 
| BARNOSKI,  MD.  John  F 
1022  N Union  St 
Middletown  PA  17057 
| BARTLETT,  MD.  Glen  S 
1132  E Chocolate  Ave 
Hershey  PA  17033 
| BARTON,  MD.  F Jane 
100  Conoy  St 
Harrisburg  PA  17104 
| BARTON,  MD,  Mary  C 
R D 1 Box  54 
Hershey  PA  17033 
| BATTISTA,  MD,  Frank  J 
75  Cedar  Ave 
Hershey  PA  17033 
| BAUM,  MD.  Sheldon 
Hershey  Me  Div  N M 
Hershey  PA  17033 
| BEALE,  MD,  Benjamin  R 
225  Hummel  Ave 
Lemoyne  PA  17043 
| BEANE,  MD.  Howard  C 
789  Poplar  Ch  Rd 
Camp  Hill  PA  17011 
| BECK,  MD.  Gunhilde  M 
R D 1 Daupn  Riverroad 
Dauphin  PA  17018 
| BEITTEL  JR,  MD.  Charles  R 
2814  Green  St 
. Harrisburg  PA  171 10 
| BELLINGER,  MD.  Mark  F 
Hershey  Med  Ctr  Urol  Div 
Hersey  PA  17033 
| BENTZ,  MD.  Michael  S 
105  Deerfield  Rd 
Camp  Hill  PA  17011 
| BENTZ,  MD.  Ralph  A 
890  Poplar  Ch  Rd  Ste  503 
Camp  Hill  PA  17011 
| BERGER,  MD.  Mark 
4341  Union  Deposit  Rd 
Harrisburg  PA  17111 
I BERKHEIMER,  MD.  George  A 
925  N Front  St  Apt  4A 
Harrisburg  PA  17102 
| BERKHEIMER,  MD.  Park 
2150  Sw  10  Ct 
Delray  Bch  FL  33445 
| BERKHEISER,  MD.  Samuel  W 
P 0 Box  3410 
Harrisburg  PA  17105 
| BERLIN  JR,  MD.  Cheston  M 
M S Hershey  Med  Ctr 
Hershey  PA  17033 
| BESSELMAN,  MD.  David  M 
4601  Devonshire  Rd 
. Harrisburg  PA  17109 
| BHARUCHA,  MD.  Shernavaz  D 
6353  Stephens  Crossing 
Mechanicsburg  PA  17055 
| BIEBUYCK,  MD.  Julien  F 
Hershey  Med  Ctr  An  Dpt 
Hershey  PA  17033 
| BIERI,  MD.  John  W 
809  Conodguinet  Dr 
Camp  Hill  PA  17011 
| BITNER,  MD.  Walter  P 
1095  Cocklin  St 
Mechanicsburg  PA  17055 


1 BLOMAIN,  MD.  Eric  W 
M S Hershey  Med  Ctr 
Hershey  PA  17033 
| BOAL,  MD.  Danielle  K 
804  Riverview  Rd 
Lemoyne  PA  17043 
| BOAL,  MD.  Richard  J 
804  Riverview  Rd 
Lemoyne  PA  17043 
| BONAFEDE,  MD.  Peter  L 
3525  Walnut  St 
Harrisburg  PA  17109 
| BOWER,  MD.  Harry  B 
2561  N 6th  St 
Harrisburg  PA  17110 
| BOWER,  MD.  James  H 
614  Main  St 
Lykens  PA  17048 
| BOWMAN  JR,  MD.  Thomas  E 
2820  Arcona  Rd 
Mechanicsburg  PA  17055 
| BOWMAN.  MD.  Herbert  S 
96  Carol  PI 

New  Cumberland  PA  17070 
| BOYD,  MD.  William  J 
131  State  St 
Harrisburg  PA  17101 
| BRAY,  MD.  John  S 
2645  N 3rd  St  Ste  490 
Harrisburg  PA  17110 
| BRENNAN,  MD.  Robert  W 
500  University  Dr 
Hershey  PA  17033 
| BRENNER,  MD.  Louis  0 
2223  N Second  St 
Harrisburg  PA  17110 
| BRICKNELL,  MD.  Paul  P 
48  Boxwood  Drive 
Hershey  PA  17033 
| BRIER,  MD.  Peter  M 
1 106  Carlisle  Rd 
Camp  Hill  PA  17011 
| BROCK,  MD,  Richard  R 
P 0 Box  3410 
Harrisburg  PA  17105 
| BRONFMAN,  MD.  Howard  J 
2603  Cranberry  Circle 
Harrisburg  PA  17110 
| BRONITSKY.  MD.  Barbara  G 
500  University  Dr 
Hershey  PA  17033 
| BRONITSKY,  MD.  Carl  N 
1080-5  Union  Deposit  Rd 
Harrisburg  PA  17111 
| BROOKS,  MD.  Harry  R 
541  Bridge  St 
New  Cumberland  PA  17070 
| BROWN,  MD.  Richard  A 
1606  N 6th  St 
Harrisburg  PA  17102 
| BRYAN,  MD.  Thomas  M 
1405  Quail  Hollow  Rd 
Harrisburg  PA  17112 
| BUCHANAN,  MD.  James  R 
Rd#  1 Box  288  A 
Hummelstown  PA  17036 
| BUCKINGHAM,  MD,  Robert  C 
4918  Locust  Lane 
Harrisburg  PA  17109 
| BUCS,  MD.  Roger  G 
396  Yorktown  Rd 
Hershey  PA  17033 
| BURGIN,  MD.  Walter  H 
15  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 
| BURNS,  MD.  William  T 
1080-5  Union  Deposit  Ctr 
Harrisburg  PA  17111 
| BURNSIDE,  MD.  John  W 
Ms  Hershey  Med  Ctr 
Hershey  PA  17033 
| BUSH,  MD.  William  B 
5100  Lancaster  St 
Harrisburg  PA  17111 
| BUXTON  JR,  MD,  Donald  R 
1501  N Front  St 
Harrisburg  PA  17102 
| BYRNE,  MD.  William  E 
2421  Jerico  Dr 
Harrisburg  PA  17110 
| CALHOUN.  MD.  William  J 
Hershey  Med  Ctr  Box  1410 
Hershey  PA  17033 
| CAMPBELL,  MD,  David  B 
Hershey  Med  Ctr 
Hershey  PA  17033 
| CAMPBELL,  MD.  William  J 
617  Sandra  Ave 
Harrisburg  PA  17109 
| CARHART,  MD.  Judy  A 
1820  Linglestown  Rd 
Harrisburg  PA  17110 
| CARR,  MD.  William  F 
4233  Elmerton  Ave 
Harrisburg  PA  17109 
| CARY,  MD.  Gene  L 
Briarcrest  Sq  Offie  19A 
Hershey  PA  17033 
| CASAL,  MD.  Rolando  A 
209  Glenside  Ave 
Camp  Hill  PA  17011 
| CHANG,  MD.  Chris  C 
2645  N 3rd  St 
Harrisburg  PA  17110 
| CHAPMAN.  MD.  Albert  L 
20  W Lawn  Circle 
Wormleysburg  PA  17043 


PS 

R 

ORS 

FP 

FP 

IM 

GS 


CHERNUS,  MD.  Steven  A 
P 0 Box  3410 
Harrisburg  PA  17105 
CHO,  MD.  Jay  J 
4950  Wilson  Lane 
Mechanicsburg  PA  17055 
CHOTINER,  MD,  Bennett 
3601  N Progress  Ave 
Harrisburg  PA  17110 
CHUNG,  MD.  Chan  K 
Hershey  Med  Ctr  Rad 
Hershey  PA  17033 
CINCOTTA,  MD.  Janet  F 
Rd  #2 

Dillsburg  PA  17019 
CINCOTTA,  MD.  Joseph  A 
Rd#2 

Dillsburg  PA  17019 
CLADEL,  MD.  Charles  E 
Rd#2  Box  160- A 
Hummelstown  PA  17036 


IM 


CLAYTON  JR,  MD.  Samuel  T 
4794  Sweet  Brier  Dr 


IM 

IM 

N 

IM 

AN 

IM 

R 

R 

R 

OBG 

FP 

FP 

FP 

GS 

FP 

AN 

FP 

OBG 

IM 

IM 

R 

OBG 

IM 

GS 

D 

FP 

OBG 

P 

GS 

GA 

PRM 


Harrisburg  PA  17111 
COHN,  MD.  Burton  H 
890  Poplr  Crch  Rd  108 
Camp  Hill  PA  17011 
COLDREN,  MD.  Robert  L 
2845  N 3rd  St  Rm  150 
Harrisburg  PA  17110 
COLE,  MD.  Sherwood  A 
789  Poplar  Church  Rd 
Camp  Hili  PA  17011 
COLEMAN  JR,  MD.  Ernest  H 
4000  Market  St 
Camp  Hill  PA  17011 
COLLER,  MD.  Daniel  H 
18  George  Circle 
Mechanicsburg  PA  17055 
CONNER.  MD.  Kenneth  B 
428  Candlewyck  Rd 
Camp  Hill  PA  17011 
CONRAD,  MD.  Donald  C 
1 16  Spruce  St 
Middletown  PA  17057 
CORSON,  MD.  Geoffrey  A 
2634  N 3rd  St 
Harrisburg  PA  17110 
COWLEY,  MD.  Allen  W 
21  Plaza  PI  425  N 21st 
Camp  Hill  PA  17011 
CRAWFORD,  MD.  Donald  G 
4918  Locust  Ln 
Harrisburg  PA  17109 
CRISPEN,  MD.  James  F 
4300  Valleyview  Rd 
Harrisburg  PA  17112 
CRISPINO,  MD.  Richard  D 
4339  Union  Deposit  Rd 
Harrisburg  PA  17111 
CRIST,  MD,  Guy  C 
4322  Crestview  Rd 
Harrisburg  PA  17112 
CROTEAU,  MD,  J Russell 
1501  N Front  St 
Harrisburg  PA  17102 
CRUMAY,  MD.  Hugh  M 
104  Erford  Rd 
Camp  Hill  PA  17011 
CURCIO  III,  MD.  Frederick  D 
104  Erford  Rd 
Camp  Hill  PA  17011 
CURRY,  MD.  Samuel  0 
2324  Market  St 
Camp  Hill  PA  17011 
DAILEY,  MD,  Edward  G 
872  Poplar  Church  Rd 
Camp  Hill  PA  17011 
DALY  JR,  MD.  James  F 
51 1 Alison  Ave 
Mechanicsburg  PA  17055 
DAROWISH,  DO.  Charles  E 
4319  Londonderry  Rd 
Harrisburg  PA  17109 
DAUE  JR,  MD,  Edwin  0 
12  Chelton  Circle 
Camp  Hill  PA  17011 
DAVIS,  MD.  Stephen  J 
425  N 2 1st  St 
Camp  Hill  PA  17011 
DAVIS,  MD.  William  S 
2701  N Front  St 
Harrisburg  PA  17110 
OEDRICK,  MD.  Carolyn  G 
5 Trodden  Path 
Lexington  MA  02173 
DELAFUENTE,  MD.  Carlos  F 
20  Big  Horn  Ave 
Mechanicsburg  PA  17055 
DELONE  JR,  MD,  Charles  A 
1 13  Locust  St 
Harrisburg  PA  17101 
DELROSARIO,  MD.  Vivencio 
Holy  Spirit  Hosp  Cmhc 
Camp  Hill  PA  17011 
DIETRICH.  MD.  William  S 
1612  Bridge  St 
New  Cumberland  PA  17070 
DONOVAN,  MD.  J Ward 
Hershey  Med  Ctr  E M Dpt 
Hershey  PA  17033 
DORKO,  MD,  Carl  J 
355  N 21  si  St  Ste  207 
Camp  Hill  PA  17011 
DOSSETT,  MD.  John  H 
Dept  Ped  Msh  Med  Ctr 
Hershey  PA  17033 


G 


AN 

PM 

OPH 

R 

FP 

FP 

P 

FP 

OTO 

PD 

U 

OPH 

US 

IM 

FP 

GS 

IM 

FP 

IM 

OBG 

CRS 

R 

D 

OBG 

FP 

OPH 

PD 

PD 

GS 

IM 

GS 

R 

IM 


DRAGO,  MD.  Joseph  R U 

500  University  Dr 
Hershey  PA  17033 

DUGGAN  JR,  MD.  Francis  J U 


4341  Union  Deposil  Rd 
Harrisburg  PA  17111 


DURBECK,  MD.  Donald  C 
25  W Mam  St 
Shiremanstown  PA  17011 

IM 

DURISEK,  MD.  George  S 
449  Houcks  St 
Harrisburg  PA  17109 

R 

DUTLINGER,  MD.  Robert  P 
256  N Union  St 
Middletown  PA  17057 

GS 

DYE,  MD.  Robert  E 
410  W Governor  Rd 
Hershey  PA  17033 

IM 

EATON,  MD.  Edward  H 
1430  Bridge  St 
New  Cumberland  PA  17070 

OBG 

EATON,  MD.  Hamblen  C 
2902  Parkside  Lane 
Harrisburg  PA  17110 

P 

ECKER  JR,  MD.  Herbert  A 
420  W 4th  St 
Williamsport  PA  17701 

GS 

EDMISTON,  MD.  Robert  B 
Pa  Blue  Shield 
Camp  Hill  PA  17011 

FP 

EDMUNDOWICZ,  MD.  Alphonse  C 
2645  N 3rd  St  230 
Harrisburg  PA  17110 

IM 

EDWARDS,  MD,  George  E 
1900  Bridge  St 
New  Cumberland  PA  17070 

FP 

ENGLES,  MD.  Kenneth  C 
1035  Princeton  Dr 
Hummelstown  PA  17036 

R 

ENTWISTLE,  MD.  Nelson  L 
642  St  Johns  Dr 
Camp  Hill  PA  17011 

GS 

ERVIN  II,  MD.  James  F 
423  Blacklatch  Ln 
Camp  Hill  PA  17011 

OBG 

ERVIN,  MD.  Carl  E 
1525  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

IM 

ESHBACH.  MD.  Ted  B 
2800  Green  St 
Harrisburg  PA  17110 

ORS 

EUBANKS,  MD.  David  A 
Harrisburg  Hosp  Fpc 
Harrisburg  PA  17101 

FP 

EVERHART,  MD.  Wilson  C 
1080-5  Union  Deposil  Ctr 
Harrisburg  PA  17111 

OBG 

EYSTER,  MD.  M Elaine 
51  Woodland  Ave 
Hershey  PA  17033 

IM 

FABER,  MD.  Frederick  S 
3301  School  House  La 
Harrisburg  PA  17109 

FP 

FACKLER,  MD.  Emerson  F 
4525  Sequoia  Dr  Apt  C237 
Harrisburg  PA  17109 

OBG 

FAGER,  MD,  Charles  B 
108  Creek  Rd 
Camp  Hill  PA  17011 

OPH 

FAGER,  MD.  Joseph  S 
1801  N Front  St 
Harrisburg  PA  17102 

P 

FAIRBROTHER,  MD.  Paul  F 
1369  Roush  Rd  Rd#  1 
Hummelstown  PA  17036 

OBG 

F ARIES  JR,  MD,  George  B 
25  Forest  Dr 

Mechanicsburg  PA  17055 

GS 

FARRA,  MD,  Frederic  T 
50  Sycamore  Lane 
Palmyra  PA  17078 

IM 

FENCEL,  MD.  Richard  M 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

FIDELER,  MD,  Richard 
56  Erford  Rd 
Camp  Hill  PA  17011 

NS 

FIELD,  MD.  John  M 
1730  E Broad  St 
Hazelton  PA  18201 

IM 

FIERER,  MD.  Robert  R 
100  A Colonial  Rd 
Harrisburg  PA  17109 

IM 

FINK  JR,  MD.  Howard  E 
1501  N Front  St 
Harrisburg  PA  17102 

R 

FISHER,  MD,  Robert  A 
700  S 28th  St 

P 

Harrisburg  PA  17103 

OBG  FLETCHER,  MD.  Thomas  F PD 

Harrisburg  Hosp 
Harrisburg  PA  17101 

P FLICKINGER,  MD,  Frederick  W PRM 
308  N 24th  St 
Camp  Hill  PA  17011 

FP  FLURKEY,  MD.  Emerson  C OBG 

890  Poplar  Chrch  Rd  #206 
Camp  Hill  PA  17011 

FP  FORSYTHE.  MD.  Patrick  D AN 

Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

OBG  FORTI,  MD.  William  P PD 

78  Greenwood  Cir 
Wormleysburg  PA  17043 

PD  FOSTER  JR,  MD.  John  V IM 

900  N 2D  St 
Harrisburg  PA  17102 
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FOUST.  MD.  Tilman  H R 

1343  Lk  Meade  Or  Rd  1 
East  Berlin  PA  17316 

FRANK.  MO.  Herbert  L AN 

Box  682  Rd  4 
Linglestown  PA  17112 
FREEDMAN.  MD.  Donald  B IM 

2818  Green  St 
Harrisburg  PA  17110 

FRESHMAN.  MD.  John  R IM 

2645  N 3rd  St  230 
Harrisburg  PA  17110 

FRIEDLANDER.  MO.  Milton  A R 

441  N 25th  St 
Camp  Hill  PA  17011 

FRIEDMAN,  MO.  Mark  C IM 

3909  Ridgeland  Blvd 
Mechanicsburg  PA  17055 
FRIEDMAN.  MD.  Sumner  H R 

350  N 27th  St 
Camp  Hill  PA  17011 

FRITCHEY  JR.  MD.  John  A D 

7031  Blue  Ridge  Ave 
Harrisburg  PA  17112 

FROEHUCH,  MD.  Arthur  D GS 

1 106  Carlise  Road 
Camp  Hill  PA  17011 

FROMME.  MD.  Kenneth  L PD 

3028  Market  St 
Camp  Hill  PA  17011 

FRY.  MD.  ChloeO  OBG 

442  Bethany  Dr 
Mechanicsburg  PA  17055 

GAITHER,  MD.  Herbert  IM 

1517  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

GALLIA,  MD.  Francis  J R 

1501  N Front  St 
Harrisburg  PA  17102 

GARCIA,  MD.  Guillermo  PD 

153  S 32nd  St 
Camp  Hill  PA  17011 

GARCIA,  MD.  Jose  A IM 

Rd2 

Dillsburg  PA  17019 

GEADAH,  MD.  Fouad  A OTO 

725  Vista  Drive 
Camp  Hill  PA  17011 

GEDULDIG.  MD.  Michael  M IM 

4969  Berkley  St 
Harrisburg  PA  17109 

GERDES  JR,  MD.  Joseph  H D 

402  N 2nd  St 
Harrisburg  PA  17101 

GILDEA,  MD.  James  E AN 

1080  W Areba  Ave 
Hershey  PA  1 7033 

GILROY,  MD.  Robert  C IM 

2645  N 3rd  St  Ste  360 
Harrisburg  PA  1 7 1 10 

GIULIAN,  MD.  Bertrand  B R 

1501  N Front  St 
Harrisburg  PA  17102 

GIVENS,  MD.  Frederick  T U 

2447  N 3rd  St 
Harrisburg  PA  17110 

GLAUSER,  MD.  Felix  E GS 

Bethlehem  Steel  Hosp 
Steelton  PA  17113 

GLEESON,  MD.  George  L OBG 

358  Beverly  Rd 
Camp  Hill  PA  17011 

GLUCK.  MD.  Michael  L IM 

1 106  Carlisle  Rd 
Camp  Hill  PA  17011 

GOLDMAN.  MD.  Stanley  R IM 

434 1 Union  Deposit  Rd 
Harrisburg  PA  17111 

GOLDSTEIN,  MD.  Laurence  IM 

425  N 21st  St 
Camp  Hill  PA  17011 

GOODMAN,  MD.  Bruce  ORS 

1515  N Front  St 
Harrisburg  PA  17102 

GORDON,  MD.  Dudley  R FP 

6091  Linglestown  Rd 
Harrisburg  PA  17112 

GRAF,  MD.  Kenneth  W GS 

890  Poplar  Ch  Rd  Ste  102 
Camp  Hill  PA  17011 

GRANDON.  MD.  Raymond  C IM 

131  State  St 
Harrisburg  PA  17101 

GREEN.  MD.  M Edwin  IM 

1719  N Front  St 
Harrisburg  PA  17102 

GREENAWALD,  MD.  Henry  A FP 

4918  Locust  Lane 
Harrisburg  PA  17109 

GREER  III,  MD.  Robert  B ORS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

GRIBB,  MD.  Joseph  C FP 

1400  N 2nd  St 
Harrisburg  PA  17102 

GRIFF.  MD.  Leonard  C R 

1545  Appletree  Rd 
Harrisburg  PA  17110 

GRIFF,  MD.  Roberta  E PD 

1545  Appletree  Rd 
Harrisburg  PA  17110 

GROSSMAN,  MD.  Ronald  M OTO 

890  Poplar  Ch  Rd  108 
Camp  Hill  PA  17011 

GROSSO.  MD.  Daniel  L R 

Hershey  Med  Ctr 
Hershey  PA  17033 


GUSTAVSON,  MD.  Roger  B IM 

390  Poplar  Church  Rd  508 
Camp  Hill  PA  17011 

GUTIERREZ,  MD.  Felix  IM 

92  Tuscarora  St 
Harrisburg  PA  17104 

HAKE,  MD.  Jean  H P 

945  Grenlea  Rd 
Hershey  PA  17033 

HALBERT,  MD.  David  R OBG 

1 135  E Chocolate  Ave  21 1 
Hershey  PA  17033 

HALLOCK,  MD.  Margaret  E FP 

Rd  3 Box  280A 
Dover  PA  17315 

HAMILTON,  MD.  Robert  W IM 

739  Fishburn  Rd 
Hershey  PA  17033 

HAMMAN,  MD.  John  S GS 

1108  N Second  St 
Harrisburg  PA  17102 

HAMSHER,  MD.  James  R ORS 

1711  N Front  St 
Harrisburg  PA  17102 

HANDFORD,  MD.  H Allen  P 

803  Plymouth  Circle 
Hershey  PA  17033 

HARDING,  MD.  Robert  L PS 

2201  N 2nd  St 
Harrisburg  PA  17110 

HARM  JR,  MD.  Kenneth  R FP 

812  Acri  Rd 

Mechanicsburg  PA  17055 
HARRIS,  MD.  Jeffrey  K OPH 

261  Lamp  Post  Lane 
Hershey  PA  17033 

HARRISON,  MD.  C Scott  ORS 

3975  Trindle  Rd 
Camp  Hill  PA  17011 

HASELHUHN,  MD.  Donald  H AN 

492  N 25th  St 
Camp  Hill  PA  17011 

HASSELBACHER.  MD,  Frank  X P 

765  Poplar  Church  Rd 
Camp  Hill  PA  17011 

HASZ,  MD.  Richard  D FP 

Po  Box  G 
Hershey  PA  17033 

HATCHER,  MD.  Ronald  A OBG 

4404  Avon  Dr 
Harrisburg  PA  17112 

HATFIELD,  MD.  Charles  R FP 

890  Poplar  Ch  Rd  310 
Camp  Hill  PA  17011 

HAWKINS,  MD.  Walter  D IM 

1005  N 2nd  St 
Harrisburg  PA  17102 

HEFFLEY,  MD.  William  M IM 

120  W Main  St 
Hummelstown  PA  17036 
HEMLER,  MD.  Paul  M AN 

3813  Copper  Kettle  Rd 
Camp  Hill  PA  17011 

HENDERSON,  MD.  Rugh  A FP 

500  University  Dr 
Hershey  PA  17033 

HENSLEY,  MD.  Frederick  A AN 

Apt  88  Univ  Manor 
Hershey  PA  17033 

HERCEG,  MD.  Stephen  J PS 

2201  N 2nd  St 
Harrisburg  PA  17110 

HERMANOVICH  JR,  MD.  John  IM 

Hershey  Med  Ctr  Card  Div 
Hershey  PA  17033 

HERROLD,  MD.  Sherman  E FP 

545  Main  St 
Lykens  PA  17048 

HERZEL  JR,  MD.  Frank  B IM 

681  Maria  Dr 
Harrisburg  PA  17109 

HEWLETT,  MD.  John  0 FP 

863  Linden  Rd 
Hershey  PA  17033 

HILDEBRANDT,  MD.  Richard  J OBG 

P 0 Box  3410 
Harrisburg  PA  17105 

HOBBS,  MD.  Thomas  R IM 

3335  Market  St 
Camp  Hill  PA  17011 

HODGE.  MD.  Arthur  J IM 

151  East  St 

Williamstown  PA  17098 
HOFFMAN  JR,  MD.  Lewis  A FP 

631  E Mam  St 
Lykens  PA  17048 

HOTTENSTEIN,  MD.  Daniel  W R 

2 Spring  Creek  Ln 
Hershey  PA  1 7033 

HOTTENSTEIN,  MD,  Esther  FP 

850  Center  St 
Millersburg  PA  17061 

HOTTENSTEIN,  MD.  Rahn  L FP 

P 0 Box  27 
Millersburg  PA  17061 

HOWANITZ,  MD.  Michael  P IM 

3301  Schoolhouse  Ln 
Harrisburg  PA  17109 

HUME,  MD.  John  M p 

2446  Logan  St 
Harrisburg  PA  17110 

IAMS,  MD.  William  B TS 

2247  N Front  St 
Harrisburg  PA  17110 

ICHTER,  MD.  Joseph  T PD 

4720  Pine  Rdg  Rd 
Harrisburg  PA  17110 


INNERS,  MD.  Charles  R IM 

425  N 21st  St 
Camp  Hill  PA  17011 

INSLEY  JR,  MD.  Marion  C OTO 

1117  N 2D  St 
Harrisburg  PA  17102 

ISAACS,  MD.  Charles  T AN 

94  Stonemill  Rd  Rd  2 
Hummelstown  PA  17036 
JACKSON,  MD.  Frank  W IM 

890  Poplar  Church  Rd  200 
Camp  Hill  PA  17011 

JACKSON,  MD.  George  L IM 

22  N Baltimore  St 
Dillsburg  PA  17019 

JAMES,  MD.  Geoffrey  M FP 

445  Old  Gettysburg  Pike 
Mechanicsburg  PA  17055 
JEFFERIES  3D,  MD.  George  E OBG 

890  Poplar  Ch  Rd  Ste  206 
Camp  Hill  PA  17011 

JEFFRIES,  MD.  Graham  H IM 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

JOEHL,  MD.  Raymond  J GS 

Hershey  Med  Ctr 
Hershey  PA  17033 

JONES,  MD,  Eurfryn  GS 

399  N 25th  St 
Camp  Hill  PA  1701 1 

JONES,  MD.  George  A FP 

326  N Front  St 
Steelton  PA  17113 

JONES,  MD.  James  E PD 

2645  N 3rd  St  Ste  150 
Harrisburg  PA  17110 

JORDAN  JR,  MD.  Herbert  V OBG 

4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

JUVELIER,  MD.  Bernard  W PTH 

Harrisburg  Hosp 
Harrisburg  PA  17101 

KAISER,  MD.  Gerard  D FP 

207  Cedar  Ave 
Hershey  PA  17033 

KALENAK,  MD.  Alexander  ORS 

1615  Bradley  Ave 
Hummelstown  PA  17036 
KALES,  MD,  Anthony  P 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

KAMMERER.  MD.  Wm  S IM 

Milton  S Hershey  Med  Ctr 
Hershey  PA  17033 

KANDRA,  MD.  Joseph  J IM 

4610  Danbury  Rd 
Harrisburg  PA  17109 

KANENSON,  MD.  William  L IM 

2818  Green  St 
Harrisburg  PA  17110 

KASE,  MD.  Paul  F FP 

1009  Rolleston  St 
Harrisburg  PA  17104 

KEENEY,  MD.  Galen  E FP 

4300  Devonshire  Rd 
Harrisburg  PA  17109 

KENIG,  MD.  Isador  J FP 

306  Howard  St 
Cape  May  NJ  08204 

KILMORE  JR,  MD.  Vance  E OPH 

Andersontown  Rd  R D 3 
Mechanicsburg  PA  17055 
KIRKER,  MD.  Walter  R OBG 

4010  Londonderry  Rd 
Harrisburg  PA  17109 

KITZMILLER.  MD.  John  K FP 

4117  Derry  St 
Harrisburg  PA  17111 

KNIGHT  JR,  MD.  Emerson  L U 

3702  Montour  St 
Harrisburg  PA  17111 

KNISELY,  MD.  Samuel  W OPH 

1410  N 2D  St 
Harrisburg  PA  17102 

KNUPP,  MD.  Melvin  L GS 

890  Poplar  Ch  Rd  104 
Camp  Hill  PA  17011 

KONHAUS,  MD.  Carol  H GS 

2701  N Front  St 
Harrisburg  PA  17110 

KOST,  MD.  Lewis  V U 

789  Poplar  Church  Rd 
Camp  Hill  PA  17011 

KOSTIN,  MD.  Raymond  F GS 

31 1 S River  St 
Harrisburg  PA  17104 

KREIDER,  MD.  John  W PTH 

Ms  Hershey  Med  Ctr 
Hershey  PA  17033 

KREISER  JR,  MD.  Joseph  R IM 

293  North  St 
Millersburg  PA  17061 

KRIEG,  MD.  Arthur  F PTH 

Hershey  Med  Ctr 
Hershey  PA  17033 

KULIN,  MD.  Howard  E PD 

M S Hershey  Med  Ctr 
Hershey  PA  1 7033 

KUNDU,  MD,  Sambhu  N OBG 

6343  Stephens  Crossing 
Mechanicsburg  PA  17055 
KUNKEL,  MD.  Barbara  K R 

1501  N Front  St 
Harrisburg  PA  17102 

KUNKEL,  MD.  George  W IM 

Tuscarora  & Front  St 
Harrisburg  PA  17104 


KUNKEL,  MD.  W Minster  GS 

2701  N Front  St 
Harrisburg  PA  17110 

KUSHNER,  MD.  Bertrand  IM 

2645  N 3rd  St  Ste  470 
Harrisburg  PA  17110 

KUSKIN,  MD.  Louis  F IM 

536  Alta  Vista  Ave 
Harrisburg  PA  17109 

LADDA,  MD.  Roger  L PD 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

LANSHE,  MD.  Harold  F OTO 

2000  Market  St 
Harrisburg  PA  17103 

LAWSON  JR,  MD.  E Kirby  FP 

1021  S Progress  Ave  #D-4 
Harrisburg  PA  17111 

LAWSON  JR,  MD.  Herman  FP 

P 0 Box  5098 
Harrisburg  PA  17110 

LAYSER,  MD.  Joseph  D R 

606  Hillcrest  Rd 
Hershey  PA  17033 

LEAMAN,  MD.  David  M IM 

Hershey  Med  Ctr 
Hershey  PA  17033 

LEASER,  MD,  Joseph  P FP 

135  E Emaus  St 
Middletown  PA  17057 

LEBER,  MD.  David  C PS 

381 1 Hearthstone  Rd 
Camp  Hill  PA  17011 

LEEDHAM,  MD.  Charles  L IM 

P 0 Box  33 
Harrisburg  PA  17108 

LEHMAN,  MD.  Ralph  A NS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

LEHMAN,  MD.  Ruby  L FP 

63  E Main  St 
Middletown  PA  17057 

LEICHT,  MD.  Paul  F PTH 

220  Anchor  Rd 
Elizabethtown  PA  17022 
LEIS,  MD.  Dean  J FP 

77  Cedar  Ave 
Hershey  PA  17033 

LEITNER,  MD.  Kermit  L FP 

2146  N 2D  St 
Harrisburg  PA  17110 

LEVIN,  MD.  Daniel  M IM 

21  Plaza  PI  425  N 21st 
Camp  Hill  PA  17011 

LEWIN,  MD.  Stanley  B IM 

425  N 21  St 
Camp  Hill  PA  17011 

LEWIS,  MD.  Maurice  J IM 

4501  Sequoia  Dr  Cl 97 
Harrisburg  PA  17109 

LIEDTKE,  MD.  Arthur  J IM 

Cardo  Div  Hershey  Med  Ct 
Hershey  PA  17033 

LIFTON,  MD.  Lester  J IM 

Med  Arts  Bldg  Ste  305 
Camp  Hill  PA  17011 

LIM,  MD.  Heng-Feng  IM 

92  Tuscarora  St 
Harrisburg  PA  17104 

LIPTON,  MD.  Allan  IM 

Ms  Hershey  Med  Ctr 
Hershey  PA  17033 

LITTLE,  MD.  G Robert  FP 

912  Drexel  Hill  Blvd 
New  Cumberland  PA  17070 
LITTLE,  MD.  Robert  G FP 

Po  Box  5098 
Harrisburg  PA  17110 

LITTON,  MD,  Jason  J ORS 

875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

LITTON,  MD.  Linda  T AN 

R D 3 

Mechanicsburg  PA  17055 
LONERGAN,  MD.  Robert  P ORS 

875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

LOOKINGBILL,  MD.  Donald  P D 

1359  Bradley  Ave 
Hummelstown  PA  17036 
LOOMIS,  MD.  Charles  H FP 

4918  Locust  Lane 
Harrisburg  PA  17109 

LOVE,  MD.  Willard  H ORS 

2800  Green  St 
Harrisburg  PA  17110 

LOWRY,  MD.  Donald  J IM 

21  Plaza  PI  425  N 21st 
Camp  Hill  PA  17011 

LOWRY,  MD.  R Tempest  EM 

Po  Box  3410 
Harrisburg  PA  17105 

LUDERER,  MD.  John  R IM 

207  Maple  Ave 
Hershey  PA  17033 

LUM,  MD.  Caliann  T GS 

Hershey  Med  Ctr  Surg  Dpt 
Hershey  PA  1 7033 

MAAS,  MD.  Anthony  E PTH 

Holy  Spirit  Hospital 
Camp  Hill  PA  17011 

MACUT,  MD.  S Saua  FP 

591  N 67th  St 
Harrisburg  PA  17111 

MAGARGLE,  MD.  Rodney  L IM 

4920  Woodbox  Ln 
I Mechanicsburg  PA  17055 


MAGILL,  MD.  Richard  M FP 

1820  Linglestown  Rd 
Harrisburg  PA  17110 

MAHON,  MD.  Marilyn  S FP 

2459  Walnut  St 
Harrisburg  PA  17103 

MAHON.  MD.  Wilmer  B GS 

2459  Walnut  St 
Harrisburg  PA  17103 

MAINGI,  MD.  Naresh  S PD 

1433  N Second  St 
Harrisburg  PA  17102 

MAISELS,  MD.  M Jeffrey  PD 

Ped  Dept  Hershey  Med  Ctr 
Hershey  PA  17033 

MALIN,  MD.  Thomas  H ORS 

99  November  Dr 
Camp  Hill  PA  17011 

MALINIAK,  MD.  Keith  K AN 

Rd  #2  Box  376 
Lewisberry  PA  17339 

MANIGLIA.  MD.  Rosario  PTH 

Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

MARGOLIS,  MD.  Bernard  M PD 

4601  Devonshire  Rd 
Harrisburg  PA  17109 

MARKLEY,  MD.  George  M NS 

400  Brentwater  Rd 
Camp  Hill  PA  17011 

MARTIN,  MD.  Enos  D P 

Rte  5 Box  822 
Elizabethtown  PA  17022 
MCCALL,  MD.  William  M OBG 

4339  Union  Deposit  Rd 
Harrisburg  PA  17111 

MCGLYNN  JR,  MD.  Thomas  J IM 

Hershey  Med  Ctr  Hi 23 
Hershey  PA  17033 

MCGRATH,  MD.  Joseph  M P 

2645  N 3rd  St  Rm  450 
Harrisburg  PA  17110 

MCINROY,  MD.  Robert  D IM 

890  Poplar  Ch  Rd  307 
Camp  Hill  PA  17011 

MCLAUGHLIN,  DO.  John  P IM 

4343  Union  Deposit  Rd 
Harrisburg  PA  17111 

MCMILLEN,  MD.  James  I IM 

514  Range  End  Rd 
Dillsburg  PA  17019 

MENEELY,  MD.  Alfred  W PD 

4601  Devonshire  Rd 
Harrisburg  PA  17109 

MESSNER,  MD.  Jean  T AN 

Harrisburg  Hosp 
Harrisburg  PA  17101 

MILFORD,  MD.  Henry  E GS 

2447  N Third  St 
Harrisburg  PA  17110 

MILKE,  MD.  Denis  J P 

890  Poplar  Ch  Rd  Ste  407 
Camp  Hill  PA  17011 

MILLER  JR,  MD.  William  B R 

5082  Lilac  Ln  Apt  203 
Harrisburg  PA  17111 

MILLER,  MD.  Lee  C P 

Polyclinic  Hosp 
Harrisburg  PA  17105 

MILLS,  MD.  M Duane  IM 

517  N 2nd  St 
Harrisburg  PA  17101 

MOFFITT  JR,  MD.  George  R IM 

92  Tuscarora  St 
Harrisburg  PA  17104 

MOLONEY.  MD.  Joseph  D FP 

302  N Progress  Ave 
Harrisburg  PA  17109 

MOORE,  MD.  Barry  B NS 

3500  Trindle  Rd 
Camp  Hill  PA  17011 

MOORE,  MD,  Clarence  E GS 

1 18  Locust  St 
Harrisburg  PA  17101 

MORRISON,  MD.  Donald  E FP 

2500  Walnut  St 
Harrisburg  PA  17103 

MORTEL,  MD.  Rodriguez  OBG 

Hershey  Med  Ctr 
Hershey  PA  17033 

MORTON,  MD.  John  C R 

23  Glendale  Dr 
Mechanicsburg  PA  17055 
MOYER,  MD.  Earl  S IM 

106  State  St 
Harrisburg  PA  17101 

MULLER,  DO.  Arthur  J IM 

92  Tuscarora  St 
Harrisburg  PA  17104 

MULLER,  MD.  H Arnold  EM 

Hershey  Med  Ctr 
Hershey  PA  17033 

MURRAY,  MD,  William  M ORS 

145  Bryce  Rd 
Camp  Hill  PA  17011 

MUSSER,  MD.  Benjamin  G TS 

2247  N Front  St 
Harrisburg  PA  17110 

MYERS  III,  MD.  Franklin  J PD 

417  Cocklin  St 
Mechanicsburg  PA  17055 
MYERS,  MD.  Gordon  D TS 

350  N 21st  St 
Camp  Hill  PA  17011 

NAEYE,  MD.  Richard  L PTH 

M S Hershey  Med  Center 
Hershey  PA  17033 
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NAHHAS,  MD.  William  A OBG 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

NAHRWOLD,  MO.  David  L TS 

500  University  Ave 
Hershey  PA  17033 

NELSON,  MD.  Nicholas  M PD 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

NEWTON,  MD.  Frederick  C R 

4518  Union  Deposit  Rd 
Harrisburg  PA  17111 

NICHOLAS,  MD.  Gary  G GS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

NICHOLS,  MD.  Claude  E FP 

2645  N 3rd  St  Sle  380 
Harrisburg  PA  17110 

NORATO,  MD.  Joseph  F AN 

Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

NORDENBERG,  MD.  Aaron  PD 

2612  N 3rd  St 
Harrisburg  PA  17110 

OCONNELL,  MD.  Brent  J PD 

4601  Devonshire  Rd 
Harrisburg  PA  17109 

OHLSON,  MD.  Guy  E IM 

135  S 17th  St 
Camp  Hill  PA  17011 

OLIVES,  MD.  Manuel  FP 

2900  Derry  St 
Harrisburg  PA  17111 

ONEILL  JR,  MD.  Marlin  J GS 

Hershey  Med  Clr  Dp  Surg 
Hershey  PA  17033 

ORMAN,  MD.  Steven  K D 

104  Erford  Rd 
Camp  Hill  PA  17011 

OSTDAHL,  MD.  Roger  H NS 

3500  Trindle  Rd 
Camp  Hill  PA  17011 

OSTMAN,  MD.  Zenaida  E AN 

Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

OUTLAND,  MD.  Tom  ORS 

5300  Gull  Dr  Apt  106 
Holmes  Bch  FL  33510 

PAE,  MD.  Walter  E GS 

Hershey  Med  Ctr  Dpt  Surg 
Hershey  PA  17033 

PAGE,  MD.  Robert  B NS 

Hershey  Med  Ctr 
Hershey  PA  17033 

PAPANDREA  JR,  MD.  Augustus  J FP 

1293  E Geraldine  Dr 
Harrisburg  PA  17112 

PARK.  MD.  Nae  H OTO 

2413  N Front  SI 
Harrisburg  PA  17110 

PARNES,  MD.  Herbert  M D 

104  Erford  Rd 
Camp  Hill  PA  17011 

PARR.  MD.  Grant  V TS 

Hershey  Med  Ctr  Rmc412 
Hershey  PA  17033 

PATEL,  MD.  Shashikant  B IM 

Harrisburg  Hosp  Hem 
Harrisburg  PA  17101 

PATTERSON,  MD.  Leland  F N 

3300  Trindle  Road 
Camp  Hill  PA  17011 

PATTERSON,  MD.  Lewis  T GS 

P 0 Box  3410 
Harrisburg  PA  17105 

PATTERSON,  MD.  Richard  J ORS 

875  Poplar  Ch  Rd 
Camp  Hill  PA  17011 

PAWELSKI,  MD.  Richard  J R 

P 0 Box  3410 
Harrisburg  PA  17105 

PEASE,  MD.  William  E IM 

92  Tuscarora  SI 
Harrisburg  PA  17104 

PENDRAK,  MD.  Robert  F IM 

4787  Sweetbner  Terr 
Harrisburg  PA  17111 

PENNOCK,  MD.  John  L GS 

Hershey  Medical  Center 
Hershey  PA  17033 

PERNA,  MD.  Francis  X IM 

1521  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

PEZ2UTI,  MD.  John  E FP 

1800  Market  St 
Harrisburg  PA  17103 

PHEASANT,  MD.  Thomas  R OPH 

425  N 21st  St 
Camp  Hill  PA  17011 

PHILLIPS,  MD.  J Douglas  FP 

53  N 13th  St 
Harrisburg  PA  17103 

PHILLIPS,  MD.  Vernon  R FP 

2515  Market  SI 
Camp  Hill  PA  17011 

PICCINI,  MD.  Paul  A IM 

6 Eastview  Cir  Rd  1 
Sugarloaf  PA  18249 

PIERCE.  MD.  William  S GS 

1255  Middletown  Rd 
Hummelstown  PA  1 7036 
PLOWMAN,  MD.  John  W FP 

6780  Hickory  Ln 
Harrisburg  PA  17112 

POLK,  MD,  Miriam  R US 

321  North  St 
Millersburg  PA  17061 


POOL,  MD,  ChampeC  ORS 

2800  Green  St 
Harrisburg  PA  17110 

POPAT,  MD,  Anjana  V PD 

1000  N Second  St 
Harrisburg  PA  17102 

PORR,  MD.  George  H P 

890  Poplar  Ch  Rd  Ste  207 
Camp  Hill  PA  17011 

POST,  MD.  Donald  F OBG 

104  Erford  Rd 
Camp  Hill  PA  17011 

POTTER.  MD.  Charles  R OTO 

Hershey  Medical  Ctr 
Hershey  PA  17033 

PROCOPIO,  MD.  Frank  PD 

153  S 32nd  St 
Camp  Hill  PA  17011 

PRYSTOWSKY,  MD.  Harry  OBG 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

OUESADA,  MD.  Manuel  F GS 

1 106  Carlise  Road 
Camp  Hill  PA  17011 

OUICKEL,  MD,  Kenneth  E IM 

355  N 2 1st  St  Ste  208 
Camp  Hill  PA  17011 

RABIN.  MD.  Harold  S R 

806  Riverview  Rd 
Lemoyne  PA  17043 

RAEUCHLE.  DO,  Randal  A GS 

914  N 2nd  St 
Harrisburg  PA  17102 

RAHAM,  MD,  David  C FP 

2601  N 3rd  Si 
Harrisburg  PA  17110 

REGE,  MD,  Robert  V GS 

545  Cardinal  Dr 
Harrisburg  PA  17111 

REH,  MD.  Richard  C FP 

2514  N 4th  St 
Harrisburg  PA  17110 

REILLY,  MD.  Desmond  J AN 

4200  Jonathan  Rd 
Harrisburg  PA  17110 

RICCI,  MD.  Joseph  A IM 

21  Plaza  PI  425  N 2 1st 
Camp  Hill  PA  17011 

RICH,  MD.  James  F IM 

2815  Rosegarden  Blvd 
Mechanicsburg  PA  17055 
RIFE,  MD.  Charles  J OPH 

2003  Market  Sl 
Camp  Hill  PA  17011 

ROBISON,  MD.  Robert  N FP 

4300  Devonshire  Rd 
Harrisburg  PA  17109 

RODRIGUEZ,  MD.  Rodolfo  E FP 

Harrisburg  State  Hosp 
Harrisburg  PA  17105 

ROGERS.  MD.  Kenneth  J AN 

16  Stoneleigh  Rd 
Watertown  MA  02172 

ROHLAND,  MD.  Donald  V IM 

2814  Green  St 
Harrisburg  PA  17110 

ROHNER  JR,  MD.  Thomas  J U 

M S Hershey  Med  Ctr 
Hershey  PA  17033 


ROHRABAUGH  JR,  MD.  Charles  M OBG 


331  Schuylkill  St 
Harrisburg  PA  17110 

ROHRER,  MD.  G Victor  IM 

Hershey  Med  Ctr  Rad  Dp 
Hershey  PA  17033 

ROLLO,  MD.  Daniel  P OBG 

1 13  University  Manor 
Hershey  PA  17033 

ROMIG,  MD.  JohnE  OPH 

209  State  St 
Harrisburg  PA  17101 

ROTH  JR,  MD.  George  R NS 

3500  Trindle  Rd 
Camp  Hill  PA  17011 

ROUSSEL.  MD.  Paula  L US 

2401  Bellevue  Rd 
Harrisburg  PA  17104 

RUBENSTEIN,  MD.  Morton  J IM 

3712  Woodridge  Dr 
Harrisburg  PA  17110 

RUBIN,  MD.  Morton  L ORS 

3975  Trindle  Rd 
Camp  Hill  PA  17011 

RUFFLE,  MD.  Joan  M AN 

Hershey  Med  Ctr  An  Dept 
Hershey  PA  1 7033 

RUSSEK,  MD.  Edward  P 

P 0 Box  267 
Palmyra  PA  17078 

RUSSELL,  MD.  Richard  L TS 

2247  N Front  SI 
Harrisburg  PA  17110 

RYCHAK,  MD.  John  S ORS 

2800  Green  St 
Harrisburg  PA  17110 

SANDERSON,  MD.  Douglas  K ORS 

3716  Lisburn  Rd 
Mechanicsburg  PA  17055 

SANFORD,  MD.  Robert  G IM 

890  Poplar  Ch  Rd  Ste  500 
Camp  Hill  PA  17011 

SANTEN,  MD.  Richard  J IM 

Ms  Hershey  Med  Ctr 
Hershey  PA  17033 

SAPIRSTEIN,  MD.  Wolf  TS 

2247  N Front  St 
Harrisburg  PA  17110 


SASSANI,  MD.  Joseph  W 
Hershey  Med  Ctr  Oph  Div 
Hershey  PA  17033 

OPH 

SAUERTIEG,  MD.  Elliott  A 
2337  N 3rd  St 
Harrisburg  PA  17110 

OBG 

SAVORY,  MD.  William  J 
890  Poplar  Ch  Rd  104 
Camp  Hill  PA  17011 

GS 

SAXON,  MD.  Joseph  G 
890  Poplar  Ch  Rd  Ste  209 
Camp  Hill  PA  17011 

P 

SAYE  JR,  MD.  William  H 
Ste  340  2645  N Third  St 
Harrisburg  PA  17110 

D 

SCHAFFER,  MD.  David  N 
475  Governor  Rd 
Hershey  PA  17033 

PD 

3CHEIN,  MD.  Alan  L 
4471  Nantucket  Rd 
Harrisburg  PA  17112 

OPH 

SCHIRO,  MD.  John  C 
161  S 32nd  St 
Camp  Hill  PA  17011 

IM 

SCHLOSSBERG,  MD.  David 
P 0 Box  3410 
Harrisburg  PA  17105 

IM 

SCHOOLWERTH,  MD.  Anton  C 
Hershey  Med  Ctr 
Hershey  PA  17033 

IM 

SCHUCKER,  MD.  Forrest  A 
890  Poplar  Church  Rd  501 
Camp  Hill  PA  17011 

GS 

SCHULTZ,  MD.  Kenneth  E 
P 0 Box  3410 
Harrisburg  PA  17105 

EM 

SCHWENTKER.  MD.  Edwards  P 
Hershey  Med  Ctr  Ors  Div 
Hershey  PA  17033 

ORS 

SEBASTIAN,  MD.  Eugene  F 
207  State  St 
Harrisburg  PA  17101 

OPH 

SEIDLICH,  MD.  Franklin  T 
331  Schuylkill  St 
Harrisburg  PA  17110 

OBG 

SHAFER.  MD.  Thomas  G 
1233  Peggy  Dr 
Hummelstown  PA  17036 

AN 

SHAFFER,  MD.  Carolyn  W 
2247  N Front  St 
Harrisburg  PA  17110 

TS 

SHAMIMI-NOORI,  MD.  Soroush 
Hershey  Med  Ctr  Psy  Dpt 
Hershey  PA  17033 

P 

SHANNON,  MD.  Robert  E 
3301  Schoolhouse  Lane 
Harrisburg  PA  17109 

FP 

SHERMAN,  MD.  Alfred  J 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

SHERMAN.  MD.  Mathew  H 
1119  Towne  House 
Harrisburg  PA  17102 

OBG 

SHERMAN,  MD.  Steven  H 
253  Lamp  Post  Lane 
Hershey  PA  17033 

OPH 

SHIELDS,  MD.  Lee  H 
21  Plaza  PI  425  N 21st 
Camp  Hill  PA  17011 

IM 

SHINDLER,  MD.  Robert  L 
1517  Cedar  Cliff  Dr 
Camp  Hill  PA  17011 

OPH 

SICKEL,  MD.  Edward  F 
1117  N 2nd  St 
Harrisburg  PA  17102 

OTO 

SIEGEL,  MD.  John  E 
840  Rising  Sun  Road 
Millersburg  PA  17061 

US 

SIEGELBAUM,  MD.  Steven  P 
2645  N 3rd  St  Ste  470 
Harrisburg  PA  17110 

IM 

SILVER,  MD.  Israel  0 
239  S Front  St 
Steelton  PA  17113 

FP 

SILVER,  MD.  Lawrence  B 
2645  N 3rd  St  Ste  270 
Harrisburg  PA  17110 

OBG 

SIMMONDS.  MD.  Mary  Anne 
1811  Warren  St 
New  Cumberland  PA  17070 

IM 

SKINNER.  MD.  Stephen  R 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

ORS 

SLAVCOFF,  MD.  Alexander 
3231  N 2nd  St 
Harrisburg  PA  17110 

U 

SMELTZER,  MD.  Kenneth  L 
21  Plaza  PI  425  N 21st 
Camp  Hill  PA  17011 

IM 

SMITH  JR,  MD.  J Stanley 
1453  Quail  Hollow  Rd 
Harrisburg  PA  17112 

US 

SMITH,  MD.  Charles  W 
2303  Valley  Rd 
Harrisburg  PA  17104 

IM 

SMITH,  MD.  David  A 
Polyclinic  Med  Ctr 
Harrisburg  PA  17105 

IM 

SMITH.  MD.  Jay  D 
1 1 E Orange  Grove  #2112 
Tucson  AZ  85704 

OTO 

SNYDER,  MD.  Diehl  M 
500  University  Dr 
Hershey  PA  17033 

FP 

SNYDER.  MD.  John  J 
2716  Derry  St 
Harrisburg  PA  17111 

FP 

SOLENBERGER.  MD.  Robert  1 
2600  N Third  St 
Harrisburg  PA  17110 

GS 

SOLLER,  MD.  Herbert  1 
POBox  710  Ste  203 
Harrisburg  PA  17108 

IM 

SPIGNER,  MD.  Donald  W 
3801  N Progress  Ave 
Harrisburg  PA  17109 

FP 

SROUJI,  MD.  Samir  J 
3510  Trindle  Rd 
Camp  Hill  PA  17011 

PS 

STACKS  JR,  MD.  Jacob  C 
Hbg  Slate  Hosp  Pouch  A 
Harrisburg  PA  17105 

P 

STAFFORD,  MD.  John  M 
P 0 Box  3410 
Harrisburg  PA  17105 

FP 

STAHL,  MD.  Robert  W 
Seidel  Mem  Hosp 
Mechanicsburg  PA  17055 

FP 

STAHLE,  MD.  Dale  C 
1400  N 2nd  St 
Harrisburg  PA  17102 

IM 

STANKOVIC,  MD.  Ljubisa 
10  N 30th  St 
Camp  Hill  PA  17011 

IM 

STEELE,  MD.  R Edward 
92  Tuscarora  St 
Harrisburg  PA  17104 

GS 

STEIN,  MD.  Eleanor  R 
Foulke  Ways  B5 
Cwynedd  PA  19436 

PD 

STEVENSON,  MD.  Robert  E 
104  Erford  Rd 
Camp  Hill  PA  17011 

OBG 

STEWART,  MD.  Richard  P 
1501  N Front  St 
Harrisburg  PA  17102 

R 

STONER  JR.  MD.  Robert  R 
890  Poplar  Ch  Rd  501 
Camp  Hill  PA  17011 

GS 

STONER,  MD.  John  C 
1900  Bridge  St 
New  Cumberland  PA  17070 

FP 

STONER,  MD.  Max  A 

Polyclinic  Hosp 
Harrisburg  PA  17105 

PM 

STONER.  MD.  Paul  S 
21  W Main  St 
Hummelstown  PA  17036 

FP 

STRAUSS,  MD.  Melvin 
Ms  Hershey  Med  Ctr 
Hershey  PA  17033 

OTO 

STROCK,  MD.  Bradford  K 
Fpc  Hbg  Hosp 
Harrisburg  PA  17101 

FP 

STROUT,  MD.  Charles  D 
Fhn  Assoc  Box  413 
Camp  Hill  PA  17011 

AN 

STRYKER.  MD.  John  A 
Hershey  Med  Ctr  Dept  Rad 
Hershey  PA  17033 

R 

SULLIVAN,  MD,  John  M 
511  Park  Hills  Dr 
Mechanicsburg  PA  17055 

FP 

SULLIVAN,  MD.  William  A 
280  Winding  Way 
Camp  Hill  PA  17011 

IM 

SUSSMAN,  MD.  Nathan 
805  N 2nd  St 
Harrisburg  PA  17102 

IM 

SUTLIFF,  MD,  Carlene  S 
1959  Market  St 
Camp  Hill  PA  17011 

PD 

SWAMIDOSS,  MD.  Stephenson  S 
Holy  Spirit  Hosp 
Camp  Hill  PA  17011 

PTH 

SWARTZ  JR,  MD,  Oliver  H 
227  Boas  St 
Harrisburg  PA  17102 

FP 

TAN,  MD.  Tjiauw-Ling 
M S Hershey  Med  Ctr 
Hershey  PA  17033 

P 

TAN,  MD.  Yoke  Y 
152  S 32nd  St 
Camp  Hill  PA  17011 

PD 

TANTUM,  MD.  Kermit  R 
Hershey  Med  Ctr 
Hershey  PA  17033 

AN 

TAYLOR  III,  MD.  James  S 
98  Plymouth  Cir 
Hershey  PA  17033 

FP 

THOMAS,  MD.  Chester  G 
1515  N Front  St 
Harrisburg  PA  17102 

IM 

TOGGART,  MD.  Edward  J 
2923  School  House  Rd 
Middletown  PA  17057 

IM 

TRAUTLEIN,  MD.  Joseph  J 
6430  Colchester  Ave 
Harrisburg  PA  17111 

IM 

TRAVISANO,  MD.  Frank  J 
2247  N Front  St 
Harrisburg  PA  17110 

TS 

TRIANO,  MD.  Gene  J 
1501  N Front  St 
Harrisburg  PA  17102 

R 

TRISTAN,  MD.  Theodore  A 
P 0 Box  3410 
Harrisburg  PA  17105 

R 

TRUMP,  MD,  David  H 
R D 4 

New  Bern  NC  28560 

FP 

TURSKY,  MD.  Rosemarie  J 
1000  N 2nd  St 
Harrisburg  PA  17102 

PD 

TYNDALL,  MD.  James  A IM 

2027  Sauers  Rd 
Harrisburg  PA  17110 

TZANIS,  MD.  Loucas  C IM 

501  N 2nd  St 
Harrisburg  PA  17101 

ULRICH,  MD.  Richard  G GS 

R D #3  Fairfield  39 
Harrisburg  PA  17112 

ULRICH,  MD.  Samuel  D FP 

3420  Derry  St 
Harrisburg  PA  17111 

VARANO,  MD.  Lottie  A R 

Msh  Med  Ctr  Dept  Rad 
Hershey  PA  17033 

VIOLAGO,  MD.  Eduardo  S PM 

709  Robert  St 
Mechanicsburg  PA  17055 

WAGNER  JR.  MD.  Thomas  E IM 

2448  Walnut  St 
Harrisburg  PA  17101 

WALDHAUSEN,  MD.  John  A GS 

500  Univ  Dr 
Hershey  PA  17033 

WALLENDJACK,  MD.  John  C IM 

501  N Second  St 
Harrisburg  PA  17101 

WALLIN,  MD.  Thomas  E OBG 

839  Kiehl  Dr 
Lemoyne  PA  17043 

WALTZ,  MD.  Paul  K GS 

890  Poplar  Ch  Rd  Ste  102 
Camp  Hill  PA  17011 

WARD,  MD.  Samuel  P PTH 

26  Primrose  Dr 
Hershey  PA  17033 

WASSNER,  MD.  Steven  J PD 

Hershey  Med  Ctr  Pd  Dept 
Hershey  PA  17033 

WATKIN  JR,  MD.  Walter  B IM 

2645  N 3rd  St  Ste  230 
Harrisburg  PA  17110 

WEBER.  MD.  George  W P 

618  W High  St 
Hummelstown  PA  17036 

WEIDNER,  MD.  William  A R 

Hershey  Med  Clr 
Hershey  PA  17033 

WEIGEL.  MD.  Jesse  A FP 

265  E Lauer  Lane 
Camp  Hill  PA  17011 

WEINSTEIN,  MD.  Lee  OTO 

3530  Green  St 
Harrisburg  PA  17110 

WEITEKAMP,  MD.  Michael  R IM 

570  Overview  Dr  Rd#3 
Hummelstown  PA  17036 

WENGERT,  MD,  Paul  A GS 

2447  N 3rd  St 
Harrisburg  PA  17110 

WERTIME,  MD.  Clara  G PD 

829  Ohio  Ave 
Lemoyne  PA  17043 

WETMORE,  MD.  Stanley  M IM 

809  Market  St  Box  331 
Lemoyne  PA  17043 

WHITMAN,  MD.  Victor  PD 

Milton  Hershey  Med  Ctr 
Hershey  PA  1 7033 

WIDOME,  MD.  Mark  D PD 

Hershey  Med  Ctr  Peds 
Hershey  PA  17033 

WIEST.  MD.  Hiram  L FP 

505  Elm  St 
Hershey  PA  17033 

WILCOX,  MD.  David  E EM 

Hershey  Med  Ctr 
Hershey  PA  17033 

WILLARD  III,  MD.  Willis  W FP 

Hershey  Medical  Center 
Hershey  PA  17033 

WILLIAMS,  MD.  Virginia  M PD 

P 0 Box  331 
Lemoyne  PA  17043 

WINT,  MD.  Roger  M IM 

Univ  Manor  Apt  121 
Hershey  PA  17033 

WOLDORF,  MD.  Norman  M OTO 

1043  Mumma  Rd 
Wormleysburg  PA  17043 

WOLFE,  MD.  William  F GS 

890  Poplar  Ch  Rd  Ste  104 
Camp  Hill  PA  17011 

WON,  MD.  Kwan  H GS 

Rd  4 Bx  316-A 
Mechanicsburg  PA  17055 

YANOFSKY,  MD.  Charles  S N 

3300  Trindle  Rd 
Camp  Hill  PA  17011 

YARNALL,  MD.  G Winfield  IM 

1 192  Lowther  Rd 
Camp  Hill  PA  17011 

YATES,  MD,  James  A PS 

797  Poplar  Church  Rd 
Camp  Hill  PA  17011 

YUCHA,  MD.  Thomas  J ORS 

875  Poplar  Church  Rd 
Camp  Hill  PA  17011 

ZAINO,  MD.  Richard  J PTH 

Hershey  Med  Ctr  Pth  Dpt 
Hershey  PA  17033 

ZAMBARANO,  MD.  Thomas  J R 

1501  N Front  St 
Harrisburg  PA  17102 

ZEIGLER  JR,  MD.  Maurice  L AN 

POBox  3410 
Harrisburg  PA  17105 
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ZEUS,  MO.  Robert  F IM 

Hershey  Med  Ctr  Med  Dept 
Hershey  PA  17033 

ZEMO,  MO.  Peter  FP 

63  E Mam  St 
Middletown  PA  17057 

ZERBE.  MD.  Grover  F FP 

1822  Market  St 
Camp  Hill  PA  17011 

ZIMMERMAN,  MD.  David  S FP 

901  Allison  Ave 
Mechanicsburg  PA  17055 

DELAWARE 

ABELLA,  MD.  Romeo  S IM 

2596  Cranston  Rd 
Philadelphia  PA  19131 
ABRAMSON,  MD.  John  IM 

231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ALDERFER,  MD.  Gill  R OBG 

8 Morion  Ave 
Ridley  Prk  PA  19078 

ALDERFER,  MD.  Kenneth  G IM 

225  E 24th  St 
Chester  PA  19013 

ALEXANDER,  MD.  Charles  M OPH 

930  W Sproul  Rd 
Springfield  PA  19064 

ALIKAKOS,  MD.  Louis  C P 

34  William  Rd 
Haverlord  PA  19041 

ALLEN  JR,  MD.  Samuel  D U 

510  W Darby  Rd 
Havertown  PA  19083 

ANNESLEY  JR,  MD.  William  H OPH 

135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ANTONIADES.  MD.  Kristina  E PTH 

Crozer-Chester  Med  Ctr 
Chester  PA  19013 

ARDITO,  MD.  Joseph  M OTO 

850  W Chester  Pike 
Havertown  PA  19083 

ARMAO,  MD.  Joseph  J FP 

557  E Springfield  Ave 
Springfield  PA  19064 

ARMITAGE,  MD.  Harry  V GS 

Prof  Bldg  Ste  406  Ccmc 
Chester  PA  19013 

ARMSTRONG,  MD.  Schuyler  S IM 

7100  Marshall  Rd 
Upper  Darby  PA  19082 
ARORA,  MD.  Sat  P IM 

15th  & Upland  Ave  #303 
Chester  PA  19013 

AROUH,  MD.  Albert  R 

Indian  Creek  Rd 
Wynnewood  PA  19151 
ARSHT,  MD.  Edwin  D FP 

3909  State  Rd 
Drexel  Hill  PA  19026 

ASCANIO,  MD.  Guido  FP 

850  West  Chester  Pike 
Havertown  PA  19083 

AXELMAN,  MD.  Edward  L OTO 

2004  Granada  Dr  Apt  G-3 
Cocoanut  Creek  FL  33066 
BABINS.  MD.  Noah  A EM 

Ema  15th  & Upland 
Chester  PA  19013 

BAKER  JR,  MD.  Arthur  G GS 

9 Ogden  Ave 
Swarthmore  PA  19081 

BAKER,  MD.  Arthur  G IM 

8 Morton  Ave 
Ridley  Park  PA  19078 

BAKER,  MD.  Ramon  D FP 

Po  Box  127 

Gin  Riddle-Lima  PA  19037 
BALIN,  MD.  Arthur  K IM 

2129  Providence  Rd 
Chester  PA  19013 

BALIN,  MD.  Benjamin  R FP 

Se  22nd  & Providence 
Chester  PA  19013 

BALIS,  MD.  Sol  AN 

21 1 Stanford  Dr 
Wallingford  PA  19086 

BARR,  MD.  Harry  J R 

724  Great  Springs  Rd 
Bryn  Mawr  PA  19010 

BARR,  MD.  Richard  G PD 

15Th&Upland  Ave  Ste  500 
Upland  PA  19015 

BATIPPS  JR,  MD.  Percy  0 FP 

920  Yarnall  St 
Chester  PA  19013 

BECKWITH,  MD.  William  R IM 

433  Burmont  Rd 
Drexel  Hill  PA  19026 

BEDROSSIAN,  MD.  E Howard  OPH 

4501  State  Rd 
Drexel  Hill  PA  19026 

BEHBEHANIAN,  MD.  Mahm  D GS 

300  Belpaire  Ct 
Newtown  Square  PA  19073 
BELL,  MD.  Randall  W OPH 

200  Eagle  Rd 
Wayne  PA  19087 

BENDER  JR,  MD.  Frank  C PD 

24  S 69th  St 
Upper  Darby  PA  19082 
BENNETT,  MD,  John  A IM 

106  Bella  Dr 
Broomall  PA  19008 


BERD,  MD.  Irvin  B 
2216  Hillside  Rd 
Arden  DE  19810 

FP 

BERNABEI,  MD.  Joanne  Y 
104  E Westwood  Pk  Dr 
Havertown  PA  19083 

OS 

BERNETT,  MD.  Gary  B 
2929  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

BEVILACOUA  JR,  MD,  Dante  J 
224  Macdade  Blvd 
Milmont  Park  PA  19033 

OBG 

BHATT,  MD.  Anjali  G 
4 Patterson  Place 
Newtown  Sq  PA  19073 

PTH 

BHATT,  MD,  Gaurang  P 
4 Patterson  Place 
Newtown  Square  PA  19073 

N 

BIALAS,  MD.  Robert  F 
1016  Ponce  De  Leon  Ste  2 
Belleair  FL  33516 

PS 

BICHARA,  MD.  Wahib  M 
317  Earles  Ln 
Newtown  PA  19073 

R 

BILANIUK,  MD.  Larissa  T 
100  Plush  Mill  Rd 
Wallingford  PA  19086 

R 

BIXBY  JR,  MD.  Edward  W 
224 1 Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

BLAKE,  MD.  Paul  0 
273  N Lansdowne  Ave 
Lansdowne  PA  19050 

FP 

BLANNETT,  MD.  John  D 
10  Longview  Dr 
Thornton  PA  19373 

IM 

BLEEDEN,  MD.  Edward  M 
504  S 26th  St 
Philadelphia  PA  19146 

FP 

BLEIER,  MD.  Adolph  H 
401  E 13th  St 
Chester  PA  19013 

D 

BLIZZARD,  MD.  John  J 
30  S Providence  Rd 
Wallingford  PA  19064 

IM 

BLOCKLYN,  MD,  Maurice  J 
School  Lane  Rose  Valley 
Moylan  PA  19065 

R 

BOGDANOFF,  MD.  Bruce  M 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

N 

BOLMARCICH,  MD,  Virginia  D 
1208  Wilde  Ave 
Drexel  Hill  PA  19026 

R 

BOMHEUER,  DO.  Elizabeth  H 
2411  West  Chester  Pike 
Broomall  PA  19008 

PM 

BOOR,  MD.  John  W 
Dela  Co  Med  Ctr 
Broomall  PA  19008 

N 

BOSACCO,  MD.  David  N 
1078  W Baltimore  Pike 
Media  PA  19063 

ORS 

BRANDFASS,  MD.  William  T 
415  E 22nd  St 
Chester  PA  19013 

ORS 

BRANELLA,  MD.  Anthony  F 
648  Childs  Ave 
Drexel  Hill  PA  19026 

IM 

BRASLOW,  MD.  Norman  H 
1078  Baltimore  Pk 
Me  ‘ia  PA  19063 

IM 

BRILL,  MD.  Joseph  M 
1728  Edgmont  Ave 
Chester  PA  19013 

FP 

BROD,  MD.  Robert  C 
Media  Clinic 
Media  PA  19063 

IM 

BROOKS  JR,  MD.  Clint  E 
15th  & Upland  Ste  207 
Chester  PA  19013 

GS 

BROOKS,  MD.  Hope  W 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

PD 

BROWN,  MD.  Elizabeth  B 
207  Turner  Rd 
Wallingford  PA  19086 

IM 

BUCHANAN,  MD.  Joan  H 
Glen  Mills  PA  19342 

OBG 

BURKE,  MD.  Bernard  S 
300  Lynbrooke  Rd 
Springfield  PA  19064 

IM 

BURKE,  MD.  James  F 
4 Wiltshire  Road 
Philadelphia  PA  19151 

FP 

BURKE,  MD.  Marie  T 
601  Newtown  St  Rd 
Newton  Square  PA  19073 

OBG 

CAMP,  MD.  Mark  0 
642  E Chester  Pike 
Ridley  Park  PA  19078 

IM 

CARAFA,  MD.  CiroJ 
1600  Garett  Rd  J105 
Upper  Darby  PA  19082 

IM 

CARBO,  DO.  Anthony  P 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

FP 

CAREY,  MD.  William  B 
319  W Front  St 
Media  PA  19063 

PD 

CARLSON,  MD.  Eric  J 
4 Kathleen  Ct 
Havertown  PA  19083 

OTO 

CARSON,  MD.  Charles  P 
514  Brookfield  Rd 
Drexel  Hills  PA  19026 

PTH 

CELANI,  MD.  Victor  J 
Ccmc  Prof  Bldg  Ste  101 
Chester  PA  19013 

GS 

CELLINI,  MD.  L Luke 
4225  Edgmont  Ave 
Brookhaven  PA  19015 

FP 

CHACKO,  MD.  Dorothy  D 
2108  Cheslnut  St 
Chester  PA  19013 

FP 

CHEN,  MD.  Chijen 
Lankenar  Med  Bldg-233 
Philadelphia  PA  19151 

GS 

CHERNOFF,  MD.  Robert  W 
8 Morton  Ave 
Ridley  Park  PA  19078 

IM 

CHODOFF,  MD.  Richard  J 
Haverford  Gen  Hosp 
Havertown  PA  19083 

GS 

CHOGICH,  MD.  John  C 
417  E 22nd  St 
Chester  PA  19013 

R 

CHRISTENSEN,  MD.  David  W 
325  N Lansdowne  Ave 
Lansdowne  PA  19050 

FP 

CHRZANOWSKI,  MD,  Robert  T 
74  Meetinghouse  La 
Springfield  PA  19064 

EM 

CIANCIULLI,  MD.  Francis  D 
1078  W Baltimore  Pike 
Media  PA  19063 

IM 

CLARE,  MD.  Henry  E 
Institute  Pa  Hosp 
Philadelphia  PA  19139 

P 

CLARK,  MD.  James  E 
5 Wellesley  Rd 
Swarthmore  PA  19081 

IM 

CLARKE,  MD.  Frank  S 
1295  N Providence  Rd 
Media  PA  19063 

R 

CLELAND,  MD.  James  W 
327  Wendy  Lane 
Waverly  OH  45690 

PD 

CLEVELAND,  MD.  Albert  F 
615  Morgan  Ave 
Drexel  Hill  PA  19026 

OPH 

COFFEY,  MD.  Jesse  0 
463  Burmont  Rd 
Drexel  Hill  PA  19026 

FP 

COLOMBO,  MD.  James  L 
601  E Baltimore  Pike 
Media  PA  19063 

PS 

CONDON,  MD.  Robert  H 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

PM 

CONNER,  MD,  J Hubert 
415  E 22nd  St 
Chester  PA  19013 

ORS 

CONSTABLE,  MD,  G Robert 
850  W Chester  Pike 
Havertown  PA  19083 

IM 

COOK,  MD,  Donald  H 
Path  Dept  Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

COOK,  MD.  William  L 
303  Governor  S Dr 
Wallingford  PA  19086 

FP 

COOPER  JR,  MD.  E Newbold 
Orchard  Lane 
Wallingford  PA  19086 

AN 

COOPER.  MD.  Joseph  H 
7 Myrtle  Ave 
Havertown  PA  19083 

PTH 

COYLE,  MD.  William  A 
415  E 22nd  St 
Chester  PA  19013 

ORS 

CRIDEN,  MD.  Louis  E 
Ccmc  200  Prof  Off  Bldg 
Chester  PA  19013 

OBG 

CROCKETT,  MD.  Barbara  A 
34  Meadow  Ln 
Haverford  PA  19041 

P 

CROTHERS,  MD.  W Gifford 
520  N Lemon  St 
Media  PA  19063 

ORS 

CURLIK,  DO,  Sharon  M 
3160  Springhouse  La 
Holland  PA  18966 

EM 

DALRYMPLE,  MD.  W Howard 
224  N Providence  Rd 
Wallingford  PA  19086 

FP 

DARNALL,  MD.  Jeffrey  T 
Taylor  Hosp  Med  Bldg  206 
Ridley  Park  PA  19078 

IM 

DECARO,  MD.  Joseph  A 
809  Bywood  Ave 
Upper  Darby  PA  19082 

FP 

DELGUERCIO,  MD.  Edmund  T 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

OBG 

DEMARCO,  MD.  James  C 
337  Ellis  Ave 
Havertown  PA  19083 

PD 

DEORSAY,  MD.  Ralph  H 
1241  Lindale  Ave 
Drexel  Hill  PA  19026 

FP 

DEPROPHETIS.  MD.  Rocco  1 
501  N Providence  Rd  #515 
Media  PA  19063 

OBG 

DESANTIS,  MD.  Donald 
204  East  Chester  Pike 
Ridley  Park  PA  19078 

GS 

DESIMONE,  MD.  Gregory  G 
225  Church  St  Apt  21 
Philadelphia  PA  19106 

IM 

DIAMOND,  MD.  Sidney  J 
136  Lookout  Point  Dr 
Osprey  FL  33559 

FP 

DIGIACOMO,  MD.  Alfred  M 
836  Stenton  PI 
Ocean  City  NJ  08226 

FP 

DIGIOVANNI,  MD.  Anthony  J GS 

751  Dunwoody  Dr 
Springfield  PA  19064 

DIGIOVANNI.  MD.  Robert  J GS 

Ccmc  Prof  Bldg  Ste  101 
Chester  PA  19013 

DILIBERTO,  DO,  Thomas  A R 

242A  Chunning  Dr  Rd  2 
Malvern  PA  19355 

DIMEDIO,  MD.  Joseph  A FP 

2456  Hillcrest  Ave 
Drexel  Hill  PA  19026 

DIWAN,  MD.  Kanta  FP 

4 Bnarwd  Ln  Mid  Twnsp 
Media  PA  19063 

DODDS,  MD,  Harold  T OPH 

Lankenau  Bldg- 133- 134 
Philadelphia  PA  19151 
DOHERTY,  DO,  John  M FP 

5000  Chichester  Ave 
Aston  PA  19014 

DOMAN,  MD.  Robert  J PM 

1000  Hamlin  PI 
Redlands  CA  92373 

DOMINGO,  MD.  Orville  H GS 

630  Morris  Lane 
Wallingford  PA  19086 

DORFMAN,  MD.  Murray  L FP 

1001  Cty  Ln  A v Ec103 
Philadelphia  PA  19151 

DOUGHERTY,  MD.  Michael  J IM 

239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
DUCKETT,  MD.  James  E AN 

80  Windermere  Ave 
Lansdowne  PA  19050 

DUNN,  MD.  James  W FP 

3400  Garrett  Rd 
Drexel  Hill  PA  19026 

DURKIN,  MD.  James  B FP 

1 1 E Florida  Ave 
Peahala  Park  NJ  08008 
EBERLY,  MD.  David  E IM 

31  Dartmouth  Circle 
Swarthmore  PA  19081 

EGBERT,  MD.  E Wayne  R 

511  Oakcrest  Lane 
Wallingford  PA  19086 

EICHNER,  MD.  Lambert  G IM 

7 Davis  Ave 
Broomall  PA  19008 

ELICKER,  MD.  John  E FP 

291  Aronimink  Dr 
Newtown  Sq  PA  19073 
EMANUEL,  MD.  E Stephen  OBG 

711  Elena  Dr 
Broomall  PA  19008 

ERB  JR,  MD.  William  H GS 

15  Morton  Ave 
Ridley  Park  PA  19078 

EREMUS,  MD.  Joseph  L ORS 

724  Newtown  Rd 
Villanova  PA  19085 

ESPOSITO,  MD.  John  C IM 

226  E Springfield  Rd 
Springfield  PA  19064 

ETZEL,  MD.  Conrad  A OBG 

38  Todmorden  Dr 
Wallingford  PA  19086 

EVERLOF,  MD.  Sherman  W OBG 

Box  250 

Springfield  PA  19064 

FADIL,  MD.  Alexander  E OTO 

201  4th  St 
Clifton  NJ  07011 

F AIRES,  MD.  James  S IM 

Del  Co  Med  Ctr 
Broomall  PA  19008 

FALGUERA,  MD,  Dominador  Q PD 

2265  N Providence  Rd 
Media  PA  19063 

FANNING,  DO,  John  M FP 

25  Chester  Pike 
Ridley  Park  PA  19078 

FAUST,  MD,  Elizabeth  B P 

% Edwards  4251  Cypress 
Baton  Rouge  LA  70808 
FEDERMAN,  MD.  Jay  L OPH 

Lankenau  Med  Bldg  102 
Philadelphia  PA  19151 
FEINGOLD,  MD.  Joseph  L GS 

15th  & Upland  St  Ste  406 
Chester  PA  19013 

FERRONI,  MD.  Joseph  S OBG 

522  Conshohocken  St  Rd 
Gladwyne  PA  19035 

FINNESON,  MD.  Bernard  E NS 

Crozer-Chester  Med  Ctr 
Chester  PA  19013 

FIRPO  JR,  MD.  John  J IM 

850  W Chester  Pk 
Havertown  PA  19083 

FITZMAURICE,  MD.  John  W FP 

765  Concord  Ave 
Drexel  Hill  PA  19026 

FITZPATRICK,  MD.  Marcia  A PS 

17  Diane  Dr 
Broomall  PA  19008 

FITZPATRICK,  MD.  Ruthann  P IM 

Crozer  Chester  Med  Ctr 
Chester  PA  19013 

FLANAGAN,  MD.  Joseph  C OPH 

135  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
FLORES,  MD,  Maria  L AN 

252  Philip  Place 
Philadelphia  PA  19106 


FORNASIER,  MD.  Louis  S 
2542  S Federal  St  Apt  14 
Boynton  Beach  FL  33435 

FP 

FORNWALT,  MD.  George  R 
47  Copley  Rd 
Upper  Darby  PA  19082 

OBG 

FOULK  JR,  MD.  Morris 
82 1 Crum  Creek  Rd 
Media  PA  19063 

FP 

FOX,  MD.  Roger  E 
Beatty  & Providence  Rds 
Media  PA  19063 

IM 

FRANK,  MD.  Barbara  B 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

IM 

FREELAND,  MD.  George  R 
454  Glenmary  Lane 
St  Davids  PA  19087 

IM 

FRIEDMAN,  MD.  Donald 
1802  Waverly  Street 
Philadelphia  PA  19146 

IM 

FULLER,  MD.  Harry  B 
P 0 Box  411 
Irwin  PA  15642 

FP 

FURIA,  MD,  Frederick  A 
21  Marple  Rd 
Haverford  PA  19041 

IM 

FURIA,  MD.  Robert 
1900  Garrett  Rd 
Lansdowne  PA  19050 

IM 

GAARY,  MD.  Alvin  E 
320  Cherry  Ln 
Wynnewood  PA  19096 

AN 

GABROY.  MD.  Allen  S 
204  E Chester  Pike 
Ridley  Park  PA  19078 

FP 

GALATI,  MD.  Victor  G 
431  Doe  Run  Lane 
Springfield  PA  19064 

IM 

GALIA,  MD.  Joseph  H 
86  W 22nd  St 
Avalon  NJ  08202 

FP 

GALLAGHER,  MD.  Donald  1 
363  Echo  Valley  Lane 
Newtown  Square  PA  19073 

FP 

GARLICHS.  MD.  Richard  W 
216  N Manoa  Rd 
Havertown  PA  19083 

OTO 

GARTNER  JR,  MD.  William  S 
Rd  2 Box  90-D 
Chadds  Ford  PA  19317 

OTO 

GARTNER,  MD.  William  S 
2325  Mac  Dade  Blvd 
Holmes  PA  19043 

FP 

GAWCHIK,  DO.  Sandra  M 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

PD 

GERSON,  MD.  Leroy  T 
440  Haverford  Rd 
Wynnewood  PA  19096 

IM 

GESSEL,  MD.  Arnold  H 
Roylencroft  Lane 
Rose  Valley  PA  19065 

P 

GEVJAN,  MD.  Armen  H 
134  S State  Rd 
Upper  Darby  PA  19082 

FP 

GIBSON.  MD.  William  B 
907  Heathdale  Lane 
Wallingford  PA  19086 

D 

GILL.  MD.  Donald  J 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

P 

GILLIGAN,  MD.  Frank  P 
12  E Township  Line  Rd 
Havertown  PA  19083 

FP 

GILMORE  JR,  MD.  Hugh  R 
405  Moreland  Road 
Wallingford  PA  19086 

PTH 

GINSBURG,  MD.  David  S 
210  Doclomspm  Ave 
Swarthmore  PA  19081 

OBG 

GIORDANO,  MD.  Anthony  J 
135  Lafayette  Rd  R D 7 
Coatesville  PA  19320 

R 

GLADSTONE,  MD.  Julian  L 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

IM 

GO,  MD,  Josephine  L 
204  N Lexington  Ave 
Havertown  PA  19083 

AN 

GOESER,  MD.  Eugene 
72  Dutton  Mill  Rd 
Malvern  PA  19355 

IM 

GOLD,  MD.  Herman 
510  N Lemon  St  D-9 
Media  PA  19063 

IM 

GOLDMAN,  MD.  Arthur 
315  S Chester  Pike 
Glenolden  PA  19036 

IM 

GOLDMAN,  MD.  Richard  J 
Carr  House  1 Arthur  Ct 
Wallingford  PA  19086 

IM 

GOLDSTEIN,  MD,  Jerome  B 
204  E Chester  Pike  #204 
Ridley  Park  PA  19078 

OBG 

GONZALEZ-SCARANO,  MD.  Francisco  A N 
38  Southwood  Ave  Highgte 
London  Engla  ND  N65Rz 

GOODMAN,  MD.  William  H 
919  Edgmont  Ave 
Chester  PA  19013 

IM 

GORDON,  MD.  Joseph  S 
4017  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

GORRY,  MD.  John  D 
15th  St  & Upland  Ave 
Chester  PA  19013 

os 
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GOYNE,  MD.  Ruth  G 
226  Ewbank  Dr 
Hendersonville  NC  28739 

FP 

IVINS,  MD.  J Leonard 
1721  Sue  Ellen  Dr 
Havertown  PA  19083 

P 

KITCHEN  3D,  MD.  James  G 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

IM 

LEOPOLD,  DO.  Norman  A 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

N 

MCBRIDE,  MD,  Thomas  J 
Check  House  Ccmc  Annex 
Chester  PA  19013 

IM 

GRANT,  MD,  B David 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

ORS 

IVINS,  MD,  Joseph  L 
Ccmc  401  Prol  Bldg 
Upland  PA  19013 

GS 

KLAVAN,  MD.  Marshall 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

OBG 

LEUNISSEN,  MD.  Remhard  L A 
Riddle  Mem  Hcc  #209 
Media  PA  19063 

IM 

MCCADDEN,  MD.  Joseph  A 
613  Morris  Lane 
Wallingford  PA  19086 

FP 

GREEN,  MD.  Lawrence 
315  Maple  Ave 
Swarthmore  PA  19081 

N 

IVINS,  MD,  Samuel  P 
19th  And  Providence 
Chester  PA  19013 

P 

KLINE,  MD.  Irwin  K 
Lankenau  Hosp 
Philadelphia  PA  19151 

PTH 

LEUTE,  MD.  Millard  S 
1600  Arch  St 
Philadelphia  PA  19101 

OS 

MCCLELLAN,  MD.  R Michael 
419  E 22nd  St 
Chester  PA  19013 

PS 

GROVERMAN,  MD.  Lester  J 
107  N Drexel  Ave 
Haverlown  PA  19083 

FP 

JACKSON.  MD,  Paul  W 
2112  Providence  Ave 
Chester  PA  19013 

OTO 

KLINEFELTER,  MD.  Hylda  C 
60  S Ivy  Ln 
Glen  Mills  PA  19342 

OBG 

LEVIN,  MD.  Simon 
2500  Edgmont  Ave 
Chester  PA  19013 

OBG 

MCCUTCHEON  , MD.  Charles  T 
8114  West  Chester  Pike 
Upper  Darby  PA  19082 

FP 

GUARINI.  MD.  Pasquale  B 
382  Avon  Rd 
Upper  Darby  PA  19082 

FP 

JACOBS,  MD.  Mark 
129  Lori  Lane 
Broomall  PA  19008 

IM 

KNOWLES,  MD.  Willard  E 
7200  Pine  St 
Upper  Darby  PA  19082 

FP 

LEVY,  MD.  Edwin  J 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

D 

MCGEE  JR,  MD.  Joseph  P 
1300  Manor  Rd 
Yeadon  PA  19050 

AN 

GUIRGUIS,  MD.  Morris  F 
9 N Concord  Ave 
Haverlown  PA  19083 

IM 

JAEGER,  MD.  Edward  A 
240  E Rose  Tree  Rd 
Media  PA  19063 

OPH 

KODUMAL,  MD.  Luis  E 
P 0 Box  65 
Woodlyn  PA  19094 

IM 

LEWIS,  MD.  Stuart  H 
2050  W Chester  Pike 
Havertown  PA  19083 

ORS 

MCGINNIS,  MD.  Andrew  W 
Lansdowne  & Baily 
Darby  PA  19023 

IM 

GUMINA,  MD.  Thomas  F 
2050  W Chester  Pike 
Haverlown  PA  19083 

IM 

JALALI,  MD.  Manoucher 
201  E 10th  St 
Marcus  Hook  PA  19061 

GS 

KOHLER,  MD.  F Peter 
314  Avon  Road 
Bryn  Mawr  PA  19010 

U 

LI6ERACE,  MD.  Ettore  V 
Sacred  Heart  Hosp 
Chester  PA  19013 

PTH 

MCKEE,  MD.  Edward  T 
450  Long  Lane 
Upper  Darby  PA  19082 

FP 

HADFIELD  JR.  MD.  William  A 
5201  Township  Line  Rd 
Drexel  Hill  PA  19026 

IM 

JAMAL!,  MD.  Anmar  A 
107  B Baltimore  Pike 
Media  PA  19063 

IM 

KOTYO,  MD.  John  A 
Delaware  Co  Hosp 
Drexel  Hill  PA  19026 

FP 

LIBERI,  MD.  Alfred  A 
209  Dogwood  Ln 
Wallingford  PA  19086 

R 

MCKNIGHT,  MD.  Lancess 
P 0 Box  43 
Media  PA  19063 

FP 

HAITH  JR,  MD.  Linwood  R 
6825  Cresheim  Rd 
Philadelphia  PA  191 19 

GS 

JENKINS,  MD,  Timothy  F 
8 Morton  Ave 
Ridley  Park  PA  19078 

FP 

KOZIN,  MD.  William 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

FP 

LICHTENBERG,  MD.  Richard  A 
31  Glenbrook  Rd 
Ardmore  PA  19003 

IM 

MCLAUGHLIN,  MD.  Edward 
79  N Bayard  Ave 
Woodbury  NJ  08096 

FP 

HALL,  MD.  Robert  L 
414  Mill  Rd 
Haverlown  PA  19083 

FP 

JOHNSON  III,  MD.  H John 
224  N Providence  Rd 
Wallingford  PA  19086 

ORS 

KRACKOW.  MD.  Joel  A 
107  Brent  Dr 
Wallingford  PA  19086 

IM 

LILLEY,  MD.  George  W 
Ringfield  5 Ring  Rd 
Chadds  Ford  PA  19317 

IM 

MCLAUGHLIN,  MD.  John  J 
35  W Lacrosse  Ave 
Lansdowne  PA  19050 

OTO 

HALTRECHT,  DO.  Leonard 
Del  Cty  Med  Ctr 
Broomall  PA  19008 

FP 

JOHNSON,  MD.  Norman  L 
724  Ashuest  Rd 
Havertown  PA  19083 

IM 

KRAIN,  MD.  Raymond 
City  Line  & Lane  Ave 
Philadelphia  PA  19151 

D 

LIM,  MD.  Osmundo  U 
5 Stephens  Green 
Glen  Mills  PA  19342 

FP 

MCNAMEE,  MD,  William  B 
151  Long  Lane 
Upper  Darby  PA  19082 

ORS 

HANES,  MD.  Robert  B 
850  West  Chester  Pike 
Havertown  PA  19083 

FP 

JONES,  MD.  J Albright 
303  Elm  Ave 
Swarthmore  PA  19081 

PD 

KRALL,  MD.  J Thomas 
85  N Lansdowne  Ave 
Lansdowne  PA  19050 

OPH 

LINCOFF,  MD.  William 
317  E 9th  St 
Chester  PA  19013 

OPH 

MELLON  JR,  MD.  Lawrence  J 
Po  Box  860 
Valley  Forge  PA  19482 

PRM 

HARRER,  MD.  Daniel  C 
Lankenau  Med  Ctr  Ste  433 
Philadelphia  PA  19151 

OBG 

JONES,  MD,  Robert  K 
1 15  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

NS 

KRAUSZ,  MD,  Marcos 
602  Pine  Ridge  Rd 
Media  PA  19063 

AN 

LINTZMEYER,  MD.  Emil  A 
5 Yarmouth  Lane 
Media  PA  19063 

FP 

MELODY,  MD.  M Joseph 
E 19  Woodmont  N Route  113 
Downingtown  PA  19335 

FP 

HARRIS,  MD.  Max 
201  Westbrook  Dr 
Clifton  Hgts  PA  19018 

PD 

JURNOVOY,  MD,  Joel  B 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

D 

KRISTO,  MD.  Bela  A 
5 Pilgrim  Lane 
Drexel  Hill  PA  19026 

PD 

LIPCIUS,  MD.  Frank 
1401  Lincoln  Ave 
Prospect  Park  PA  19076 

FP 

MELTZ,  DO.  Richard  C 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

OBG 

HARSHAW  JR,  MD.  Edward 
322  N Lansdowne  Ave 
Lansdowne  PA  19050 

PD 

KAIN,  MD.  Thomas  M 
Dela  Cty  Med  Ctr  Ste  # 15 
Broomall  PA  19008 

IM 

KRISTO,  MD,  Catherine  V 
5 Pilgrim  Lane 
Drexel  Hill  PA  19026 

AN 

LISTA,  MD.  William  A 
5735  Ridge  Ave 
Philadelphia  PA  19128 

IM 

MESETE,  MD.  A Francis 
8 Bradford  Terrace 
Newton  Square  PA  19073 

IM 

HARTFORD,  MD.  Charles  E 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

GS 

KANE,  MD.  Joan  D 
2235  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

KURTZ,  MD.  Michael  B 
Elwyn  Institute 
Elwyn  PA  19063 

PD 

LITTMAN,  MD.  Solomon  1 
527  Wynlyn  Rd 
Wynnewood  PA  19096 

P 

MIELCAREK  JR,  MD.  Leon  M 
319  W State  St 
Media  PA  19063 

OPH 

HATTON,  MD,  Duncan  S 
205  Sycamore  Ln 
Wallingford  PA  19086 

OTO 

KANE,  MD.  Wm  M 
29  Glendale  Ave 
Upper  Darby  PA  19082 

OBG 

KUTNEY,  MD.  Francis  G 
2 38 A Concord  Rd 
Aston  PA  19014 

GS 

LOFARO,  MD.  Salvatore  A 
850  W Chester  Pk 
Havertown  PA  19083 

IM 

MILLER,  MD.  Herman 
7516  City  Line  Ave 
Philadelphia  PA  19151 

CRS 

HAYES,  MD.  Merrill  B 
Ross  Neck  1 14  Rd  3 
Cambridge  MD  21613 

OTO 

KANNAN,  MD.  Vaidehi 
Lankenau  Hosp  Pth  Dept 
Philadelphia  PA  19151 

PTH 

KWAPIEN,  MD.  Frederic  J 
401  W Front  St 
Media  PA  19063 

P 

LONDON,  MD.  Gladys  Z 
19th  And  Providence  Ave 
Chester  PA  19013 

FP 

MILLINER,  MD.  David  H 
Ste  400-Prof  Bldg  Ccmc 
Upland  PA  19013 

AN 

HECKSHER,  MD.  Rudolph  H 
4100  Edgmont  Ave 
Chester  PA  19015 

GS 

KAPADIA,  MD.  Dilip  L 
1250  Eagle  Rd 
West  Chester  PA  19380 

R 

LACHMAN,  MD.  Joseph 
441  W 21st  St 
Upland  PA  19013 

PD 

LOPUSNIAK,  MD.  Mieczyslaw  S 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

IM 

MILSTEIN,  MD,  Seymour  W 
3200  Edgmont  Ave 
Chester  PA  19015 

FP 

HELLER,  MD.  Harry  E 
Med  Ctr  Prof  Bldg  #200 
Chester  PA  19013 

OBG 

KARPIN,  MD.  Max 

32  S Morton  Ave 
Morton  PA  19070 

N 

LAFONTAINE,  MD,  Mildred  H 
Delaware  Co  Med  Ctr 
Broomall  PA  19008 

N 

LUCENA,  MD.  Aurora  L 
340  Tower  Ln 
Narberth  PA  19072 

AN 

MISHALOVE,  MD.  R David 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

IM 

HENDERSON,  MD.  William  H 
P 0 Box  695 
Chester  PA  19013 

FP 

KAVJIAN,  MD.  Edward  M 
2050  W Chester  Pk 
Havertown  PA  19083 

U 

LAKOFF,  MD.  Kenneth  M 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

OBG 

LUCENA,  MD.  Ernesto  E 
1900  S Broad  St 
Philadelphia  PA  19145 

R 

MITTERLING,  MD.  Robert  C 
Glendale  Rd  And  Chestnut 
Upper  Darby  PA  19082 

IM 

HENDRICKSON,  MD.  Frank  0 
108  Norfolk  Rd 
Jupiter  FL  33458 

US 

KEAGLE,  DO.  Douglas  L 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

IM 

LAMBICHI,  MD.  Marika  E 
222  Mocking  Bird  Trail 
Palm  Bch  FL  33480 

OBG 

LUCIER,  MD.  Alfred  C 
30  Hampden  Rd 
Upper  Darby  PA  19082 

OPH 

MOORE.  MD.  Stephen  W 
Taylor  Hosp  Lab 
Ridley  Park  PA  19078 

PTH 

HENRY,  MD,  Stephen  J 
850  W Chester  Pike 
Havertown  PA  19083 

IM 

KEARNEY,  MD,  Martin  J 
701  W Chester  Pike 
Havertown  PA  19083 

FP 

LANGAN  3D,  MD,  E Lawrence 
Lankenau  Hosp 
Philadelphia  PA  19151 

OBG 

LYNCH,  MD.  Joseph  S 
374  La  Abra 
Green  Valley  AZ  85614 

OPH 

MORAN  JR,  MD.  John  F 
933  Alexander  Ave 
Drexel  Hill  PA  19026 

FP 

HERRMANN.  MD.  William  J 
1111  Putnam  Blvd 
Wallingford  PA  19086 

OBG 

KEILANY,  MD.  Bashar 
320  Orchard  Way 
Merion  Station  PA  19066 

IM 

LASKA,  MD.  Edward  M 
215  Hansell  Rd 
Newton  Square  PA  19073 

IM 

MACMURTRIE,  MD.  William  J 
Mcmc  Lansdowne  & Baily 
Darby  PA  19023 

GS 

MORANZ,  MD.  Joel  G 
15th  St  & Upland  Ave 
Upland  Chester  PA  19013 

OBG 

HIMMELSTEIN,  MD.  Eugene 
Lawrence  Park  Medical  Ct 
Broomall  PA  19008 

FP 

KELLY  JR,  MD.  John  J 
239-42  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

IM 

LASKAS,  MD,  John  J 
15th  & Upland  Ave 
Chester  PA  19013 

D 

MAGUIRE,  MD.  Joseph  1 
29  Glendale  Rd 
Upper  Darby  PA  19082 

OBG 

MORFESIS,  MD.  Florias  A 
7545  Rogers  Ave 
Upper  Darby  PA  19082 

GS 

HINTON,  MD.  Drury 
50  Pilgrim  Ln 
Drexel  Hill  PA  19026 

GS 

KELLY,  MD,  Edward  A 
State  Rd-Addingham  Ave 
Drexel  Hill  PA  19026 

FP 

LAVER,  MD,  Arthur  T 
Ste  203  Ccmc  Prof  Bldg 
Upland  PA  19013 

OBG 

MAGUIRE,  MD.  Leo  J 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

U 

MORGAN.  MD,  Harry  E 
2440  N 56th  St 
Philadelphia  PA  19131 

R 

HIRSH,  MD.  S Jay 
15th  & Upland  Ave  # 102 
Upland  Chester  PA  19013 

U 

KELLY,  MD.  James  J 
20  N 9th  St 
Darby  PA  19023 

FP 

LAWRENCE,  MD.  John  W 
1078  W Baltimore  Pk  #208 
Media  PA  19063 

IM 

MAIORIELLO,  MD.  Joseph  J 
3030  Garrett  Rd 
Drexel  Hill  PA  19026 

PD 

MORLEY,  MD.  Robert  R 
411  Sheffield  Dr 
Wallingford  PA  19086 

OBG 

HITCHNER.  MD.  Lewis  C 
Ccmc  Prof  Bldg  Ste  400 
Chester  PA  19013 

AN 

KELLY,  MD.  John  L 
State  & Sproul  Rds  # 100 
Springfield  PA  19064 

P 

LAWRENCE,  MD.  Theodore 
808  Galer  Dr 
Newtown  Sq  PA  19073 

IM 

MANN,  MD.  Irving  A 
2711  Edgmont  Ave 
Parkside  PA  19015 

OBG 

MORRIS,  MD.  Richard  J 
2304  Edgmont  Ave 
Chester  PA  19013 

FP 

HOLMS,  DO.  Barry  C 
2709  Stoney  Creek  Rd 
Broomall  PA  19008 

IM 

KELSEY,  MD,  David  M 
6 Gunning  La 
Gladwyne  PA  19035 

GS 

LAZORIK,  MD,  Francis  C 
3309  Chatham  PI 
Media  PA  19063 

D 

MANNELLA,  MD.  William  J 
204  E Chester  Pike 
Ridley  Park  PA  19078 

GS 

MORRIS,  MD.  Sheldon  L 
Prof  Off  Bldg  Ste  407 
Upland  PA  19013 

OPH 

HOLST,  MD.  Hazel  1 
40 1-S  Chester  Rd 
Swarthmore  PA  19081 

PS 

KENNEDY,  MD.  Patrick  J 
32  Hampden  Rd 
Upper  Darby  PA  19082 

OPH 

LEBISCHAK,  MD.  Peter  H 
2601  W 10th  St 
Chester  PA  19013 

FP 

MANSURE.  MD,  Frank  T 
697  Matsons  Ford  Rd 
Villanova  PA  19085 

PRM 

MUCH,  DO.  Mandell  J 
Rt  1 

Concordville  PA  19331 

FP 

HOLSTEIN,  MD.  James  J 
664  W Rolling  Rd 
Springfield  PA  19064 

R 

KEPLER  JR,  MD.  Walter  E 
100  Lexington  Ave 
Havertown  PA  19083 

FP 

LECHER,  MD,  Robert  C 
401  Moore  Rd 
Wallingford  PA  19086 

FP 

MANSURE,  MD.  Patricia  R 
1420  Locust  St  Apt  79 
Philadelphia  PA  19102 

R 

MUDRICK.  MD.  David  L 
521  E 9th  St 
Chester  PA  19013 

FP 

HOULIHAN.  MD.  Carl  T 
819  Gatemore  Rd 
Bryn  Mawr  PA  19010 

OTO 

KEPLER,  MD,  Furman  T 
410  Palm  Island  S E 
Clearwater  FL  33515 

FP 

LECHER,  MD,  Wallace  0 
Box  12  R D 2 
Glen  Mills  PA  19342 

U 

MARCH.  MD,  Noreen  M 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

IM 

MULLER.  MD,  Otto  F 
T Fitzgerald  Mercy  Hosp 
Darby  PA  19023 

IM 

HSIEH,  MD.  Yehchiu 
500  Dawn  Lane 
Bryn  Mawr  PA  19010 

PD 

KESHGEGIAN,  MD.  Albert  A 
Lankanau  Hospital 
Philadelphia  PA  19151 

PTH 

LECHMAN,  MD.  Michael  J 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

FP 

MARCHANT,  MD.  Deforrest  W 
401  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MUPPAVARAPU,  MD,  Prasad  L 
144  Melissa  Lane 
Westchester  PA  19380 

GS 

HUBSHER,  MD.  Jerome  A 
1701  Tyson  Rd 
Havertown  PA  19083 

PD 

KESSLER,  MD.  Rex  K 
241  Nob  Hill 
Malvern  PA  19355 

FP 

LEE,  MD.  Charles  Y 
3405  State  Rd 
Drexel  Hill  PA  19026 

FP 

MARGULIES,  MD.  Milton 
Lankenau  Hospital 
Philadelphia  PA  19151 

R 

MURPHY,  MD.  Francis  J 
2515  Garrett  Rd 
Drexel  Hill  PA  19026 

FP 

HUMMER  JR,  MD,  Charles  D 
415  E 22nd  St 
Chester  PA  19013 

ORS 

KESSLER,  MD,  Woodrow  B 
401  Moore  Rd 
Wallingford  PA  19086 

IM 

LEE,  MD.  Kenneth  K 
Haverford  Comm  Hosp 
Havertown  PA  19083 

PTH 

MARINO,  MD.  Daniel  J 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

IM 

MURPHY,  MD.  Mary  H 
664  Valley  View  Ln 
Wayne  PA  19087 

GS 

HURLEY,  MD,  Harry  J 
39  Coplay  Rd 

D 

KHOURY,  MD.  Jacques  A 
2710  Township  Line  Rd 
Upper  Darby  PA  19082 

IM 

LEHMAN,  DO.  Gregory  M 
213  Park  Dr 
Glenolden  PA  19036 

IM 

MARTIN,  MD.  Joan  L 
178  Stoneway  Lane 
Bala  Cynwyd  PA  19004 

P 

NAGLE,  MD,  Walter  W 
1037  N Providence  Road 
Media  PA  19063 

R 

HUSHION,  MD.  William  F 
437  W Springfield  Rd 

FP 

KIEL,  MD.  Steven  M 
26  Penny  Lane 
Baltimore  MD  21209 

N 

LEISE,  MD.  Eleanor  0 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

MARVIN,  MD.  Robert  F 
433  Burmont  Rd 
Drexel  Hill  PA  19026 

IM 

NEAL,  MD.  HunterS 
344  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

GS 

IMAIZUMI,  MD.  Shotaro 
Lnkankenau  Hospital 

PTH 

KIMMEL,  MD.  Henry  A 
33  Purple  Martin  Lane 
Hilton  Head  SC  29925 

IM 

LEITNER.  MD.  Stephen  J 
4836  Hazel  Ave 
Philadelphia  PA  19143 

EM 

MAYO,  MD.  Edith  A 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

FP 

NEGREY  JR,  MD.  John  N 
553  Virginia  Ave 
Havertown  PA  19083 

OPH 

IOZZI,  MD.  Louis 
8 Morton  Ave  Ste  305 
Ridley  Park  PA  19078 

U 

KIRCHHOFER,  MD,  Lewis  H 
16  E Woodland  Ave 
Springfield  PA  19064 

FP 

LEMAN.  MD,  William  W 
206  Ballymore  Rd 
Springfield  PA  19064 

FP 

MCALEER,  MD.  David  J 
410  Township  Line  Rd 
Havertown  PA  19083 

GS 

NEGREY.  MD,  John  N 
553  Virginia  Ave 
Havertown  PA  19083 

IM 
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NEWMAN.  MO.  Frank  W P 

15  Morgan  Circle 
Swarthmore  PA  19081 

NYEMETZ,  MD.  Ferdinand  W OBG 

426  Willow  Gate  Lane 
Media  PA  19063 

OAKEY  JR,  MD.  Richard  S PS 

419  E 22nd  Si 
Cheater  PA  19013 

OCONNELL,  MD.  James  R U 

10219  Briar  Rose 
Houston  TX  77042 

ODABASHIAN,  MD.  Arthur  P 

723  Church  Lane 
Yeadon  PA  19050 

OHANISSIAN,  MD.  Hanrick  G IM 

28  Wiltshire  Rd 
Greenhill  Farms  PA  19151 

ONEILL,  MD.  John  J FP 

710  Long  Lane 
Upper  Darby  PA  19082 

PAPOLA,  MD.  Gino  G FP 

7 Englewood  Rd 
Upper  Darby  PA  19082 

PARISI,  MD.  Erika  F AN 

633  Childs  Ave 
Drexel  Hill  PA  19026 

PARK,  MD.  Pum  K GS 

500  E 77th  St  Apt  931 
New  York  NY  10162 

PARRY,  MD.  Peter  V IM 

5201  Twp  Line  Rd 
Drexel  Hill  PA  19026 

PARSIA,  MD.  Keykhoskow  S P 

1078  West  Baltimore  Pk 
Media  PA  19063 

PATTERSON.  MD.  Chris  FP 

204  Berkley  Ave 
Lansdowne  PA  19050 

PAULETTO,  MD,  Ferrel  J IM 

239  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

PECHIN,  MD.  Sergius  P GS 

430  Sycamore  Mills  Rd 
Media  PA  19063 

PERLSTEIN,  MD.  Deborah  A OTO 

60  E Rattling  Run  Rd 
Mickleton  NJ  08056 


PIATNEK-LEUNISSEN,  MD.  Dorothy  A IM 


Ste  209  Riddle  Hlth  Ctr 
Media  PA  19063 

PLAGATA,  MD.  Edith  M OBG 

163  Rambling  Way 
Springfield  PA  19064 

POMEROY.  MD.  James  M OPH 

Rd  #5 

West  Chester  PA  19380 

POTE.  MD.  Harry  H IM 

103  E Ridley  Ave 
Ridley  Park  PA  19078 

POWERS,  MD.  Donald  V IM 

330  Fishers  Road 
Bryn  Mawr  PA  19010 

PRESS,  MD.  Arthur  J R 

525  Prescott  Rd 
Merion  PA  19066 

PRESTEL  JR,  MD.  Thomas  F IM 

850  West  Chester  Pike 
Haverlown  PA  19083 

PRICE,  MD.  Joseph  J OBG 

309  Ellis  Road 
Havertown  PA  19083 

PURNER  JR,  DO.  William  M IM 

245  Hemlock  Lane 
Springfield  PA  19064 

RANKIN,  MD.  Charles  A OPH 

Ludlow  & Heather  Rd 
Upper  Darby  PA  19082 

RATNER,  MD.  Richard  R IM 

88  Morion  Ave 
Ridley  Park  PA  19078 

RECH,  MD.  Frank  M OBG 

709  Blue  Hill  Rd 
Wallingford  PA  19086 

RED,  MD.  Donald  E R 

Box  243  Hillview  Rd 
Malvern  PA  19355 

REINA,  DO.  Vincent  S FP 

Lawrence  Park  Shop  Ctr 
Broomall  PA  19008 

REITANO  JR,  MD.  Joseph  F IM 

7 Davis  Avenue 
Broomall  PA  19008 

RENDIN,  MD.  Larry  J IM 

700  Jackson  St 
Media  PA  19063 

RENO,  MD.  Joseph  D FP 

20  Scheivert  Ave 
Aston  PA  19014 

REPICE,  MD.  Ronald  M FP 

1502  Upland  St 
Chester  PA  19013 

RESNICK,  MD.  Myron  E IM 

Del  Co  Med  Ctr 
Broomall  PA  19008 

REYNOLDS.  MD.  James  C IM 

Treetops 

Lansdowne  PA  19050 

RHOOD.  MD.  Samuel  G AN 

Ccmc  Prof  Bldg-Ste  400 
Chester  PA  19013 

RIAL,  MD.  William  Y FP 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 

RICHARDSON,  MD.  Claude  E P 

635  Mt  Alverno  Rd 
Media  PA  19063 


RICHTER,  MD.  Howard  A NS 

City  Line  & Lancaster 
Philadelphia  PA  19151 
RING,  MD.  Ilona  R PTH 

1001  City  Ave 
Philadelphia  PA  19151 
RING,  MD.  Stephen  I P 

1001  City  Ave  Aptwb- 1115 
Philadelphia  PA  19151 
RITCHIE,  MD.  Charles  A OBG 

2225  Garrett  Rd 
Drexel  Hill  PA  19026 

RIZZO,  MD.  John  S OPH 

8 Morton  Ave  Ste  101 
Ridley  Park  PA  19078 

ROCCARIO,  DO.  Dante  S FP 

107  W Providence  Rd 
Aldan  PA  19018 

RODRIGUEZ,  MD.  Hugo  F R 

P 0 Box  426 
Kimberton  PA  19442 

ROOKLIN,  MD.  Anthony  R PD 

70  Chapel  Hill  Rd 
Media  PA  19063 

ROSEN.  MD.  Bruce  J OBG 

25  Ramblewood  Dr 
Wilmington  DE  19810 

ROSEN,  MD.  Leonard  FP 

15th  And  Upland 
Chester  PA  19013 

ROSENBERG,  MD.  Frank  IM 

1410  Upland  St 
Chester  PA  19013 

ROSENFELD,  MD.  Ronald  N ORS 

225  Foxcroft  Rd 
Broomall  PA  19008 

ROSENZWEIG,  MD.  Abraham  H ORS 

1974  Sproul  Rd 
Broomall  PA  19008 

ROXBY,  MD.  Harold  C FP 

5369-30  Algarrobo 
Laguna  Hills  CA  92653 
RUBIO,  MD.  Emir  W FP 

5 Evergreen  Dr 
Willingboro  NJ  18046 

RUBY,  MD.  Edward  B IM 

Fitzgerald  Mercy  Hosp 
Darby  PA  19023 

RUDNITZKY,  MD.  Jerome  IM 

Crozer-Chester  Med  Cntr 
Chester  PA  19013 

RUFFINI,  MD.  John  A FP 

25  Chester  Pike 
Ridley  Park  PA  19078 

RUMSEY,  MD.  William  P GS 

4100  Edgmont  Ave 
Chester  PA  19015 

SALAND.  MD.  David  K ORS 

700  S Chester  Rd 
Swarthmore  PA  19081 

SALIM,  MD.  Bozorgmehr  PTH 

651  Shellbark  La 
Bryn  Mawr  PA  19010 

SALKOWE,  MD.  Jerry  B FP 

Elwyn  Institute 
Media  PA  19063 

SANTOPOLO,  MD,  Anthony  C FP 

305  Crescent  Hill  Dr 
Havertown  PA  19083 

SAWULA,  MD.  Boris  J OBG 

199  Gulph  Hills  Rd 
Radnor  PA  19087 

SCHEUERMANN,  MD.  Henry  A PS 

1 15  E Twnshp  Ln  Rd 
Upper  Darby  PA  19082 
SCHRENZEL,  MD.  Steven  AN 

151  Bishop  Ave  Apt  E-17 
Secane  PA  19018 

SCHROTH,  MD.  Thomas  A GS 

205  Martroy  Lane 
Wallingford  PA  19086 

SCHUBART,  MD.  George  R OTO 

11145  4th  St  E 
Treasure  Is  FL  33706 

SECUNDA,  MD.  Steven  K P 

1050  Baltimore  Pk 
Springfield  PA  19064 

SETHI,  MD.  Baljeet  S N 

31  Acrux  Ct  Washgtn  Twsp 
Sewell  NJ  08080 

SETO,  MD.  Robert  S TS 

8 Morton  Ave  Ste  208 
Ridley  Park  PA  19078 

SEYLER,  MD.  Raymond  Q PRM 

1600  Arch  Si 
Philadelphia  PA  19101 
SHAH,  MD.  Ranjan  R OBG 

5000  Chichester  Ave 
Aston  PA  19014 

SHARPLESS,  MD.  Edwin  D GS 

15th  & Upland  Ste  207 
Chester  PA  19013 

SHATOUHY,  MD.  Joseph  GS 

7 Elliott  Rd 
Broomall  PA  19008 

SHEAFFER,  MD.  Harold  C IM 

6 Clayton  PI 
Newtown  Sq  PA  19073 

SHERWIN.  MD.  William  K D 

101  Trent  Road 
Overbrook  His  PA  19151 
SHIELDS.  MD,  Marshall  F P 

Southcrofl  Farm 
Springfield  PA  19064 

SHMOKLER,  MD.  Mitchell  F FP 

Derwyn  & State  Rds 
Drexel  Hill  PA  19026 


SHORE.  MD.  Paul  D 
201  Wembly  Rd 
Upper  Darby  PA  19082 

FP 

SHULKIN,  MD.  Mark  W 
105  Mary  Watersford  Rd 
Bala  Cynwyd  PA  19004 

P 

SILVER,  MD.  Stephen  C 
5 Michele  Dr 
Media  PA  19063 

GS 

SILVERMAN,  DO.  Marvin  J 
306  Berkeley  Rd 
Merion  Station  PA  19066 

EM 

SILVERMAN,  MD.  Neil  1 
Crozer  Chstr  Md  Ct  R2300 
Chester  PA  19013 

OBG 

SILVERS,  MD.  Arthur  H 
R D 1 Box  109  The  Point 
Oxford  MD  21654 

GS 

SINGER,  MD.  Jerome 
Lansdowne  & Baily  Mercy 
Darby  PA  19023 

PD 

SKWIRUT,  MD.  Frank  A 
2601  W 9th  St 
Chester  PA  19013 

IM 

SLATER,  MD.  Robert 
Dela  Cty  Med  Ctr  #12 
Broomall  PA  19008 

N 

SMILEY,  MD.  Joseph  W 
272  N Lansdowne  Ave 
Lansdowne  PA  19050 

IM 

SMINK  JR,  MD.  Robert  D 
351  Lenape  Dr 
Berwyn  PA  19312 

GS 

SMITH,  MD.  Edgar  C 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

IM 

SMITH,  MD.  Maria  B 
Box  292  Concord  Rd-2 
Glen  Mills  PA  19342 

US 

SMITH,  MD.  Robert  A 
Crozer-Chester  Med  Ctr 
Chester  PA  19013 

FP 

SMITH,  MD.  William  D 
212  French  Road  Fpg 
Newtown  Sq  PA  19073 

CRS 

SMOCK,  MD.  Richard  A 
3503  San  Rafael  Ct 
Springfield  PA  19064 

IM 

SNYDER,  MD.  Albert  J 
Barr  & Hillview  Rds 
Malvern  PA  19355 

PRM 

SOKOL,  MD.  Joel  H 
1713  Spruce  St 
Philadelphia  PA  19103 

EM 

SOMMER,  MD.  John  T 
339  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

U 

SORICELLI,  MD.  Richard  R 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

IM 

SOVETSKY,  DO.  Charles  L 
30  Old  Covered  Bridge  Rd 
Newtown  Square  PA  19073 

R 

SPANO,  MD.  Anselmo  V 
151  S Springfield  Rd 
Clifton  Hghts  PA  19018 

FP 

SPENCER,  MD.  H Newton 
2050  W Chester  Pike 
Havertown  PA  19083 

ORS 

SPINA  JR,  MD,  Joseph 
767  Woodlea  Rd 
Rosemont  PA  19010 

OPH 

SOUADRITO,  MD.  James  F 
243  E Woodland  Ave 
Springfield  PA  19064 

FP 

STAFFORD,  MD,  Calvin  R 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

N 

STAHLNECKER,  MD.  C Stephen 
Chesley  Office  Campus 
Media  PA  19063 

IM 

STAPLES,  MD.  Herman  D 
Beatty-Providence  Rds 
Media  PA  19063 

P 

STARER,  MD.  Larrimore  J 
8 Morton  Ave 
Ridley  Park  PA  19078 

OPH 

STARKWEATHER,  MD.  George  A 
1001  Pennsylvania  Ave 
Havertown  PA  19083 

PD 

STAUB  JR,  MD.  Carl  A 
185  Mac  Dade  Blvd 
Glenolden  PA  19036 

FP 

STEIN,  DO.  Jack  M 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

IM 

STEIN  JR,  MD.  Donald  B 
3000  Robin  Lane 
Havertown  PA  19083 

PTH 

STORM,  MD.  Charles  T 
912  Ridley  Creek  Dr 
Media  PA  19063 

AN 

STRAHS,  MD.  Gerald 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

IM 

SUGAR,  MD.  Miklos 
782  Louise  Dr 
Springfield  PA  19064 

PD 

SULLIVAN,  MD.  Edward  M 
1078  W Baltimore  Pk 
Media  PA  19063 

OBG 

SUNDMAKER,  MD,  Wilfried  K 
2193  W Chester  Pk 
Broomall  PA  19008 

OTO 

TCHONG,  MD.  Kuo-Liang 
24th  & Providence 
Chester  PA  19013 

IM 

THACKER,  MD.  Rahul 
88  W Essex  Ave 
Lansdowne  PA  19050 

GS 

THOMAS  JR,  MD.  James  A 
415  E 22nd  St 
Chester  PA  19013 

ORS 

THURMAN,  MD.  John  N 
608  University  PI 
Swarthmore  PA  19081 

IM 

TOBIA,  MD.  Enio  W 
614  Clifton  Ave 
Collingdale  PA  19023 

FP 

TOMLINSON,  MD.  John  W 
411  N Middletown  Rd 
Lima  PA  19060 

OPH 

TORRANCE,  MD.  Edward  G 
678  Burmont  Rd 
Drexel  Hill  PA  19026 

IM 

TOTINO,  MD.  Joseph  A 
Crozer-Chester  Prof  Bldg 
Upland  PA  19013 

OPH 

TREMBLAY,  MD,  Ernest  A 
1078  Baltimore  Pike  #03 
Media  PA  19063 

FP 

TUCH,  MD.  Arthur  F 
Crozer  Chester  Med  Ctr 
Chester  PA  19013 

IM 

TULLAI,  MD.  John 
818  Meredith  Dr 
Media  PA  19063 

AN 

TURNER  JR,  MD.  J Ellis 
10  Scheivert  St 
Chester  PA  19014 

FP 

UNGAR-SARGON,  MD.  Julian  Y 
Sutlon  Terrace 
Bala  Cynwyd  PA  19008 

N 

UZYCH,  MD,  Walter 
103  Canterbury  Dr 
Wallingford  PA  19086 

OTO 

VACCARO,  MD.  Vincent  M 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

VAKIL,  MD.  Hassan  C 
Po  Box  603 
Media  PA  19063 

GS 

VALENTEEN,  MD.  John  W 
1078  W Baltimore  Pk 
Media  PA  19063 

IM 

VALLE,  MD.  Edgar  0 
39  N Green  Acre  Dr 
Cherry  Hill  NJ  08003 

GS 

VAN  GUNDY,  MD.  Gregory  A 
120  Harvard  Ave 
Swarthmore  PA  19081 

OBG 

VANETT,  MD.  Bruce  B 
1974  Spray  Rd 
Broomall  PA  19008 

ORS 

VAUGHAN,  MD.  Ward  P 
2616  Middle  Rd 
Winchester  VA  22601 

OBG 

VIGGIANO,  MD.  Louis  X 
528  Brandymede  Place 
Rosemont  PA  19010 

OPH 

VOGEL,  MD.  Adolph  W 
Box  4 

Glen  Olden  PA  19036 

OPH 

VOGT,  MD,  Merle  A 
2110  Chestnut  St 
Chester  PA  19013 

OBG 

WALICHUCK,  MD.  John  G 
454  Spring  Valley  Rd 
Media  PA  19063 

FP 

WALLACE  JR,  MD.  Joseph 
5 N Owen  Ave 
Lansdowne  PA  19050 

OTO 

WANG,  MD.  George  C 
40  N Chester  Pike 
Glenolden  PA  19036 

IM 

WARD,  MD.  Edward  J 
26  E 25th  St 
Avalon  NJ  08202 

OBG 

WASLEY,  MD.  Douglas  C 
1541  Chichester  Ave 
Linwood  PA  19061 

FP 

WASSERBLY,  MD.  Pamela  J 
1738  Ridgeway  Rd 
Havertown  PA  19083 

EM 

WEBER,  MD.  George  L 
2804  N Kent  Rd 
Bromall  PA  19008 

GS 

WEBSTER,  MD.  Gordon  W 
236  Westwood  Park  Dr 
Havertown  PA  19083 

IM 

WEIBEL,  MD.  Robert  E 
1001  Pennsylvania  Ave 
Havertown  PA  19083 

PD 

WEINBERG,  MD.  Carroll  A 
261  Indian  Creek  Rd 
Philadelphia  PA  19151 

P 

WEINBERG.  MD.  Richard  A 
930  W Sproul  Rd 
Springfield  PA  19064 

D 

WEINER.  MD.  Roger  D 
8 Morton  Avenue 
Ridley  Park  PA  19078 

IM 

WENTZ  JR,  MD.  Walter  E 
Crum  Creek  Road  Rd  39 
Media  PA  19063 

FP 

WERTHEIMER,  MD.  Marc  J 
#5  Clusters  Chelsey  Dr 
Media  PA  19063 

IM 

WHELAN,  MD.  Stephen  T 
Ludlow  St  And  Brandon 
Upper  Darby  PA  19082 

D 

WHITAKER,  MD.  H Craig 
280  N Providence  Rd 
Media  PA  19063 

OBG 

WHITE,  MD.  Robert  A OBG 

712  Darby  Rd 
Havertown  PA  19083 

WHITMORE,  MD.  Mason  R 

Box  814 

State  College  PA  16801 
WIDDOWSON,  MD.  Harold  R AN 

132  Seminole  Ave 
Norwood  PA  19074 

WIESNER,  MD.  Irving  S P 

985  Oak  Crest  Ln 
Media  PA  19063 

WIGTON,  MD.  John  H FP 

S Chester  Rd  & Yale  Ave 
Swarthmore  PA  19081 

WILKERSON,  MD.  Joseph  L U 

466  Brookfield  Rd 
Drexel  Hill  PA  19026 

WILKINSON,  MD.  Harold  A FP 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 

WILKINSON,  MD.  William  H OS 

P 0 Box  187 

Newtown  Square  PA  19073 
WILLIAMS,  MD.  Burton  L R 

Orchard  La-Rose  Vly 
Wallingford  PA  19086 

WILLIAMS,  MD.  Claude  M OBG 

903  Heathdale  Lane 
Media  PA  19063 

WILSON,  MD.  Roma  A PTH 

9th  & Wilson  Sts 
Chester  PA  19013 

WINN,  MD.  Charles  OTO 

6100  N W 44th  St  Apt  111 
Lauderhill  FL  33319 

WOZNIAK,  MD.  John  P 

9501  Hilspach  St 
Philadelphia  PA  19115 
YAGNIK,  MD.  Rekha  P PD 

732  Tilghman  St 
Chester  PA  19013 

YANKELEVICH,  MD.  Raul  GS 

131  Deerfield  Rd 
Broomall  PA  19008 

YODER,  MD,  Morris  L IM 

412  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
YOW,  MD.  Michael  V IM 

906  Twyckenham  Rd 
Media  PA  19063 

YUM,  MD.  Keuk  Y GS 

334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ZAMOSTIEN,  MD,  Paul  S OBG 

517  Ramblewood  Dr 
Bryn  Mawr  PA  19010 

ZEE,  MD.  Mary  K EM 

206  Copples  La 
Wallingford  PA  19086 

ZIBELMAN,  MD.  Mark  IM 

8 Morton  Ave 
Ridley  Park  PA  19076 

ZINTL,  MD.  William  J GS 

1016  Warrior  Rd 
Drexel  Hill  PA  19026 

ZOURAS,  MD,  Nicholas  L P 

3951  N Providence  Rd 
Netown  Square  PA  19073 

ELK/CAMERON 

ALFIERI,  MD.  Joseph  A FP 

1 17  N Michael  St 
St  Marys  PA  15857 

ARMSTRONG,  MD.  B Irene  OPH 

125  State  St 
St  Marys  PA  15857 

BABIN,  MD.  Roman  A PD 

1 17  N Michaels  St 
St  Marys  PA  15857 

BENNER,  MD,  Norman  R FP 

516  Market  St 
Johnsonburg  PA  15845 
BLACKBURN,  MD,  Joseph  M FP 

275  E 4th  St 
Emporium  PA  15834 

CARUSO,  MD,  David  M FP 

148  W Theresia  Rd 
St  Marys  PA  15857 

CHILIAN  JR,  MD.  Stephen  A GS 

16  Railroad  St 
St  Marys  PA  15857 

CIENCIVA,  MD.  Rosemaria  J FP 

316  W Theresia  Rd 
St  Marys  PA  15857 

COPPOLO,  MD.  Bernard  L FP 

121  Arch  St 
St  Marys  PA  15857 

DELICH,  MD.  John  P AN 

Andrew  Kaul  Hosp 
St  Marys  PA  15857 

DESAI,  MD,  Narayan  S PD 

P 0 Box  527 
Ridgway  PA  15853 

FLORES  JR,  MD.  Emilio  G R 

Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

JOLLY,  MD.  Raj  K OTO 

20  N Michael  St 
St  Marys  PA  15857 

JOSEPH,  MD.  Kadankavil  C GS 

Andrew  Kaul  Hosp 
St  Marys  PA  15857 

LIN,  MD.  Pu-Ching  R 

Elk  Co  Gen  Hosp 
Ridgway  PA  15853 
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LIN,  MO.  Wu  Jan  OBG 

129  N Michael  St 
St  Marys  PA  15857 

MAHMOOD,  MD.  Tariq  IM 

Fox  Twp  Med  Ctr 
Dagus  Mines  PA  15831 
MEYERS.  MO.  Allan  F FP 

A K M Hosp 
St  Marys  PA  15857 

MIN,  MO.  Henry  M ORS 

530  S St  Marys  St 
St  Marys  PA  15857 

MINTEER,  MO.  James  W IM 

505  Hyde  Ave 
Ridgway  PA  15853 

MYERS,  MD.  Paul  R GS 

Elk  County  Hosp 
Ridgway  PA  15853 

ORDIWAY,  MD.  M Vernon  P 

220  Center  St 
Ridgway  PA  15853 

PERNESKI,  MD.  Robert  L ORS 

Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

P0NT2ER,  MD.  Herbert  FP 

173  Mam  St 
Ridgway  PA  15853 

POULLIOTT,  MD.  Jerome  W GS 

Andrew  Kaul  Hosp 
St  Marys  PA  15857 

REGEC,  MD.  Stephen  P OBG 

608  Dewey  St 
Ridgway  PA  15853 

SAHELI,  MD.  Ali  IM 

Rd  1 Sizerville  Rd 
Emporium  PA  15834 

SCHMIDT,  MD.  Robert  J FP 

369  S St  Marys  St 
St  Marys  PA  15857 

SORG,  MD.  Maurus  L FP 

316  W Theresia  Rd 
Si  Marys  PA  15851 

SORIANO.  MD.  Manuel  G U 

Andrew  Kaul  Mem  Hosp 
St  Marys  PA  15857 

THOMPSON,  MD.  William  W FP 

107  Center  St 
Ridgway  PA  15853 

UDARBE.  MD.  Guillermo  G FP 

21  South  Broad  St 
Ridgway  PA  15853 

VALIGORSKY,  MD.  Paul  J FP 

Box  43 

Force  PA  15841 

WU,  MD.  ChauH  FP 

81  Clarion  Rd 
Johnsonburg  PA  15845 

ERIE 

ADKINS,  MD.  William  C U 

2314  Sassafras  St 
Erie  PA  16502 

ALBERSTADT,  MD.  Norbert  F OTO 

650  West  6 Street 
Erie  PA  16502 

ALBERT  II,  MD.  John  D AN 

201  State  St 
Erie  PA  16550 

ALLANIGUE,  MD.  Rogelio  M IM 

20  W High  St 
Union  City  PA  16438 

ALLEN,  MD.  Hugh  L IM 

1261  W 9th  St 
Erie  PA  16502 

ALMOUIST,  MD.  John  F FP 

4 1 W Mam  St 
North  East  PA  16428 

AMACHER.  MD.  Howard  C FP 

3125  French  St 
Erie  PA  16504 

ANDERSON  JR,  MD.  William  H FP 

Box  122 

W Sprmgfld  PA  16443 

ANDERSON,  MD.  Gordon  P IM 

4347  Valencia  Ct 
Erie  PA  16506 

ANDERSON,  MD.  Russell  S IM 

3915  Parkside  Ave 
Erie  PA  16508 

ANTOON,  DO.  Michael  S OS 

201  State  St 
Erie  PA  16550 

AQUILINO,  MD.  James  F FP 

5165  Imperial  Parkway 
Girard  PA  16417 

BACON,  MD.  Ralph  D R 

1427  S Citrus  Cir 
Zell  wood  FL  32798 

BAJOREK,  MD.  Edward  J GS 

230  W 26th  St 
Erie  PA  16509 

BAKER.  MD.  Graeme  C PS 

104  E Second  St 
Erie  PA  16507 

BALES,  MD.  Charles  R PS 

104  E 2nd  St 
Erie  PA  16507 

BANDOW.  MD.  George  T IM 

104  E 2nd  St 
Erie  PA  16507 

BECK,  MD.  Gerald  FP 

3750  West  26  St 
Erie  PA  16506 

BEDNARSKI,  MD.  Jeffrey  J GS 

238  W 22nd  St 
Erie  PA  16502 


BEEBY,  MD.  James  L GS 

1611  Peach  St 
Erie  PA  16501 

BENJAMIN.  MD.  David  R D 

3416  State  St 
Erie  PA  16508 

BERESKY,  MD.  Barbabas  S FP 

3308  State  St 
Erie  PA  16508 

BOHLENDER,  MD.  George  P OBG 

140  W 2nd  St 
Erie  PA  16507 

BOYLE,  MD.  Richard  C FP 

5165  Imperial  Parkway 
Girard  PA  16417 

BRERETON,  MD.  William  F IM 

104  E 2nd  St  5th  FI 
Erie  PA  16501 

BRINIG,  MD.  F Joseph  GS 

4206  Beech  Ave 
Erie  PA  16508 

BROCKMYER,  MD.  M Lawrence  GS 

104  E 2nd  St 
Erie  PA  16507 

BROWN,  MD.  John  E FP 

315  York  St 
Corry  PA  16407 

BSATA,  MD.  Samir  U 

104  E 2nd  St 
Erie  PA  16507 

BU,  MD.  Tae-Hyung  OBG 

2314  Sassafras  St 
Erie  PA  16502 

BUEGE,  MD.  William  B FP 

104  East  Second  St 
Erie  PA  16550 

BURBRIDGE  JR,  MD.  I Ralph  P 

Conneautee  Rd  Rd  05 
Waterford  PA  16441 

BURBRIDGE,  MD.  Geoffrey  R IM 

104  East  2nd  St 
Erie  PA  16507 

BURDICK,  MD.  Mitchell  R 

915  Myrtle  St 
Erie  PA  16502 

BUTTERS.  MD,  J Guy  FP 

316  Wayne  St 
Corry  PA  16407 

BYERS,  MD.  Robert  J AN 

3030  Poinciana  Circle 
Sanibel  FL  33957 

BYERS,  MD.  Robert  0 IM 

41 1 Pasadena  Dr 
Erie  PA  16505 

CARTER.  MD.  Joseph  H AN 

816  Hilltop  Rd 
Erie  PA  16509 

CASS,  MD.  Alvah  R FP 

P 0 Box  339 
Erie  PA  16512 

CASSELMAN,  MD.  Hyman  L FP 

820  Sassafras  St 
Erie  PA  16501 

CHAFFEE,  MD,  John  S GS 

820  Sassafras  St 
Erie  PA  16501 

CHANG,  MD.  Raymond  G GS 

404  Mohawk  Dr 
Erie  PA  16505 

CHEN,  MD.  Pang  K GS 

654  Wayne  St 
Corry  PA  16407 

CHU,  MD.  Winston  PS 

104  E 2nd  St 
Erie  PA  16507 

CHUNG.  MD.  Chin  Yong  PD 

210  E 2nd  St 
Erie  PA  16507 

COHEN,  MD.  William  W FP 

3822  Wayne  St 
Erie  PA  16504 

COLE,  MD,  Dennis  G ORS 

406  Peach  St 
Erie  PA  16507 

COLE,  MD.  Richard  A IM 

24  West  41  St 
Erie  PA  16508 

COOPER,  MD.  Homi  S N 

1575  Pinewood  Rd 
Fairview  PA  16415 

CRITTENDEN,  MD.  George  B FP 

9 N Pearl  St 
North  East  PA  16428 

CROSS,  MD.  Raquel  N 

4206  State  St 
Erie  PA  16508 

CRUZ,  MD.  Rogelio  A TS 

1086  Mead  Ave 
Corry  PA  16407 

CSIR,  MD.  Floyd  M U 

104  East  Second  St 
Erie  PA  16507 

DAIL,  MD.  Eric  M OBG 

210  E 2nd  St 
Erie  PA  16507 

DANGELO,  MD.  George  J TS 

104  E 2nd  St 
Erie  PA  16507 

DANIELE,  MD.  Joseph  0 GS 

238  W 22nd  St 
Erie  PA  16502 

DEFRANCO,  MD.  Joseph  M IM 

1940  W 8 St 
Erie  PA  16505 

DEIMEL,  MD.  Joseph  F FP 

1589  West  54  Street 
Erie  PA  16509 


DELANEY,  MD.  James  H OPH 

P 0 Box  769 
Erie  PA  16512 

DEMARCO.  MD.  John  J OBG 

2314  Sassafras  St  305 
Erie  PA  16502 

DEMATTEO,  MD.  Carl  S IM 

4406  Sunnydale  Blvd 
Erie  PA  16509 

DESANTIS,  MD.  Archie  J FP 

6206  Lake  Shore  Dr 
Erie  PA  16505 

DESHPANDE.  MD.  Sharadchandra  US 

St  Vincent  Hosp  Po  Bx740 
Erie  PA  16512 

DHALIWAL,  MD,  Ranjit  S R 

104  East  Second  St 
Erie  PA  16507 

DIETEMAN,  MD.  David  F 0 

1611  Peach  St 
Erie  PA  16501 

DIMASI,  DO.  Robert  E EM 

5945  Doris  Dr 
Erie  PA  16509 

DISTEFANO,  MD.  Berardmo  IM 

238  W 22  St 
Erie  PA  16502 

DOUPE,  MD.  David  W OBG 

210  E 2nd  St 
Erie  PA  16507 

DRISCOLL,  MD.  Robert  A R 

3545  Culpepper  Dr 
Erie  PA  16506 

DRUCKEMILLER,  MD.  William  H NS 

167  W Holly  Dr 
Fairview  PA  16415 

DRUMHELLER,  MD.  John  F PD 

1611  Peach  St 
Erie  PA  16501 

DUBEY,  MD.  Saroj  K FP 

5121  Cherry  St 
Erie  PA  16509 

DUDENHOEFER,  MD,  Frederick  J ALL 

3540  Culpepper  Dr 
Erie  PA  16506 

DUGAN,  MD.  Robert  B OPH 

225  W 25th  St 
Erie  PA  16502 

DUGAN,  MD.  Thomas  M IM 

225  W 25th  St 
Erie  PA  16502 

DULABON,  MD.  David  A U 

2314  Sassafras  St 
Erie  PA  16502 

DUNCOMBE,  MD.  Michael  P N 

2314  Sassafras  St 
Erie  PA  16502 

DUNN.  MD.  David  D GS 

140  W 2nd  St 
Erie  PA  16507 

DUSCKAS,  MD.  George  J OTO 

311  W 6th  St 
Erie  PA  16507 

EARICK,  MD.  Michael  E OPH 

3317  Liberty  St 
Erie  PA  16508 

ECKBERG,  MD.  John  J IM 

140  W 2nd  St  Suite  203 
Erie  PA  16507 

EHRLER,  MD.  August  H FP 

2618  Sigsbee  St 
Erie  PA  16508 

EISENBERG,  MD.  Richard  B PTH 

4929  Edgevale  Dr 
Erie  PA  16509 

ELLIS,  MD.  Brian  J EM 

626  Maryland  Ave 
Erie  PA  16505 

ENGEL.  MD.  Milton  I ALL 

2501  Sassafras  St 
Erie  PA  16502 

EULIANO  JR.  MD.  John  J ORS 

406  Peach  St 
Erie  PA  16507 

FARRELL,  MD,  Bruce  G TS 

2314  Sassafras  St 
Erie  PA  16502 

FARRELL,  MD.  William  J ORS 

Hamot  Med  Ctr  201  State 
Erie  PA  16550 

FERNANDO,  MD.  Neville  A AN 

947  W 52nd  St 
Erie  PA  16509 

FRANCIS,  MD.  Paul  P 

739  Mineo  Dr 
Erie  PA  16509 

FRANKOVITCH,  MD.  Karl  F ORS 

406  Peach  St 
Erie  PA  16507 

FRIEDSAM,  MO.  Patricia  L IM 

41  W Main  St 
North  East  PA  16428 

FRYCZYNSKI,  MD.  Thaddeus  P IM 

502  E 12th  St 
Erie  PA  16503 

FURR.  MD.  Charles  M IM 

104  East  Second  St 
Erie  PA  16507 

FUST,  MD.  John  A PTH 

Hamot  Hosp 
Erie  PA  16512 

GARRISON,  MD,  John  M TS 

551  Sidewood 
Erie  PA  16505 

GARVEY,  MD.  William  P FP 

3860  Stellar  Dr 
Erie  PA  16506 


GAUGHN,  MD,  Joseph  F 
241  W 26th  St 
Erie  PA  16508 

PM 

GEIGLE,  MD.  Carl  F 
3216  State  St 
Erie  PA  16508 

CRS 

GEORGE,  MD.  Jacob 
1217  St  Marys  Dr 
Erie  PA  16509 

TS 

GERMAN,  MD.  Antonio  1 
232  W 25th  St 
Erie  PA  16544 

PTH 

GILLILAND,  MD.  Debora  J 
2136  Saltsman  Rd 
Erie  PA  16510 

FP 

GOKHALE,  MD.  Sudhir  B 
1611  Peach  St 
Erie  PA  16501 

OTO 

GOLD,  MD.  Jack 
926  W 38th  St 
Erie  PA  16508 

PD 

GOODRICH,  MD.  Jack  K 
104  East  Second  St 
Erie  PA  16507 

R 

GOURGOUTIS,  MD.  George  D 
140  W 2nd  St 
Erie  PA  16507 

IM 

GROLLMAN,  MD.  Edwin  M 
2943  Willowood  Dr 
Erie  PA  16506 

N 

GUELCHER,  MD.  Robert  T 
1611  Peach  St  Ste  320 
Erie  PA  16501 

OTO 

GUSTIN,  MD,  Thomas  A 
5606  Bonaventure  Dr 
Erie  PA  16505 

P 

GUTHLEBEN,  MD,  John  G 
140  W 2nd  St 
Erie  PA  16507 

OBG 

HAIBACH,  MD.  Raymond  A 
1589  W 54th  St 
Erie  PA  16509 

FP 

HANSON,  MD.  Elbert  L 
2314  Sassafras  St 
Erie  PA  16502 

TS 

HARDY,  MD.  Heidrun  D 
406  Rondeau 
Erie  PA  16505 

AN 

HARTER,  MD.  Alan  C 
2901  E Lake  Rd 
Erie  PA  16511 

PRM 

HAVRILLA,  MD.  Thomas  R 
6550  Fair  Oaks  Cir 
Fairview  PA  16515 

US 

HEIBEL,  MD.  Richard  H 
225  W 25th  St  #410 
Erie  PA  16502 

IM 

HENDERSON,  MD.  Ellsworth  W 
30  W High  St 
Union  City  PA  16438 

FP 

HENDRICKS  JR,  MD.  William  C 
202  East  2nd 
Erie  PA  16507 

NS 

HILEMAN,  MD.  James  D 

315  York  St 
Corry  PA  16407 

FP 

HINES,  MD.  Joseph  H 
104  E 2nd  St 
Erie  PA  16507 

IM 

HIRSCH,  MD.  Jack  H 
2963  Peach  St 
Erie  PA  16508 

FP 

HO,  MD.  Raymond  C 
112  Hillcrest  Dr  Rd  4 
Corry  PA  16407 

PD 

HO,  MD.  Sze  K 
14000  Roosevelt  Blvd 
Philadelphia  PA  191 14 

P 

HOU,  MD.  Ching  W 
740  Wanye  St 
Corry  PA  16407 

OBG 

HUDSON  JR,  MD.  Howard  L 
104  E 2nd  St 
Erie  PA  16507 

R 

HUSAIN,  MD.  Akhter  F 
418  Bonnie  Brae 
Erie  PA  16511 

P 

HYATT,  MD.  Floyd  R 
232  W 25th  St  St  Vincent 
Erie  PA  16544 

R 

IBRAHIM.  MD.  Fouad  S 
5327  Bryant  St 
Erie  PA  16509 

EM 

JAGEMAN,  MD.  James  R 
2104  Zimmerly  Rd 
Erie  PA  16509 

FP 

JAGEMAN,  MD.  John  C 
2104  Zimmerly  Rd 
Erie  PA  16509 

IM 

JENKINS,  MD.  Jay  L 
104  E 2nd  St 
Erie  PA  16507 

IM 

JOY,  MD.  Charles  A 
4 W 34th  St 
Erie  PA  16508 

IM 

JUANG,  MD.  Richard  C 
318  E Main  St 
Girard  PA  16417 

GS 

JURGENS,  MD.  Kenneth  H 
St  Vincent  Hosp  Ctr 
Erie  PA  16544 

PTH 

KALAGAYAN,  MD.  Hector  J 
R D 3 Meadville  Rd 
Union  City  PA  16438 

GS 

KALKHOF,  MD.  Thomas  C 
P 0 Box  10154 
Erie  PA  16514 

FP 

KAMINSKY,  MD.  Anthony  F U 

2314  Sassafras  St 
Erie  PA  16502 

KAMINSKY,  MD.  James  F AN 

3520  Beech  Ave 
Erie  PA  16508 

KARAMANIAN,  MD.  Agop  V AN 

201  State  St 
Erie  PA  16550 

KARLE,  MD.  John  G OPH 

103  Wilderness  Dr 
Naples  FL  33942 

KARSH,  MD.  Carl  A FP 

160  Oakmont  Ave 
North  East  PA  16428 

KEISTER,  MD.  Stephen  R IM 

104  E 2nd  St 
Erie  PA  16507 

KEMBLE,  MD.  Edward  E IM 

104  E 2nd  St  7th  FI 
Erie  PA  16507 

KHERA,  MD.  Dmesh  C IM 

238  West  22nd  St 
Erie  PA  16502 

KING,  MD.  Roy  J FP 

225  E 6th  St 
Erie  PA  16507 

KISH,  MD.  George  F TS 

104  East  Second  St 
Erie  PA  16507 

KLAWON,  MD,  David  L PTH 

St  Vincent  Hlth  Ctr 
Erie  PA  16544 

KOPYCINSKI,  MD.  Clark  F FP 

4620  Buffalo  Rd 
Erie  PA  16510 

KREMER  JR,  MD.  Edwin  S OBG 

2314  Sassafras  St 
Erie  PA  16502 

KRUMPHOLZ,  MD.  Mark  D OTO 

225  W 25th 
Erie  PA  16502 

KUHN,  MD.  Richard  H FP 

Po  Box  740 
Erie  PA  16544 

KUITERT,  MD.  John  H PM 

Po  Box  896 
Seaside  OR  97138 

LAMBERTON,  MD.  William  D FP 

213  E 41st  St 
Erie  PA  16504 

LAMP,  MD.  Albert  L PD 

232  W 25th  St 
Erie  PA  16544 

LANGE,  MD.  John  A P 

1611  Peach  St  #455 
Erie  PA  16501 

LARA,  MD.  Henry  R PTH 

Hamot  Hosp 
Erie  PA  16512 

LARSEN.  MD.  Robert  D FP 

304  E 29th  St 
Erie  PA  16504 

LASHER,  MD.  Jay  D GS 

1611  Peach  St  Suite  255 
Erie  PA  16501 

LAUKAITIS,  MD.  Margaret  M FP 

2136  Saltsman  Rd 
Erie  PA  16510 

LAVIN,  MD.  David  M FP 

104  E 2nd  St 
Erie  PA  16507 

LAYDEN,  MD.  Paul  W ORS 

6730  W Manchester  Bch  Rd 
Fairview  PA  16415 

LEACH,  MD.  Gary  R U 

520  Shawnee  Dr 
Erie  PA  16505 

LEE,  MD,  Dong  P FP 

3560  Cultpepper  Dr 
Erie  PA  16506 

LEE,  MD.  In  W P 

3102  El  Corto  Way 
Erie  PA  16506 

LEEMHUIS,  MD.  Ronald  P FP 

4031  West  28th  St 
Erie  PA  16506 

LEONE,  MD.  Charles  R GS 

238  W 22  St 
Erie  PA  16502 

LIPMAN,  MD.  Sidney  P OTO 

920  W Arlington  Rd 
Erie  PA  16509 

LLOYD,  MD.  Gerald  R FP 

315  York  St 
Corry  PA  16407 

LOEB,  MD.  Robert  L IM 

557  W 8th  St 
Erie  PA  16502 

LOOSE,  MD.  William  D GS 

4822  Wolf  Rd 
Erie  PA  16505 

LUBAHN,  MD.  John  D ORS 

406  Peach  St 
Erie  PA  16507 

LUPO,  DO.  Stephen  F AN 

2001  Berkshire  Ln 
Erie  PA  16509 

LYONS,  MD.  GaryW  TS 

225  W 25th  St 
Erie  PA  16502 

LYONS,  MD.  Richard  C U 

104  E Second  St 
Erie  PA  16507 

MACLACHLAN,  MD.  William  W OTO 

1611  Peach  St 
Erie  PA  16501 
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MADDEN,  MD.  Michael  A FP 

4 1 W Main  St 
North  East  PA  16428 

MAINZER,  MD.  Francis  K NS 

5 E 34th  St 
Erie  PA  16504 

MAKAROWSKI,  MD.  William  S IM 

2314  Sassafrass  St 
Erie  PA  16502 

MALONEY.  MD.  Richard  W OTO 

225  W 25th  St 
Erie  PA  16502 

MANASSE,  MD.  Howards  OPH 

104  E 2nd  St  C/0  Dr  Teed 
Erie  PA  16507 

MANGO,  MD.  Albert  E FP 

128  E 7th  St 
Erie  PA  16501 

MARSH,  MD.  Robert  J U 

2314  Sassafras  St 
Erie  PA  16502 

MARSHALL,  DO.  Lonnie  L EM 

Hamot  Med  Ctr  201  State 
Erie  PA  16550 

MARSHALL,  MD.  Jack  H FP 

2108  W 8th  St 
Erie  PA  16505 

MARTINI,  MD,  Victor  S FP 

1123  W 38th  St 
Erie  PA  16508 

MASSEY,  MD.  Gordon  J FP 

60  N Lake  St 
North  East  PA  16428 

MATHEW,  MD.  Thomas  K FP 

3738  W 12th  St 
Erie  PA  16505 

MAYDAK,  DO.  John  H AN 

5515  Peach  St 
Erie  PA  16509 

MCCARTNEY,  MD.  Ronald  L R 

104  East  Second  St 
Erie  PA  16507 

MCCLELLAN,  MD.  Joseph  R IM 

225  W 25th  St  #410 
Erie  PA  16502 

MCCOMBS,  MD.  Ray  D FP 

4834  Woll  Road 
Erie  PA  16505 

MCLAREN  JR,  MD.  Harold  J U 

2314  Sassafras  St 
Erie  PA  16502 

MCNEILL,  MD.  Donald  B OBG 

1611  Peach  St 
Erie  PA  16501 

MEAD,  MD.  Robert  M FP 

El  Corto  Way 
Erie  PA  16506 

MERCIER,  MD.  Edward  E IM 

6300  Lakeshore  Dr 
Erie  PA  16505 

MERSKI,  MD.  Anthony  T FP 

2624  Lakeside  Dr 
Erie  PA  16511 

MILLER  2ND,  MD.  Tom  R FP 

High  St 

Edinboro  PA  16412 

MILLER,  MD.  Roland  E FP 

Hamot  Hosp  Amb  Care 
Erie  PA  16507 

MIR,  MD.  David  J ORS 

406  Peach  St 
Erie  PA  16507 

MISCHLER,  MD.  Forrest  C GS 

104  E 2nd  St 
Erie  PA  16507 

MITRA,  MD.  Atin  K FP 

232  W 25th  St 
Erie  PA  16544 

MOAKEH,  MD.  Mohamed  U 

773  N Main  St 
Meadville  PA  16335 

MONAHAN,  MD.  John  J ORS 

44  Metcalf  St 
Worcester  MA  01609 

MORK,  MD.  Gustave  W PD 

161 1 Peach  Prof  Bldg 
Erie  PA  16501 

MORRIS,  MD.  John  L FP 

High  St 

Edinboro  PA  16412 

MOYER,  MD.  Thelbert  R PM 

2902  Homestead  St 
Erie  PA  16506 

MRAZ,  MD.  James  E ORS 

204  West  26  Street 
Erie  PA  16508 

MRAZ,  MD.  John  P D 

2620  Sigsbee  St 
Erie  PA  16508 

MSZANOWSKI,  MD.  Edwin  M GS 

502  E 12th  St 
Erie  PA  16503 

NAGLE,  MD,  Douglas  B R 

104  E 2nd  St  5th  FI 
Erie  PA  16507 

NAIR,  MD.  Krishnan  K OTO 

1611  Peach  St 
Erie  PA  16501 

NARDUCCI,  MD.  Anthony  E GS 

2800  State  St 
Erie  PA  16508 

NARUS,  MD.  Vetold  T D 

1123  W 38th  St 
Erie  PA  16508 

NEAGOY,  MD.  L.  -<iel  R NS 

225  West  25th  St 
Erie  PA  16512 


NOLAN  JR,  MD.  Thomas  F GS 

225  W 25th  St 
Erie  PA  16502 

NUTTER,  MD.  Raymond  B PRM 

2828  Casita  Way  Apt  109 
Delray  Beach  FL  33445 
OVERFIELD,  MD.  Edward  M IM 

104  E 2nd  St 
Erie  PA  16507 

PALMER,  MD.  Delmar  R OBG 

1708  Granada  Dr 
Erie  PA  16509 

PARK,  MD.  Chong  S PM 

4632  Colonial  Ave 
Erie  PA  16506 

PARSONS.  MD.  William  H P 

303  Cherokee  Dr 
Erie  PA  16505 

PATEL,  MD.  Vinod  M IM 

238  W 22nd  St 
Erie  PA  16502 

PELLIZZARI,  MD.  Rinaldo  G PTH 

Hamot  Hosp 
Erie  PA  16512 

PENMAN,  MD.  Robert  K ORS 

P 0 Box  3415 
Erie  PA  16508 

PEPICELLO,  MD.  James  A GS 

5050  Tramarlac  Lane 
Erie  PA  16505 

PETERSON,  MD.  Clifford  M OBG 

2314  Sassafras  St 
Erie  PA  16502 

PETRE,  MD.  John  H U 

104  E Second  St 
Erie  PA  16507 

PHELPS,  MD.  William  R GS 

104  E Second  St 
Erie  PA  16507 

POGORZELSKI,  MD.  George  H FP 

1555  S Shore  Dr 
Erie  PA  16505 

RAHNER,  MD.  Richard  A ORS 

204  West  26  Street 
Erie  PA  16508 

RAJ,  MD.  Stephen  S AN 

Hamot  Med  Ctr  An  Dpt 
Erie  PA  16550 

RALSTON,  MD.  Emerald  M FP 

510  E Meadow  La 
Phoenix  AZ  85022 

RAM,  MD.  Sant  PD 

4019  W 12th  St 
Erie  PA  16505 

RAMIREZ.  MD.  Renato  P IM 

225  W Grandview  Blvd 
Erie  PA  16508 

RECIO,  MD.  Conrado  M PD 

1611  Peach  St  Suite  400 
Erie  PA  16501 

REILLY,  MD,  John  C CRS 

3215  Erie  St 
Erie  PA  16508 

RENZ,  MD.  Robert  T PTH 

St  Vincent  Hosp 
Erie  PA  16544 

RICKLOFF,  MD,  Raymond  J D 

165  Doral  Circle 
Naples  FL  33940 

RIZZARDI,  MD.  Roger  N EM 

700  Peach  St 
Erie  PA  16501 

ROCHE,  MD.  Robert  J OBG 

1122  East  Ave 
Erie  PA  16503 

ROGERS,  MD.  Vincent  P ORS 

1617  S Shore  Dr 
Erie  PA  16505 

ROOS,  MD.  Alfred  T FP 

3125  French  St 
Erie  PA  16504 

ROOUIZ,  MD.  Eliseo  M AN 

232  West  25th  St 
Erie  PA  16544 

ROTH,  MD.  Russell  B U 

2314  Sassafras  St 
Erie  PA  16502 

ROZWADOWSKI,  MD.  Jack  V PTH 

406  Wilkins  Rd 
Erie  PA  16505 

RUSIN,  MD,  Lawrence  C CRS 

1153  Hilltop 
Erie  PA  16509 

RUSSO  JR,  MD.  Anthony  P AN 

5130  Uhlman  Rd 
Fairview  PA  16415 

SALMON,  MD.  James  H NS 

225  W 25th  St 
Erie  PA  16512 

SALVATORE,  MD.  Michael  R FP 

531  W 6th  St 
Erie  PA  16502 

SAMARASINGHE,  MD.  Gunasiri  AN 

3220  Kingston  Ct 
Erie  PA  16506 

SANDSTROM,  MD,  Paul  H R 

104  E 2nd  St 
Erie  PA  16507 

SANTOMENNA,  MD.  Michael  A GS 

238  W 22  St 
Erie  PA  16502 

SARDESAI,  MD.  Prabhaker  G TS 

104  E 2nd  St 
Erie  PA  16507 

SCARPITTI,  MD.  William  F OBG 

448  W 10th  St 
Erie  PA  16502 


SCHAAF,  MD.  Charles  F 
3104  Peach  St 
Erie  PA  16508 

FP 

SCHAAF,  MD.  John  T 
104  E Second  St 
Erie  PA  16507 

IM 

SCHLABACH,  MD.  Donald  M 
104  E 2nd  St  5th  FI 
Erie  PA  16507 

R 

SCHUSTER,  MD.  James  L 
140  W 2nd  St  Ste  100 
Erie  PA  16507 

ORS 

SCIBETTA,  MD.  Mario  P 
104  E 2nd  St  5th  FI 
Erie  PA  16507 

R 

SCULLY,  MD.  Dennis  M 
3125  French  St 
Erie  PA  16504 

FP 

SEIFERTH,  MD.  William  J 
309  Connecticut  Dr 
Erie  PA  16505 

IM 

SEMPLE,  MD.  Joseph  M 
3204  State  St 
Erie  PA  16508 

OBG 

SHARMA,  MD.  Sukh  D 
6351  Lakeshore  Dr 
Erie  PA  16605 

IM 

SHERAFAT,  MD.  Mostafa 
104  E 2nd  St 
Erie  PA  16507 

TS 

SHIN,  MD.  Maung  T 
232  W 25th  St 
Erie  PA  16502 

AN 

SHUBERT,  MD.  Edward 
4280  Galt  Ocean  Dr  #20D 
Ft  Lauderdale  FL  33308 

AN 

SIMORA,  MD.  Felix  S 
1611  Peach  St 
Erie  PA  16501 

P 

SINGH,  MD.  Kripa  S 
3845  State  Street 
Erie  PA  16508 

P 

SKOVRON,  MD.  Michael 
716  Sassafras  St 
Erie  PA  16501 

ORS 

SMYTH,  MD.  William  T 
St  Vincent  Hlth  Ctr  Path 
Erie  PA  16544 

PTH 

SNIDER,  MD,  B Leonard 
3416  State  St 
Erie  PA  16508 

D 

SNOW,  MD.  Daniel  S 
525  W 10th  Street 
Erie  PA  16502 

FP 

SNOW,  MD.  Ross  A 
525  W 10th  St 
Erie  PA  16502 

FP 

STAMM,  MD,  Barry  D 
104  E Second  St 
Erie  PA  16507 

OPH 

STARR,  MD,  Albert  M 
4727  Wolf  Rd 
Erie  PA  16505 

AN 

STEINBRINK,  MD.  William  H 
140  W 2nd  St 
Erie  PA  16508 

OBG 

STUART,  MD.  Robert  B 
1565  West  38th  St 
Erie  PA  16508 

FP 

SUMMERS.  MD.  David  S 
2314  Sassafras  Ste  206 
Erie  PA  16502 

N 

SUPPA,  MD.  Osvaldo  S 
4 E 2nd  St 
Erie  PA  16512 

IM 

SURI,  MD,  Ashok  K 
140  West  Second  St 
Erie  PA  16507 

U 

SUSANN,  MD,  Philip  W 
Hamot  Med  Bldg 
Erie  PA  16507 

GS 

TABORA,  MD,  Emmanuel  J 
P 0 Box  6308 
Erie  PA  16512 

GS 

TAN,  MD.  Wilfredo  S 
104  E 2nd  St 
Erie  PA  16507 

TS 

TATE,  MD.  J Harrison 
1174  Hilltop  Rd 
Erie  PA  16509 

FP 

TAVANA,  MD,  Manoucher 
238  W 22  St 
Erie  PA  16502 

GS 

TAVARES,  MD,  Joao  0 
1611  Peach  St  Ste  350 
Erie  PA  16501 

ORS 

TEED,  MD.  Edward  L 
104  E 2nd  St  6-A 
Erie  PA  16507 

OPH 

THEUERKAUF  JR,  MD.  Frank  J 
3216  State  St 
Erie  PA  16508 

CRS 

THOMAS  JR,  MD.  James  J 
210  E 2nd  St 
Erie  PA  16507 

US 

TIDMORE,  DO.  Karen  A 
425  West  10  St 
Erie  PA  16502 

FP 

TIMMONS,  MD.  Robert  G 
140  W 2nd  St 
Erie  PA  16507 

IM 

TIROL,  MD,  Francisco  T 
315  York  St 
Corry  PA  16407 

GS 

TOOZE,  MD.  Frank  M 
104  E 2nd  St 
Erie  PA  16507 

PS 

TOPERZER,  MD.  Betty  C FP 

104  E 2nd  St 
Erie  PA  16507 

TREDWAY,  MD.  John  B IM 

1875  Cutlass  Cove  Dr 
Vero  Beach  FL  32960 

TSAI,  MD.  Ming  Che  IM 

102  Forest  La 
Corry  PA  16407 

UNDERHILL,  MD.  William  L IM 

104  E 2nd  St  7th  Floor 
Erie  PA  16507 

URAL,  MD.  William  F U 

140  W Second  St 
Erie  PA  16507 

VANDAMIA,  MD.  Donald  N FP 

1589  West  54  Street 
Erie  PA  16509 

VARCELOTTI,  MD.  Jorge  R GS 

5324  Bryant  St 
Erie  PA  16509 

VATAVUK,  MD.  Mark  K FP 

1 158  Appletree  Lane 
Erie  PA  16509 

VEMULAPALLI,  MD.  Kutumbarao  AN 

Hamot  Med  Ctr 
Erie  PA  16507 

VEMULAPALLI,  MD.  Lakshmi  R OBG 

5208  Laurelwood  Ct 
Erie  PA  16506 

VENABLE  JR,  MD.  John  E EM 

5693  Bushnell  Rd 
Conneaut  OH  44030 

VERDECCHIA,  MD.  Leo  M OBG 

1611  Peach  St 
Erie  PA  16501 

VILLANOS,  MD.  Jesus  M PD 

33  W High  St 
Union  City  PA  16438 

WALKER,  MD.  James  F IM 

302  W 9th  St 
Erie  PA  16502 

WALLACE,  MD.  Wilbur  S FP 

790  Lincoln  Ave 
Erie  PA  16505 

WALSH,  MD.  Joseph  M GS 

1410  S Shore  Dr 
Erie  PA  16505 

WARD,  MD.  Edgar  H IM 

104  E 2nd  St 
Erie  PA  16507 

WARDEN,  MD.  James  R GS 

1611  Peach  St 
Erie  PA  16501 

WARFEL,  MD.  Martin  C FP 

Box  6239 
Erie  PA  16512 

WEAVER,  MD.  James  D FP 

3512  Malcolm  Grow  Usaf 
Washington  DC  20331 

WELLS,  MD.  E Buist  IM 

140  W 2nd  St  Suite  203 
Erie  PA  16507 

WERNER,  MD.  A William  R 

1460  Perisimmon  La 
Fairview  PA  16415 

WHARTON,  MD.  Stanley  W FP 

1950  Lakeside  Dr 
Erie  PA  16511 

WICZYK,  MD.  Stanislaw  FP 

3525  W 34  St 
Erie  PA  16506 

WILHELM,  MD.  William  C PD 

104  East  2nd  St 
Erie  PA  16507 

WILKOS,  MD.  Francis  J FP 

619  E 10th  St 
Erie  PA  16503 

YOO,  MD,  Ho  Joon  R 

104  East  2nd  St 
Erie  PA  16507 

YOUNG,  MD,  Henry  A GS 

140  W 2nd  St  Suite  102 
Erie  PA  16507 

YUN,  MD.  Jae  K R 

232  W 25th  St 
Erie  PA  16512 

ZADEH,  MD.  Mehdi  L GS 

4520  Upland  Dr 
Erie  PA  16509 

ZEITLIN,  MD,  Mark  H AN 

506  W Arlington  Rd 
Erie  PA  16509 

ZELENAK,  DO.  Robert  R FP 

# 1 Rolling  Rd 
Overlook  Hills  PA  19151 
ZIEZIULA,  MD,  Ronald  F PD 

104  E 2nd  St 
Erie  PA  16507 

ZIMM,  MD.  Edward  J OTO 

225  W 25th  St 
Erie  PA  16502 

ZONE,  MD.  Donald  D IM 

104  E 2nd  St 
Erie  PA  16507 

FAYETTE 

ANDOLINA,  MD.  Stephen  FP 

103  N Pittsburgh  St 
Connellsville  PA  15425 
AREZA,  MD.  Pablo  R AN 

202 1 Revere  Dr 
Connellsville  PA  15425 
AYRES,  MD.  William  W PTH 

107  Professional  Plaza 
Umontown  PA  15401 

BERONILLA,  MD,  Hilarion  A GS 

401  Pittsburgh  St 
Scottdale  PA  15683 


BHATT,  MD.  Naresh  I IM 

202  Hague  Lane 
Uniontown  PA  15401 

BINNS,  MD.  Veronica  PD 

200  Union  Bldg 
Brownsville  PA  15417 

BLASS,  MD.  David  C FP 

124  Professional  Plaza 
Uniontown  PA  15401 

BLUMENSCHEIN,  MD.  Gertrude  FP 

105  Medical  Arts  Bldg 
Uniontown  PA  15401 

BOBAK,  MD.  Leopold  IM 

125  Simpson  Rd 
Brownsville  PA  15417 

BONUCCI,  MD.  Bruno  L FP 

Star  Junction  PA  15482 
BOONVISUDHI,  MD.  Thumrong  PD 

Rd  U 1 Box  337 
Monongahela  PA  15063 
BRAUN,  MD.  Jean  B D 

105  Bierer  Ln 
Uniontown  PA  15401 

CARDENAS,  MD.  Florencio  P U 

101  Professional  Plaza 
Uniontown  PA  15401 

CARVER,  MD.  Margaret  A OBG 

105  Medical  Arts  Bldg 
Uniontown  PA  15401 

CHO,  MD.  Jong  S P 

Masontwn  Prof  Bldg  Rt  21 
Masontown  PA  15461 

CONNELLY,  MD.  Jehue  R FP 

217  Main  St 
Fayette  City  PA  15438 
COOK,  MD.  Ralph  W FP 

R D 1 

Smock  PA  15480 

CORRADO  JR,  MD.  Cataldo  F GS 

86  Conner  St 
Uniontown  PA  15401 

CORRADO,  MD.  Cataldo  FP 

136  E Fayette  St 
Uniontown  PA  15401 

COX,  MD.  Ralph  L FP 

101  S Pittsburg  St 
Connellsville  PA  15425 
CRUDO,  MD.  Chito  M GS 

217  Mam  St 
Fayette  City  PA  15438 
DAURIA,  MD.  Thomas  M PD 

205  Professional  Plaza 
Uniontown  PA  15401 

DILEO,  MD.  Dominic  W IM 

650  Cherry  Tree  Lane 
Uniontown  PA  15401 

DIXIT,  MD,  Niranjan  D IM 

38  Heritage  Hill  Rd 
Uniontown  PA  15401 

ELLENZWEIG,  MD.  Morris  S OBG 

108  Professional  Plaza 
Uniontown  PA  15401 

ENGLISH,  MD.  Robert  S D 

Rt  1 Box  373 
Smithfield  PA  15478 

ESHELMAN,  MD.  Joseph  C FP 

155  Coffey  St 
Uniontown  PA  15401 

FRANKLIN,  MD.  Donald  S IM 

Uniontown  Hospital 
Uniontown  PA  15401 

GABRIEL,  MD.  Peter  R 

Po  Box  1204 
Uniontown  PA  15401 

GAROFALO.  MD.  Carl  A FP 

130  Simpson  Rd 
Brownsville  PA  15417 

GOLDBLUM,  MD.  Jacob  R 

307  S Dithridge  St  6 1 1 
Pittsburgh  PA  15213 

GOODMAN.  MD.  David  B IM 

206  Prof  Plaza 
Uniontown  PA  15401 

HART,  MD.  Philip  L R 

Uniontown  Hosp  Rad  Dept 
Uniontown  PA  15401 

HIBBS,  MD.  John  B IM 

51  W Fayette  St 
Uniontown  PA  15401 

HUBBARD,  MD.  Charles  C GS 

3101  S Ocean  Bl  7 18  Pths 
Highland  Beach  FL  33431 
ISARIYAWONGSE,  MD.  Prakorb  GS 

53  Market  St  Rm  500 
Brownsville  PA  15417 

JANA,  MD.  Barid  B GS 

261  E Crawford  Ave 
Connellsville  PA  15425 
JIN,  MD,  Byunghak  GS 

107  Medical  Arts  Bldg 
Uniontown  PA  15401 

JOSHI,  MD.  Kishor  E IM 

220  Professional  Plaza 
Uniontown  PA  15401 

KIM,  MD.  Dong  H PD 

169  S Mt  Vernon  Ave 
Uniontown  PA  15401 

KIM,  MD.  Myoung  S OBG 

121  Professional  Plaza 
Uniontown  PA  15401 

KRIFCHER,  MD.  Charles  PTH 

Uniontown  Hsop 
Uniontown  PA  15401 

KUNKEL,  MD.  Mary  E IM 

1 S Mt  Vernon  Ave 
Uniontown  PA  15401 

LARKIN,  MD.  Francis  L GS 

107  Medical  Arts  Bldg 
Uniontown  PA  15401 
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LEE,  MD.  Ying  P 
105  Professional  Plaza 
Uniontown  PA  15401 
LEMENTOWSKA,  MD.  Maria 
Po  Box  283 
Hopwood  PA  15445 
LEMENTOWSKI,  MD.  Michal 
125  Simpson  Rd 
Brownsville  PA  15417 
LIM,  MD.  Edward  T 
16  Mayflower  Dr 
Uniontown  PA  15401 
MAHER.  MD.  Regis  M 
109  Med  Arts  Bldg 
Uniontown  PA  15401 
MAHIDHARA.  MD,  Seshamamba 
45th  St  OH  Penn  Ave 
Pittsburgh  PA  15201 
MCLELLAN  JR,  MD.  Thomas  G 
R D 1 Box  2 Breakneck  Rd 
Connellsville  PA  15425 
MCMONAGLE,  MD.  Carey  L 
650  Cherry  Tree  Lane 
Uniontown  PA  15401 
MEDINA.  MD.  Roldan  G 
60  Connellsville  St 
Uniontown  PA  15401 
MEDLEN,  MD.  Rudolph  E 
101  Medical  Arts  Bldg 
Uniontown  PA  15401 
MITCHELL,  MD.  William  J 
180  N Gallatin  Ave 
Uniontown  PA  15401 
MONTGOMERY.  MD.  Mark  R 
107  Church  St 
Fairchance  PA  15436 
NEWILL,  MD.  William  K 
804  S Pittsburgh  St 
Connellsville  PA  15425 
NOCHE,  MD.  Cesar  N 
136  Belmont  Circle 
Uniontown  PA  15401 
OLIVERIO,  MD.  Anthony  J 
205  Easy  St  Ste  102 
Uniontown  PA  15401 
PARK.  MD.  Jongsook 
8 Lydia  Dr 
Uniontown  PA  15401 
PARK,  MD.  Min  H 
208  Skyline  Dr 
California  PA  15419 
PARK,  MD.  Thomas  E 
208  Union  Sta  Bldg 
Brownsville  PA  15417 
PATRICIO,  MD.  Alejandro  M 
413  Joanne  Ln 
Uniontown  PA  15401 
PELAEZ.  MD.  Manuel 
Connellsvl  Gen  Hosp 
Connellsville  PA  15425 
PENA,  MD.  Pedro  M 
1 16  Santa  Maria  Lane 
Uniontown  PA  15401 
PEREZ,  MD.  Erlmda  B 
43  Connellsville  St 
Dunbar  PA  15431 
PEREZ,  MD.  Godofredo  B 
134  S Pittsburgh  St 
Connellsville  PA  15425 
PETERS.  MD.  Robert  J 
87  Kensington  St 
Uniontown  PA  15401 
PINEDA,  MD.  Honorio  G 
1 19  Eastgate  Rd 
Uniontown  PA  15401 
RALSTON,  MD.  James  C 
500  N Water  St 
Masontown  PA  15461 
RASKIN,  MD.  Richard  J 
1 1 104  Easecrest  Dr 
Silver  Spring  MD  20920 
REILLY,  MD.  Phillip  E 
125  Belmont  Cir 
Uniontown  PA  15401 
RHEE,  MD.  Ky  Y 
408  Joanne  Lane 
Uniontown  PA  15401 
RUPP.  MD.  Robert  A 
1 1 1 Medical  Arts  Bldg 
Uniontown  PA  15401 
RUSH.  MD.  John  F 
1 S Mount  Vernon  Ave 
Uniontown  PA  15401 
SAHAI,  MD.  Ashok  K 
155  Skyline  Dr 
California  PA  15419 
SARADAR,  MD.  Riad 
221  Prof  Plaza 
Uniontown  PA  15401 
SETTY,  MD.  Polepalli  S 
2900  Memorial  Blvd 
Connellsville  PA  15425 
SHELBY,  MD,  Joseph  E 
P 0 Box  1 166 
Uniontown  PA  15401 
SLOAN,  MD.  Charles  R 
1 S Mt  Vernon 
Uniontown  PA  15401 
SONTHEIMER,  MD.  Gary  G 
101-103  S Mam  St 
Masontown  PA  15461 
STAMAN.  MD.  Harry 
49  W Church  St 
Uniontown  PA  15401 
STONE,  MD.  Ralph  E 
8 Penn  St 

Connellsville  PA  15425 


GS 

PD 

GS 

R 

GS 

PTH 

OPH 

IM 

GS 

FP 

ORS 

FP 

GS 

FP 

OTO 

OBG 

FP 

FP 

OBG 

PTH 

R 

AN 

FP 

IM 

GS 

FP 

IM 

US 

AN 

OTO 

FP 

GS 

IM 

IM 

GS 

FP 

FP 

OPH 

OTO 


STURGEON  JR,  MD.  John  D 
68  Ben  Lomond  St 
Uniontown  PA  15401 
TOLSTOI,  MD.  George 
Uniontown  Hosp 
Uniontown  PA  15401 
TROILO,  MD.  Camillo  T 
101  E Crawford  Ave 
Connellsville  PA  15425 
VARGA,  MD.  Arthur  B 
Uniontown  Hosp 
Uniontown  PA  15401 
VILLAVICENCIONOCHE,  MD.  Lydia  L 
304  Morgantown  St 
Uniontown  PA  15401 
WARD  JR,  MD.  Louis  E 
650  Cherry  Tree  Lane 
Uniontown  PA  15401 
WRIGHT  JR,  MD,  Alfred  E 
101  Professional  Plaza 
Uniontown  PA  15401 
ZAIDAN,  MD.  James  G 
201  Professional  Plaza 
Uniontown  PA  15401 
ZAMMERILLA,  MD.  Charles  A 
P 0 Box  155 
New  Salem  PA  15468 
ZUBCHEVICH,  MD.  Emira  D 
Po  Box  1 148 
Uniontown  PA  15401 

FRANKLIN 

ADAMS,  MD.  Lynn  I 
411  S Fayette  St 
Shippensburg  PA  17257 
ALLEN,  MD.  Harold  Y 
731  Cumberland  Ave 
Chambersburg  PA  17201 
ANGULO,  MD.  Armand  J 
1035  Wayne  Ave 
Chambersburg  PA  17201 
ASHBY,  MD.  John  D 
1035  Wayne  Avenue 
Chambersburg  PA  17201 
BAKER  JR,  MD.  George  W 
130  E Mam  St 
Fayetteville  PA  17222 
BALARAMAN,  MD.  Govindachetty 
195  Farm  Lane 
Chambersburg  PA  17201 
BARTON,  MD,  James  C 
634  Lincoln  Way  East 
Chambersburg  PA  17201 
BEIDLER,  MD.  Jon  G 
156  Harvest  Lane 
Chambersburg  PA  17201 
BENDER,  MD.  William  A 
776  Lincoln  Way  E 
Chambersburg  PA  17201 
BIKLE,  MD,  Charles  A 
19  N 5th  Ave 
Chambersburg  PA  17201 
BOYLER,  MD.  Lawrence  J 
Ecu  Chambersburg  Hosp 
Chambersburg  PA  17201 
BRENEMAN,  MD.  John  W 
67  West  King  St 
Shippensburg  PA  17252 
BROWN,  MD.  Robert  B 
146  S Broad  St 
Waynesboro  PA  17268 
BUNDY.  MD.  Thomas  W 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
CALLCOTT-STEVENS,  MD.  Victor  A 
1244  S 5th  St 
Chambersburg  PA  17201 
CARTER,  MD,  Stephen  L 
45  Roadside  Ave 
Waynesboro  PA  17268 
CHAN,  MD,  Daniel  M 
Po  Box  96 

Waynesboro  PA  17268 
CHICKLO,  MD,  James  M 
1039  Wayne  Ave 
Chambersburg  PA  17201 
CHRISTMAN,  MD.  James  C 
1035  Wayne  Ave 
Chambersburg  PA  17201 
CLUTZ,  MD.  Paul  A 
29  N Mam  St 
Mercersburg  PA  17236 
CRAWFORD,  MD,  George  A 
Waynesboro  Hosp 
Waynesboro  PA  17268 
CRYER,  MD.  Theodore  H 
45  Roadside  Ave 
Waynesboro  PA  17268 
DAVIS,  MD.  Thomas  P 
704  Philadelphia  Ave 
Chambersburg  PA  17201 
DAVIS,  MD.  William  L 
19  N 5th  Ave 
Chambersburg  PA  17201 
DICKSON,  MD.  James  A 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
DITTMAR,  MD.  Stuart  W 
473  Lincoln  Way  E 
Chambersburg  PA  17201 
DONAHOE,  MD.  Michael  T 
840  Duncan  Ave 
Chambersburg  PA  17201 
DOVEY,  MD.  William  C 
217  Loudon  Rd 
Mercersburg  PA  17236 


PD  ENDERS,  MD.  John  G 
144  S 8th  St 

Chambersburg  PA  17201 
PTH  ENGLE,  MD.  Joseph  H 
223  E Third  St 


Waynesboro  PA  17268 
FP  FARAGALLA,  MD,  Ramses  I 
144  S Eighth  St 
Chambersburg  PA  17201 
AN  FOSTER,  DO.  Donald  B 
648  E Main  St 


FP 


IM 

U 


Waynesboro  PA  17268 
FRANTZ,  MD.  Alfred  S 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
FREEMAN.  MD.  Albert  W 
76  W King  St 
Shippensburg  PA  17257 
FREEMAN,  MD.  William  A 
P 0 Box  130 


Shippensburg  PA  17257 
FRY,  MD.  Robert  L 
53  Glen  St 


Chambersburg  PA  17201 
GARCIA,  MD.  Domingo  A 
S Potomac  St 


Waynesboro  PA  17268 
GAUDIOSE,  MD.  Michael  C 
p 144  S 8th  St 


Chambersburg  PA  17201 
GEORGE,  MD.  Robert  B 
129  N Main  St 


FP 

FP 

AN 

ORS 

FP 

AN 

FP 

D 

FP 

D 

EM 

FP 

FP 

OBG 

EM 
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R 
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D 
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IM 
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Mercersburg  PA  17236 
GETTE,  MD.  Warren  A 
19  Oiler  Ct 

Waynesboro  PA  17268 
GRAY,  MD.  Robert  T 
43  Wm  Penn  Dr 
Chambersburg  PA  17201 
GREENAWALT,  MD.  Robert  G 
125  E Queen  St 
Chambersburg  PA  17201 
GUYTON,  MD.  William  L 
130  W Main  St 
Waynesboro  PA  17268 
HADDON  JR,  MD.  Harry  H 

23  N Third  St 
Chambersburg  PA  17201 

HAN,  MD.  Chong  C 
310  Lortz  Ave 
Chambersburg  PA  17201 
HARTMAN.  MD,  Owen  W 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
HEIM,  MD.  Helen  L 
1734  Wilson  Ave 
Chambersburg  PA  17201 
HENDRICKSON,  MD.  Donald  C 
Prof  Arts  Bldg 
Chambersburg  PA  17201 
HIMELFARB.  MD.  Hillard  M 
180  E Queen  St 
Chambersburg  PA  17201 
HINTERKOPF,  MD.  John  P 
45  Roadside  Ave 
Waynesboro  PA  17268 
HOFFMAN,  MD.  Howard  L 
Chambersburg  Hosp 
Chambersburg  PA  17201 
HUDZINSKI,  MD.  Martin 
2637  N 4th  St 
Harrisburg  PA  17110 
JOHNSTON.  DO.  Harry  D 
425  East  Pine  St 
Mcconnellsburg  PA  17233 
KENT.  MD.  W David 
P 0 Box  57 

Mercersburg  PA  17236 
KHALIFA,  MD.  Nagib  M 
144  S Eighth  St 
Chambersburg  PA  17201 
KIEFER.  MD.  Robert  A 
Blue  Ridge  Summit  PA  17214 
KISTLER,  MD.  Warren  D 
1039  Wayne  Ave 
Chambersburg  PA  17201 
KORANGY,  MD,  Amile  A 
Chambersburg  Hosp 
Chambersburg  PA  17201 
LAYMAN,  MD.  Richard  P 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
LAZO,  MD.  Alfonso 

24  Spring  Creek  Rd 
Hagerstown  MD  21740 

LORENTZ,  MD.  Gerald  T 
412  Lincoln  Way  E 
Mcconnellsbrg  PA  17233 
MAGBOJOS,  MD,  Quirico  R 
7 A Mill  Race  Lane 
Fayetteville  PA  17222 
MAGBOJOS,  MD.  Zenaida  V 
35  Mill  Race  Lane 
Fayetteville  PA  17222 
MANGES,  MD.  John  P 
1035  Wayne  Ave 
Chambersburg  PA  17201 
MARTZLUF,  MD.  Douglas  R 
144  S 8th  St  Ste  107 
Chambersburg  PA  17201 
MATZELLE,  MD.  Donald  W 
1035  Wayne  Ave 
Chambersburg  PA  17201 
MCKENZIE,  MD.  James  G 
Waynesboro  Hosp 
Waynesboro  PA  17268 
MCLAUGHLIN,  MD.  Juanita  S 
21  N Main  St 
Mercersburg  PA  17236 


IM  MERCHANT,  MD.  Ralph  P 
41 1 Fayette  St 
Shippensburg  PA  17257 
OPH  MIDGLEY,  MD.  Peter  M 


U 

IM 

OBG 

FP 

FP 


1050  Wallace  Ave 
Chambersburg  PA  17201 
MILLER,  MD.  Joseph  J 
39  S Broad  St 
Waynesboro  PA  17268 
MILROTH,  MD.  William  L 
1 1 1 S Second  St 
Mcconnellsburg  PA  17233 
NAVARRO,  MD.  Roberto  N 
Waynesboro  Hosp 
Waynesboro  PA  17268 
NICKLES,  MD.  William  A 
Shippensburg  State  Coll 
Shippensburg  PA  17257 
PATALINGHUG  JR,  MD.  Pascual  N 
1360  Molly  Pitcher  Hwy 
Greencastle  PA  17225 


FP  PREVOST,  MD.  John  V 
947  B Aberdeen  Dr 
Lakewood  NJ  08701 
IM  PYATT  JR,  MD,  Robert  S 


FP 

FP 

IM 

FP 

FP 

GS 

IM 

IM 

PD 

FP 

PD 

OPH 

GS 

PTH 

FP 

OBG 

FP 

U 

FP 

OPH 

R 

PD 

R 

FP 

IM 

AN 

R 

FP 

GS 

R 

FP 


Po  Box  693 

Chambersburg  PA  17201 
RAHAUSER,  MD.  David  M 
634  Lincoln  Way  E 
Chambersburg  PA  17201 
RAMIREZ,  MD.  Constancio  A 
Chambersburg  Hosp 
Chambersburg  PA  17201 
RECTOR,  MD,  Robert  D 
Professional  Arts  Bldg 
Chambersburg  PA  17201 
RETTIG,  MD.  Stephen  J 
48  E 2nd  St 
Waynesboro  PA  17268 
RICHARDS,  MD.  Robert  N 
1035  Wayne  Avenue 
Chambersburg  PA  17201 
RUCH,  MD.  Asher  G 
214  S Coldbrook  Ave 
Chambersburg  PA  17201 
SHAPIRO.  MD.  Charles  J 
310  Lortz  Ave  Box  L 
Chambersburg  PA  17201 
SHAPIRO,  MD.  Harvey  H 
144  Eighth  St 
Chambersburg  PA  17201 
SHUKLA,  MD,  Rohitkumar  S 

143  N Oiler  Ave 
Waynesboro  PA  17268 

SMITH,  MD,  Forrest  F 
560  South  Seventh  St 
Chambersburg  PA  17201 
SOMERS,  MD.  Ernest  E 
Prof  Arts  Bldg 
Chambersburg  PA  17201 
SOWERS,  MD.  John  W 
300  Terrace  Dr 
Fayetteville  PA  17222 
SPRECHER  JR,  MD.  Omer  D 
Grove  Mfg  Co  Box  2 1 
Shady  Grove  PA  17256 
STADER,  MD.  Richard  0 
1035  Wayne  Ave 
Chambersburg  PA  17201 
STERN,  MD,  James  M 
13155  Old  Mill  Rd 
Waynesboro  PA  17268 
STETSON,  MD,  Derwood  L 
9052  Possum  Hollow  Rd 
Shippensburg  PA  17257 
STEWART  3D,  DO.  Joseph  H 
48  E 2nd  St 
Waynesboro  PA  17268 
STEWART,  MD.  Alexander 
60  W King  St 
Shippensburg  PA  17257 
STRITE,  MD.  Joseph  0 
1 18  Cumberland  Ave 
Shippensburg  PA  17257 
SUKERKAR,  MD.  Niteen  N 

144  S Eighth  St 
Chambersburg  PA  17201 

SWARTZ,  MD.  Edward  F 
1035  Wayne  Ave  Box  246 
Chambersburg  PA  17201 
SZYPULSKI,  MD.  Helen  F 
7532  Lincoln  Way  E Bx  A 
Fayetteville  PA  17222 
TEETER,  MD,  James  H 
Waynesboro  Profssnl  Ctr 
Waynesboro  PA  17268 
TERNES,  MD.  Robert  J 
648  E Mam  St 
Waynesboro  PA  17268 
VANKIRK,  MD.  James  K 
634  Lincoln  Way  E 
Chambersburg  PA  17201 
WILLIAMS  JR,  MD.  Richard  B 
C/O  Brethern  Home  Bx  128 
New  Oxford  PA  17350 
WILLIAMS,  MD.  Edward  D 
3408  Beret  Lane 
Silver  Spring  MD  20906 
WINGERD,  MD.  Robert  A 
776  Lincoln  Way  E 
Chambersburg  PA  17201 
WOLFINGER,  MD.  Walter  L 
203  Homewood  Ave 
Waynesboro  PA  17268 
ZIOBROWSKI,  MD.  Frank  G 
144  S Eighth  St 
Chambersburg  PA  17201 


ZUROWESTE  II,  MD.  Edward  L 
144  S 8th  St 

Chambersburg  PA  17201 

GREENE 


FP 

FP 

AN 

FP 

PD 

FP 

R 

FP 

PTH 

GS 

FP 

ORS 

US 

FP 

P 

OBG 

GS 

ORS 

FP 

OS 

ORS 

GS 

FP 

FP 

R 

P 

R 

OBG 

US 

GS 

IM 

FP 

PTH 

R 

FP 

AN 

U 


ABALOS,  MD.  Jose  M 
Greene  Co  Mem  Hosp 
Waynesburg  PA  15370 
AVNER,  MD.  David  L 
R D #1 

Greensboro  PA  15338 
BAIRD,  MD.  William  F 
Greene  County  Mem  Hosp 
Waynesburg  PA  15370 
BARTHOLOMEW,  MD.  William  W 
Sunrise  Pk  Box  271 
Waynesburg  PA  15370 
BORZUTZKY,  MD.  Carlos 
5425  Fair  Oaks  Street 
Pittsburgh  PA  15217 
BROOKS,  MD.  James  L 
Locust  Ave 

Mount  Morris  PA  15349 
BUTERBAUGH,  MD.  John  C 
93  E High  St 
Waynesburg  PA  15370 
CELAYIR,  MD,  Cavit 
Carmichaels  Clinic 
Carmichaels  PA  15320 
CHAYAPRUKS,  MD.  Prayun 

189  E High  St 
Waynesburg  PA  15370 

CLENDENNING,  MD.  William  B 
230  E High  St 
Waynesburg  PA  15370 
CRUZ,  MD,  Alice  M 
1 162  Sixth  St 
Waynesburg  PA  15370 
CRUZ,  MD,  Trinidad  T 
Carmichaels  Clinic 
Carmichaels  PA  15230 
DESAI,  MD,  Shirishkumar  B33 

190  Bonar  Ave 
Waynesburg  PA  15370 

FALOR,  MD.  Stanley  E L 
Route  2 Box  108 
Waynesburg  PA  15370 
GRAF,  MD.  David  F 
Bon  Vista  Apts  El  1 
Morgantown  WV  26505 
GREENLEE,  MD.  Danl  P 
93  E High  St 
Waynesburg  PA  15370 
GRIMES,  MD.  Clarence  W 
Mam  St 

Rices  Landing  PA  15357 
HARSHMAN,  MD.  Leroy  D 
18304  Gulf  Blvd  Apt  609 
Redingtn  Shrs  FL  33708 
HUFFMAN,  MD.  Charles  R 
1 105  7th  St 

Waynesburg  PA  15370 
MARTIN,  MD.  Lawrence  F 
1150  7th  St 

Waynesburg  PA  15370 
MERING,  MD.  Thomas  W 
54  N Morris  St 
Waynesburg  PA  15370 
MISHRA,  MD,  Manorama 
1811  6th  St 

Waynesburg  PA  15370 
OCONNELL,  MD.  C Leonard 
64  Church  St 
Waynesburg  PA  15370 
PATTERSON  JR.  MD,  Arthur  J 
5022  Friendship  Ave 
Pittsburgh  PA  15224 
PATTERSON,  MD.  Arthur  J 
223  E High  St 
Waynesburg  PA  15370 
POWELL,  MD.  Grover  C 
1 190  Park  Ave 
Waynesburg  PA  15370 
RING  JR,  MD.  Floyd  0 
1150  Seventh  St 
Waynesburg  PA  15370 
RUSH,  MD.  Calvin  C 
106  W Greene  St 
Waynesburg  PA  15370 
SINCLAIR,  MD,  Catherine  P 
Greene  Cty  Mem  Hosp 
Waynesburg  PA  15370 
SPRINGER,  MD,  Roy  A 
Rte  #2 

Waynesburg  PA  15370 
STACHER,  MD.  Eric  D 
142  West  High  St 
Waynesburg  PA  15370 
TIEDEKEN,  MD.  Patrick  T 
Box  289 

Greensboro  PA  15338 
TREPPEL,  MD.  Eileen  G 
204  Solomon  Ave 
Carmichaels  PA  15320 
TSAI,  MD.  Jer-Yuan 
175  Bonar  Ave 
Waynesburg  PA  15370 
WALKER,  MD.  A Carl 
59  S Washington  St 
Waynesburg  PA  15370 
WILSON,  MD.  Steven  H 
5614  Darlington  Rd 
Pittsburgh  PA  15213 
WU,  MD.  Shin  S 
Rd  2 Box  235  A 
Waynesburg  PA  15370 


FP 


AN 
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GS 

R 
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GS 

FP 
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FP 
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GS 
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FP 
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34  HUNTINGTON-INDIANA-JEFFERSON-LAKAWANNA 


HUNTINGTON 

BECK,  MD.  Robert  H IM 

923  Mifflin  St 
Huntingdon  PA  16652 

BUMGARDNER,  MO.  George  H FP 

Orbisonia  PA  17243 

BUNYOR,  MO.  Agnes  K OPH 

Warm  Springs  Ave 
Huntingdon  PA  16652 

BUNYOR,  MD.  Erhard  J IM 

Warm  Springs  Ave 
Huntingdon  PA  16652 

CALHOUN,  MO.  J Stephen  IM 

806  Mifflin  St 
Huntingdon  PA  16652 

CHASE,  MD.  William  0 PD 

2713  Warm  Springs  Ave 
Huntingdon  PA  16652 

COSTA,  MD.  Ronald  E U 

Warm  Springs  Ave 
Huntingdon  PA  16652 

DIDONATO,  MD.  Richard  R R 

J C Blair  Mem  Hosp 
Huntingdon  PA  16652 

DUNN,  MD.  Philip  F FP 

416  Penn  St 
Huntingdon  PA  16652 

FILLMAN,  MD.  John  B OBG 

R D 1 Box  317  Warr  Oaks 
Huntingdon  PA  16652 

ISENBERG,  MD.  Chester  L FP 

18th  & Norris  St 
Saxton  PA  16678 

JONES,  MD.  Frederick  L ORS 

3228  Cold  Spgs  Rd 
Huntingdon  PA  16652 

LONGO,  MD.  Santo  PTH 

R D 4 Box  22 
Huntingdon  PA  16652 

MAINZER,  MD.  Francis  S GS 

Warrior  Oaks 
Huntingdon  PA  16652 

MAINZER,  MD.  Thomas  R GS 

Bryan  St 

Huntingdon  PA  16652 

MALCOLM.  MD.  Donald  C FP 

Box  218 

Alexandria  PA  16611 

MAYLOCK,  MD.  John  H PTH 

J C Blair  Hosp 
Huntingdon  PA  16652 

MCCLAIN  JR,  MD.  Fred  H FP 

P 0 Box  60 
Mount  Union  PA  17066 
MELOY,  MD.  Thomas  R FP 

512  Seventh  St 
Huntingdon  PA  16652 

MIHELIC,  MD.  Nicholas  E ORS 

3228  Cold  Spgs  Rd 
Huntingdon  PA  16652 

REINERS,  MD.  Charles  R GS 

Bryan  St 

Huntingdon  PA  16652 

SCHOCK,  MD.  William  W PD 

R D #2 

Huntingdon  PA  16652 

SCHUCKER,  MD.  Charles  L OBG 

Bryant  Heights 
Huntingdon  PA  16652 

SMITH,  MD.  Burgess  A GS 

1 102  Washington  St 
Huntingdon  PA  16652 

STEWART,  MD.  H William  FP 

Main  St  Box  276 
Alexandria  PA  16611 

SZABO,  MD.  Emil  R OBG 

J C Blair  Mem  Hosp 
Hunlmgdon  PA  16652 

THOMAS,  MD.  Bruce  L IM 

Briarcliff 

Huntingdon  PA  16652 

WATKIN,  MD.  Walter  B FP 

Saltillo  PA  17253 

WAWROSE,  MD.  Frederick  E P 

Topowaw  Hill  Mid  Rt 
Huntingdon  PA  16652 

WEST,  MD.  William  B FP 

Oneida  Heights 
Huntingdon  PA  16652 

INDIANA 

ABHYANKAR,  MD.  Shreedhar  P OBG 

Airport  Prof  Bldg  #3-601 
Indiana  PA  15701 

AKCAY,  MD.  Fevzi  TS 

1177  S6lh  St 
Indiana  PA  15701 

BARCLAY,  MD.  William  A ORS 

505  Rustic  Lodge  Rd 
Indiana  PA  15701 

BEE,  MD.  Daniel  H FP 

555  Water  St 
Indiana  PA  15701 

BORON,  MD.  Stella  M IM 

25  S 8th  St 
Indiana  PA  15701 

BROWN,  MD.  Ralph  R FP 

R D 3 Box  1119 
Homer  City  PA  15748 

BUCHMAN,  MD.  David  H FP 

P 0 Box  175 
Blairsville  PA  15717 

CASADAY,  MD.  Floyd  M IM 

70  Bradley  Ct 
Indiana  PA  15701 

CAVOTO,  MD.  Michael  J ORS 

590  Indian  Springs  Rd 
Indiana  PA  15701 


CLARK,  MD.  Mary  Dorcas  R 

125  Oriole  Ave 
Indiana  PA  15701 

COHEN,  MD.  Samuel  FP 

50  W Market  St 
Blairsville  PA  15717 

COPPOLO  JR,  MD.  Bernard  L IM 

25  S 8th  St 
Indiana  PA  15701 

DESOUZA,  MD,  Lincoln  M U 

15  Byron  Court 
Indiana  PA  15701 

EVANS,  MD.  William  G FP 

48  6th  St 
Clymer  PA  15728 

FREDA,  MD.  Richard  N OBG 

Shelly  Dr  Franklin  M C 
Indiana  PA  15701 

GARRETTSON,  MD.  James  A IM 

590  Indian  Springs  Rd 
Indiana  PA  15701 

GATTI,  MD.  Joseph  W FP 

637  Philadelphia  St 
Indiana  PA  15701 

GHATE,  MD.  Shared  B OBG 

Ben  Franklin  Med  Ctr 
Indiana  PA  15701 

GOLDSTROHM,  MD.  Robert  G OPH 

834  Philadelphia  St 
Indiana  PA  15701 

GREENE,  MD.  Robert  F GS 

1480  Indian  Springs  Rd 
Indiana  PA  15701 

HANNA,  MD.  Herbert  L FP 

155  E Market  St 
Blairsville  PA  15717 

HATCHER,  MD.  Kim  A FP 

Prof  Med  Bldg  Ind  Hosp 
Indiana  PA  15701 

HESS,  MD,  Chester  C FP 

141  Concord  St 
Indiana  PA  15701 

HUGHES,  MD.  David  C OTO 

1047  Lilac  St 
Indiana  PA  15701 

JUHASZ,  MD.  Alex  B GS 

682  Philadelphia  St 
Indiana  PA  15701 

KARANJIA.  MD.  Minod  D OTO 

1803  Rt  422  W 
Indiana  PA  15701 

KAUFFMAN.  MD.  Chester  T FP 

49  N 7th  St 
Indiana  PA  15701 

KREDEL,  MD,  Thomas  W GS 

Indiana  Theater  Bldg 
Indiana  PA  15701 

LAN,  MD,  Sung-Shu  FP 

682  Philadelphia  St 
Indiana  PA  15701 

LAORR,  MD,  Anan  K GS 

1177  S 6th  St 
Indiana  PA  15701 

LEAR,  MD.  William  L OBG 

B Franklin  Med  Ctr 
Indiana  PA  15701 

LONG  JR,  MD.  Herbert  C R 

303  N Carpenter  Ave 
Indiana  PA  15701 

MILLER,  MD.  Ralph  J U 

1480  Indian  Springs  Rd 
Indiana  PA  15701 

MILLS,  MD.  John  W OBG 

590  Indian  Springs  Rd 
Indiana  PA  15701 

MITCHELL,  MD.  Henry  PD 

45  S 8th  St 
Indiana  PA  15701 

NEAL  JR,  MD.  Harry  B FP 

936  Church  St 
Indiana  PA  15701 

NEALE,  MD.  John  M PD 

668  Georgetowne  Village 
Indiana  PA  15701 

PALMER,  MD.  Frank  C GS 

3 W Chestnut  St 
Blairsville  PA  15717 

PARK,  MD.  Joseph  M U 

645  North  6th  St 
Indiana  PA  15701 

PARKS,  DO.  Joseph  L FP 

Mahoning  Med  Ctr 
Marion  Center  PA  15759 
PETIT,  MD.  Charles  D FP 

Rd  4 Box  2740 
Indiana  PA  15701 

SAFLEY,  MD.  Max  W R 

Indiana  Hosp 
Indiana  PA  15701 

SALARI-LAK,  MD.  Farhad  AN 

Indiana  Hospital 
Indiana  PA  15701 

SAYERS,  MD.  Kenneth  H FP 

2050  Ne  39th  Apt  103N 
Lighthouse  Pt  FL  33064 
SCOTT,  MD.  Kincy  J P 

430  N 3rd  St 
Indiana  PA  15701 

SIBOLBORO,  MD.  Isabelo  Z AN 

Indiana  Hospital 
Indiana  PA  15701 

SINGH,  MD.  Bijai  B IM 

1177  S 6th  St  Med  Ctr 
Indiana  PA  15701 

STRUNK,  DO.  Herbert  A IM 

590  Indian  Springs  Rd 
Indiana  PA  15701 


TAKACH,  MD.  Stephen  J FP 

39  South  6th  St 
Indiana  PA  15701 

TSAI,  MD.  Edward  M IM 

1177  S 6th  St 
Indiana  PA  15701 

TWAL,  MD.  Shafic  Y PD 

Indiana  Hospital 
Indiana  PA  15701 

VERNOCY,  MD,  William  C GS 

45  N 7th  St 
Indiana  PA  15701 

WALDO,  MD.  Ralph  F IM 

56  S 6th  St 
Indiana  PA  15701 

WEINER,  MD.  Frank  PD 

590  Indian  Springs  Rd 
Indiana  PA  15701 

WHITTEN,  MD.  Warren  L FP 

1 1 S 7th  St 
Indiana  PA  15701 

WILLIAMS,  MD.  Melvin  C IM 

Indiana  Hospital 
Indiana  PA  15701 

YEAGLEY,  MD.  William  B IM 

1056  Mansfield  Ave 

Indiana  PA  15701 

JEFFERSON 

ADDINGTON,  MD.  Dale  T ORS 

Dubois  Hosp  Med  Arts  Bid 
Dubois  PA  15801 

ADLER,  MD.  Moshe  OPH 

130  Pickering  St 
Brookville  PA  15825 

ALLEN,  MD.  John  E P 

Po  Box  Q-1 
Dubois  PA  15801 

ASEEM,  MD.  Wall  M TS 

100  Hosp  Ave  Taylor  Bldg 
Dubois  PA  15801 

BANTLY,  MD.  Harry  C GS 

28  S Fourth  St 
Reynoldsville  PA  15851 
BARLEY,  MD.  Samuel  B ORS 

101  N Main  St 
Dubois  PA  15801 

BIZOUSKY,  MD.  Franklin  S FP 

1 15  Jenks  Ave 
Punxsutawney  PA  15767 
BLAKESLEE,  DO,  Colson  E FP 

47  W Long  Ave 
Dubois  PA  15801 

BRANDON,  MD,  Milton  B FP 

6 N 3rd  St 

Reynoldsville  PA  15851 
BROHM,  MD,  Charles  G GS 

Hawthorn  PA  16230 

BUFFONE,  MD.  David  A OBG 

Phys  Off  Bldg  Sunflr  Dr 
Dubois  PA  15801 

CAPLIN,  MD.  Stuart  R OBG 

Maple  Ave  Hosp 
Dubois  PA  15801 

CARLINO,  MD.  James  T FP 

410  Hill  St 

Reynoldsville  PA  15851 
CHERIAN,  MD.  George  R OBG 

Punxsutawney  Area  Hosp 
Punxsutawney  PA  15767 
CHERRY,  MD.  Louis  J GS 

6 N Third  St 
Reynoldsville  PA  15851 
COCHRAN,  MD.  Bryce  C FP 

1925  Quigley  Dr  Laurich 
Chambersburg  PA  17201 
CONWELL  JR,  MD.  Francis  L R 

Brookville  Hosp 
Brookville  PA  15825 

COSTA,  MD.  Jose  M PTH 

500  Bush  Ct 
Dubois  PA  15801 

CRISTO  JR,  MD.  William  R 

Brookville  Hospital 
Brookville  PA  15825 

DANIELS,  MD.  Dan  GS 

P 0 Box  454 
Punxsutawney  PA  15767 
DEVITTORIO,  MD.  Armond  A FP 

6 N 3rd  St 

Reynoldsville  PA  15851 
DEVLIN,  MD.  Albert  E FP 

1100  Main  St 
Brockway  PA  15824 

DIBONA,  MD.  Francis  J PD 

Po  Box  348  Sunflower  Dr 
Dubois  PA  15801 

DINSMORE,  MD.  Harry  H GS 

201  S Jefferson  St 
Punxsutawney  PA  15767 

FATULA,  MD.  George  M PD 

104  Hospital  Ave 
Dubois  PA  15801 

FERRUCCI  JR,  MD,  William  S FP 

Rt  36  N Rd5 
Punxsutawney  PA  15767 
FUGATE  JR,  MD.  Howard  FP 

633  Maple  Ave 
Dubois  PA  15801 

FUGATE,  MD.  Howard  FP 

36  E Main  St 
Sykesville  PA  15865 

FUGATE,  MD.  James  K P 

202  Jenks  Ave 
Punxsutawney  PA  15767 

GORDON,  DO.  Daniel  S FP 

545  Main  St 
Reynoldsville  PA  15851 


GREENBERG,  MD.  Steven  M OPH 

130  Pickering  St 
Brookville  PA  15825 

GRILL,  MD.  Winfred  E FP 

3 S Brady  St 
Du  Bois  PA  15801 

HAGLUND,  MD,  Rodger  B PTH 

306  Hillcrest  Dr 
Dubois  PA  15801 

HILL,  MD.  William  R OPH 

Box  394  Sunflower  Drive 
Du  Bois  PA  15801 

HOUCK,  MD.  Earl  E GS 

409  Randall  Ct 
Du  Bois  PA  15801 

KELLY,  MD.  Bruce  R FP 

Punxsutawney  Area  Hit  Ct 
Punxsutawney  PA  15767 
KHALAF,  MD.  Kamal  R 

Punxsotawney  Area  Hosp 
Punxsutawney  PA  15767 
KIM,  MD.  Sang  M ORS 

Po  Box  31 1 Med  Art  Bldg 
Punxsutawney  PA  15767 
KLEIN,  MD.  Theodore  C FP 

625  Maple  Ave 
Du  Bois  PA  15801 

KOSCO,  MD.  George  M R 

419  First  St 
Dubois  PA  15801 

LANG,  MD.  Stanley  FP 

422  Patterson 
Dubois  PA  15801 

LEITEL,  MD.  Harold  L R 

59  Lincoln  Dr 
Dubois  PA  15801 

LIPPERT,  MD.  Louis  C R 

Dubois  Hosp 
Dubois  PA  15801 

LORENZO,  MD,  Nicholas  F FP 

682  Mam  St 
Brockway  PA  15824 

LULL  JR,  MD.  Clifford  B R 

100  Carmalt  Ave 
Punxsutawney  PA  15767 
MANNING,  MD.  Russell  G P 

R D 4 Box  Til 43 
Dubois  PA  15801 

MCKINLEY,  MD.  Wayne  S FP 

51  S Main  St 
Brookville  PA  15825 

MODESTO,  MD.  Thomas  A IM 

618  Maple  Ave 
Dubois  PA  15801 

MURRAY,  MD.  Carroll  A FP 

6 N 3rd  St 

Reynoldsville  PA  15851 
NICHOLS,  MD.  David  P ORS 

Rd  #1 

Penfleld  PA  15849 

ORRIS,  MD.  Donald  J PD 

Dubois  Hosp  104  Hosp  Ave 
Dubois  PA  15801 

PATHAK,  MD,  Rajani  K IM 

1 16  Hospital  Ave 
Dubois  PA  15801 

PRICE,  MD.  H Donald  P 

Rd  #4  T L Box  317 
Dubois  PA  15801 

SALDANA,  MD.  Idel  J FP 

R D #5  Med  Arts  Bldg 
Punxsutawney  PA  15767 
SCHULTZ,  MD.  Adrienne  J FP 

145  Hospital  Ave  Ste  205 
Dubois  PA  15801 

SHAH,  MD,  Manjula  S OBG 

307  Greenridge  Dr 
Dubois  PA  15801 

SHAH,  MD.  Shirish  N GS 

307  Greenridge  Dr 
Dubois  PA  15801 

SIAR,  MD,  William  J PD 

Rd  1 

Penfleld  PA  15849 

SMITH,  MD.  Thomas  W OPH 

Box  394 

Dubois  PA  15801 

SUVARNAKAR,  MD.  Jawahar  N IM 

1 18  Hospital  Ave 
Dubois  PA  15801 

THAMES,  DO.  Richard  FP 

105  W Mahoning  St 
Punxsutawney  PA  15767 
THOMAS,  MD,  Thomas  K U 

28  W Scribner  Ave 
Dubois  PA  15801 

TSAI,  MD.  MingShang  FP 

304  105  W Mahoning  St 
Punxsutawney  PA  15767 
VERONESI,  DO.  John  N FP 

Du  Bois  Hosp  Er  Dept 
Du  Bois  PA  15801 

YOO,  MD.  Tai  Y OBG 

Dep  Bnk  Bldg  Rms  234-236 
Dubois  PA  15801 

LACKAWANNA 

AGNONE,  MD,  Peter  M AN 

749  N Main  Ave 
Scranton  PA  18504 

ANDRIOLE,  MD.  Joseph  P OBG 

1217  Delaware  St 
Dunmore  PA  18509 

ANDROSKI,  MD.  John  J FP 

1211  Wasburn  St 
Scranton  PA  18504 


ANTOGNOLI,  MD.  William  J PTH 

403  Med  Arts  Bldg 
Scranton  PA  18503 

ARTABANE,  MD.  Thomas  A IM 

R D #2  Box  10 
Clarks  Summit  PA  18411 
BADAWI,  MD.  Radwan  A D 

822  Connell  Bldg 
Scranton  PA  18503 

BANNON,  MD.  Charles  J GS 

743  Jefferson  Ave 
Scranton  PA  18503 

BARAKAT,  MD,  Adel  R ORS 

Medical  Arts  Bldg 
Scranton  PA  18503 

BARNES,  MD.  Willis  C AN 

31 1 Race  St 
W Pittston  PA  18643 

BERARDIS,  MD.  Velio  E FP 

632  Prospect  Ave 
Scranton  PA  18505 

BERGER,  MD.  Norman  S FP 

Madison  Ave  Med  Ctr 
Scranton  PA  18510 

BERNSTEIN,  MD.  A Alexander  FP 

1500  Adams  Ave 
Scranton  PA  18509 

BIANCARELLI,  MD.  Edmund  J FP 

405  1/2  3D  Ave 
Jessup  PA  18434 

BISIGNANI,  MD.  Gabriella  M FP 

946  Main  St 
Peckville  PA  18452 

BLACK  JR,  MD.  William  A NS 

The  Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

BLOES,  MD.  Walter  S FP 

5 Washington  Ave 
Jermyn  PA  18433 

BLOMAIN,  MD.  E William  FP 

709  Main  St 
Avoca  PA  18641 

BOLAND,  MD.  Francis  P U 

802  Jefferson  St 
Scranton  PA  18510 

BOLAND.  MD.  Stanley  W OPH 

Noble  Road 

Clarks  Summit  PA  18411 
BOLUS,  MD.  Charles  M GS 

Wyoming  & Spruce  St 
Scranton  PA  18503 

BORIOSI,  MD.  Guido  D P 

200  Penn  Ave  Ste  # 1 
Scranton  PA  18503 

BRILL,  MD.  Francis  W FP 

1318  Jackson  St 
Scranton  PA  18504 

BROWN,  MD,  Sylvan  IM 

748  Quincey  Ave 
Scranton  PA  18510 

BRUNDAGE,  MD.  John  T FP 

137  Main  St 
Moscow  PA  18444 

BRUNDAGE,  MD.  Robert  P FP 

733  Main  St 
Peckville  PA  18452 

CACCIAMANI,  MD.  John  D IM 

802  Jefferson  Ave 
Scranton  PA  18510 

CARINO,  MD.  Mariel  G GS 

204  Burton  St 
Peckville  PA  18452 

CASSONE,  MD.  Gary  J U 

427  Madison  Ave 
Scranton  PA  18510 

CESARE,  MD.  Joseph  G ORS 

Medical  Arts  Bldg 
Scranton  PA  18503 

CHANG,  MD,  Lawrence  C P 

Rd  6X  Box  7 IB 
Clarks  Smt  PA  18411 

CHIAVACCI,  MD.  Wayne  E PD 

7 Stoney  Brk  Rd 
Clarks  Summit  PA  18411 
CIANNI,  MD.  Ronald  J IM 

722  Connell  Bldg 
Scranton  PA  18501 

CLAUSS,  MD.  Thomas  F FP 

515  George  St 
Throop  PA  18512 

COCHRAN,  MD,  Terence  A TS 

225  Penn  Ave 
Scranton  PA  18503 

COLEMAN,  MD.  Thomas  H FP 

76  N Main  St 
Carbondale  PA  18407 

COLIZZO,  MD.  Frank  P OBG 

1201  Washburn  St 
Scranton  PA  18504 

COLLINS,  MD.  Clyde  A FP 

1735  Sanderson  Ave 
Scranton  PA  18509 

CONNORS.  MD.  Charles  F FP 

1 10  Potter  St 
Dunmore  PA  18512 

COTTONE,  MD.  Benjamin  J OPH 

403  Arthur  Ave 
Scranton  PA  18510 

CRAPARO,  MD.  Thomas  J FP 

12  Washington  St 
Carbondale  PA  18407 

CRONKEY,  MD.  Joseph  E ORS 

233  Penn  Ave  The  Forum 
Scranton  PA  18503 

CROSS,  MD.  Albert  J im 

748  Quincy  Ave 
Scranton  PA  18510 
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CRUCIANI  JR,  MD.  Dominick  A 
304  3rd  Natl  Bank  Bldg 
Scranton  PA  18503 

OPH 

GAREY,  MD.  Herman  S 
1416  Monroe  Ave 
Scranton  PA  18509 

OBG 

KARUMBAYA,  MD,  Romola 
Spruce  & Wyoming  #1117 
Scranton  PA  18503 

NS 

MCDONALD,  MD.  Herberl  M 
622  Scranton  Life  Bldg 
Scranton  PA  18503 

GS 

PATEL,  MD,  Bipinchandra  M33 
1 12  Jonslea  Ln 
Moscow  PA  18444 

TS 

CUPPLE,  MD,  Peter  P 
1656  Sanderson  Ave 
Scranton  PA  18509 

FP 

GAVIN,  MD.  J Robert 
802  Jefferson  Ave 
Scranton  PA  18510 

FP 

KAUFMAN,  MD.  Benjamin  V 
650  N Mam  St 
Taylor  PA  18517 

FP 

MCDONNELL,  MD.  Thomas  J 
306  Houston  St 
Clarks  Summit  PA  18411 

IM 

PATRICK,  MD.  Nicholas  E 
Longview  Terrace 
Waverly  PA  18471 

FP 

CURTIN,  MD,  Charles  T 
403  Medical  Arts  Bldg 
Scranton  PA  18503 

PTH 

GAZMEN,  MD.  Candonino  C 
117  Susquehanna  Ave 
Olyphant  PA  18447 

GS 

KEHRLI,  MD.  Henry  J 
313  S Mam  Ave 
Scranton  PA  18504 

GS 

MCGEEHAN,  MD.  John  F 
802  Jefferson  Ave 
Scranton  PA  18510 

IM 

PAVUK,  MD,  Daniel  J 
3 Old  Mill  Rd 
Jerwyn  PA  18433 

OPH 

CURTIN,  MD.  Eugene  A 
802  Jefferson  Ave 
Scranton  PA  18510 

OBG 

GENOVESE,  MD.  Mario  C 
105  S Main  Ave 
Scranton  PA  18504 

FP 

KEHRLI,  MD.  William  H 
1536  N Washington  Ave 
Scranton  PA  18509 

OPH 

MCGOWAN,  MD.  John  P 
746  Jefferson  Ave 
Scranton  PA  18510 

PM 

PELICCI,  MD.  Leroy  J 
748  Quincy  Ave 
Scranton  PA  18510 

N 

DALY,  MD.  Jane 
201  Smallacomb  Dr 
Scranton  PA  18508 

IM 

GENTILE,  MD.  Anthony  J 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

KELLY,  MD.  Edward  J 
212  Fairview  Rd 
Clarks  Summit  PA  18411 

R 

MCGUIRE,  MD.  Edward  J 
Bx  994  746  Jefferson  Ave 
Scranton  PA  18501 

R 

PERRY,  MD.  Anthony  M 
Med  Arts  Bldg  Rm  #609 
Scranton  PA  18503 

IM 

DAVIS  JR,  MD,  Robert  V 
401  Adams  Ave 
Scranton  PA  18503 

OPH 

GIOMBETTI,  MD.  Joseph  J 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

KEYES,  MD.  JohnW 
88  S Main  St 
Carbondale  PA  18407 

FP 

MCHUGH,  MD.  Thomas  F 
2500  Adams  Ave 
Scranton  PA  18509 

FP 

PETTINATO,  MD.  Salvatore  R 
92  Salem  Ave 
Carbondale  PA  18407 

FP 

DAWGERT,  MD.  Francis 
1006  Woodland  Way 
Clarks  Summit  PA  18411 

PD 

GOLDSTEIN,  MD.  Milton  J 
711  Medical  Arts  Bldg 
Scranton  PA  18503 

IM 

KIM,  MD.  Eun  T 
141  Salem  Ave 
Carbondale  PA  18407 

GS 

MENZEL,  MD.  Paul  H 
220  Linden  St  The  Forum 
Scranton  PA  18503 

IM 

PICZON,  MD.  Oscar  Y 
1416  Monroe  Ave 
Dunmore  PA  18512 

IM 

DEGENNARO,  MD,  Louis  P 
506  Medical  Arts  Bldg 
Scranton  PA  18503 

OTO 

GOLDSTONE,  MD.  Sheldon  B 
523  Ne  Bank  Twrs 
Scranton  PA  18503 

D 

KIRALY,  MD,  Laszlo 
400  N Main  Ave 
Scranton  PA  18504 

GS 

METZGER,  MD.  Paul  C 
Medical  Arts  Bldg 
Scranton  PA  18503 

ORS 

PICZON,  MD.  Severino  Y 
Forum  Plaza  Penn  Ave 
Scranton  PA  18503 

NS 

DELACRUZ,  MD,  Emmanuel  A 
Clarks  Summit  S Hosp 
Clarks  Summit  PA  18411 

P 

GOMAR,  MD.  Alfonso  A 
1023  Woodland  Way 
Clarks  Summit  PA  18411 

IM 

KLINE,  MD.  Ben 
1 1 1 S Turnpike  Rd 
Dalton  PA  18414 

FP 

METZGER,  MD.  Paul  D 
500  Old  Colony  Rd 
Clarks  Summit  PA  1841 1 

FP 

PLATT,  MD.  Howard  A 
427  Madison  Ave 
Scranton  PA  18510 

NS 

DELEO,  MD.  Caesar  A 
748  Quincy  Ave 
Scranton  PA  18510 

FP 

GOMBAR,  MD.  Edward  F 
522  Sanderson  Ave 
Scranton  PA  18512 

FP 

KOCH,  MD.  L Von 
401  Adams  Ave 
Scranton  PA  18510 

GS 

MILANI,  MD.  Frank  A 
201  Smallacombe  Dr 
Scranton  PA  18508 

IM 

POTELUNAS,  MD.  Clement  B 
Rd  4 Box  564A 
Mountamtop  PA  18707 

D 

DELEO,  MD,  Nicholas  V 
405  E Drinker  St 
Dunmore  PA  18512 

FP 

GOTTSHALL,  MD.  Samuel  C 
700  Quincy  Ave 
Scranton  PA  18411 

AN 

KOLUCKI,  MD.  Frank  R 
861  Mam  St 
Dickson  City  PA  18519 

FP 

MINORA,  MD.  Michael  A 
1714  Pittston  Ave 
Scranton  PA  18505 

FP 

POWELL,  MD.  Philip 
517  Park  St 
Taylor  PA  18417 

GS 

DEMKO,  MD,  Joseph  N 
919  Drinker  St 
Dunmore  PA  18512 

FP 

GRAD,  MD,  Charles  T 
201  Smallacombe  Dr 
Scranton  PA  18508 

IM 

KOTCHICK.  MD.  E Donald 
203  Oakford  Road 
Clarks  Sumt  PA  18411 

FP 

MIRANDA,  MD,  Jorge 
140  Salem  Ave 
Carbondale  PA  18407 

U 

PREATE,  MD.  Donald  L 
225  Penn  Ave 
Scranton  PA  18503 

U 

DEMPSEY,  MD.  James  G 
203  Franklin  Ave 
Scranton  PA  18503 

GS 

GRATZ,  MD.  Richard  E 
1 15  River  Ave 
Olyphant  PA  18447 

IM 

KRISANDA,  MD.  Joseph  B 
112  Delaware  Ave 
Olyphant  PA  18447 

FP 

MOHAMEDALI,  MD.  Abul-Kassim 
959  Wyoming  Ave 
Scranton  PA  18509 

IM 

PRELI,  MD.  Olindo  J 
700  Jefferson  Ave 
Scranton  PA  18510 

IM 

DENK.  MD.  Mary  W 
746  Jefferson 
Scranton  PA  18501 

R 

GRYCZKO,  MD,  Gerald  A 
743  Jefferson  Ave  1st  FI 
Scranton  PA  18510 

ORS 

LALUNA,  MD.  Francis  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

IM 

MORGAN  JR,  MD.  Vernon  W 
802  Jefferson  Ave 
Scranton  PA  18510 

OBG 

RAMAKRISHNA,  MD.  Srinivasarao 
201  Smallacombe  Dr 
Scranton  PA  18508 

IM 

DESAI,  MD.  Arvind  D 
141  Salem  Ave 
Carbondale  PA  18407 

IM 

GUSTAITIS,  MD.  Joseph  A 
1642  N Main  Ave 
Scranton  PA  18508 

FP 

LAMBERTI,  MD.  William  F 
748  Quincy  Ave 
Scranton  PA  18510 

P 

MORI,  MD,  Gino 
225  Penn  Ave 
Scranton  PA  18503 

GS 

RANCIER,  MD.  Lee  F 
201-6  Med  Arts  Bldg 
Scranton  PA  18503 

R 

DIAKIW,  MD.  John 
536  Hickory  St 
Old  Forge  PA  18518 

IM 

GUZEK,  MD.  Joseph  T 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

LARKIN  JR,  MD.  Vincent  D 
201  Butternut  Lane 
Clarks  Summit  PA  18411 

GS 

MORI.  MD.  Hugo 
225  Penn  Ave 
Scranton  PA  18503 

U 

RAO,  MD.  Madhava  S 
220  Linden  St 
Scranton  PA  18503 

IM 

DISILVIO,  MD.  Thomas  V 
403  Medical  Arts  Bldg 
Scranton  PA  18503 

PTH 

HAMZAVI-ABEDI,  MD.  Siamak 
414  Madison  Ave 
Scranton  PA  18510 

IM 

LARKIN  JR,  MD.  Walter  J 
One  Adams  Plaza  Ste  300 
Scranton  PA  18510 

US 

MOYLAN,  MD.  Joseph  E 
602  S Webster  Ave 
Scranton  PA  18505 

FP 

REDEL,  MD,  Walter  A 
428  W Main  St 
Dalton  PA  18414 

GS 

DOHERTY  JR,  MD,  John  H 
206  Glenburn  Rd 
Clarks  Green  PA  18411 

ORS 

HANNA,  MD.  Raouf  E 
Connell  Bldg  N Wash  Ave 
Scranton  PA  18503 

PD 

LARKIN,  MD,  Frank  L 
327  N Washington  Ave 
Scranton  PA  18503 

U 

MOYLAN,  MD.  Robert  E 
812  N Sumner  Ave 
Scranton  PA  18504 

FP 

REMICK,  DO.  Paul  F 
1228  Loomis  Ave 
Scranton  PA  18504 

FP 

DOHERTY,  MD.  John  H 
802  Jefferson  Ave 
Scranton  PA  18510 

OBG 

HARASYM,  MD.  Eugene  D 
493  Morgan  Hgwy 
Scranton  PA  18508 

FP 

LARKIN,  MD.  Walter  J 
327  N Washington  Ave 
Scranton  PA  18503 

OBG 

MUNCHAK,  MD.  Alexander  M 
31 1 N Irving  Ave  Box  933 
Scranton  PA  18501 

FP 

RHIEW,  MD.  Francis  C 
101  Belmont  Ave 
Clarks  Green  PA  18411 

R 

DRESSEL  JR,  MD,  Christopher  J 
802  Jefferson  Ave 
Scranton  PA  18510 

IM 

HAZZOURI,  MD.  Michele  A 
426  Stafford  Ave 
Scranton  PA  18505 

IM 

LAVELLE,  MD,  James  P 
302  Brighton  Dr 
Clarks  Summit  PA  18411 

PD 

MURPHY,  MD.  Louis  R 
802  Jefferson  Box  994 
Scranton  PA  18501 

IM 

RINALDI,  MD.  Lucian  L 
601  N Main  Ave 
Scranton  PA  18504 

OPH 

DRUFFNER  JR,  MD.  Lewis  C 
603  Grove  St 
Avoca  PA  18641 

FP 

HEIM,  MD.  William  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

IM 

LAWRENCE,  MD.  Salvatore  A 
108  E Drinker  St 
Dunmore  PA  18512 

CRS 

NALEVANKO,  MD.  Albert  M 
701  Medical  Arts  Bldg 
Scranton  PA  18503 

OTO 

ROE,  MD.  Eugene  J 
802  Jefferson  Ave 
Scranton  PA  18510 

FP 

DRUFFNER,  MD,  Charles  R 
Scranton  Life  Bldg 
Scranton  PA  18503 

IM 

HENNIGAN,  MD.  John  J 
404  S Main  St 
Old  Forge  PA  18518 

IM 

LEE,  MD,  Edward  Y 
1615  E Elm  St 
Scranton  PA  18505 

P 

NEUMANN,  MD,  George  L 
821  Vine  St 
Scranton  PA  18510 

OBG 

ROGALLA,  MD.  Charles  S 
1 Adams  Plz  Ste  300 
Scranton  PA  18510 

OBG 

EAGEN,  MD.  Jeremiah  W 
746  Jefferson  Ave 
Scranton  PA  18510 

IM 

HENSTELL,  MD,  Philip 
632  Mam  St 
Forest  City  PA  18421 

FP 

LEE,  MD.  Kyung  C 
1027  Pittston  Ave 
Scranton  PA  18505 

GS 

NEVILLE,  MD.  Edwin  C 
746  Jefferson  Ave 
Scranton  PA  18510 

TS 

ROSCOE,  MD.  Francis  W 
622-23  Bank  Twrs 
Scranton  PA  18503 

GS 

EISNER,  MD.  Abraham  G 
Madison  Ave  At  Pine  St 
Scranton  PA  18510 

FP 

HERSHFIELD,  MD.  David  H 
417  Delaware  Ave 
Olyphant  PA  18447 

OPH 

LEIMAN,  MD.  Paul  M 
746  Jefferson  Ave 
Scranton  PA  18501 

R 

NEWMAN  III,  MD.  William  H 
251  E Grove  Ave 
Clarks  Summit  PA  18411 

FP 

ROSENBLATT,  MD,  Stanley  A 
233  Penn  Ave 
Scranton  PA  18503 

N 

FABI,  MD.  Mario  N 
Scranton  Life  Bldg 
Scranton  PA  18503 

IM 

HIJAZI,  MD.  Saadeddine  A 
107  Crestwood  Twn  Rd  # 2 
Moscow  PA  18444 

GS 

LESNIAK,  MD.  John  P 
Forum  Plaza 
Scranton  PA  18503 

FP 

NOTARI,  MD.  Edward  J 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

ROSENFELD,  MD.  Bernard  D 
427  Madison  Ave 
Scranton  PA  18503 

U 

FALBO,  MD,  Santo  J 
53  N Church  St 
Carbondale  PA  18407 

FP 

HOWARD.  MD.  Lawrence  J 
802  Jefferson  Ave 
Scranton  PA  18510 

FP 

LEVINSON,  MD.  Sander  J 
746  Jefferson  Ave 
Scranton  PA  18501 

IM 

NOURIAN,  MD.  Ali  A 
706  Med  Arts  Bldg 
Scranton  PA  18503 

P 

ROSENTHAL,  MD,  Stephen  1 
720  N Webster  Ave 
Scranton  PA  18510 

PD 

FANG,  MD,  Lio-Lian 
502  Mam  St 
Childs  PA  18407 

FP 

HOWELL,  MD.  William  M 
Box  35 

Waverly  PA  18471 

GS 

LINDHOLM,  MD.  Dale  D 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

OBOYLE,  MD.  James  P 
2027  Green  Ridge  St 
Scranton  PA  18512 

OBG 

ROSIECKI,  MD,  Michael  W 
304  3rd  Natl  Bk  Bldg 
Scranton  PA  18503 

OPH 

FARRELL,  MD.  Robert  E 
201-6  Med  Arts  Bldg 
Scranton  PA  18503 

R 

HUANG,  MD.  Chan  F 
201  Smallacombe  Dr 
Scranton  PA  18508 

IM 

LIPEDE,  MD.  Adeluola 
418  Chestnut  St 
Dunmore  PA  18512 

TS 

OBOYLE,  MD.  Tomas  A 
505  S Blakely  St 
Dunmore  PA  18512 

PD 

ROSS,  MD.  Vincent  L 
440  N Mam  St 
Scranton  PA  18504 

PD 

FARRELL,  MD.  William  J 
495  N Abington  Rd 
Clarks  Summit  PA  18411 

R 

HUBER,  MD.  Richard  L 
1736  Sanderson  Ave 
Scranton  PA  18509 

FP 

LOOMIS,  MD,  James  W 
1 1 10  St  Ann  St 
Scranton  PA  18504 

FP 

OBRIEN,  MD.  John  P 
816  N Irving  Ave 
Scranton  PA  18510 

GS 

RUDOLPH,  MD.  Kenneth  H 
112  Woodside  Dr 
Clarks  Summit  PA  18411 

IM 

FAVINI,  MD.  Josephine  L 
1610  Pittston  Ave 
Scranton  PA  18505 

FP 

HWAN,  MD,  Jung  J 
319  N Abington  Rd 
Clarks  Green  PA  18411 

OBG 

MACKRELL,  MD.  James  J 
519  Connell  Bldg 
Scranton  PA  18503 

GS 

OBRIEN,  MD,  Joseph  J 
201  Med  Art  Bldg 
Scranton  PA  18503 

R 

RUPPENTHAL,  MD,  J Bruce 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

FAVINI,  MD.  M Peter 
161 1 Pittston  Ave 
Scranton  PA  18505 

PD 

ISAKOV,  MD.  Asparuh  D 
301  Gordon  Drive 
Clarks  Smt  PA  18411 

AN 

MACKRELL,  MD.  William  P 
Kennedy  Dr 
Archbald  PA  18403 

FP 

OCONNOR  JR.  MD.  James  J 
403  Med  Arts  Bldg 
Scranton  PA  18503 

PTH 

SALAZAR,  MD.  J Delfor 
1822  Mulberry  St 
Scranton  PA  18510 

PD 

FAZIO,  MD,  Anthony  N 
746  Jefferson  Ave 
Scranton  PA  18510 

AN 

JEWETT,  MD,  Stephen  R 
251  E Grove  Ave 
Clarks  Summit  PA  18411 

FP 

MAIGUR,  MD.  William  S 
Box  155 

Hamlin  PA  18427 

FP 

ORAM,  MD.  Melvin 
431  Wyoming  Ave 
Scranton  PA  18503 

FP 

SALKO,  MD,  Gregory  J 
Whites  Crossing 
Carbondale  PA  18407 

FP 

FERRARO,  MD.  Patrick  J 
201  Smallcombe  Dr  #202 
Scranton  PA  18508 

GS 

JONES,  MD.  C Henry 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

MALLOY,  MD.  Edwin  S 
233  Penn  Ave 
Scranton  PA  18503 

ORS 

PALANDJIAN,  MD.  Khatchadour  B 
141  Salem  Ave 
Carbondale  PA  18407 

P 

SANNER,  MD.  John  C 
1822  Mulberry  St 
Scranton  PA  18510 

FP 

FISH.  MD.  Henry 
314  Scranton  Life  Bldg 
Scranton  PA  18503 

FP 

JORDAN,  MD.  Jerome  W 
201  N Franklin  Ave 
Scranton  PA  18503 

OPH 

MANGIONE.  MD.  Anthony  J 
1228  Providence  Rd 
Scranton  PA  18508 

FP 

PANCOAST,  MD,  Stephen  J 
Rd  #4  Box  326 
Clarks  Summit  PA  18411 

IM 

SANTARSIERO,  MD,  D Anthony 
404  Scranton  Life  Bldg 
Scranton  PA  18503 

OPH 

FOGLEY,  MD.  Anees  R 
Mercy  Hospital 

IM 

JORDAN,  MD.  Wm  J 
R D 6 

Clarks  Summit  PA  18411 

OPH 

MARINO,  MD.  Joseph  N 
637  Prescott  Ave 
Scranton  PA  18510 

FP 

PARK,  MD.  Cecil  R 
832  N Main  Ave 
Scranton  PA  18504 

ORS 

SCHEUER,  MD.  John  W 
713  Pittston  Ave 
Scranton  PA  18505 

IM 

FRATTALI,  MD.  August 
100  N Mam  Ave 

FP 

JORET,  MD.  Dale  M 
1 Adams  Plaza  Ste  300 
Scranton  PA  18510 

OBG 

MARMO,  MD.  Theodore 
121  Moosic  Rd 
Old  Forge  PA  18518 

FP 

PARRILLO,  MD.  Douglas  W 
Bellefonte  Apts  Venci 
Scranton  PA  18505 

R 

SCHLEY,  MD.  Joseph  H 
Clay  Ave 

Scranton  PA  18510 

AN 

FROOZAN,  MD.  Homayoon 
Forum  Plaza  Penn  Ave 

N 

JUNG,  MD.  Hongl 
R D 4 

Clarks  Summit  PA  1841 1 

GS 

MASANKAY,  MD.  Manuel  G 
141  Salem  Ave 
Carbondale  PA  18407 

GS 

PARSICK,  MD.  Daniel  P 
399  N Ninth  Ave 
Scranton  PA  18504 

FP 

SCHRECKENGAUST,  MD.  Robert  H 
802  Jefferson  Ave 
Scranton  PA  18510 

OBG 

FUREY,  MD.  Sandy  A 
748  Quincy  Ave 

IM 

KANE,  MD.  James  A 
743  Jefferson  Ave 
Scranton  PA  18510 

GS 

MCANDREW.  MD.  John  J 
319  Abington  Rd 
Clarks  Summit  PA  18411 

FP 

PASCUCCI,  MD.  Stephen  E 
Med  Arts  Bldg 
Scranton  PA  18503 

PD 

SCHUMAN,  MD.  Robert  A 
327  N Washington  Ave  201 
Scranton  PA  18503 

IM 

GAFFNEY,  MD.  John  J 
310  George  St 
Throop  PA  18512 

FP 

KAREHA,  MD.  Louis  G 
319  N Abington  Rd 
Clarks  Summit  PA  18411 

FP 

MCANDREW,  MD.  Paul  C 
1100  N Shota  Dr 
St  Petersburg  FL  33701 

IM 

PATEL,  MD,  Bhupendra  R 
512  Lackawanna  Ave 
Mayfield  PA  18433 

IM 

SCIALLA,  MD.  Salvatore  J 
743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

IM 
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SEBASTIANELLI,  MD.  Mario  J 
1416  Monroe  Ave 
Dunmore  PA  18509 

IM 

SEBASTIANI.  MD.  Guillermo  B 
141  Salem  Ave 
Carbondale  PA  18407 

ORS 

SEGAL,  MD.  Arthur  M 
Wyoming  Ave  & Spruce  St 
Scranton  PA  18503 

P 

SEIGLE,  MD.  Walter  E 
745  N Webster  Ave 
Scranton  PA  18510 

AN 

SERINE,  MD,  Enrico  A 
201  Smallacomb  Dr 
Scranton  PA  18508 

IM 

SHAH,  MD.  Rahmat 
Box  10  Star  Route 
Hop  Bottom  PA  18824 

AN 

SHAIKH,  MD.  Aftab  A 
748  Quincy  Ave 
Scranton  PA  18510 

IM 

SHEER,  MD.  George  W 
327  N Wash  Ave  201-6 
Scranton  PA  18503 

R 

SHELDON,  MD.  Douglas  L 
Bank  Towers 
Scranton  PA  18503 

FP 

SHIBLEY,  MD.  George  J 
832  Green  Ridge  St 
Scranton  PA  18509 

FP 

SHINGALA,  MD.  Arun  J 
141  Salem  Ave 
Carbondale  PA  18407 

IM 

SHOVLIN,  MD.  John  M 
55  Laurel  St 
Carbondale  PA  18407 

P 

SHYNN,  MD.  Tae  1 
1 1 1 Sturbridge  Rd 
Clarks  Summit  PA  18411 

P 

SIMPSON,  MD.  Roy  W 
304  Chestnut  St 
Peckville  PA  18452 

FP 

SINGH.  MD.  Arvind  K 
1010  Sleepy  Hollow  Rd 
Clarks  Summit  PA  18411 

AN 

SIROTNAK,  MD.  John  J 
310  Dunmore  St 
Throop  PA  18512 

OTO 

SKETTINO,  MD.  Joseph  A 
401  Adams  Ave 
Scranton  PA  18510 

OPH 

SKOVIRA,  MD.  Edward  M 
217  Hand  St 
Jessup  PA  18434 

PTH 

SNYDER,  MD.  Randall  W 
493  Morgan  Hwy 
Scranton  PA  18508 

IM 

SOMA,  MD.  Joseph  J 
493  Morgan  Hwy 
Scranton  PA  18508 

OTO 

SPITZER,  MD,  John  J 
743  Jefferson  Ave 
Scranton  PA  18510 

GS 

STEC,  MD.  Eugene  G 
203  Oakford  Rd 
Clarks  Sumt  PA  18411 

FP 

STEINBACH  III,  MD.  William  A 
233  Penn  Ave  The  Forum 
Scranton  PA  18503 

ORS 

STEINDEL,  MD,  Carl  R 
233  Penn  Ave 
Scranton  PA  18503 

ORS 

STELLA,  MD.  Joseph  E 
201  Smallacombe  Dr 
Scranton  PA  18508 

FP 

STEWART,  MD.  Michael  P 
225  Penn  Ave 
Scranton  PA  18503 

GS 

SU,  MD,  Lang-Pao 
144  Main  St 
Peckville  PA  18452 

AN 

SUH,  MD.  Sang  J 
166  N Mam  St 
Old  Forge  PA  18518 

GS 

SULLUM,  MD,  Jonathan  C 
601  Carnation  Dr 
Clarks  Summit  PA  18411 

R 

SUNDHEIM,  MD.  James  L 
Mercy  Hosp  746  Jeff  Ave 
Scranton  PA  18509 

R 

SUTULA,  MD,  Joseph  A 
The  Forum  Apt  706 
Scranton  PA  18503 

FP 

SWIFT,  MD.  Frank  L 
1510  N Washington  Ave 
Scranton  PA  18509 

PD 

THORNTON,  MD.  Eva  A 
V A Hosp 

Wilkes  Barre  PA  18702 

P 

TODARO,  MD,  Samuel  R 
746  Jefferson  Ave  1st  FI 
Scranton  PA  18510 

ORS 

TOUCH,  MD.  Ralph  J 
44  N Church  St 
Carbondale  PA  18407 

FP 

TRACY,  MD.  Gerald  P 
802  Jefferson  Ave 
Scranton  PA  18510 

IM 

TUROCK,  MD.  Michael  J 
Rd  2 Wyndwood  Rd 
Dalton  PA  18414 

US 

UROSKIE,  MD.  Theodore  W 
200  Yale  Blvd 
Clarks  Smt  PA  18411 

OBG 

VALVERDE,  MD,  Mario  F 
812  Scranton  Life  Bldg 
Scranton  PA  18503 

OPH 

VENTRE,  MO,  Susan  PO 

146  N Mam  St 
Old  Forge  PA  18518 

VENTURA,  MD,  Samuel  R OBG 

113  Mam  St 
Blakely  PA  18447 

VITALE,  MO.  Louis  J P 

326  Adams  Ave 
Scranton  PA  18503 

WAGNER,  MD,  John  M IM 

1 12  Colborn  Ave 
Clarks  Summit  PA  18411 
WALLER,  MD.  Louis  C FP 

140  Cherry  St 
Dunmore  PA  18512 

WALNISTA,  MD.  Frank  J FP 

222  Oak  St 
Scranton  PA  18508 

WANDALOWSKI,  MD,  John  G IM 

748  Quincy  Ave 
Scranton  PA  18510 

WENGER,  MD,  Norman  E GS 

74  Lincoln  Ave 
Carbondale  PA  18407 

WERNER,  MD.  Donald  J FP 

Gouldsboro  PA  18424 

WHITE,  MD.  Wesley  R OTO 

748  Quincy  Ave 
Scranton  PA  18510 

WILLIS,  MD.  Bernard  J P 

R D 

Waymart  PA  18472 

WITOWSKI,  MD,  John  J R 

201-6  Med  Arts  Bldg 
Scranton  PA  18503 

WOLK,  MD.  Melvyn  H PD 

Po  Bx  69 
Waverly  PA  18471 

WON,  MD.  Okhee  PTH 

304  Med  Arts  Bldg 
Scranton  PA  18503 

WOODLEY,  MD.  Christopher  C FP 

251  E Grove  St 
Clarks  Green  PA  18411 
WRIGHT,  MD.  Robert  E IM 

743  Jefferson  Ave  2nd  FI 
Scranton  PA  18510 

WU,  MD,  Jung-Yi  GS 

302  Harrison  Ave 
Scranton  PA  18510 

YEAGER,  MD.  Henry  C IM 

746  Jefferson  Ave 
Scranton  PA  18510 

YEVITZ,  MD.  Michael  G FP 

624  Connell  Bldg 
Scranton  PA  18503 

YEVITZ,  MD.  William  J FP 

1514  Madison  Ave 
Scranton  PA  18509 

ZALE,  MD,  Anthony  G ORS 

1538  Wyoming  Ave 
Scranton  PA  18509 

ZAYDON,  MD.  Anne  C IM 

1601  Madison  Ave 
Dunmore  PA  18512 

ZOBEL  JR,  MD.  Arthur  C R 

201-6  Medical  Arts  Bldg 
Scranton  PA  18503 

ZUKOSKI,  MD.  Thomas  E PD 

802  Jefferson  Ave 
Scranton  PA  18510 

LANCASTER 

ADAMS,  MD,  Laurence  J NS 

822  Marietta  Ave 
Lancaster  PA  17603 

AGUSTA,  MD,  Victor  E U 

P 0 Box  1604 
Lancaster  PA  17603 

AHN,  MD,  Chang-Won  PM 

633  Eastside  Dr 
Landisville  PA  17538 

ALBRECHT,  MD.  James  B FP 

332  Spruce  St 
New  Holland  PA  17557 
ALBRIGHT,  MD.  Gerald  S FP 

241  Main  St 
Landisville  PA  17538 

ALTIMARE,  MD.  Peter  J FP 

951  W Walnut  St 
Lancaster  PA  17603 

ALTMAN  JR,  MD.  Richard  S IM 

512  N Duke  St 
Lancaster  PA  17602 

ARGIRES,  MD,  James  P NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

ATLEE,  MD.  William  A GS 

822  Marietta  Ave 
Lancaster  PA  17603 

BACHMAN,  MD.  William  H FP 

R D 1 Box  353-A 
New  Providence  PA  17560 
BACON,  MD.  Richard  W FP 

38  Countryside  La 
Leola  PA  17540 

BAIR,  MD.  Charles  W FP 

22  W State  St 
Quarryville  PA  17566 

BAIRD,  MD.  Robert  J FP 

8 Martieville  Rd 
Lancaster  PA  17603 

BAKER,  MD,  John  H PRM 

Box  155  Rt3  Mt  Hope  Rd 
Manheim  PA  17545 

BAKKEN,  MD,  William  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 


BALIKIAN,  MD.  Manuel  FP 

327  S Broad  St 
Lititz  PA  17543 

BALKANY,  MD.  Christopher  K IM 

202  Butler  Ave 
Lancaster  PA  17601 

BARR,  MD.  V Ward  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

BARTGES,  MD.  John  D U 

822  Marietta  Ave 
Lancaster  PA  17603 

BASHORE  JR,  MD.  Robert  M OBG 

531  N Lime  St 
Lancaster  PA  17602 

BEACHER  JR,  MD.  George  W FP 

Lincoln  Hwy 
Gap  PA  17527 

BEAUDREAU,  MD.  David  G FP 

Twin  Valley  Med  Ctr 
Morgantown  PA  19543 
BECKER,  MD.  Hilary  J PD 

800  Estelle  Dr 
Lancaster  PA  17601 

BENDER,  MD.  Robert  R FP 

Bowman8vil!e  PA  17507 
BERNHARD,  MD.  Robert  A R 

1509  Clayton  Rd 
Lancaster  PA  17603 

BESECKER,  MD.  Joseph  A PD 

1875  Lititz  Pike 
Lancaster  PA  17601 

BEYER  III,  MD.  Frederick  C GS 

131  E Frederick  St 
Lancaster  PA  17602 

BIEBER,  MD.  Larien  G IM 

1950  Marietta  Ave 
Lancaster  PA  17603 

BOCK,  MD.  Kenny  A FP 

36  N Eastland  Dr 
Lancaster  PA  17602 

BOLDEN,  MD.  Patrick  T FP 

R D 3 Box  123 
Elverson  PA  19520 

BOWERS,  MD.  David  W FP 

1614  Princess  Anne  Dr 
Lancaster  PA  17601 

BOWMAN,  MD,  John  H OPH 

1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

BRADY,  MD.  George  M OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

BRANAS,  DO.  John  A FP 

2158  Fruitville  Pike 
Lancaster  PA  17601 

BRESLIN,  MD.  Joseph  A U 

P 0 Box  1604 
Lancaster  PA  17603 

BREWER.  MD,  Robert  H FP 

Rt  441  & Bank  St 
Marietta  PA  17547 

BROWN.  MD.  H Zane  OPH 

1254  Lititz  Pike 
Lancaster  PA  17601 

BROWN.  MD.  Robert  E AN 

133  E Frederick  St 
Lancaster  PA  17602 

BRUBAKER,  MD.  J Kenneth  FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
BRUBAKER,  MD.  Jacob  H FP 

421  Mam  St 
Denver  PA  17517 

BRUBAKER,  MD,  Paul  E FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
BRYSON,  MD.  Richard  L FP 

120  Bank  St 
Landisville  PA  17538 

BUCH,  MD,  Robert  R FP 

125  W Main  St 
Mountville  PA  17554 

BURNETT,  MD.  George  W PD 

225  N President  Ave 
Lancaster  PA  17603 

BUSKO,  MD.  Carlton  W FP 

34  S Broad  St 
Lititz  PA  17543 

CALKINS,  MD.  Joseph  L OPH 

202  Butler  Ave 
Lancaster  PA  17601 

CAMERON,  MD.  Donald  D R 

210  Bomberger  Rd 
Akron  PA  17501 

CAPPIELLO,  MD,  Justin  L OPH 

626  North  Duke  St 
Lancaster  PA  17602 

CARROLL,  MD.  Laurence  E IM 

33  Wythe  Circle 
Lancaster  PA  17601 

CARRUTHERS,  MD.  Ralph  B FP 

211  N 8th  St 
Columbia  PA  17512 

CARSON,  MD.  Thomas  E FP 

Masonic  Homes 
Elizabethtown  PA  17022 
CARTER,  MD.  William  A FP 

Norlanco  Rd  Rd  3 
Elizabethtown  PA  17022 
CASSEL,  MD,  Franklin  K FP 

Brethren  Vlg 
Lancaster  PA  17601 

CASTLE,  MD.  Charles  A OBG 

531  N Lime  St 
Lancaster  PA  17602 

CLELAN,  MD.  George  M AN 

133  E Frederick  St 
Lancaster  PA  17602 


CLIME,  MD,  Gilbert  N FP 

1703  Marietta  Ave  1-K 
Lancaster  PA  17603 

COLLURA,  MD.  Paul  T R 

2018  Marietta  Ave 
Lancaster  PA  17604 

CONDRON,  MD.  Brian  P P 

1295  Meadowbrook  Rd 
Lancaster  PA  17603 

CONNAUGHTON,  MD.  Patrick  N R 

555  N Duke  St 
Lancaster  PA  17604 

CONRAD,  MD.  Wayne  R ORS 

527  N Lime  St 
Lancaster  PA  17602 

COOKE  JR,  MD.  Alfred  J ORS 

127  E Frederick  St 
Lancaster  PA  17602 

COOPER  III,  MD.  Herbert  K P 

229  West  Woods  Dr 
Lititz  PA  17543 

COOPER  JR,  MD.  Herbert  K IM 

202  Butler  Ave 
Lancaster  PA  17601 

COOPER,  MD.  Emmett  M R 

1370  Hunter  Dr 
Lancaster  PA  17601 

COOPERSTEIN,  DO.  Mark  S OBG 

996  E Orange  St 
Lancaster  PA  17602 

CORCORAN,  MD.  John  J OBG 

1887  Lititz  Pike 
Lancaster  PA  17601 

COURSIN,  MD.  David  B PD 

1503  Hillcrest  Rd 
Lancaster  PA  17603 

CRILL,  MD.  Norman  C FP 

143  Millersville  Rd 
Lancaster  PA  17603 

CRYSTLE,  MD.  C Deans  OBG 

162  Hamilton  Rd 
Lancaster  PA  17603 

DALEY,  MD.  Marvin  C U 

822  Marietta  Ave 
Lancaster  PA  17603 

DAMATO,  MD.  Samuel  L R 

Ephrata  Comm  Hosp 
Ephrata  PA  17522 

DAVIDSON,  MD.  Paul  R GS 

728  N Duke  St 
Lancaster  PA  17602 

DAVIS.  MD.  Irene  B OBG 

70  Peach  La 
Lancaster  PA  17601 

DEARDORFF,  MD.  Charles  L GS 

822  Marietta  Ave 
Lancaster  PA  17603 

DEGREEN,  MD,  Hyatt  P IM 

250  College  Ave  Ste  109 
Lancaster  PA  17604 

DENLINGER,  MD.  John  K AN 

1440  Country  Club  Dr 
Lancaster  PA  17601 

DERR,  MD.  Russell  H FP 

154  W Main  St 
Adamstown  PA  19501 

DOE,  MD.  Robert  G FP 

360  Spring  Hill  Ln  Rd2 
Columbia  PA  17512 

DOENECKE,  MD.  Arthur  L OS 

220  East  Orange  St 
Lancaster  PA  17602 

DORAZIO,  MD.  Dominick  J US 

133  E Frederick  St 
Lancaster  PA  17602 

EASTMAN  III,  MD.  James  T PTH 

1407  W View  Dr 
Lancaster  PA  17603 

EBERSOLE,  MD.  John  H R 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ECKENRODE,  MD.  Joseph  L FP 

834  Marietta  Ave 
Lancaster  PA  17603 

EISENHOWER,  MD.  Edward  A PTH 

631  Northlawn  Dr 
Lancaster  PA  17603 

ELLISON,  MD.  Ervin  IM 

24  E James  St 
Lancaster  PA  17602 

ENGLE,  MD.  Eugene  K FP 

130  S Penn  St 
Manheim  PA  17545 

ESBENSHADE  II,  MD.  John  H IM 

445  N Duke  St 
Lancaster  PA  17602 

ESHLEMAN,  MD.  D Rohrer  FP 

985  Nissley  Rd 
Lancaster  PA  17601 

ESHLEMAN,  MD.  John  D IM 

Lancaster  Gen  Hosp 
Lancaster  PA  17604 

ESHLEMAN,  MD.  S Kendrick  P 

317  N Duke  St 
Lancaster  PA  17602 

ETNOYER,  MD.  John  J OBG 

1887  Lititz  Pike 
Lancaster  PA  17601 

EVANS,  MD.  Charles  M ORS 

301  W Main  St  Box  512 

Ephrata  PA  17522 

EYLER,  MD.  Margaret  V FP 

2374  Lititz  Pike 
Lancaster  PA  17601 

EYLER,  MD.  Paul  W R 

2530  Mondamin  Farm  Rd 
Lancaster  PA  17601 


FAIRFIELD,  MD.  James  C FP 

4 Delwood  Dr 
Danville  PA  17821 

FALK  JR,  MD.  Robert  B AN 

133  E Frederick  St 
Lancaster  PA  17602 

FARMER,  MD.  John  L GS 

1 140  Columbia  Ave 
Lancaster  PA  17603 

FEEHAN,  MD.  Patrick  R D 

1903  Lititz  Pk 
Lancaster  PA  17601 

FLEISCHER,  MD.  Leslie  R IM 

250  College  Ave  Bx  3509 
Lancaster  PA  17604 

FORMAN,  MD.  Irwin  H P 

342  College  Ave 
Lancaster  PA  17603 

FOUST,  MD.  Wilson  A FP 

592  E Valley  View  Dr 
New  Holland  PA  17557 
FRANCE,  MD.  Laurence  W OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

FREDERICK,  MD.  David  W FP 

101  Abbeyville  Rd 
Lancaster  PA  17603 

FUCHS,  MD.  David  E FP 

247  Main  St 
Landisville  PA  17538 

FULTON,  MD.  Harry  C OPH 

1420  Hunsicker  Rd 
Lancaster  PA  17601 

GALANIS.  MD.  Sotire  E FP 

884  N Maple  St 
Ephrata  PA  17522 

GAREIS,  MD.  John  W R 

2101  Millersville  Pike 
Lancaster  PA  17603 

GAROFOLA,  MD.  John  H R 

1525  Ridge  Rd 
Lancaster  PA  17603 

GARRIDO,  MD.  Eddy  NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GASTALDO,  MD.  John  A NS 

299  Hess  Blvd 
Lancaster  PA  17601 

GAULT.  MD.  James  H IM 

420  W Chestnut  St 
Lancaster  PA  17603 

GAUSE,  MD.  Paul  E IM 

P 0 Box  419 
Ephrata  PA  17522 

GAYESKI,  MD.  Richard  J FP 

16  A Manor  Ave 
Millersville  PA  17551 

GAYNOR,  MD.  William  B PTH 

23  Ridge  Dr 
Lititz  PA  17543 

GENTZLER  II,  MD.  Richard  D IM 

420  W Chestnut  St 
Lancaster  PA  17603 

GLAH  JR,  MD.  Henry  J FP 

906  E Orange  St 
Lancaster  PA  17602 

GODDARD  JR,  MD.  James  E AN 

1311  Hunter  Dr 
Lancaster  PA  17601 

GODSHALL,  MD.  Stanley  M FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
GOLDIN,  MD.  Ralph  J FP 

Brownstown  PA  17508 
GOLDMAN,  MD.  Duane  C R 

630  Millcross  Rd 
Lancaster  PA  17601 

GOOD,  MD.  Daniel  C NS 

1671  Crooked  Oak  Dr 
Lancaster  PA  17601 

GOOD,  MD.  Milton  S FP 

610  Highlawn  Ave 
Elizabethtown  PA  17022 
GOTTLIEB,  MD.  Robert  J IM 

1875  Lititz  Pike 
Lancaster  PA  17601 

GRANT,  MD.  Alistair  M OBG 

549  N Lime  St 
Lancaster  PA  17602 

GRASSE  JR,  MD.  John  M P 

115  N 9th  St 
Akron  PA  17501 

GREENE.  MD.  Neil  A IM 

445  N Duke  Ave 
Lancaster  PA  17602 

GRISWOLD.  MD.  Arthur  S FP 

402  S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  John  L IM 

1875  Lititz  Pike 
Lancaster  PA  17601 

GROSH,  MD.  Joseph  W FP 

2 S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  Paul  R IM 

1521  Ridge  Rd 
Lancaster  PA  17603 

GROSH,  MD.  William  B FP 

215  S Broad  St 
Lititz  PA  17543 

GROSH,  MD.  William  K FP 

1036  Broad  St 
Akron  PA  17501 

GSCHWEND  III,  MD.  Paul  GS 

822  Marietta  Ave 
Lancaster  PA  17603 

HACKMAN,  MD,  Vicki  L FP 

R D 3 Box  89G  Norlo  Med 
Elizabethtown  PA  17022 
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HALPERN,  MD.  Barton  L 
175  Delp  Rd 
Lancaster  PA  17601 

OPH 

HAMMOND,  MD.  Charles  P 
449  W James  St 
Lancaster  PA  17603 

FP 

HARGRAVE,  MD.  Hugh  J 
133  E Frederick 
Lancaster  PA  17602 

AN 

HARNISH,  MD.  David  M 
208  W Mam  St 
Ephrata  PA  17522 

GS 

HARRIGER,  MD.  Miles  D 
2081  Edgemont  Dr 
E Petersbrg  PA  17520 

FP 

HARRISON,  MD.  Cynthia 
30  Glenmore  Cir 
Lancaster  PA  17601 

FP 

HARRYMAN  III,  MD.  William  K 
33  Wilson  Dr 
Lancaster  PA  17603 

ORS 

HARTMAN,  MD.  William  F 
44  E Clay  St 
Lancaster  PA  17602 

OBG 

HARTZ,  DO.  G Richard 
450  Murry  Hill  Dr 
Lancaster  PA  17601 

OBG 

HASSEL  JR,  MD.  Carl  W 
275  Hess  Blvd 
Lancaster  PA  17601 

D 

HAUCK,  MD.  Samuel  M 
200  Blossom  Hill  Dr 
Lancaster  PA  17601 

FP 

HEINLE  JR,  MD.  Frederick  J 
1253  Wheatland  Ave 
Lancaster  PA  17603 

GS 

HEISTERKAMP  III,  MD.  Charles  A 
721  N Duke  St 
Lancaster  PA  17602 

GS 

HELM  JR,  MD.  John  D 
618  N Duke  St 
Lancaster  PA  17602 

IM 

HELM,  MD.  Robert  C 
108  S Church  St 
Quarryville  PA  17566 

FP 

HERSCHAFT,  MD.  Richard  J 
203  N Lime  St 
Lancaster  PA  17602 

D 

HESS.  MD.  Joseph  B 
2174  Old  Philadelphia  Pk 
Lancaster  PA  17602 

FP 

HESS,  MD.  Paul  G 
562  W 2nd  Ave 
Lititz  PA  17543 

FP 

HEUERMANN,  MD.  Robert  P 
332  S State  St 
Ephrata  PA  17522 

GS 

HINES,  MD.  Roderick  E 
535  N Lime  St 
Lancaster  PA  17602 

N 

HODGE,  MD.  Ian  G 
210  Eshelman  Rd 
Lancaster  PA  17601 

U 

HOFFMAN  JR,  MD.  Donald  B 
22  Boxwood  Lane 
Lancaster  PA  17602 

IM 

HOFFMAN  JR,  MD,  Harry  H 
300  Stoney  Battery  Rd 
Landisville  PA  17538 

FP 

HOKE  JR,  MD.  Hugh  H 
555  N Duke  St 
Lancaster  PA  17604 

R 

HOLDER,  MD.  Arthur  J 
562  W 2nd  Ave 
Lititz  PA  17543 

FP 

HOOVER,  MD.  Carl  H 
9701  Glen  Oaks  Cir 
Sun  City  AZ  85351 

PD 

HOPKINS,  MD.  Robert  G 
Lancaster  Gen  Hosp 
Lancaster  PA  17603 

US 

HOUSMAN,  MD.  John  H 
558  N Duke  St 
Lancaster  PA  17602 

FP 

HUFFNAGLE,  MD.  Henry  W 
P 0 Box  1604 
Lancaster  PA  17603 

U 

HUGHES,  MD.  David  P 
127  E Frederick  St 
Lancaster  PA  17602 

ORS 

HUNT.  MD.  William  D L 
1 15  E Second  St 
Quarryville  PA  17566 

FP 

HUTCHISON.  MD.  Wm  A 
1875  Lititz  Pike 
Lancaster  PA  17601 

US 

IGLESIAS,  MD.  Manuel 
910  Marietta  Ave 
Lancaster  PA  17603 

FP 

JAMESON,  MD.  E Carleton 
Box  83 

Akron  PA  17501 

GS 

JOHNS,  MD.  Milton  W 
Pine  Lane  Rd#3 
Willow  St  PA  17584 

FP 

JOHNSON  JR,  MD.  Bertram  L 
721  North  Duke  St 
Lancaster  PA  17602 

IM 

JOHNSON,  MD.  Carl  G 
585  Ridgeview  Ave 
Elizabethtown  PA  17022 

IM 

JOHNSON,  MD.  Robert  P 
Rd  1 Box  242 
New  Holland  PA  17557 

FP 

JOHNSTON,  MD.  Eugene  V 
20  Pine  St 

Christiana  PA  17509 

FP 

JONES  JR,  MD.  Arthur  F OTO 

1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

JONES,  MD,  Terrence  H FP 

130  S Penn  St 
Manheim  PA  17545 

KATZ,  MD,  Joseph  AN 

275  Blossom  Hill  Dr 
Lancaster  PA  17601 

KEEFE,  MD.  Jerry  M FP 

96  Highland  Ave 
Ephrata  PA  17522 

KEGEL,  MD.  Eugene  E OBG 

1059  Columbia  Ave 
Lancaster  PA  17603 

KELLER,  DO,  Jon  M FP 

P 0 Box  3509 
Lancaster  PA  17604 

KELLY,  MD.  Marianne  L IM 

1950  Marietta  Ave 
Lancaster  PA  17603 

KEMP,  MD.  Robert  M FP 

125  Roslyn  Ave 
Lancaster  PA  17602 

KEMRER,  MD.  J Donald  FP 

536  N Duke  St 
Lancaster  PA  17602 

KENDALL,  MD.  Leigh  W GS 

1314  Quarry  La 
Lancaster  PA  17603 

KENIGSBERG,  MD.  David  R FP 

555  N Duke  St 
Lancaster  PA  17602 

KENT,  MD.  George  M ORS 

325  N Duke  St 
Lancaster  PA  17602 

KIM,  MD,  Hack  J R 

3244  Harrisburg  Pk 
Landisville  PA  17538 

KIPP,  MD.  James  E FP 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 
KIRCHNER,  MD.  G Gary  GS 

129  E Frederick  St 
Lancaster  PA  17602 

KIRK,  MD.  Marvel  S FP 

446  W Chestnut  St 
Lancaster  PA  17603 

KIRK,  MD.  Norris  J GS 

446  W Chestnut  St 
Lancaster  PA  17603 

KNEPPER,  MD.  Joseph  A PD 

1 1 Holly  Dr 
Leola  PA  17540 

KNERR  JR.  MD.  Edgar  D OBG 

531  N Lime  St 
Lancaster  PA  17602 

KOCH,  MD.  Andrew  W R 

1010  Grandview  Blvd 
Lancaster  PA  17601 

KORNFIELD,  MD.  Norman  B AN 

1 1 16  Gayer  Way 
Marco  Island  FL  33937 
KRAYBILL,  MD.  Harold  E FP 

20  Eastbrook  Rd 
Ronks  PA  17572 

KREIDER,  MD,  Henry  L FP 

306  S Market  St 
Elizabethtown  PA  17022 
KREIDER,  MD,  John  K FP 

2045  State  St 
E Petersbrg  PA  17520 
KREIDER,  MD.  Kathleen  A FP 

592  E Valley  View  Dr 
New  Holland  PA  17557 
KRISSINGER,  MD.  Robert  C FP 

1002  Grandview  Blvd 
Lancaster  PA  17601 

KRUSEN,  MD.  David  E FP 

15  Oak  Hill  Dr 
Paradise  PA  17562 

KUREY,  MD.  Robert  J P 

330  N Duke  St 
Lancaster  PA  17602 

KURTZ,  MD.  Charles  H PD 

1312  Valley  Rd 
Lancaster  PA  17603 

LANCASTER  JR,  MD.  Edward  L ORS 

339  N Duke  St 
Lancaster  PA  17602 

LANDIS,  MD.  Floyd  M FP 

10  Conestoga  Ave 
Leola  PA  17540 

LANDIS,  MD.  Richard  M FP 

653  W Chestnut  St 
Lancaster  PA  17603 

LARRABEE  JR,  MD.  Roland  J FP 

Lancaster  Gen  Hosp 
Lancaster  PA  17603 

LAUKAITIS,  MD.  Ronald  B FP 

Reinholds  PA  17569 

LEAMAN,  MD,  Ivan  B FP 

109  N Decatur  St 
Strasburg  PA  17579 

LEBO,  MD,  Arland  A FP 

Po  Box  5281 
Lancaster  PA  17601 

LEGUM,  MD.  Ronald  M IM 

P 0 Box  3509 
Lancaster  PA  17604 

LEHMAN,  MD.  Harvey  L FP 

506  Manor  Ave 
Millersville  PA  17551 

LEHMAN,  MD.  Nelson  R FP 

N Bank  St  At  Rte  441 
Marietta  PA  17547 

LEIPHART,  MD.  Clarence  D OPH 

339  N Duke  St 
Lancaster  PA  17602 


LEVENSON.  MD.  Morton  W 
66  Heritage  Rd 
Akron  PA  17501 

FP 

LEVIN,  MD.  Richard  M 
1608  Lititz  Pike 
Lancaster  PA  17601 

PS 

LINN,  MD.  Robert  H 
R D 3 Box  378 
Manheim  PA  17545 

FP 

LOCKEY  III,  MD.  Stephen  D 
2445  Marietta  Ave 
Lancaster  PA  17603 

ALL 

LOCKEY,  MD.  Stephen  D 
2445  Marietta  Ave 
Lancaster  PA  17603 

IM 

LOEB,  MD.  Roland  A 
Box  1724 

Lancaster  PA  17604 

FP 

LOMBARD,  MD.  Robert  M 
259  N 61h  St 
Columbia  PA  17512 

FP 

LONGENDERFER,  MD.  Roger  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

LONGWELL,  MD.  Robert  H 
319  N Duke  St 
Lancaster  PA  17602 

OBG 

LOWELL,  MD,  Fred  M 
26  Conestoga  Dr 
Lancaster  PA  17602 

P 

LU,  MD.  Milton  M 
614  North  Duke  St 
Lancaster  PA  17602 

PS 

MALEY,  MD.  Edward  D 
127  E Frederick  St 
Lancaster  PA  17602 

ORS 

MANN,  MD.  Lowell  D 
306  S Market  St 
Elizabethtown  PA  17022 

FP 

MANN,  MD.  Richard  H 
420  W Chestnut  St 
Lancaster  PA  17603 

IM 

MARTIN,  MD,  Arthur  E 
126-28  W Broad  St 
New  Holland  PA  17557 

FP 

MARTIN,  MD.  James  S 
28  E Liberty  St 
Lancaster  PA  17602 

FP 

MARTINI,  MD.  Enrico  T 
1059  Columbia  Ave 
Lancaster  PA  17603 

OBG 

MAST.  MD.  Truman  E 
630  North  Duke  St 
Lancaster  PA  17602 

P 

MASTROPIETRO,  MD.  N Anthony 
101  Abbeyville  Rd 
Lancaster  PA  17603 

FP 

MATHEWS,  MD.  Robert  S 
527  N Lime  St 
Lancaster  PA  17602 

ORS 

MATLIN,  MD,  Robert  A 
1171  Country  Club  Dr 
Lancaster  PA  17601 

IM 

MATTLEMAN,  DO.  Joel  H 
1712  Jennings  Way 
Paoli  PA  19301 

FP 

MAY,  MD.  John  C 
549  N Lime  St 
Lancaster  PA  17602 

OBG 

MAYBERRY,  DO.  Joseph  J 
P 0 Box  3509 
Lancaster  PA  17604 

FP 

MCCANN.  MD,  William  D 
420  W Chestnut  St 
Lancaster  PA  17603 

IM 

MCKEE.  MD.  Michael  B 
250  College  Ave  Box  3509 
Lancaster  PA  17604 

IM 

MCLAUGHLIN,  MD.  Frank  W 
1010  Davis  Dr 
Lancaster  PA  17603 

FP 

MCNEAL,  MD.  Samuel  W 
8th  And  Chestnut  Sts 
Columbia  PA  17512 

FP 

MEARS,  MD.  Virginia  G 
822  Marietta  Avenue 
Lancaster  PA  17603 

FP 

MEDWICK,  MD.  Joseph  X 
326  N Duke  St 
Lancaster  PA  17603 

OPH 

MEISER,  MD.  Edgar  W 
638  State  St 
Lancaster  PA  17603 

IM 

MELLINGER,  MD,  Richard  W 
225  N Maple  St 
Ephrata  PA  17522 

IM 

MESSNER,  MD.  Kenneth  H 
1 12  East  James  St 
Lancaster  PA  17602 

OPH 

METZGER,  MD.  Tom  B 
1422  Quarry  Lane 
Lancaster  PA  17603 

P 

MILLER  JR,  MD.  John  W 
1655  Crooked  Oak  Dr 
Lancaster  PA  17601 

ORS 

MILLER,  MD,  C Eugene 
743  Pershing  Ave 
Ephrata  PA  17522 

FP 

MILLER,  MD,  Gerald  E 
964  Boyce  Ave 
Lancaster  PA  17601 

FP 

MILLER,  MD,  Parry  J 
1025  Hunt  Club  Lane 
Lancaster  PA  17601 

R 

MILLER,  MD.  Thomas  L 
Spl38  Mugumu  Hosp 
Mugumu  Tanzan  IA  Tanz 

FP 

MOBERG,  MD.  F Barrie  FP 

419  Ringneck  Ln 
Lancaster  PA  17601 

MOHLER,  MD.  J Harold  IM 

2465  Bluegrass  La 
Ronks  PA  17572 

MONCRIEF,  MD.  Richard  D FP 

1560  Lititz  Pike 
Lancaster  PA  17601 

MOORE,  MD.  Terence  N R 

555  N Duke  St 
Lancaster  PA  17604 

MUNTEANU,  MD.  Virgil  P FP 

128  S State  St 
Ephrata  PA  17522 

MUSSELMAN,  MD.  Clyde  V FP 

436  Herr  Ave 
Millersville  PA  17551 

NEIDHARDT,  MD.  Paul  W FP 

316  N 5th  St 
Denver  PA  17517 

NEILSON,  MD.  Thomas  J IM 

P 0 Box  3555 
Lancaster  PA  17603 

NEWCOMER,  MD.  David  L GS 

2620  Miller  Rd 
E Petersburg  PA  17520 

NIEMEYER,  MD.  Richard  H US 

154  E Mam  St 
Leola  PA  17540 

NOLLER,  MD,  William  E FP 

301  W Main  St 
Ephrata  PA  17522 

NUNLIST,  MD.  Mark  M FP 

2077  Pine  Dr 
Lancaster  PA  17601 

NUTTER,  MD.  David  E P 

320  N Lime  St 
Lancaster  PA  17602 

OCONNOR,  MD,  Thomas  W FP 

6 E Main  St 
Mount  Joy  PA  17552 

ODONNELL,  MD.  Ward  M PTH 

P 0 Box  3555 
Lancaster  PA  17603 

OLIN,  MD,  Stephen  T FP 

Rd  6 

Lancaster  PA  17603 

ONEILL,  DO.  James  P ORS 

204  Butler  Ave 
Lancaster  PA  17601 

PAIST  III,  MD.  Stanley  S FP 

317  S Chestnut  St 
Quarryville  PA  17566 

PALLEN,  MD.  Daniel  OPH 

1865  Sturbridge  Dr 
Lancaster  PA  17601 

PALMGREN  JR,  MD.  Einar  A OTO 

125  Fairway  Dr 
Black  Mt  NC  28711 

PALUMBO,  MD.  John  A FP 

1819  Oregon  Pike 
Lancaster  PA  17601 

PARLIMENT,  MD.  Joel  W IM 

808  Pleasantwiew  Dr 
Ephrata  PA  17522 

PATEL,  MD.  Harshadkumar  B IM 

555  N Duke  St 
Lancaster  PA  17604 

PAUL  JR,  MD.  John  D OBG 

716  N Lime  St 
Lancaster  PA  17602 

PENCHANSKY,  MD.  Barry  H FP 

2444  Butter  Road 
Lancaster  PA  17601 

PETERS,  MD,  Harold  E FP 

390  State  St 
New  Holland  PA  17557 

PETERSON  JR,  MD.  Charles  B IM 

5218  Sarasota  Crt 
Cape  Coral  FL  33904 

PETERSON,  MD.  Roger  D R 

Lane  Gen  Hosp 
Lancaster  PA  17604 

PHILLIPS,  MD.  John  D FP 

825  Me  Grann  Blvd 
Lancaster  PA  17601 

PLUTNICKI,  MD,  Ronald  S OBG 

549  N Lime  St 
Lancaster  PA  17602 

POHL,  MD.  Charles  E U 

P 0 Box  1604 
Lancaster  PA  17603 

POKORNEY,  MD.  Bruce  H IM 

2869  Fleetwood  Dr 
Lancaster  PA  17603 

PONTIUS,  MD.  John  G GS 

129-131  E Frederick  St 
Lancaster  PA  17602 

PONTZ,  MD.  Jack  B FP 

647  E Roseville  Rd 
Lancaster  PA  17601 

PORTER  JR,  MD.  William  F IM 

P 0 Box  3555 
Lancaster  PA  17603 

POSEY,  MD.  Dale  M OPH 

2511  Mondamin  Farm  Rd 
Lancaster  PA  17601 

PRANCKUN,  MD,  Peter  J P 

902  Mcgrann  Blvd 
Lancaster  PA  17601 

PRANCKUN,  MD.  Peter  P GS 

628  N Duke  St 
Lancaster  PA  17602 

PRATT,  MD,  Robert  S FP 

Noll  Ave  Family  Health 
Willow  Street  PA  17584 


PRICE,  MD.  Albert  C PD 

1875  Lititz  Pike 
Lancaster  PA  17601 

PROWELL,  MD.  Joseph  W FP 

133  Funk  St 
Strasburg  PA  17579 

PURDY,  MD.  Richard  T GS 

129-131  E Frederick  St 
Lancaster  PA  17602 

RAAB,  MD.  David  B FP 

31 1 E Orange  St 
Lancaster  PA  17602 

RAICH,  MD.  William  A OPH 

520  N Duke  St 
Lancaster  PA  17602 

RAMBACH,  MD.  Leonard  FP 

634  Manor  St 
Lancaster  PA  17603 

REESE,  MD.  Richard  W IM 

420  N Duke  St 
Lancaster  PA  17602 

RICE,  MD.  Samuel  A IM 

250  College  Ave 
Lancaster  PA  17604 

RIDGWAY,  MD.  William  G FP 

115  N 9th  St 
Akron  PA  17501 

RIFFERT,  MD.  Paul  M GS 

123  E Mam  St 
Ephrata  PA  17522 

RINGWALT,  MD,  John  D IM 

PO  Box  6162 
Lancaster  PA  17603 

RIPPLE,  MD.  Paul  H OPH 

558  N Duke  St 
Lancaster  PA  17602 

ROBBINS,  MD.  Howard  S AN 

779  Stony  Battery  Rd 
Lancaster  PA  17601 

ROBBINS,  MD.  Warren  J ORS 

822  Mariett  Ave 
Lancaster  PA  17603 

ROBERTS,  MD.  Haskell  E FP 

353  Mam  St 
Denver  PA  17517 

ROE,  MD.  Jacqueline  F FP 

144  E Chestnut  St 
Lancaster  PA  17602 

ROGERS,  MD.  William  H FP 

569  E Jackson  St 
New  Holland  PA  17557 

ROGEVICH,  DO.  Joseph  E AN 

1175  Clark  St 
Lancaster  PA  17602 

ROSALES,  MD.  Gabriel  B GS 

St  Joseph  Hospital 
Lancaster  PA  17604 

ROSCHEL,  MD.  Robert  L D 

203  N Lime  St 
Lancaster  PA  17602 

ROSENBAUM,  MD.  Seth  PMR 

P 0 Box  3555 
Lancaster  PA  17603 

ROTHACKER  JR,  MD.  Gerald  W ORS 

127  E Frederick  St 
Lancaster  PA  17602 

ROWAN.  MD.  Paul  J GS 

806  Marietta  Ave 
Lancaster  PA  17603 

RUBIN,  MD,  Myron  M IM 

616  N Duke  St 
Lancaster  PA  17602 

RUTT  JR,  MD.  Clarence  H GS 

250  College  Ave  Prof  Bid 
Lancaster  PA  17604 

RYNIER,  MD.  Donald  L P 

1049  Lambley  Rd 
Landisville  PA  17538 

SANDHAUS,  MD.  Julius  L FP 

1909  Marietta  Ave 
Lancaster  PA  17603 


SAUNDERSON  JR,  MD.  Robert  W PRM 


8 Eagle  St 

Ft  Walton  Bch  FL  32548 

SCHACHTERLE,  MD,  Ralph  E FP 

307  N Maple  St 
Ephrata  PA  17522 

SCHAEFFER,  MD.  William  A IM 

443  N Duke  St 
Lancaster  PA  17602 

SCHAFFNER,  MD,  Meade  D FP 

612  Wyncroft  Ln  #3 
Lancaster  PA  17603 

SCHANTZ,  MD.  John  C PS 

554  N Duke  St 
Lancaster  PA  17602 

SCHLOSSER,  MD.  David  E FP 

304  E Mam  St 
Mount  Joy  PA  17552 

SCHROCK,  MD,  Jon  H FP 

32  Kendes  Rd 
Millersville  PA  17551 

SCHUBERT,  MD.  John  J U 

P 0 Box  3555 
Lancaster  PA  17603 

SCHULZ,  MD.  August  J P 

P 0 Box  3555 
Lancaster  PA  17603 

SCHULZ,  MD.  Jacob  A P 

164  Hamilton  Rd 
Lancaster  PA  17603 

SCIBAL,  MD.  Gary  J FP 

562  W Second  Ave 
Lititz  PA  17543 

SEIPLE,  MD.  Harvey  H IM 

734  N Franklin  St 
Lancaster  PA  17602 
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SEVENTKO,  MD.  Joseph  M ORS 

822  Marietta  Ave 
Lancaster  PA  17603 

SHERBAN,  MO.  Paul  R R 

555  N Duke  St 
Lancaster  PA  17604 

SHERTZER,  MD.  John  H ORS 

127  E Frederick 
Lancaster  PA  17602 

SHULTZ.  MD.  Margarita  M R 

1309  Wheatland  Ave 
Lancaster  PA  17603 

SHULTZ,  MD.  Robert  G IM 

1309  Wheatland  Ave 
Lancaster  PA  17603 

SIEGRIST,  MD,  J Donald  FP 

457  Beechdale  Rd-Bx  506 
Bird  In  Hand  PA  17505 

SIGMUND.  MD.  William  J D 

14  S Broad  St 
Lititz  PA  17543 

SKINNER  3RD.  MD.  Robert  W GS 

1927  Millersville  Pike 
Lancaster  PA  17603 

SLOVAK,  MD.  John  P IM 

721  North  Duke  St 
Lancaster  PA  17602 

SMITH,  MD.  C Stuart  FP 

103  W High  St 
Elizabethtown  PA  17022 

SMITH,  MD.  Eugene  C FP 

647  E Roseville  Rd 
Lancaster  PA  17601 

SMITH,  MD.  Harold  A FP 

835  W Walnut  St 
Lancaster  PA  17603 

SOBELMAN,  MD.  Paul  B FP 

208  West  Main  St 
Ephrata  PA  17522 

SOLOMON,  MD.  Elias  M FP 

516  N Duke  St 
Lancaster  PA  17602 

SPILLMAN,  MD.  Murray  K FP 

120  Corry  Ave 
Lancaster  PA  17601 

SPITLER  III,  MD.  William  M OPH 

1655  Crooked  Oak  Dr 
Lancaster  PA  17601 


SRITULANONDHA,  MD.  Nowaratana  AN 


7th  & Poplar  St 
Columbia  PA  17512 

STAHLMAN.  MD.  Roy  A FP 

595  River  Dr 
Lancaster  PA  17603 

STAUFFER,  MD.  Harold  E FP 

154  E Main  St 
Leola  PA  17540 

STEFFY,  DO.  Harry  L US 

1248  W Main  St 
Ephrata  PA  17522 

STEINMAN,  MD.  Robert  C PM 

P 0 Box  3555 
Lancaster  PA  17603 

STOLTZFUS,  MD.  Virgil  D FP 

673  Slalom  La 
Valparaiso  IN  46383 

STONER,  MD.  Robert  E FP 

54  Jackson  Dr 
Lancaster  PA  17603 

STOUT,  MD,  William  J FP 

106  N Clay  St 
Manheim  PA  17545 

STUART,  MD.  Thomas  J N 

535  N Lime  St 
Lancaster  PA  17602 

SUMMERS,  MD.  Kermit  L FP 

Gap  PA  17527 

SURRY,  MD.  JohnH  FP 

562  W Second  Ave 
Lititz  PA  17543 

SUSMAN,  MD.  Jefrey  L FP 

555  N Duke  St 
Lancaster  PA  17602 

SWAN,  MD.  Reyer  0 FP 

562  W Second  Ave 
Lititz  PA  17543 

SZUTOWICZ,  DO,  Michael  P FP 

248  W Mam  St 
Ephrata  PA  17522 

TIFFT,  MD.  Stephen  W PD 

1875  Lititz  Pike 
Lancaster  PA  17601 

TINDALL.  MD.  Herbert  L FP 

Rd  1 Box  29 
Christiana  PA  17509 

TINNEY  JR,  MD,  William  S IM 

109  E Roseville  Rd 
Lancaster  PA  17601 

TYMON,  MD.  Timothy  P ORS 

1302  Meadowcreek  Lane 
Lancaster  PA  17603 

UMIKER,  MD.  William  0 PTH 

1520  Hill  Crest  Rd 
Lancaster  PA  17603 

WAGNER  JR,  MD.  Richard  S AN 

1411  Hillcrest  Rd 
Lancaster  PA  17603 

WAGNER.  MD.  Ira  G FP 

Box  525  208  W Main  St 
Ephrata  PA  17522 

WALKER,  MD.  Jon  G U 

822  Marietta  Ave 
Lancaster  PA  17603 

WEAVER,  MD.  Aaron  R GS 

208  W Mam  St 
Ephrata  PA  17522 

WEAVER,  MD.  R Clair  US 

Norlanco  Med  Assoc  Rt  3 
Elizabethtown  PA  17022 


WEBER.  MD,  Richard  H FP 

817  N Cherry  St 
Lancaster  PA  17602 

WEIDA,  MD.  Thomas  J FP 

325  N Duke  St 
Lancaster  PA  17602 

WEINBERG,  MD.  J David  FP 

515  Locust  St 
Columbia  PA  17512 

WELCH,  MD.  John  G OTO 

514  N Duke  St 
Lancaster  PA  17602 

WENGER,  MD.  Marlin  E IM 

420  N Duke  St 
Lancaster  PA  17602 

WENTZ,  MD.  Henry  S FP 

29  Eastbrook  Rd 
Ronks  PA  17572 

WESTON,  MD.  David  M IM 

512  N Duke  St 
Lancaster  PA  17602 

WHEATLY,  MD.  William  K OPH 

324  N Duke  St 
Lancaster  PA  17602 

WHITE  JR,  MD.  Robert  H OPH 

1254  Litilz  Pike 
Lancaster  PA  17601 

WILCOX  JR,  MD.  Winthrop  P AN 

133  E Frederick  St 
Lancaster  PA  17602 

WILEY,  DO.  David  E OBG 

450  Murry  Hill  Dr 
Lancaster  PA  17601 

WILLIAMS,  MD,  Henry  N FP 

Po  Box  153 
Lancaster  PA  17603 

WILSON,  MD,  James  A FP 

R D 1 

Ronks  PA  17572 

WINIARSKI,  MD.  Genevieve  C GS 

398  Valleybrook  Dr 
Lancaster  PA  17601 

WINTER,  MD.  Charles  R ORS 

80  School  House  Rd 
Lancaster  PA  17603 

WISSLER,  MD.  Robert  U FP 

49  Old  Mill  Rd 
Ephrata  PA  17522 

WITMER,  MD.  Donald  B FP 

Box  188 

Willow  Street  PA  17584 
WITMER,  MD.  Robert  H GS 

126  E Chestnut  St 
Lancaster  PA  17602 

WOLBACH  JR,  MD.  Albert  B FP 

923  W Mam  St 
Ephrata  PA  17522 

WOLFE,  MD.  Dwight  D FP 

676  E Main  St 
New  Holland  PA  17557 
WOLGEMUTH  JR,  MD,  John  M FP 

146  E Main  St 
Leola  PA  17540 

WOOD,  MD,  Ernest  M OBG 

150  River  Dr 
Lancaster  PA  17603 

YAVIL,  DO.  Jules  S R 

1933  Geraldson  Ave 
Lancaster  PA  17601 

YEAKEL,  MD.  Allen  E AN 

Rt  1 Box  365  Schaefer  Rd 
Newmanstown  PA  17073 
YOUNG,  MD.  James  F IM 

512  N Duke  St 
Lancaster  PA  17602 

YOUNG,  MD.  William  W R 

20  Leaf  Park 
Lancaster  PA  17603 

ZAEPFEL,  MD.  Joseph  P OTO 

702  Eden  Rd 
Lancaster  PA  17601 

ZERVANOS,  MD.  Nikitas  J FP 

Lane  Gen  Hosp 
Lancaster  PA  17602 

LAWRENCE 

ABUL-ELA,  MD.  Ahmad  E GS 

3413  Wilmington  Rd 
New  Castle  PA  16105 

ALI,  MD.  Mohammad  I IM 

125  E North  St  501 
New  Castle  PA  16101 

AMINA,  MD.  Suresh  P U 

329  Temple  Bldg 
New  Castle  PA  16101 

BALDERACH.  MD,  Ronald  R GS 

104  Plaza  S 
New  Castle  PA  16101 

BANNISTER  JR,  MD.  William  B GS 

125  E North  St 
New  Castle  PA  16101 

BASHARA,  MD.  Thomas  J FP 

107  E Wallace  Ave 
New  Castle  PA  16101 

BASSALY,  MD.  Rifaat  R OBG 

3411  Fisher  Dr 
New  Castle  PA  16105 

BAUMAN,  MD.  Thomas  W R 

4268  Old  New  Eng  Rd 
Allison  Park  PA  15101 

BELLA,  MD,  Paraluman  PM 

330  Lakewood  Dr 
Butler  PA  16001 

BELLA,  MD.  Romeo  H AN 

Elwood  City  Hosp  An  Dpt 
Elwood  City  PA  16117 


BHATTARAHALLY,  MD.  Y Linganna  IM 
104  Plaza  South 
New  Castle  PA  16101 

BOWER,  MD,  James  N FP 

103  S Mercer  St 
New  Castle  PA  16101 

BROOKS,  MD.  Jack  C FP 

26  Pittsburgh  Circle 
Ellwood  City  PA  16117 
CAPLAN,  MD.  Aaron  FP 

510  Park  Ave 
Ellwood  City  PA  16117 
CAROLIPIO,  MD.  Reynaldo  R EM 

1 189  Logan  Woods  Dr 
Hubbard  OH  44425 

CHUNG,  MD.  Chin  D IM 

2602  Wilmington  Rd 
New  Castle  PA  16105 

CORBETT,  MD.  John  M ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 

DAFTARY,  MD.  Sudhir  R AN 

400  Neshannock  Hills 
New  Castle  PA  16105 

DHEEN,  MD.  Mohamed  HR  IM 

3256  Greentree  Circle 
New  Castle  PA  16105 

DUANGNET,  MD.  Chatree  PD 

2 East  Laurel  Ave 
New  Castle  PA  16105 

FLANNERY,  MD.  Wilbur  E IM 

24  E Grant  St 
New  Castle  PA  16101 

FLORES,  MD.  Carlos  I PD 

565  W Neshannock 
New  Wilmington  PA  16142 
FRENCH,  MD,  Travis  A OBG 

1st  Federal  Plaza 
New  Castle  PA  16101 

FUJIMAGARI,  MD.  Tak  R 

Jameson  Mem  Hosp 
New  Castle  PA  16101 

GARDNER,  MD.  James  L GS 

4216  Ellwood  Rd 
New  Castle  PA  16101 

GARDNER,  MD.  James  L GS 

122  4th  St 

Ellwood  City  PA  16117 
GEER,  MD,  Frank  D P 

2100  Wilmington  Rd 
New  Castle  PA  16105 

GILLESPY,  MD.  William  G PTH 

108  Park  Lane 
New  Castle  PA  16105 

GINSBERG,  MD.  Joseph  E OBG 

R D 3 

New  Castle  PA  16105 

GINSBURG.  MD.  Nathan  N OBG 

1st  Federal  Plaza 
New  Castle  PA  16101 

GRAUEL  JR,  MD.  Theodore  A FP 

2602  Wilmington  Rd 
New  Castle  PA  16105 

GROSSMAN  JR,  MD.  Louis  W IM 

1st  Federal  Plaza 
New  Castle  PA  16101 

HART.  MD.  George  R OTO 

424  Temple  Bldg 
New  Castle  PA  16101 

HENDERSON,  MD.  Robert  E GS 

2602  Wilmington  Rd 
New  Castle  PA  16105 

HOENSTINE,  MD.  Arthur  C OPH 

134  4th  St 

Ellwood  City  PA  16117 
HOFFMASTER,  MD.  Alfred  L FP 

3132  Wilmington  Rd 
New  Castle  PA  16105 

HOUSTON  JR,  MD.  Robert  R IM 

1 1 Riverside  Dr 
Youngstown  OH  44514 
HOUSTON,  MD.  R Ross  FP 

41 1 W Neshannock  Ave 
New  Wilmington  PA  16142 
ISIDRO,  MD.  Eugenio  G PTH 

Jameson  Mem  Hosp 
New  Castle  PA  16101 

KIM,  MD,  Je  H PMR 

St  Francis  Hosp 
New  Castle  PA  16101 

KIM,  MD.  Uh  G FP 

P 0 Box  868 
Ellwood  City  PA  16117 
KIM,  MD.  Wan  J R 

3217  Elm  Dr 
New  Castle  PA  16105 

KOUKAL,  MD,  Ludwig  R AN 

1 1 Fruitland  Dr 
New  Castle  PA  16101 

LAMANCUSA,  MD.  Nancy  C FP 

836  S Mill  St 
New  Castle  PA  16101 

MALVAR,  MD,  Thomas  Q AN 

107  E Wallace  Ave 
New  Castle  PA  16101 

MANCINO.  MD,  Peter  J IM 

Leawood  Dr 
New  Castle  PA  16105 

MANSELL,  MD.  John  L FP 

150  N New  Castle  St 
New  Wilmington  PA  16142 
MARCELLA,  MD,  Lawrence  C OBG 

Ste  201  113  E Wash  St 
New  Castle  PA  16101 

MARKLEY,  MD.  Ralph  ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 


MASTRIAN,  MD.  Anthony  S GS 

2602  Wilmington  Road 
New  Castle  PA  16105 

MATTA-ARMANIOUS,  MD.  Shoukry  P 

2523  N Jefferson  St 
New  Castle  PA  16105 

MCCONAHY,  MD.  John  G D 

137  E Wallace  Ave 
New  Castle  PA  16101 

MITTICA,  MD.  Nicholas  M OPH 

708  N Jefferson  St 
New  Castle  PA  16101 

MOORE.  MD.  George  W U 

329  Temple  Bldg 
New  Castle  PA  16101 

MORETTO,  MD,  Joseph  L OPH 

413  N Jefferson  St 
New  Castle  PA  16101 

NAGLE,  MD,  Lawrnece  S IM 

415  Highland  Ave 
New  Castle  PA  16101 

NAJI,  MD.  Mohammed  H AN 

3215  Elm  Dr 
New  Castle  PA  16105 

NORD,  MD.  Roland  E FP 

103  S Mercer  St 
New  Castle  PA  16101 

OLACK,  MD.  Jerome  A R 

Rd  1 

New  Wilmington  PA  16142 
ONG,  MD.  Bienvenido  S PTH 

Jameson  Mem  Hosp 
New  Castle  PA  16101 

PAINTER,  MD.  Joseph  C FP 

80  Pittsburgh  Circle 
Ellwood  City  PA  16117 
PALATKA,  MD,  Andrew  A FP 

800  Adams  Ave 
Ellwood  City  PA  16117 
PATEL,  MD.  Kanchanlal  S FP 

St  Francis  Hospital 
New  Castle  PA  16101 

POMMERSHEIM,  MD.  William  J U 

Temple  Bldg 
New  Castle  PA  16101 

POPP.  MD,  J Lumen  FP 

207  Sumner  Ave 
New  Castle  PA  16105 

PRIOLETTI,  MD.  John  P GS 

301  Temple  Bldg 
New  Castle  PA  16101 

PUTMAN,  MD.  George  W AN 

1024  Maryland  Ave 
New  Castle  PA  16101 

RAJASENAN,  MD.  Vasudevan  IM 

3rd  & Lawrence  Ave 
Ellwood  City  PA  16117 
RAYMUNDO  3D,  MD.  Ricardo  B GS 

Box  177 

Zelienople  PA  16063 

RAYMUNDO,  MD.  Rosalinda  R IM 

Box  177 

Zelienople  PA  16063 

SANTOS,  MD,  Cesar  R OBG 

316  6th  St 

Ellwood  City  PA  16117 
SFNIOW,  MD,  Raymond  V FP 

1 17  Midway  Island  Dr 
New  Castle  PA  16105 

SHAFFER,  MD.  Howard  L FP 

150  N New  Castle  St 
New  Wilmington  PA  16142 
SHOAFF,  MD.  Paris  A GS 

1405  Highland  Ave 
New  Castle  PA  16105 

SKOLE,  MD.  Simon  M PD 

404C  1st  Federal  Plaza 
New  Castle  PA  16101 

SLATER,  MD,  Craig  M ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 

SOMMERFELD,  MD.  James  P PD 

2 E Laurel  Ave 
New  Castle  PA  16101 

SUMNER,  MD.  Harold  R OBG 

200  Spring  Ave 
Ellwood  City  PA  16117 
SUNG,  MD.  Paul  P FP 

202  E Poland  Ave 
Bessemer  PA  161 12 

TAFTAF,  MD,  Mohammad  0 IM 

809  Wilmington  Ave 
New  Castle  PA  16101 

TEH,  MD.  Pek  C OBG 

405B  First  Fed  Plaza 
New  Castle  PA  16101 

TEJPAR,  MD.  Mohamed  K IM 

1400  Wilmington  Ave 
New  Castle  PA  16105 

UBER,  MD.  Thomas  R U 

329  Temple  Bldg 
New  Castle  PA  16101 

WADHWA,  MD,  Kamal  P IM 

2602  Wilmington  Rd 
New  Castle  PA  16105 

WEINER,  MD.  Gerald  H ORS 

2602  Wilmington  Rd 
New  Castle  PA  16105 

WILSON,  MD.  Thomas  W FP 

100  S Division  St 
Zelienople  PA  16063 

WRIGHT,  MD,  William  R OBG 

1st  Federal  Plaza 
New  Castle  PA  16101 

YUMANG,  MD.  Norberto  Y FP 

Jameson  Mem  Hosp  W Leas 
New  Castle  PA  16101 


LEBANON 

ALLEY,  MD.  Albert  A OPH 

618  Cornwall  Rd 
Lebanon  PA  17042 

ANDREOZZI,  MD.  Robert  J D 

924  Hauck  St 
Lebanon  PA  17042 

BAMBERGER,  MD.  John  A OTO 

621  Chestnut  St 
Lebanon  PA  17042 

BARTON,  MD.  Robert  L FP 

Box  45 

Quentin  PA  17028 

BAUER,  MD.  Robert  L FP 

921  S Forge  Rd 
Palmyra  PA  17078 

BECKER,  MD.  Carl  K FP 

E C C Retirement  Vlg 
Myerstown  PA  17067 

BELL  JR,  MD.  C Ray  FP 

418  Cumberland  St 
Lebanon  PA  17042 

BERING,  MD.  Joseph  P FP 

711  Poplar  St 
Lebanon  PA  17042 

BERTRAM,  MD.  Horst  N R 

Good  Samaritan  Hosp 
Lebanon  PA  17042 

BROWN-BIEBER.  MD.  Dale  E IM 

P 0 Box  14 

Fredericksburg  PA  17026 
CALLEN,  MD.  H Samuel  R 

1 15  Moravian  Ave 
Lititz  PA  17543 

CLARK,  MD.  Joseph  M R 

711  S 8th  St 
Lebanon  PA  17042 

CLEMENS,  MD,  Thomas  M IM 

315  Hathaway  Park 
Lebanon  PA  17042 

CONNER,  MD.  George  H OTO 

Milton  S Hershey  Med  Ctr 
Hershey  PA  17033 

COOPEY,  MD.  Frederick  D OTO 

711  Poplar  St 
Lebanon  PA  17042 

COURTNEY,  MD.  Drew  E FP 

Rd  3 

Myerstown  PA  17067 

CURANZY,  MD.  Raymond  R FP 

39  E Maple  St 
Palmyra  PA  17078 

DAVIDSON  JR,  MD.  William  R IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

DIEHL,  MD.  William  H OPH 

Moravian  Manor 
Lititz  PA  17543 

DIGIACOMO,  MD.  Paul  R IM 

315  Hathaway  Park 
Lebanon  PA  17042 

DINULOS,  MD.  Baltazar  T GS 

225  S 4th  St 
Lebanon  PA  17042 

DORSCH  JR,  MD.  Raymond  M ORS 

229  S Fourth  St 
Lebanon  PA  17042 

DRUCKMAN,  MD.  Stephen  M IM 

315  Hathaway  Park 
Lebanon  PA  17042 

DYREYES,  MD.  Roberto  R R 

1647  Cambridge  Dr 
Lebanon  PA  17042 

ECKROTH,  MD.  Richard  N FP 

136  E Cherry  St 
Palmyra  PA  17078 

ENGLE,  MD.  Harold  H FP 

322  E Mam  St 
Palmyra  PA  17078 

FLOWERS,  MD.  Peter  B FP 

618  Cornwall  Rd 
Lebanon  PA  17042 

FORKER,  MD.  Thomas  ORS 

247  Cedar  Ave 
Hershey  PA  17033 

GINGRICH  JR,  MD.  Russell  L GS 

34  N Center  Ave 
Cleona  PA  17042 

GINGRICH,  MD.  Kerry  H FP 

618  Cornwall  Rd 
Lebanon  PA  17042 

GORDON,  MD.  Robert  A IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

GROH,  MD.  John  R GS 

1835  Mill  Rd 
Lebanon  PA  17042 

GROSKY,  MD.  Murray  B IM 

315  Hathaway  Park 
Lebanon  PA  17042 

HABECKER,  MD,  Elizabeth  T PD 

1654  Rita  Lane 
Lebanon  PA  17042 

HALLAHAN.  MD.  William  F IM 

618  Cornwall  Rd 
Lebanon  PA  17042 

HARRISON,  MD.  Timothy  S GS 

M S Hershey  Med  Ctr 
Hershey  PA  17033 

HARTMAN  2ND,  MD.  Samuel  A PD 

229  S 4th  St 
Lebanon  PA  17042 

HAUER,  MD.  Marlin  L FP 

330  Cumberland  St 
Lebanon  PA  17042 

HEBERLING,  MD.  Thomas  P FP 

601  S 12th  St 
Lebanon  PA  17042 
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HEISEY,  MD.  Robert  G OBG 

3rd  & Willow  St 
Lebanon  PA  17042 

HIRSCH,  MD.  Glenn  M FP 

700  E Mam  St 
Annville  PA  17003 

HOFFMAN,  MD.  Glenn  H FP 

629  W Pine  St 
Palmyra  PA  17078 

HOFFMAN,  MD.  Richard  R R 

1 149  Greiner  St 
Lebanon  PA  17042 

HOSTETTER,  MD.  Abram  M P 

20  Briarcresl  Sq 
Hershey  PA  17033 

JONES,  MD.  Edward  L GS 

422  Cumberland  St 
Lebanon  PA  17042 

KASALES,  MD.  Clarence  J U 

41  Foxanna  Dr 
Hershey  PA  17033 

KEITER,  MD.  James  M FP 

30  W Orchard  Dr 
Palmyra  PA  17078 

KLATCHKO,  MD.  William  W GS 

402  S 12th  SI 
Lebanon  PA  17042 

KLINE,  MD.  Robert  M OBG 

1 15  E Walnut  St 
Lebanon  PA  17042 

KRANZ,  MD.  Kenneth  R US 

General  Delivery  Fame 
Aurora  CO  80045 

LAPE  JR,  MD.  I Samuel  OBG 

3rd  & Willow  St 
Lebanon  PA  17042 

LATSHAW,  MD.  Robert  F R 

Hershey  Med  Ctr  Bx  1463 
Hershey  PA  17033 

LAZIN,  DO.  Norman  FP 

P 0 Box  839 
Lebanon  PA  17042 

LEE,  MD.  Chong  S OBG 

618  Cornwall  Rd 
Lebanon  PA  17042 

LEONARD,  MD.  Justin  T R 

1815  Mill  Rd 
Lebanon  PA  17042 

LIGHT,  MD.  John  J B R 

25  N 9th  St 
Lebanon  PA  1 7042 

LONG,  MD.  Theodore  K OPH 

327  Cumberland  St 
Lebanon  PA  17042 

MARRONE,  MD.  Michael  S FP 

101  W Cherry  St 
Palmyra  PA  17078 

MCCLELLAND,  MD.  Herbert  C FP 

1805  Plaza  Apts  85 
Lebanon  PA  17042 

MENGES.  MD.  Charles  G GS 

S 3rd  & Oak  Sts 
Lebanon  PA  17042 

MEYER  JR,  MD.  Maurice  M OPH 

701  Maple  St 
Lebanon  PA  17042 

MILLER.  MD.  CarlS  P 

Rd  82601 
Bethel  PA  19507 

MILLER,  MD.  Claude  J D 

1151  Cornwall  Rd 
Lebanon  PA  17042 

MINSEK,  MD.  Robert  C P 

2641  Sutton  Place 
Lancaster  PA  17601 

MORASCO,  MD.  Edward  R FP 

102  E Penn  Ave 
Cleona  PA  17042 

MORRIS  JR,  DO.  Wilson  S !M 

Hathaway  Pk  At  4th  St 
Lebanon  PA  17042 

MYSTAKAS,  MD.  Fotis  G ORS 

229  S 4th  St 
Lebanon  PA  17042 

NEFF,  MD.  Charles  A P 

283  S Butler  Rd 
Lebanon  PA  17042 

NIELSEN.  MD.  Robert  K FP 

700  R Main  St 
Annville  PA  17003 

NUCUM,  MD.  Afrodisio  N FP 

341  Cumberland  St 
Lebanon  PA  17042 

PATERNITI,  MD.  Samuel  F OBG 

3rd  & Willow  St 
Lebanon  PA  17042 

PUCE,  MD.  Elmer  R FP 

1 1 1 Park  St 
Lebanon  PA  17042 

POTASH,  MD.  George  C OPH 

513  Chestnut  St 
Lebanon  PA  17042 

POUST,  MD,  George  S OBG 

3rd  & Willow  St 
Lebanon  PA  17042 

PROVENCIO,  MD.  Florencio  PTH 

1661  Krim  Court 
Lebanon  PA  17042 

RIM,  MD.  Jeung  K !M 

59  Walden  Rd 
Lebanon  PA  17042 

RYAN,  MD.  Robert  J GS 

Cutler  Us  Army  Hosp 
Fort  Devens  MA  01433 
SACKS,  MD.  Richard  P R 

R D 3 

Manheim  PA  17545 


SAYSON,  MD,  Jose  N 
302  Walnut  St 
Lebanon  PA  17042 

IM 

SCHAEFFER  JR,  MD.  William  E 
618  Cornwall  Rd 
Lebanon  PA  17042 

IM 

SCHREIBER,  MD.  Richard  D 
801  Walnut  St 
Lebanon  PA  17042 

FP 

SHAVER,  MD,  William  A 
229  S 4th  St 
Lebanon  PA  17042 

GS 

SILBERMAN.  MD.  J Dewolf 
1552  Rita  Lane 
Lebanon  PA  17042 

FP 

SNYDER,  MD.  Earl  J 
4th  St  & Hathaway  Pk 
Lebanon  PA  17042 

GS 

SNYDER,  MD.  Harvey  B 
1151  Nowlen  St 
Lebanon  PA  17042 

IM 

SOLOMON,  MD.  Stephen  J 
618  Cornwall  Rd 
Lebanon  PA  17042 

N 

SOMMERVILLE,  MD.  Kenneth  W 
4th  & Hathaway  Sts 
Lebanon  PA  17042 

PM 

SPOTTS,  MD.  Ricke  L 
700  East  Main  St 
Annville  PA  17003 

FP 

SRUR,  MD.  Jimmy  S 
229  S Fourth  St 
Lebanon  PA  17042 

ORS 

STA  ROMANA.  MD.  Ismael  R 
8 Wintermere  Rd 
Lebanon  PA  17042 

AN 

SUAREZ,  MD.  Ramon  U 
1023  Poplar  St 
Lebanon  PA  17042 

GS 

SUTER,  MD.  Stanley  C 
1023  Poplar  St 
Lebanon  PA  17042 

U 

SZYDLOWSKI,  MD.  Thaddeus  R 
618  Cornwall  Rd 
Lebanon  PA  17042 

IM 

TANNER,  MD.  Leonard  M 
1551  Rita  Lane 
Lebanon  PA  17042 

PTH 

TIBBITTS,  MD.  James  A 
King  And  Queen  Sts 
Jonestown  PA  17038 

FP 

UHRICH,  MD.  Kathryn  H 
523  N 7th  St 
Lebanon  PA  17042 

FP 

WALMER,  MD.  John  D 
Philhaven-283  S Btlr  Rd 
Lebanon  PA  17042 

P 

WEYUND,  MD.  Charletta  K 
209  Hathaway  Park 
Lebanon  PA  17042 

PD 

WHEELER,  MD.  Glen  N 
199  Walnut  St 
Lebanon  PA  17042 

PD 

WINER,  MD.  Stephen  F 
225  Royal  Rd 
Lebanon  PA  17042 

GS 

WORRILOW,  MD.  Suzanne  H 
400  E High  St 
Lebanon  PA  17042 

FP 

YEAMANS.  MD.  Bruce  E 
21  School  Lane 
Lebanon  PA  17042 

FP 

YOCUM,  DO.  Martin  D 
404  Park  Dr 
Lebanon  PA  17042 

FP 

YUN,  MD.  Won  K 
618  Cornwall  Rd 
Lebanon  PA  17042 

OBG 

ZIMMERMAN  JR,  MD.  Franklin  D 
Schaefferstown  PA  17088 

LEHIGH 

FP 

ABRAMS,  MD.  Albert  D 
421  Chew  St  Ste  2D 
Allentown  PA  18102 

IM 

ALEXANDER,  MD.  Raymond  S 
811  N 19th  St 
Allentown  PA  18104 

OBG 

ALLMAN,  MD.  Richard  L 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

IM 

ALMAZAN,  MD.  Antonio  C 
317  Bridge  St 
Catasaqua  PA  18032 

FP 

ALTOBELLI.  MD.  John  A 
1600  Lehigh  Pkway  Ste  IK 
Allentown  PA  18103 

PS 

ANDERKO.  MD.  Frank  T 
414  Ridge  Ave 
Allentown  PA  18102 

FP 

ANSON.  MD,  Peter  M 
1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 

ORS 

ARANGIO,  MD.  George  A 
32  N West  Street 
Allentown  PA  18102 

ORS 

ASNANI,  MD.  Mithlesh  G 
501  N 17th  St 
Allentown  PA  18104 

PO 

BACKENSTOE.  MD.  Gerald  S 
500  Cheslnut  St 
Emmaus  PA  18049 

FP 

BALZE,  MD.  Paul  C 
1940  Laubach  Ave 
Northampton  PA  18067 

P 

BANACH,  MD.  Stanley  F 
2015  Hamilton  St  Ste  205 
Allentown  PA  18104 

IM 

BARBOUR,  MD.  Peter  J N 

1033  Hamilton  St 
Allentown  PA  18101 

BARILU,  MD.  Donald  E IM 

501  N 17th  St 
Allentown  PA  18104 

BARNES,  MD,  Ben  C IM 

180  114th  St 
Stone  Harbor  NJ  08247 

BARONE,  MD.  Anthony  AN 

421  Chew  St 
Allentown  PA  18102 

BARR,  MD.  William  B IM 

733  Turner  St 
Allentown  PA  18102 

BARRETT,  MD.  Judith  N FP 

2421  Greenleat  St 
Allentown  PA  18104 

BARRETT,  MD.  Stephen  J P 

842  Hamilton  Mall  Rm  1 1 
Allentown  PA  18101 

BAUDER,  MD.  Elizabeth  S P 

10  Willow  St 
Conyngham  PA  18219 

BAUM,  MD.  Edgar  S FP 

1624  Walnut  St 
Allentown  PA  18102 

BAUSCH  JR,  MD.  Frederick  R FP 

142  N 9th  St 
Allentown  PA  18102 

BAUSCH,  MD.  Richard  D FP 

951  N 4th  St 
Allentown  PA  18102 

BAYRI,  MD.  Mehmet  F AN 

1 196  Meadowbrk  Circle  W 
Allentown  PA  18103 

BEITEL  JR,  MD.  Robert  J OPH 

1026  Hamilton  St 
Allentown  PA  18101 

BELL,  MD.  Michael  A EM 

1207  Zorba  Dr 
Whitehall  PA  18052 

BENZEL,  MD.  Stanley  R 

315  N 27th  St 
Allentown  PA  18104 

BERNHARD,  MD.  John  J OBG 

924  N 33rd  St 
Allentown  PA  18104 

BIERMAN,  MD.  Joseph  R FP 

1321  Hamilton  St 
Allentown  PA  18102 

BLAISDELL,  MD.  C Theodore  AN 

421  Chew  St  3C 
Allentown  PA  18102 

BLAKE,  MD.  Douglas  R AN 

421  Chew  St 
Allentown  PA  18102 

BLASSER,  MD.  Edward  F IM 

C G A Tr  Ctr 
Mobile  AL  36608 

BLINDER,  MD.  Jeffrey  S R 

932  N Cedar  Crest  Blvd 
Allentown  PA  18104 

BONOS  III,  MD.  Charles  T FP 

Allentwn  Sacred  Hrt  Hosp 
Allentown  PA  18105 

BOO.  MD.  Ki  T IM 

815  North  12th  St 
Allentown  PA  18102 

BOUCHER,  MD.  William  F FP 

234  E 20th  St 
Northampton  PA  18067 

BOWEN,  MD,  Dale  T FP 

1136  Fifth  St 
Catasauqua  PA  18032 

BOYER,  MD.  George  S GS 

740  N 19th  St 
Allentown  PA  18104 

BRANTON,  MD,  Leon  N PD 

811  N 19th  St 
Allentown  PA  18104 

BRENNEN,  MD.  Robert  F FP 

951  N 4th  St 
Allentown  PA  18102 

BRONG,  MD,  George  C FP 

104  W Main  St 
Bath  PA  18014 

BROOKS,  MD.  Charles  M IM 

1462  Wedgewood  Rd 
Allentown  PA  18104 

BROSSMAN,  MD.  Martin  W FP 

549  N 8th  St 
Allentown  PA  18102 

BROWN,  MD.  Christopher  L R 

1245  Winchester  Rd 
Allentown  PA  18104 

BUCKLEY,  MD,  Ronald  J FP 

1035  N 21st  St 
Allentown  PA  18104 

BUENAFLOR,  MD.  Michael  V FP 

1010  Lincoln  Ave 
Northampton  PA  18067 

BULETTE,  MD.  John  L P 

17th  & Chew  Sts 
Allentown  PA  18102 

BURKHARD  JR,  MD.  Edward  J PTH 

2184  Brookhaven  Dr  W 
Allentown  PA  18103 

BURKHOLDER,  MD.  Thomas  0 OPH 

1251  S Ced  Crst  Blv  104C 
Allentown  PA  18103 

CACCESE,  MD.  David  M IM 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

CANDAL,  MD.  Mario  A IM 

421  Chew  St  2B 
Allentown  PA  18102 


CANDIO,  MD.  Joseph  A IM 

1251  S Crd  Cst  Blvd  107A 
Allentown  PA  18103 

CARAPELU,  MD.  John  D FP 

13  Lone  Lane 
Allentown  PA  18104 

CARBAUGH,  MD.  Howard  L FP 

614  N 6th  St 
Allentown  PA  18 102 

CARNEY,  MD.  David  P IM 

2532  Washington  St 
Allentown  PA  18104 

CARPENTER  IV,  MD.  E Joel  FP 

102  N 13th  St 
Allentown  PA  18102 

CASSEL,  MD,  John  J IM 

3755  Fox  Run  Drive 
Allentown  PA  18103 

CERCIELLO,  MD.  Mark  J ORS 

40  Cdr  Crst  Blvd  S 
Allentown  PA  18104 

CHANG,  MD.  In-Ho  R 

Allentown  Hosp 
Allentown  PA  18102 

CHEN,  MD.  Juh-Huey  PD 

Box  80 

Trexlertown  PA  18087 

CHENG,  MD.  Harvey  S OPH 

2710  Liberty  St 
Allentown  PA  18104 

CHENG.  MD.  Lawrence  C FP 

2710  Liberty  St 
Allentown  PA  18104 

CHURCH,  MD.  Paul  A U 

1111  N 19th  St 
Allentown  PA  18104 

CRISWELL,  MD.  Samuel  W FP 

533  N 26th  St 
Allentown  PA  18104 

CRUZ,  MD,  Edgardo  S AN 

3101  Trexler  Blvd 
Allentown  PA  18104 

CUNIN,  MD.  Harry  L OPH 

1 1 Martins  Run  Apt  H206 
Marple  Township  PA  19008 

CUSTODIO,  MD.  Edgardo  C R 

785  Wedgewood  Rd 
Bethlehem  PA  18017 

DALESSANDRO,  MD.  Robert  E OBG 

309  S 15th  St 
Allentown  PA  18103 

DANGELO,  MD.  Carl  F IM 

1033  Hamilton  St 
Allentown  PA  18101 

DEEB,  MD.  Ramon  J AN 

421  Chew  St 
Allentown  PA  18102 

DENCH  JR,  MD.  Edward  H US 

4276  Vally  View  Dr 
Allentown  PA  18103 

OESHPANDE.  MD.  Vilas  K PD 

811  N 19th  St 
Allentown  PA  18104 

DEX,  MD.  Walter  J R 

Alntn  Hosp  17th  & Chew 
Allentown  PA  18104 

DICKSON  JR.  MD.  Thomas  B ORS 

1730  Chew  St 
Allentown  PA  18104 

DILCHER,  MD.  Robert  H U 

1111  N 19th  St 
Allentown  PA  18104 

DILEO,  MD.  Frank  J FP 

2725  Allen  St 
Allentown  PA  18104 

DIMICK,  MD.  Dean  F IM 

Allentown  Hospital 
Allentown  PA  18102 

DONMOYER,  MD.  Theodore  L IM 

2635  Pkwy  Blvd 
Allentown  PA  18104 

DORSEY.  MD.  James  T OBG 

160  Main  St 
Emmaus  PA  18049 

DOTTOR.  MD.  Albinka  J IM 

601  Delaware  Ave 
Bethlehem  PA  18015 

DRY,  MD,  Frederick  A FP 

730  Harrison 
Emmaus  PA  18049 

DUBBS.  MD.  Alfred  W IM 

1443  Hamilton  St 
Allentown  PA  18102 

EARNEST,  MD.  Tamar  D GS 

R D 1 Box  830 
Orefield  PA  18069 

EDDINGER,  MD.  Leo  C FP 

951  N 4th  St 
Allentown  PA  18102 

EISENBERG,  MD.  Mitchell  AN 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

ENDRES,  MD.  Warren  H FP 

6000  Main  St 
Fogelsville  PA  18051 

ESLER  JR,  MD.  James  W AN 

421  Chew  St 
Allentown  PA  18102 

EVERETT,  MD,  Harold  E IM 

501  N 17th  Si 
Allentown  PA  18104 

EZAKI,  MD.  Toshio  GS 

18  N 13th  St 
Allentown  PA  18102 

FALCONE,  MD.  Domenico  AN 

Rd  2 

Allentown  PA  18103 


FARRELL,  MD.  John  D FP 

Rd  #2  Trexler  Manor 
Orefield  PA  18069 

FARRELL,  MD.  Peter  E OTO 

1251  S Cdr  Crst  Blvd  110 
Allentown  PA  18103 

FEENEY,  MD.  Robert  A FP 

3710  Hamilton  St 
Allentown  PA  18104 

FELDMAN,  MD.  Larry  B IM 

1251  S Cdr  Cst  Blvd  107A 
Allentown  PA  18103 

FETTERMAN,  MD.  Henry  H OBG 

501  N 17th  St 
Allentown  PA  18104 

FETZER,  MD.  Arthur  E U 

1210  S Cdr  Crst  Blvd3600 
Allentown  PA  18103 

FIEDLER,  MD.  Howard  T P 

2030  S Ocean  Dr  Apt  314 
Hallandale  FL  33009 

FINNEGAN,  MD.  Walter  J ORS 

1730  Chew  St 
Allentown  PA  18104 

FISTER,  MD.  Frederick  D US 

R D 2 

Wescosville  PA  18106 

FITZGERALD,  MD.  James  L OBG 

1633  Allen  St 
Allentown  PA  18102 

FITZSIMONS,  MD.  Thomas  R R 

R D 7 Box  64  Fish  Hry  Rd 
Allentown  PA  18103 

FOX,  MD.  Louis  GS 

1251  S Ced  Cst  Blvd  301D 
Allentown  PA  18103 

FOX,  MD.  Stewart  TS 

1251  Cedar  Cst  Blvd  212B 
Allentown  PA  18103 

FOX,  MD.  William  F FP 

9 N 4th  St 
Coplay  PA  18037 

FRAILEY  JR,  MD.  William  W GS 

1258  Ravenswood  Rd 
Allentown  PA  18103 

FRANKENFIELD,  MD.  Bruce  A IM 

2200  Hamilton  St  Rm  203 
Allentown  PA  18104 

FRIEDBERG,  MD.  Milton  J GS 

2200  Hamilton  St 
Allentown  PA  18104 

FROST,  MD.  Stephen  S IM 

51  N 39th  St 
Philadelphia  PA  19104 

FUGAZZOTTO,  MD.  Pasquale  J PD 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

GALGON,  MD.  John  P IM 

1 162  Bellair  Dr 
Allentown  PA  18103 

GAYLOR,  MD.  Donald  H GS 

3761  Devonshire  Rd 
Allentown  PA  18103 

GAYLOR,  MD.  Theodore  H OTO 

1251  S Cdr  Cst  Blvd  202A 
Allentown  PA  18103 

GEARHART,  MD.  Lyster  M OBG 

501  N 17th  St 
Allentown  PA  18104 

GELLER,  MD.  Edward  I FP 

1 125  Tremont  Circle 
Whitehall  PA  18052 

GELLER,  MD.  Michael  H R 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

GERCHMAN.  MD.  Leroy  B FP 

3710  Hamilton  St 
Allentown  PA  18104 

GINSBERG,  MD.  Gene  H IM 

1251  S Cedar  Crest  212B 
Allentown  PA  18103 

GITTLEMAN,  MD.  Mark  A GS 

121  N Cedar  Crest 
Allentown  PA  18104 

GUZERMAN,  MD.  Larry  R US 

2200  Hamilton  St 
Allentown  PA  18104 

GOLDFARB.  MD.  Daniel  D P 

121  N Cedar  Crest  Blvd 
Allentown  PA  18104 

GOLDFARB,  MD,  Harold  J OPH 

2004  Allen  St 
Allentown  PA  18104 

GOLDSMITH,  MD.  Charles  P OPH 

Liberty  Square  Med  Ctr 
Allentown  PA  18104 

GOOD,  MD.  Harry  S GS 

1711  Hamilton  St 
Allentown  PA  18104 

GOPAL,  MD.  Tirunilayi  OBG 

1401  N Cedr  Crst  Blvd  52 
Allentown  PA  18104 

GORDON,  MD.  Charles  A FP 

1210  S Cdr  Cst  Blvd  1900 
Allentown  PA  18103 

GORDON.  MD.  Michael  J OTO 

1251  S Ced  Crst  Bvd  202 A 
Allentown  PA  18103 

GREYBUSH.  MD.  Joseph  N OBG 

1251  S Cdr  Crst  Bvd  209A 
Allentown  PA  18103 

GRUNBERG,  MD.  Robert  W IM 

3611  Vly  Frg  Rd  S Wtehll 
Allentown  PA  18104 

GUZZO,  MD.  Joseph  C IM 

2200  Hamilton  St 
Allentown  PA  18104 
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HAFF,  MO.  Donald  W FP 

4 Golf  Cir 
Emmaus  PA  18049 

HAMADANI,  MD.  Houshang  G P 

1600  Lehigh  Pkwy  Ste  1L 
Allentown  PA  18103 

HARMAN,  MD.  Robert  G FP 

P 0 Box  127 
Trexlertown  PA  18087 

HARRIS,  MD.  Stanley  R R 

106-K  Village  Round 
Wescosville  PA  18106 
HARTZELL  JR,  MD.  George  W GS 

121  N Cedar  Cat  Blvd  #2 
Allentown  PA  18104 

HARVEY,  MD.  Kenneth  L FP 

302  Walnut  St 
Catasauqua  PA  18032 
HASTINGS  JR,  MD.  Leo  J FP 

324  N 6th  St 
Allentown  PA  18102 

HEFFERNAN,  MD.  Andrew  H PS 

1621  N Cdr  Crst  Blvd  til 
Allentown  PA  18104 

HEILIGMAN.  MD.  Nathan  H IM 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

HEINTZELMAN,  MD.  George  W FP 

Neffs  PA  18065 

HENRIOUEZ,  MD.  Jack  A EM 

2280  Yorkshire  Cr 
Allentown  PA  18103 

HENTOSH,  MD.  John  P PD 

1251  Cdr  Crst  Blvd  305  A 
Allentown  PA  18103 

HERTZ,  MD.  Charles  S GS 

Pocono  Lake  Preserve  PA  18348 
HILL,  MD.  E Merton  PRM 

1833  W Congress  St 
Allentown  PA  18104 

HOFFMAN,  MD.  Arthur  D IM 

427  N 28th  St 
Allentown  PA  18104 

HOFFMAN.  MD.  William  W FP 

1262  Third  St 
Whitehall  PA  18052 

HOFFMANN.  MD.  Ursula  M FP 

P 0 Box  158 
Center  Valley  PA  18034 
HOLLAND  JR,  MD.  Clarence  A GS 

421  Chew  St 
Allentown  PA  18102 

HORVAT,  MD.  John  F IM 

176  Springhouse  Rd 
Allentown  PA  18104 

HOUIDES,  MD.  Athanasios  C GS 

219  N 17th  St 
Allentown  PA  18104 

HUDSON  JR,  MD.  Howard  E AN 

421  Chew  St 
Allentown  PA  18102 

HYMAN,  MD.  Herbert  L IM 

1033  Hamilton  St 
Allentown  PA  18101 

JAEGER,  MD.  Robert  M NS 

1259  S Cedar  Cresl  Blvd 
Allentown  PA  18103 

JAFARI,  MD.  Nercy  TS 

3740  Lincoln  Parkway 
Allentown  PA  18104 

JAFFE,  MD.  John  S U 

1210  S Cedar  Crest  #3600 
Allentown  PA  18103 

JEFFERIS,  MD.  Earl  S OBG 

1401  N Cdr  Crst  Blvd-52 
Allentown  PA  18104 

JERANT,  MD.  Vincent  J FP 

507  Allen  St 
Allentown  PA  18102 

JOHNSON,  MD.  Alan  W FP 

1010  Lincoln  Ave 
Northampton  PA  18067 
JOHNSON,  MD.  Charles  F IM 

216  N 4th  St 
Emmaus  PA  18049 

JOHNSON,  MD.  Douglas  E IM 

2015  Hamliton  St 
Allentown  PA  18104 

JONES,  MD.  David  G OPH 

501  N 17th  St 
Allentown  PA  18104 

JONES,  MD.  Stuart  A R 

4319  Clearview  Dr 
Allentown  PA  18103 

JUNG,  MD.  Jay  Soo  PD 

Box  314  C 

Quakertown  PA  18951 

KARRON,  MD.  Betty  P 

1600  E Lehigh  Pky 
Allentown  PA  18103 

KASPRENSKI,  MD.  Matthew  A FP 

2416  3rd  St 
Whitehall  PA  18052 

KATZ,  MD.  Mitchell  E FP 

727  N 19th  St 
Allentown  PA  18104 

KAUFMAN,  MD.  Barre  D IM 

1405  N Cedat  Crest  Blvd 
Allentown  PA  18104 

KAUFMAN,  MD.  Jay  H IM 

1730  Chew  St 
Allentown  PA  18104 

KEBLISH  JR,  MD.  Peter  A ORS 

1730  Chew  St 
Allentown  PA  18104 

KELCHNER,  MD.  Clyde  H IM 

1 125  Turner  St 
Allentown  PA  18102 


KELLEY  JR,  MD.  Charles  F 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PD 

KENVIN,  MD.  John  E 
811  N 19th 
Allentown  PA  18104 

PD 

KHAN,  MD.  Abdul  A 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TS 

KHINDRI,  MD.  Chetan  D 
1040  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TS 

KHUBCHANDANI,  MD.  Indru  T 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

CRS 

KIBELSTIS,  MD.  John  A 
1730  Chew  St 
Allentown  PA  18104 

IM 

KIESEL,  MD.  Robert 
3710  Hamilton  St 
Allentown  PA  18104 

OPH 

KIM,  MD.  Chung  H 
3081  Elm  Dr 
Allentown  PA  18103 

R 

KIM,  MD.  Jin  1 
4350  Clearview  Dr 
Allentown  PA  18103 

AN 

KINTZEL,  MD.  James  E 
2200  Hamilton  St 
Allentown  PA  18104 

IM 

KISTLER,  MD,  Kermit  K 
106  N 13th  St 
Allentown  PA  18102 

OPH 

KLAASSEN,  MD.  Johanna  H 
3117  Lehigh  St 
Allentown  PA  18103 

P 

KLASKO,  MD.  Stephen  K 
Allentown  Gen  Hosp 
Allentown  PA  18102 

OBG 

KLECKNER,  MD.  Francis  S 
1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

IM 

KLOIN,  MD.  Jay  E 
3643  Valley  Forge  Rd 
Allentown  PA  18104 

IM 

KLOTZ,  MD.  Donald  J 
36  S 17th  St 
Allentown  PA  18104 

FP 

KNAPPER,  MD.  Elizabeth  J 
2250  Tilghman  St 
Allentown  PA  18104 

D 

KNECHT,  MD.  Charles  L 
3131  College  Hgts  Blvd 
Allentown  PA  18104 

R 

KOPENHAVER,  MD.  Donald  B 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

OBG 

KOSTELNIK,  MD.  Elizabeth  V 
P 0 Box  R 
Hellertown  PA  18055 

R 

KRATZER,  MD.  Glenn  S 
4293  Clearview  Rd 
Allentown  PA  18103 

IM 

KRATZER,  MD.  Guy  L 
1447  Hamilton  St 
Allentown  PA  18102 

CRS 

KRAYNICK,  MD,  Benjamin  M 
40  Cedar  Crest  Blvd  S 
Allentown  PA  18104 

ORS 

KREITHEN,  MD.  Harold 
1033  Hamilton  St 
Allentown  PA  18101 

ALL 

KRICUN,  MD.  Robert 
1202  N 36th  St 
Allentown  PA  18104 

R 

KUCHARCZUK,  MD.  John  B 
1357  Main  St 
Northampton  PA  18067 

OBG 

LACHMAN,  MD.  Bernard  E 
3415  Congress  St 
Allentown  PA  18104 

OPH 

LAM,  MD.  Carl  A 
160  Main  St 
Emmaus  PA  18049 

OBG 

LANG,  MD.  Gregory  M 
Allentown  Hospital 
Allentown  PA  18102 

OBG 

LAPP,  MD,  John  R 
P 0 Box  127 
Trexlertown  PA  18087 

FP 

LEET,  MD.  Thomas  E 
1247  N Cedar  Crest  Blvd 
Allentown  PA  18104 

R 

LEHRICH,  MD.  Henry  E 
825  N Cedar  Crest  Blvd 
Allentown  PA  18104 

FP 

LEISTER,  MD.  C Merrill 
1731  W Broad  St 
Bethlehem  PA  18018 

PD 

LENHART,  MD.  Jack  A 
Park  View  Dr 
Schnecksville  PA  18078 

FP 

LENTZ,  MD.  Robert  E 
2004  S 5th  St 
Allentown  PA  18103 

FP 

LERNER,  MD.  Samuel  M 
3655  Fox  Run  Dr  Rd2 
Allentown  PA  18103 

AN 

LEVINE,  MD.  Charles  R 
1210  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ORS 

LEVITT,  MD,  Lawrence  P 
1033  Hamilton  St 
Allentown  PA  18101 

N 

LEVY,  MD.  Ellis  H 
1-G  Regency  Towers 
Allentown  PA  18103 

P 

LEVY,  MD.  Jacob  J FP 

44  S 10th  St 
Allentown  PA  18102 

LIEBERMAN  JR,  MD.  Joseph  A FP 

132  Lakeshore  Dr 
N Palm  Beach  FL  33408 
LIEBERMAN,  MD.  Francis  A FP 

1751  Turner  St 
Allentown  PA  18104 

LIN,  MD.  Zwu  Shin  R 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

LINDENFELD,  MD.  Arthur  P 

136  S Fourth  St 
Allentown  PA  18102 

LISTWA,  DO.  Howard  M OBG 

1425  Lincoln  Parkway  W 
Allentown  PA  18104 

LOMBOY,  MD.  Norma  T IM 

2949  Allen  St 
Allentown  PA  18104 

LONDON.  MD.  Richard  L IM 

1015  N 32nd  St 
Allentown  PA  18104 

LONG,  MD.  Elmer  C PD 

17th  & Liberty  St 
Allentown  PA  18102 

LONGENHAGEN,  MD.  John  B IM 

2200  Hamilton  St 
Allentown  PA  18104 

LUSSER,  MD.  Martha  A N 

1251  S Cdr  Crst-301A 
Allentown  PA  18103 

LUTZ,  MD.  Raymond  J R 

3615  Highland  St 
Allentown  PA  18104 

LUTZ,  MD.  Ronald  A IM 

526  Mickley  Rd 
Whitehall  PA  18052 

MAFFEO,  MD.  Alphonse  A AN 

2495  Briarwood  Circle 
Emmaus  PA  18049 

MALIK,  MD.  Mohammed  A GS 

1251  S Cdr  Crst  Blv  102B 
Allentown  PA  18103 

MAOUERA,  MD.  Andres  G GS 

3710  Hamilton  St 
Allentown  PA  18104 

MARTIN,  MD.  Frederick  H FP 

308  Main  St 
Emmaus  PA  18049 

MARTZ,  MD.  Mark  N TS 

1275  S Cedar  Crst  Blvd 
Allentown  PA  18103 

MARVI,  MD.  Davoud  P 

609  N 29th  St 
Allentown  PA  18104 

MCCONNEL  JR,  MD.  Charles  S OTO 

1251  S Cdr  Crst  Blvd  110 
Allentown  PA  18103 

MCDONOUGH,  MD.  Gerard  A TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MECCA,  MD.  John  J US 

3710  Hamilton  St 
Allentown  PA  18104 

MENGEL,  MD.  Charles  L R 

304  E Burnam  Rd 
Columbia  MO  65201 

MERCADO,  MD.  Modesto  G AN 

421  Chew  St 
Allentown  PA  18102 

MERKLE,  MD.  Larry  N IM 

Med  Ctr  17th  & Liberty 
Allentown  PA  18104 

MERKLE,  MD.  Ralph  F FP 

219  N Seventh  St 
Allentown  PA  18102 

MILLER,  MD.  Joseph  A OBG 

1210  S Cdr  Cst  Blvd  2500 
Allentown  PA  18103 

MILLER,  MD.  Kerry  D IM 

421  Chew  St  Ste  2D 
Allentown  PA  18102 

MINNER,  MD.  Roger  J FP 

143  N 8th  St 
Allentown  PA  18101 

MISHKIN,  MD.  Mark  H IM 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MONTANER,  MD.  Carmen  G AN 

Rd  3 Box  722 
Coopersburg  PA  18036 
MONTROSS,  MD.  Eileen  T GS 

5603  Green  Tree  Ave 
Wichita  Falls  TX  76306 
MOREL,  MD.  Donald  E IM 

Allentown  Hosp  Nuc  Med 
Allentown  PA  18102 

MORRISON,  MD.  Alan  N IM 

3821  Trexler  Blvd 
Allentown  PA  18104 

MORRISON,  MD.  Marjorie  G P 

555  Spring  St  #603 
Bethlehem  PA  18018 

MORROW,  MD.  Gerald  J GS 

730  Harrison  St 
Emmaus  PA  18049 

MORROW,  MD.  Robert  A NS 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

MULLIN  JR,  MD.  Edward  M U 

1210  S Cdr  Crst  Blvd3600 
Allentown  PA  18103 

MUNCHAK  JR,  MD.  John  FP 

440  Ridge  Ave 
Allentown  PA  18102 


NADER,  MD.  Joseph  N IM 

2200  Hamilton  St  208 
Allentown  PA  18104 

NASS.  MD,  Joel  GS 

2416  Highland  St 
Allentown  PA  18104 

NEDWICH,  MD.  Alexander  PTH 

17th  & Chew  St 
Allentown  PA  18102 

NORMINGTON  II.  MD.  Ernest  Y OBG 

1401  N Cdr  Crst  Blvd 
Allentown  PA  18104 

OKUNSKI,  MD.  Walter  J PS 

1210  S Cedar  Crest  #2700 
Allentown  PA  18103 

ORDWAY  JR,  MD.  Eugene  E IM 

Sand  Spring  Park  D-4 
Schnecksville  PA  18078 
OTERO,  MD.  Jorge  A PD 

1600  Lehigh  Pkwy  E # 9-J 
Allentown  PA  18103 

OVITZ,  MD.  Morris  P 

1245  N Ott  St 
Allentown  PA  18104 

PANEBIANCO,  MD.  Antonio  C TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PASCAL,  MD.  Joseph  U 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

PASSMAN,  DO.  Harvey  B FP 

Park  View  Dr 
Schnecksville  PA  18078 
PERSON,  MD.  Morgan  D FP 

1336  Hamilton  St 
Allentown  PA  18102 

PETERS,  MD.  Alexander  M IM 

45  N 1 1 Th  St 
Allentown  PA  18101 

PETERS,  MD.  Charles  D IM 

Liberty  Sq  Med  Ctr 
Allentown  PA  18104 

PHELAN,  MD.  William  J PD 

3131  College  Hgts  Blvd 
Allentown  PA  18104 

POST.  MD.  Robert  M IM 

1730  Chew  St 
Allentown  PA  18104 

PRAGER,  MD.  David  US 

1394  North  39th  St 
Allentown  PA  18104 

PROOTHI,  MD.  Subhash  C IM 

4265  Valley  View 
Allentown  PA  18103 

PROROK,  MD.  Joseph  J GS 

2833  Greenleaf  St 
Allentown  PA  18104 

PUSCHAK,  MD.  Russell  B PD 

3131  College  Hghts  Blvd 
Allentown  PA  18104 

RADER,  MD.  Herbert  C GS 

C Booth  Hosp 
Nagercoil  Tamilnad  S India 
RADER,  MD.  Mark  D OBG 

1251  S Cedar  Crst  Blvd 
Allentown  PA  18103 

RADIO,  MD,  Gregory  J OBG 

1401  N Cdr  Crst  Blvd 

Allentown  PA  18104 

RAPHAEL,  MD.  Paul  S PM 

1314  Antler  Ct 
Allentown  PA  18104 

RAPPAPORT,  MD.  Melvin  M FP 

3321  Chestnut  Ave 
Whitehall  PA  18052 

REINHARDT,  MD.  Pauline  K FP 

625  N Ott  St 
Allentown  PA  18104 

REINHART,  MD.  John  W FP 

2200  Hamilton  St 
Allentown  PA  18104 

RENINGER,  MD.  Charles  W OBG 

2200  Hamilton  St 
Allentown  PA  18104 

REX,  MD,  James  C TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

RHODES  III,  MD.  Luther  V IM 

1210  S Cdr  Crs  Blvd  3900 
Allentown  PA  18103 

RHODES,  MD.  Michael  GS 

1210  S Cdr  Crst  Blvd3900 
Allentown  PA  18103 

RIENZO,  MD.  Robert  J R 

19  Willow  Run 
Fogelsville  PA  18051 

RODENBERGER,  MD.  Bruce  M OBG 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ROLAND,  MD.  Frederick  H FP 

790  Spruce  St 
Emmaus  PA  18049 

ROSEN,  MD.  Lester  CRS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ROSS,  MD,  Abraham  AN 

421  Chew  St 
Allentown  PA  18102 

ROSSMAN,  MD.  Max  P 

801  E Green  St 
Allentown  PA  18103 

ROTHENBERGER,  MD.  Marvin  K OTO 

206  N 8th  St 
Allentown  PA  18102 

RUSSO,  DO.  Robert  M FP 

3620  Hamilton  Blvd 
Allentown  PA  18103 


SADR,  MD.  Farrokh  S TS 

Rd  2 Knollwood  Dr 
Emmaus  PA  18049 

SAGOSKIN,  MD.  Arthur  W OBG 

200  I Mickley  Run  Apts 
Whitehall  PA  18052 

SARACHEK,  MD.  Norman  S IM 

3231  Oxford  Cir  S 
Allentown  PA  18104 

SARUBIN,  MD.  Daniel  R R 

1825  Sherwood  Rd 
Allentown  PA  18103 

SCAGLIOTTI,  MD.  Charles  J GS 

1831  Linden  St 
Allentown  PA  18104 

SCHADT  JR,  MD.  Oliver  S FP 

721  Turner  St 
Allentown  PA  18102 

SCHAEFFER,  MD.  Frances  C OBG 

30  N Eighth  St 
Allentown  PA  18101 

SCHENCK,  MD.  Paul  H OPH 

1349  Winchester  Rd 
Allentown  PA  18104 

SCHRAGGER,  MD.  Alan  H D 

1317  Hamilton  St 
Allentown  PA  18102 

SCHWINGE,  MD.  Elaine  A P 

1 0 1 H Village  Round 
Wescosville  PA  18106 
SECKINGER,  MD.  Raymond  P OS 

136-150  S 4th  St 
Allentown  PA  18102 

SHAMAI,  MD.  Haroun  A IM 

1331  Hamilton  St 
Allentown  PA  18102 

SHAMPAIN,  MD.  Mark  P ALL 

3131  College  Hts  Blvd 
Allentown  PA  18104 

SHEETS,  MD.  James  A CRS 

1275  S Cedarcrst  Blvd 
Allentown  PA  18103 

SHERMAN,  MD.  Stephen  H R 

4340  Clearview  Dr 
Allentown  PA  18103 

SHERWIN,  MD.  Gerald  P GS 

3131  College  Hts  Blvd 
Allentown  PA  18104 

SHIEH,  MD.  Kan  C R 

Sacred  Heart  Hospital 
Allentown  PA  18102 

SHOLEHVAR,  MD.  Javad  OTO 

1251  S Cdr  Crst  Blvd 
Allentown  PA  18103 

SHORE,  MD.  Stephen  R IM 

2843  Tilghman  St 
Allentown  PA  18104 

SIEGER,  MD.  Charles  E R 

2438  Millbrook  Dr 
Emmaus  PA  18049 

SIEGFRIED,  MD.  Myrtle  M FP 

1344  Hamilton  St 
Allentown  PA  18102 

SILON,  MD.  Nathaniel  R 

Allentown  Hosp  Assn 
Allentown  PA  18102 

SILVERBERG,  MD.  Bruce  J IM 

1259  S Cdr  Cst  Blvd  336 
Allentown  PA  18103 

SILVERMAN.  MD.  Howard  A FP 

3131  College  Hgts  Blvd 
Allentown  PA  18104 

SILVERMAN.  MD.  Morion  I IM 

1323  Hamilton  St 
Allentown  PA  18102 

SINCLAIR,  MD.  Michael  C TS 

1275  Cedar  Crest  Blvd 
Allentown  PA  18103 

SINGER,  MD.  William  H AN 

421  Chew  St  3C 
Allentown  PA  18102 

SIPES,  MD.  Earl  K GS 

2602  Lindberg  Ave 
Allentown  PA  18103 

SKWEIR,  MD.  Leon  A P 

R D 2 Box  310 
Allentown  PA  18103 

SMITH  JR,  MD.  George  S OBG 

1 139  Meadowbrook  Cir 
Allentown  PA  18103 

SMITH,  MD.  Jere  P PD 

811  N 19th  St 
Allentown  PA  18104 

SMITH,  MD.  Raymond  M AN 

1 123  N 18th  St 

Allentown  PA  18104 

SNYDER,  MD.  Stanley  OBG 

2200  Hamilton 
Allentown  PA  18104 

SOSIS,  MD.  Arthur  C D 

1317  Hamilton  St 
Allentown  PA  18102 

SOUDER,  MD,  C Lawrence  P 

757  E Main  St  Apt  G202 
Lansdale  PA  19446 

STAMATAKOS,  MD.  Michael  J R 

Sacred  Heart  Hosp 
Allentown  PA  18102 

STASIK  JR,  MD.  John  J GS 

1275  Cedar  Crest  Blvd 
Allentown  PA  18103 

STELLMACHER,  MD.  Virginia  M P 

1251  S Cdr  Crst  Blvd108D 
Allentown  PA  18103 

STELZER,  MD.  Frederick  A IM 

Ste  1-B  421  Chew  St 
Allentown  PA  18102 
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STEPHENS  JR,  MD.  Harry  W NS 

Rd  2 Riverbend  Rd  274A 
Allentown  PA  18103 

STIERSTORFER,  MD.  Max  J FP 

1123  N Van  Buren  St 
Allentown  PA  18103 

STRAUSS,  MD.  Robert  D OTO 

1251  S Cdr  Crst  Blvd  110 
Allentown  PA  18103 

SUGGS,  MD.  Nora  A GS 

867  N Ulster 
Allentown  PA  18103 

SUSSMAN,  MD.  David  ORS 

1401  N Cedar  Crest  Blvd 
Allentown  PA  18104 

SUSSMAN,  MD.  Sylvia  AN 

3045  Whitehall  St 
Allentown  PA  18104 

TAHIR.  MD.  Mahmod  A GS 

1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TALBOT,  MD.  Shelagh  K OBG 

Usa  Meddac  Nbg  Obg  Dept 
Apo  New  York  NY  09105 
TAN,  MD.  Antonios  H R 

6 Golf  Circle 
Emmaus  PA  18049 

TATE,  MO.  Frederick  J FP 

751  N 7th  St 
Allentown  PA  18102 

TERMINI,  MD.  Joseph  T FP 

698  Cedar  Crest  Blvd  S 
Allentown  PA  18103 

TILLY,  MD.  David  A NS 

1259  S Cedar  Crest  Blvd 
Allentown  PA  18103 

TOMPA.  MD.  Alexander  F FP 

125  N 8th  St 
Allentown  PA  18101 

TOONDER,  MD.  F Geoffrey  TS 

1251  Cedar  Cst  Blvd  212B 
Allentown  PA  18103 

TRACHTENBERG,  MD.  William  M OPH 
2004  Allen  St 
Allentown  PA  18104 

TREVASKIS,  MD.  Allan  E PS 

1210  S Cedar  Crest  #2700 
Allentown  PA  18103 

TRIMPI,  MD.  Howard  D CRS 

1275  Cedar  Crest  Blvd 
Allentown  PA  18103 
TROXEL,  MD.  Richard  S 
46  S 13th  St 
Allentown  PA  18102 
TUFFIASH,  MD.  William  A 
1251  S Cedar  Crest  Blvd 
Allentown  PA  18103 
UFBERG,  MD.  Michael  H 
3748  W Highland  St 
Allentown  PA  18104 
UMLAUF,  MD.  Charles  W 
2200  Hamilton  Ste  300 
Allentown  PA  18104 

VERNICK,  MD.  Clifford  G ORS 

1730  Chew  St 
Allentown  PA  18104 
VIECHNICKI,  MD.  Michael  B 
4367  Heather  Ln 
Ailentown  PA  18103 

VIGILANTE,  MD.  Michael  OBG 

1344  Hamilton  St 
Allentown  PA  18102 
VINCENT.  MD.  Joseph  E 
4133  Kilmer  Ave 
Allentown  PA  18104 

WALKER,  MD.  Andrew  B GS 

2750  Gordon 
Allentown  PA  18104 
WALP,  MD.  Frederic  M 
Po  Bx  652 
Pottstown  PA  19464 

WAPNER,  MD.  John  M OPH 

2015  Hamilton  St 
Allentown  PA  18104 

WASKO,  MD.  Robert  U 

1111  N 19th  St 
Allentown  PA  18104 
WEINSTEIN.  DO.  Allen  J 
2177  Brookhaven  Drive  W 
Allentown  PA  18103 
WEIS.  MD.  Paul  R 
1453  Linden  St 
Allentown  PA  18102 

WEISBROD,  MD.  Lawrence  M ORS 

2200  Hamilton  St 
Allentown  PA  18104 
WENGER,  MD.  Robert  E 
2124  Greenleaf  St 
Allentown  PA  18104 

WESTON,  MD.  Kenneth  R ORS 

R D 1 

Breinigsville  PA  18031 

WHITE,  MD.  Richard  K ORS 

1702  Walnut  St 
Allentown  PA  18104 

WHITSON,  MD.  David  W OBG 

2863  Edgemont  Dr 
Allentown  PA  18103 

WIDGE,  MD.  Toerona  S AN 

R D # 1 Box  259 
Mertztown  PA  19539 

WILKINS,  MD.  Byron  D CRS 

2436  Hamilton  St 
Allentown  PA  18104 
WILLIAMS,  MD.  David  0 
2200  Hamilton  St 
Allentown  PA  18104 


WILSON,  MD.  Richard  C IM 

2200  Hamilton  St 
Allentown  PA  18104 

WOLSON,  MD.  Alan  H R 

1467  Wedgewood  Rd 
Allentown  PA  18104 

YAMASHITA,  MD.  Takeo  GS 

1629  Hamilton  St 
Allentown  PA  18102 

YANG,  MD.  Wen-Shiong  AN 

1200  S Cedar  Crest  Blvd 
Allentown  PA  18105 

YEN,  MD.  Conception  T PTH 

1051  N 18th  St 
Allentown  PA  18104 

YIP,  MD.  Luke  C TS 

1275  S Cedar  Crest  Blvd 
Allentown  PA  18103 

ZALADONIS,  MD.  Joseph  J FP 

1809  Columbine  Ave 
Bethlehem  PA  18018 

ZIEGLER,  MD.  Anna  M OBG 

R 1 Box  105D 
Coplay  PA  18037 
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ABRANTES,  MD.  F Jorge  GS 

610  Wyoming  Ave 
Kingston  PA  18704 

AICHER,  MD.  D Craig  OPH 

337  Wyoming  Ave 
Kingston  PA  18704 

ALEXANDERIAN,  MD.  Harry  A OBG 

1010  Susquehanna  Ave 
West  Pittston  PA  18643 
ALLEY,  MD.  Richard  A IM 

480  Pierce  St  Ste  216 
Kingston  PA  18704 

ALMARIA,  MD.  Hermenegildo  R 

219  Northeastern  Bldg 
Hazleton  PA  18201 

AMBRUSO,  MD.  Victor  T NS 

480  Pierce  St 
Kingston  PA  18704 

AMENTLER,  MD.  John  P FP 

833  South  St 
Freeland  PA  18224 

ANDREWS,  MD.  Paul  J ORS 

135  Hanover  St 
Wilkes-Barre  PA  18702 
ANDREWS,  MD.  Peter  J FP 

195  E Mam  St 
Wilkes-Barre  PA  18705 
ANDRIOLE,  MD.  Gerald  L 

10  W Broad  St 
Hazleton  PA  18201 

ANSELMI,  MD.  Lanning  A FP 

206  Carverlon  Rd 
Trucksville  PA  18708 

ANZALONE,  MD.  Angelo  A FP 

Box  314  Rd#5 
Shavertown  PA  18708 
AUERBACH,  MD.  Herman  L 
2 E Broad  St 
Hazleton  PA  18201 
BAHNMILLER,  MD.  Edwin  C 
317  S River  St 
Wilkes-Barre  PA  18702 
BAKER,  MD,  Thomas  E 
610  Wyoming  Ave 
Kingston  PA  18704 

BENOVITZ,  MD.  Burton  S OBG 

425  Tioga  Ave 
Kingston  PA  18704 
BERLEY,  MD.  Benjamin  S 
28  Pierce  St 
Kingston  PA  18704 

BERRETTINI,  MD.  Achilles  A OTO 

65  W Union  St 
Wilkes  Barre  PA  18702 
BHAT,  MD.  K Ramakrishna  OBG 

Med  Arts  Bldg  8 Chrch  St 
Wilkes-Barre  PA  18702 
BLAUM  JR,  MD.  Louis  C TS 

35  W Linden 
Wilkes  Barre  PA  18765 
BLAUM  SR,  MD.  Louis  C GS 

Mercy  Hosp 
Wilkes  Barre  PA  18765 
BLIDNER,  MD.  Marlin  D 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
BLUM,  MD.  Marvin 
35  W Linden  St  340 
Wilkes-Barre  PA  18702 
BLUM,  MD.  Richard  H IM 

35  W Linden  St 
Wilkes-Barre  PA  18702 
BOBECK,  MD.  John  J FP 

534  Wyoming  Ave 
Kingston  PA  18704 
BOBECK,  MD.  Joseph  J 
841  Mam  St 
Sugar  Notch  PA  18706 
BOBEN.  MD.  William  R FP 

318  S Franklin  St 
Wilkes-Barre  PA  18702 
BOHN,  MD.  Mark  W FP 

Uhhs  534  Wyoming  Ave 
Kingston  PA  18704 

BONACCI,  MD.  Richard  J FP 

68  Market  St 
Tresckow  PA  18254 
BONITA,  MD.  Louis  B 
234  S River  St 
Plains  PA  18705 


BONITA,  MD.  Raphael  IM 

234  S River  St 
Plains  PA  18705 

BOONIN,  MD.  Alan  US 

Rural  Health  Corp 
Noxen  PA  18636 

BOYLE,  MD.  Hugh  G R 

1732  Wyoming  Ave 
Forty  Fort  PA  18704 

BOYLE,  MD.  William  H FP 

1732  Wyoming  Ave 
Forty  Fort  PA  18704 

BRADY,  MD.  John  C FP 

13  Lee  Park  Ave 
Wilkes  Barre  PA  18702 
BRENNAN,  MD.  John  P IM 

50  W Ridge  St 
Nanticoke  PA  18634 

BRILMYER,  MD.  George  J US 

1401  W 10th  St 
Wilmington  DE  19806 

BROWN,  MD.  Fredric  S D 

Narrows  Office  Bldg 
Edwardsville  PA  18704 
BROWN,  MD.  Robert  L IM 

534  Wyoming  Ave 
Kingston  PA  18704 

BRUNACCI,  MD.  Alfred  W ORS 

3 Fordham  Rd  R D 2 
Wilkes  Barre  PA  18702 
BRUNO  JR,  MD.  Joseph  N R 

1318  Susquehanna  Ave 
W Pittston  PA  18643 

BRUNO,  MD.  James  R IM 

1099  S Township  Blvd 
Pittston  PA  18640 

BRUNO  SR,  MD.  Joseph  N R 

1304  Susquehanna  Ave 
West  Pittston  PA  18643 
BUCAN,  MD.  Michael  FP 

8 W Center  St 
Shavertown  PA  18708 

BUCKEY,  MD.  Joseph  T FP 

10  Birch  St 

Mountaintop  PA  18707 
BUCKMAN,  MD.  Lewis  T OPH 

26  W River  St 
Wilkes  Barre  PA  18702 
BUCKMAN,  MD.  Samuel  T OPH 

70  S Franklin  St 
Wilkes-Barre  PA  18701 
BURAK,  MD.  Robert  F FP 

618  Wyoming  Ave 
Kingston  PA  18704 

BURAK,  MD.  William  E U 

10  W Dorrance  St 
Kingston  PA  18704 

BURKE,  MD.  Patrick  J PD 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
BURNS  JR,  MD.  Charles  N U 

445  Wyoming  Ave 
Kingston  PA  18704 

BURNS  SR,  MD.  Charles  N U 

279  Joseph  Dr 
Kingston  PA  18704 


BUTCOFSKI,  MD,  James  S 
245  E South  St 
Wilkes-Barre  PA  18702 

FP 

BYRON,  MD.  Thomas  W 
35  W Linden 
Wilkes  Barre  PA  18702 

ORS 

CAMPBELL.  DO.  Thomas  M 
Sterling  & Machell  Aves 
Dallas  PA  18612 

FP 

CAREY,  MD.  Edward  J 
Narrows  Office  Bldg 
Kingston  PA  18704 

FP 

CAREY,  MD,  John  L 
Narrows  Mall  Off  Bldg 
Edwardsville  PA  18704 

IM 

CARLO,  MD.  Jose  A 
612  Westmoreladn  Ave 
Kingston  PA  18219 

IM 

CASTERLINE,  MD.  Charlotte  L 
5 Old  Well  La  Hgh  Pt  Acr 
Dallas  PA  18612 

ALL 

CASTERLINE,  MD.  Peter  F 
35  W Linden  St  Ste  220 
Wilkes  Barre  PA  18702 

GS 

CAVAN.  MD.  Albina  B 
352  S River  St 
Wilkes-Barre  PA  18702 

FP 

CAVAN,  MD.  John  F 

FP 

30  Wyoming  St 
Wilkes-Barre  PA  18702 
| CHANG,  MD,  Chun  S 
103  S Main  St 
Wilkes  Barre  PA  18702 
| CHILDS,  MD.  Robert  W 
1730  East  Broad  St 
Hazleton  PA  18201 
| CHOI,  MD.  Edward  M 
Gen  Hosp 

Wilkes  Barre  PA  18201 
| CHOLLAK  JR,  MD.  Joseph  P 
534  Wyoming  Ave 
Kingston  PA  18704 
| CHOLLAK,  MD.  Joseph  P 
162  E Center  Hill  Rd 
Dallas  PA  18612 

1 CHRISTOFORATOS,  MD.  Demetragelos  AN 
173  Wilson  Dr 
Hazleton  PA  18201 

| CHUNG,  MD.  Chan  K PS 

8 Church  St 
Wilkes  Barre  PA  18702 


PD 


FP 


FP 


CHUNG,  MD.  Hi- Young 
1010  E Mountain  Dr 
Wilkes-Barre  PA  18702 
CIOTOLA,  MD.  Augustine  A 
565  N Laurel  St 
Hazleton  PA  18201 
CLARK  III.  MD.  Bernard  A 
Box  362  Rd#2 
Sugarloaf  PA  18249 
CLEARFIELD,  DO.  William  N 
534  Wyoming  Ave 
Kingston  PA  18704 
COHEN,  MD.  Sheldon  G 
Ntaid  Rm  7A52  Bldg  31 
Bethesda  MD  20205 
COHEN,  MD,  Tom 
7 Birch  St  Elmcrest  Rd  5 
Dallas  PA  18612 
CONAHAN,  MD.  Thomas  J 
336  W Green  St 
Hazleton  PA  18201 
COONEY,  MD.  Edward  A 
351  Winola  Ave 
Kingston  PA  18704 
COOPER,  MD.  David  R 
695  Kidder  St 
Wilkes  Barre  PA  18702 
COOPER,  MD.  Helen  C 
42  E Main  St 
Plymouth  PA  18651 
COOPER,  MD.  Joseph  E 
380  Old  River  Rd 
Wilkes-Barre  PA  18702 
CORAZZA,  MD,  Leo  J 
2 East  Broad  St 
Hazleton  PA  18201 
COREY,  MD.  Peter  J 
35  W Linden  St  Su  220-A 
Wilkes-Barre  PA  18702 
CORRIGAN,  MD.  Lawrence  F 
29  W Holly  St 
Hazelton  PA  18201 
COYLE,  MD.  John  J 
Citizens  Bank  Bldg 
Hazleton  PA  18201 
CRAMTON,  MD.  David  C 
610  Wyoming  Ave 
Kingston  PA  18704 
CROMPTON,  MD.  Richard  E 
206  Carverton  Rd 
Trucksville  PA  18708 
CZWALINA,  DO.  Robert 
Rd  #3  Beverly  Dr 
Wyoming  PA  18644 
DAINIUS,  MD.  Alfonsas 
28  Hillcrest  Dr 
Dallas  PA  18612 
DANCA,  MD.  Alfred  F 
35  W Linden  St 
Wilkes-Barre  PA  18702 
DANISHANKO,  MD.  Albert  G 
174  Scott  St 
Wilkes-Barre  PA  18702 
DAS,  MD.  Nirode  C 
Church  Rd 

Trucksville  PA  18708 
DATTNER,  MD.  Herman  B 
1000  United  Penn  Bank 
Wilkes-Barre  PA  18701 
DAVIS,  MD,  Daniel  T 
R D 5 

Shavertown  PA  18708 
DAVIS,  MD.  George  B 
256  N Maple  Ave 
Kingston  PA  18704 
DAW,  MD.  William  J 
Box  457B  Rd  #4 
Dallas  PA  18612 
DEBONIS,  MD.  Charles  S 
972  Wyoming  Ave 
Forty  Fort  PA  18704 
DECURTIS,  MD.  George  M 
534  Wyoming  Ave 
Kingston  PA  18704 
DEGENNARO,  MD.  Patrick  J 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
DEJOSEPH,  MD.  Robert  L 
1730  E Broad  St 
Hazelton  PA  18201 
DEPASQUALE,  MD.  Sam  C 
480  Pierce  St 
Kingston  PA  18704 
DESSEN,  MD.  Edgar  L 
Northeastern  Bank  Bldg 
Hazleton  PA  18201 
DIORIO,  MD.  James  P 
1217  Wyoming  Ave 
Forty  Fort  PA  18704 
DIORIO,  MD.  Norina  M 
998  Wyoming  Ave 
Forty  Fort  PA  18704 
DITTMAN,  MD.  Thomas  H 
2 East  Broad  St 
Hazleton  PA  18201 
DORNBLASER.  MD.  George  B 
403  Haz  Natl  Bank  Bldg 
Hazleton  PA  18201 
DOSTAL,  MD.  Julie  A 
Box  203  Rd  5 
Shavertown  PA  18708 
DRAPIEWSKI,  MD.  John  F 
40  Tilbury  Terr 
W Nanticoke  PA  18634 
DRAPIEWSKI,  MD.  Vincent  A 
8 Church  St 
Wilkes  Barre  PA  18702 


OBG 

IARLES,  MD.  Gordon  H 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

FP 

NGLISH,  MD.  Richard  B 
Narrows  Office  Bldg 
Kingston  PA  18704 

FP 

IM 

'ARRELL,  MD.  Dorothy  A 
157  E Walnut  #202 
Kingston  PA  18704 

N 

FP 

-ATEMI,  MD.  Jalal  B 
35  W Linden  St  Ste  220B 
Wilkes  Barre  PA  18702 

TS 

IM 

^EINSTEIN,  MD.  Peter  A 
35  W Linden  St 
Wilkes  Barre  PA  18702 

ORS 

FP 

FELLERMAN,  MD.  Herbert 
35  W Linden  St-Ste  310 
Wilkes  Barre  PA  18702 

IM 

R 

FERRY,  MD,  Philip  J 
290  Chestnut  Ave 
Kingston  PA  18704 

CRS 

FP 

FESCINA,  MD.  Joseph  V 
217  N Laurel  St 
Hazleton  PA  18201 

OBG 

ORS 

FISCHER  JR.  MD.  Herman  A 
25  W Ross  St 
Wilkes-Barre  PA  18702 

FP 

FP 

FOLDES,  MD.  Julius 
105  W Broad  SI 
Hazleton  PA  18201 

PTH 

FP 

FREEDMAN,  MD.  Louis  J 
564  Westmoreland  Ave 
Kingston  PA  18704 

OBG 

IM 

FRIEDMAN,  MD.  Henry  B 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

GS 

FRIEND.  MD.  Arthur 
2107  S W 22nd  Court 
Boynton  Beach  FL  33435 

IM 

OBG 

FRYE,  MD.  John  W 
8 Cedar  Dr  Birchwood  His 
Plains  PA  18705 

OBG 

OPH 

FURNER,  DO.  Carl  L 
738  W Diamond  Ave 
Hazleton  PA  18201 

IM 

IM 

GAIA,  MD.  Juan  D 
45 1 3rd  Ave 
Kingston  PA  18704 

R 

FP 

GALLAGHER,  MD.  Henry  G 
35  Lake  St 
Dallas  PA  18612 

FP 

FP 

GAUDIO,  MD.  John  C 
425  Tioga  Ave 
Kingston  PA  18704 

PD 

FP 

GAZEK,  MD,  Francisco  A 
2 East  Broad  St 
Hazleton  PA  18201 

IM 

ORS 

GAZOWSKI,  MD.  Thomas  E 
82  Division  St 
Kingston  PA  18704 

FP 

FP 

GIBBONS,  MD.  Robert  J 
629  W Diamond  Ave 
Hazleton  PA  18201 

GS 

IM 

GIERING,  MD.  John  F 
84  James  St 
Kingston  PA  18704 

IM 

OTO 

GILL,  MD,  John  J 
451  3rd  Ave 
Kingston  PA  18704 

R 

ORS 

GOPAL,  MD,  Alluri  G 
#9C  Princeton  Court 
Wilkes  Barre  PA  18702 

IM 

FP 

GORSKI,  MD.  Eugene  D 
534  Wyoming  Ave 
Kingston  PA  18704 

US 

U 

GRABOWSKI,  MD.  Mane  A 
259  E Union  St 
Nanticoke  PA  18634 

PD 

IM 

GRECO,  MD.  Victor  F 
Greco  Mem  Arts  Bldg 
Drums  PA  18222 

GS 

FP 

GRIESMER.  MD.  Paul  D 
425  Tioga  Ave 
Kingston  PA  18704 

OBG 

R 

GROSSMAN,  MD,  Ira  C 
10  W Dorrance  St 
Kingston  PA  18704 

U 

IM 

GUNDERSON,  MO,  Robert  L 
1710  E Broad  SI 
Hazleton  PA  18201 

ORS 

GS 

GUNSTER.  MD.  Gerald  D 
Rd  1 Upper  Demunds  Rd 
Dallas  PA  18612 

OBG 

R 

GUTTERMAN,  MD.  Paul 
Sts  802-804  N E Bldg 
Hazletown  PA  18201 

NS 

IM 

HABER,  MD.  Arthur  S 
214-19  Northeastern  Bldg 
Hazleton  PA  18201 

R 

FP 

HAKKARINEN,  MD,  William  D 
45  Lake  SI 
Dallas  PA  18612 

FP 

IM 

HANLON,  MD.  Paul  A 
8 Church  St  2nd  FI 
Wilkes-Barre  PA  18702 

OBG 

FP 

HAQ,  MD.  Muhammad  1 
7027  Horizon  Village 
Mountain  Top  PA  18707 

R 

us 

HARRIS,  MD,  Harold  J 
228  S Franklin  St 
Wilkes  Barre  PA  18702 

os 

PTH 

HARRIS,  MD.  Howard  Y 
40  James  St 
Kingston  PA  18704 

PD 

IM 

HARRIS,  MD.  Michael  W 
178  Bullet  SI 
Kingston  PA  18704 

PD 
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HARRIS,  MD.  Ronald  I IM 

35  W Linden  Si 
Wilkes  Barre  PA  18702 
HAZLETT,  MD.  Jane  OBG 

480  Pierce  St  Rm  319 
Kingston  PA  18704 

HAZLETT,  MD.  William  H OBG 

534  Wyoming  Ave 
Kingston  PA  18704 

HERNANDEZ,  MD.  Wilbert  E AN 

1172  Scott  St 
Wilkes-Barre  PA  18705 
HEYDT,  MD.  Stuart  GS 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
HOLLERAN,  MD.  Bernard  L IM 

308  W 8th  St 
Wyoming  PA  18644 

HORAN,  MD,  H Walter  OBG 

8 Church  St  2nd  FI 
Wilkes  Barre  PA  18702 

HORVAT,  MD,  Arthur  J GS 

449  Stephenson  St 
Duryea  PA  18642 

HOWANITZ,  MD.  Emil  P GS 

619  United  Penn  Bank  Bdg 
Wilkes-Barre  PA  18701 
HUDOCK  JR,  MD.  George  E PTH 

51  E Valley  View  Dr 
Courtdale  PA  18704 

HUSAIN,  MD.  Zahid  IM 

35  W Linden  St 
Wilkes  Barre  PA  18702 
IMBRIGLIA,  MD.  Joseph  E PTH 

155  W River  St 
Wilkes  Barre  PA  18702 
IMPERIALE,  MD.  Salvatore  M R 

425  Orchard  W 
Dallas  PA  18612 

JACKIER,  MD.  Leonard  J IM 

275  South  River  St 
Wilkes  Barre  PA  18702 
JACOBS,  MD.  Irvin  FP 

1 Sterling  Ave 
Dallas  PA  18612 

JANG,  MD.  Jang-Huei  OTO 

Nthest  Bl  Bldg  225-226 
Hazleton  PA  18201 

JANJIGIAN,  MD.  Edward  R N 

22  Pierce  St 
Kingston  PA  18704 

JOHNSON.  MD.  Dorothy  E FP 

25  W Ross  St 
Wilkes-Barre  PA  18702 
JONES,  MD.  Robert  T US 

6207  E Dallas  St 
Mesa  AZ  85205 

JOSEPH,  MD.  Raymond  J FP 

165  Carey  Ave 
Wilkes  Barre  PA  18702 
KAMEEN,  MD.  Anthony  J OPH 

1 122  United  Penn  Bank 
Wilkes-Barre  PA  18701 
KANTOR,  MD.  Milton  IM 

245  E South  St 
Wilkes-Barre  PA  18702 
KAO,  MD.  Yu  S N 

9 Farmhouse  Rd 
Mountain  Top  PA  18707 

KEEFER,  MD.  Keith  J FP 

Nesbitt  Med  Arts  Bldg 
Kingston  PA  18704 

KELLMAN,  MD.  Ian  A R 

1 16  First  Ave 
Kingston  PA  18704 

KENNEDY,  MD.  John  N FP 

Rd  1 Box  5 

Harveys  Lake  PA  18618 
KERR.  MD.  Robert  M IM 

204  S Franklin  St 
Wilkes-Barre  PA  18701 
KESSLER,  MD.  Fred  B IM 

610  Wyoming  Ave 
Kingston  PA  18704 

KETTRICK,  MD.  James  P GS 

2 East  Broad  St 
Hazleton  PA  18201 

KIELAR,  MD.  Edward  J IM 

30  W Main  St 
Glen  Lyon  PA  18617 

KIM,  MD.  Hyung  Bae  OBG 

1010  E Mountain  Dr 
Wilkes-Barre  PA  18702 
KISTLER,  MD.  Charles  J OPH 

Lake  Silkevorlh  Rd  2 
Hunlock  Creek  PA  18621 
KISTLER,  MD.  David  W FP 

245  E South  St 
Wilkes  Barre  PA  18702 
KLEIN,  MD.  Joseph  M PD 

425  Tioga  Ave 
Kingston  PA  18704 

KLEM,  MD.  Albert  J FP 

194  Dorrance  St 
Kingston  PA  18704 

KO,  MD.  Harry  H R 

P 0 Box  2109 
Wilkes  Barre  PA  18703 
KOEHL  JR,  MD.  C Warren  PTH 

Elmcrest  Dr 
Dallas  PA  18612 

KOENIG,  MD.  Johann  A PTH 

646  N Church  St 
Hazleton  PA  18201 

KONECKE,  MD.  M Louis  P 

33  Forest  Rd 
Mountaintop  PA  18707 


KOO,  MD,  WookH  AN 

Mountamview  Dr 
Dallas  PA  18612 

KOPEN,  MD.  Dan  F GS 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
KORN,  MD.  John  J FP 

825  S Main  St 
Wilkes-Barre  PA  18702 
KOSNOSKY,  DO.  David  P IM 

R D 3 

Wyoming  PA  18644 

KOTCH,  MD.  Michael  J FP 

40  N Market  St 
Nanticoke  PA  18634 

KOWALSKI,  MD,  Joseph  J P 

480  Pierce  St  Ste  112 
Kingston  PA  18704 

KOZLEK,  MD.  Thomas  F OTO 

534  Wyoming  Ave 
Kingston  PA  18704 

KRAJESKI,  MD.  Dolphin  S CRS 

72  W River  St 
Wilkes-Barre  PA  18702 
KRAMER,  MD.  Arnold  PD 

71  W River  St 
Wilkes  Barre  PA  18702 
KRIVENKO.  MD,  Charles  A FP 

Sterling  & Machell  Ave 
Dallas  PA  18612 

KULBASKI,  MD.  Frank  E R 

25  Mary  St 
Ashley  PA  18706 

LABBATE,  MD.  Victor  A IM 

35  W Linden  St 
Wilkes  Barre  PA  18702 
LABUZ,  MD.  Eugene  F GS 

741  W Diamond  Ave 
Hazleton  PA  18201 

LAKATOS,  MD.  Nicholas  R FP 

143  E Broad  St 
Nanticoke  PA  18634 

LAMBERT,  MD.  Walter  H FP 

484  Charles  St 
Luzerne  PA  18709 

LANDAU,  MD.  Leo  W PD 

534  Wyoming  Ave 
Kingston  PA  18704 

LEASE,  MD.  John  R ORS 

1710  E Broad  St 
Hazleton  PA  18201 

LEE,  MD.  Ki  B OBG 

1730  E Broad  St 
Hazleton  PA  18201 

LEHMAN.  MD.  Clinton  J IM 

39  Westminster  Dr 
Dallas  PA  18612 

LENAHAN,  MD.  Paul  J OBG 

159  Lakeview  Dr  Penn  Lk 
Whitehaven  PA  18661 

LENTINI,  MD.  Joseph  A FP 

158  S Sherman  St 
Wilkes-Barre  PA  18702 
LENYO,  MD.  George  E FP 

Rd  2 

Tamaqua  PA  18252 

LEVIN,  MD.  Kenneth  US 

1028  S 16th  St 
Arlington  VA  22202 

LITCHMAN,  MD.  Joseph  F FP 

Uhhs  534  Wyoming  Ave 
Kingston  PA  18704 

LIVENGOOD,  MD.  Margaret  A PRM 

8 Church  St  Med  Arts  Bid 
Wilkes  Barre  PA  18702 
LOFTUS,  MD,  Joseph  A FP 

10  Union  St 

Wilkes-Barre  PA  18705 
LONG,  MD.  Julian  S IM 

67  Public  Sq 
Wilkes-Barre  PA  18701 
LONG,  MD.  Paul  R D 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
LOTTICK,  MD.  Edward  A FP 

789  Wyoming  Ave 
Kingston  PA  18704 

LOVRINIC,  MD.  Daniel  F ORS 

1710  E Broad  St 
Hazleton  PA  18201 

LUCCHINO,  MD.  David  B TS 

Rd  5 Box  312 
Shavertown  PA  18708 

LUNG,  MD.  Richard  J PS 

6 Hunter  Rd 
Hazleton  PA  18201 

MACKALL,  MD.  Samuel  J NS 

480  Pierce  St 
Kingston  PA  18704 

MAGUIRE,  MD.  Maureen  R FP 

534  Wyoming  Ave 
Kingston  PA  18704 

MANGANIELLO,  MD.  Charles  M FP 

1099  S Township  Blvd 
Pittston  PA  18640 

MANRIOUE,  MD.  Jose  V IM 

8 Church  St 
Wilkes  Barre  PA  18702 
MARSDEN,  MD.  Wilson  C OPH 

Manor  Rd  Apt  80C 
Edwardsville  PA  18704 
MARTY AK,  MD.  Emil  T FP 

108  S Cedar  St 
Hazleton  PA  18201 

MARTYAK,  MD.  Nicholas  A PD 

1035  E Chestnut  St 
Hazleton  PA  18201 


MASCALI,  MD.  Angelo  A 
55  Machell  Ave 
Dallas  PA  186 12 

FP 

MATSKO,  MD.  Michael  E 
93  N Kennedy  Dr 
Me  Adoo  PA  18237 

FP 

MATSKO,  MD.  Stephen  E 
15  Tresckow  Rd 
Mcadoo  PA  18237 

GS 

MCALOOSE,  MD.  Louis  T 
Hersheys  Ml  40  Ashton  Wy 
West  Chester  PA  19380 

U 

MCGRATH,  MD.  Edmund  W 
Box  83 

Lehman  PA  18627 

FP 

MCNABB,  MD,  Danel  M 
76  W Dorrance  St 
Kingston  PA  18704 

US 

MEHOLCHICK,  MD.  Jean  Marie 
5309  Plymouth  St 
Boise  ID  83704 

FP 

MENDELSSOHN,  MD.  Saul 
56  W Linden  St 
Wilkes  Barre  PA  18702 

IM 

MENIO,  MD.  John  N 
Uhhs  534  Wyoming  Ave 
Kingston  PA  18704 

FP 

MESAROS,  MD,  Michael  J 
Npw  Med  Ctr 
Wilkes  Barre  PA  18711 

EM 

MEYER,  MD.  Arthur  N 
401  3rd  Ave 
Kingston  PA  18704 

IM 

MOKYCHIC,  MD.  Walter  E 
42  N Pioneer  Ave 
Shavertown  PA  18708 

FP 

MONTGOMERY,  MD.  Charles  C 
924  S Franklin  St 
Wilkes-Barre  PA  18702 

FP 

MOORE,  MD.  David  H 
236  Machell  Ave 
Dallas  PA  18612 

IM 

MORGART,  MD.  Douglas  R 
7 Old  North  Rd 
Mountaintop  PA  18707 

EM 

MORRISON,  MD.  Joseph  F 
46  Public  Sq  Martz  #300 
Wilkes  Barre  PA  18701 

OPH 

MOSES,  MD.  George  P 
Mercy  Med  Arts  Bldg 
Wilkes  Barre  PA  18702 

GS 

MUKERJEE,  MD.  Manju  G 
1 14  Apache  Dr 
Shickshinny  PA  18655 

U 

MURPHY,  MD.  Michael  J 
3 York  Ave 

West  Pittston  PA  18643 

US 

MYERS,  MD.  Charles  E 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

NAUSS,  MD.  Thomas  J 
802  Jefferson  Ave 
Scranton  PA  18510 

PS 

NORK,  MD.  Edward  P 
777  Wyoming  Ave 
Kingston  PA  18704 

AN 

NOVINGER,  MD.  Quentin  T 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18707 

PD 

ODONNELL,  MD.  George  J 
272  S River  St 
Wilkes-Barre  PA  18702 

PD 

OH,  MD.  Yong  W 
106  Dina  Ave 
Hazelton  PA  18201 

AN 

OLSON,  MD.  Ronald  A 
341  Wyoming  Ave 
W Pittston  PA  18643 

OPH 

ORLANDO,  MD.  Joseph  D 
1099  S Township  Blvd 
Pittston  PA  18640 

R 

OUANO,  MD.  Romeo  C 
425  W Dimond  Ave 
Hazleton  PA  18201 

R 

OWENS,  MD,  David  E 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

PACURARIU,  MD,  Radu  1 
82  S Washington  St 
Wilkes  Barre  PA  18701 

OPH 

PADEN,  MD.  Drue  R 
245  E South  St 
Wilkes  Barre  PA  18702 

FP 

PANZER,  MD.  Glenn  M 
534  Bennett  St 
Luzerne  PA  18709 

US 

PEGUERO,  MD.  Oscar  A 
1730  E Broad  St 
Hazelton  PA  18201 

TS 

PELCZAR,  MD.  Eugene  W 
71  Tilbury  Terr 
W Nanticoke  PA  18634 

OS 

PENUGONDA,  MD.  Dwaraki  B 
28  Marjorie  Ave 
Wilkes-Barre  PA  18702 

PD 

PENUGONDA,  MD.  Haragopal  S 
35  W Linden  St 
Wilkes-Barre  PA  18702 

U 

PERKINS,  MD.  Charles  G 
260  Toftrees  Ave  Apt  317 
State  College  PA  16801 

FP 

PETERS  JR,  MD.  Robert  H 
1221  Wyoming  Ave 
Forty  Fort  PA  18704 

FP 

PETERS,  MD.  Frank  S 

FP 

173  E Broad  St 
Nanticoke  PA  18634 


PICCIONE,  MD.  Frank  V IM 

Route  Rd3  Box  21 
Drums  PA  18222 

PIEKARSKI,  MD.  Joseph  W P 

27  E South  St 
Wilkes-Barre  PA  18701 

PILAREK,  MD.  Valentine  F FP 

40  N Market  St 
Nanticoke  PA  18634 

POLIDORA,  MD.  Frank  C ORS 

1730  E Broad  St 
Hazleton  PA  18201 

POSATKO,  MD.  Peter  C FP 

52  Hudson  Rd 
Plains  PA  18705 

POTERA,  MD,  Leo  P IM 

269  Church  St 
Kingston  PA  18704 

PRASAD,  MD.  Shishir  C GS 

P 0 Box  406 
Wilkes  Barre  PA  18701 
PUGLIESE,  MD.  Joseph  F OPH 

480  Pierce  St 
Kingston  PA  18704 

PUMA,  MD.  Samuel  J GS 

44  W Bennett  St 
Kingston  PA  18704 

PUTPRUSH,  MD.  Joseph  R PTH 

1000  E Mountain  Dr 
Wilkes  Barre  PA  18702 
PYUN,  MD.  Kwang  W OBG 

401-403  First  Vly  Bank 
Hazleton  PA  18201 

OUERCI,  DO.  John  C IM 

1825  Wyoming  Ave 
Exeter  PA  18643 

RACHO,  MD.  George  J OTO 

22  N Church  St 
Hazleton  PA  18201 

RAKLEWICZ,  MD,  Michael  C ORS 

Cthouse  Sq  Tws  North  St 
Wilkes-Barre  PA  18702 
REICH,  MD.  Harry  OBG 

480  Pierce  St 
Kingston  PA  18704 

REICH,  MD.  Sylvia  R FP 

171  Wyoming  Ave 
Wyoming  PA  18644 

RICK  JR,  MD.  William  J P 

777  Wyoming  Ave 
Kingston  PA  18704 

RIMPLE,  MD,  David  F IM 

610  Wyoming  Ave 
Kingston  PA  18704 

RIOFSKI,  MD.  Anthony  F FP 

1340  N Washington  St 
Wilkes-Barre  PA  18705 
ROBINS,  MD.  Isadore  M FP 

109  S Franklin  St 
Wilkes-Barre  PA  18701 
ROBINSON,  MD.  Joseph  PD 

47  Pierce  St 
Kingston  PA  18704 

RODA,  MD.  Paul  I IM 

Hazleton  State  Gen  Hosp 
Hazleton  PA  18201 

ROGERS,  MD.  John  P PD 

425  Tioga  Ave 
Kingston  PA  18704 

ROJAS,  MD.  Julio  R OPH 

Hazleton  Nat  Bank  #607 
Hazleton  PA  18201 

ROSENBERG,  MD,  Irvin  E IM 

1415  Ocean  Shore  Blvd 
Ormond  Bch  FL  32074 
ROSENSWEIG,  MD.  William  D 

33  Holiday  Dr 
Kingston  PA  18704 

ROTHSCHILD,  MD.  John  A IM 

56-58  W Linden  St 
Wilkes  Barre  PA  18702 
RUDUSKY,  MD,  Basil  M IM 

15  Public  Square 
Wilkes-Barre  PA  18701 
RUGGIERO,  MD.  Nicholas  J FP 

Courthouse  Sq  Twrs  460 
Wilkes-Barre  PA  18702 
RUMBAUGH,  MD.  Marshall  U U 

R D 1 Box  507 
Dallas  PA  18612 

RUTA,  MD.  John  P IM 

63  S Washington  St 
Wilkes  Barre  PA  18701 
SAHILLIOGLU,  MD,  Refik  IM 

Mercy  Hospital 
Wilkes-Barre  PA  18765 
SAIDMAN,  MD.  Lester  M FP 

Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 
SALAZAR,  MD.  Pedro  A U 

54  N Locust  St 
Hazleton  PA  18201 

SAMII,  MD.  Abdol  H N 

10  W Dorrance  St 
Kingston  PA  18704 

SARAS,  MD.  Peter  L IM 

101  S Laurel  St 
Hazleton  PA  18201 

SAVAGE,  MD.  Peter  J FP 

28  Center  Ave 
Plymouth  PA  18651 

SCARANO,  MD.  Domenico  GS 

1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
SCHADE,  MD.  John  F GS 

609  Hazleton  Natl  Bank 
Hazleton  PA  18201 


SCHEERS,  MD.  George  F 
311  Hazleton  Nat  Bnk  Bdg 
Hazleton  PA  18201 

OBG 

SCHIOWITZ,  MD.  Albert 
35  W Linden  St 
Wilkes  Barre  PA  16702 

GS 

SCHLESINGER,  MD.  Sam 
218  W 10th  St 
Hazleton  PA  18201 

FP 

SCHMIDT,  MD.  Arnold  P 
55  Spruce  St 
Mountaintop  PA  18707 

FP 

SCHOCKER,  MD.  Jack  D 
Wilkes  Barre  Gen  Hosp 
Wilkes  Barre  PA  18764 

R 

SCHOOLEY,  MD.  Frank  B 
150  Lake  St 
Dallas  PA  18612 

FP 

SCHREINER,  MD.  Glenwood  R 
30  W Broad  St 
West  Hazleton  PA  18201 

FP 

SCHULMAN,  MD.  Norman 
Wilkes-Barre  Gen  Hosp 
Wilkes-Barre  PA  18764 

R 

SCHULTZ,  MD.  John  G 
245  E South  St 
Wilkes-Barre  PA  18702 

FP 

SCHWAGER,  MD,  Robert  M 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

OTO 

SCHWITER,  MD.  E Joseph 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 

IM 

SCOTT,  MD.  Alvin  J 
69  W Union  St 
Shickshinny  PA  18655 

FP 

SCOTT,  MD.  Durelle  T 
610  Wyoming  Ave 
Kingston  PA  18704 

IM 

SCROBOLA,  MD.  Charles  C 
638  Wyoming  Ave 
Wyoming  PA  18644 

FP 

SENDER.  MD.  Mark 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

SGARLAT,  MD.  Joseph  R 
109  James  St 
Kingston  PA  18704 

ORS 

SHAFER,  MD.  Edward  A 
219  N Sprague  Ave 
Kingston  PA  18704 

FP 

SHAH,  MD.  Sureshchandra 
182  Butler  St 
Kingston  PA  18704 

AN 

SHARKEY,  MD.  Thomas  G 
34  Holiday  Dr 
Kingston  PA  18704 

OPH 

SHERWOOD,  MD.  John  W 
55  New  Alexander  St 
Wilkes-Barre  PA  18702 

FP 

SHROFF,  MD.  Farook  K 
8 Church  St  Med  Ats  Bdg 
Wilkes-Barre  PA  18702 

IM 

SIBERSKI,  MD.  John  R 
327  West  Main  St 
Plymouth  PA  18651 

US 

SMITH  JR,  MD.  Harry  A 
259  S Franklin  St 
Wilkes  Barre  PA  18702 

ORS 

SMITH,  MD.  Donald  C 
130  Reef  Rd 
S Daytona  FL  32019 

GS 

SMITH,  MD,  Gary  M 
534  Wyoming  Ave 
Kingston  PA  18704 

FP 

SMITH.  MD.  Henry  F 
126  S Mountain  Blvd 
Mountaintop  PA  18707 

FP 

SOLOMON,  MD.  Cynthia  A 
42  Downing  St 
Wilkes  Barre  PA  18702 

IM 

SOMMA,  MD.  Richard  M 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18701 

N 

SPEACE,  MD,  George  F 
8 Church  St 
Wilkes-Barre  PA  18702 

PS 

STEGURA,  MD,  Barney  A 
630  S Hanover  St 
Nanticoke  PA  18634 

OPH 

STERNLIEB,  MD.  Sanford  B 
35  W Linden  St 
Wilkes-Barre  PA  18702 

ORS 

STREET,  MD.  Thomas  F 
521  N E Bank  Building 
Hazleton  PA  18201 

GS 

STRICKER,  MD.  Robert  S 
375  Carry  Ave 
Wilkes  Barre  PA  18702 

P 

STUCCIO,  MD.  Dominick  A 
1010  E Mountain  Dr  #306 
Wilkes-Barre  PA  18702 

U 

STUCCIO,  MD.  Joseph  J 
21  Fordham  Rd 
Wilkes-Barre  PA  18702 

U 

SZMAL,  MD,  Chester  J 
5 N Market  St 
Nanticoke  PA  18634 

IM 

TAGGART.  MD.  George  W 
2 East  Broad  St 
Hazleton  PA  18201 

OPH 

TEITELBAUM,  MD.  Carl 
13  Summit  View  Dr 
Mountaintop  PA  18707 

US 

TESTA.  MD.  John  W 
108  Susquehanna  Ave 
Pittston  PA  18643 

FP 
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THOMAS.  MD.  Albert  M 
5805  Glen  View  Ave 
Cincinnati  OH  45224 
TONREY,  MD.  Francis  G 
3421  Spanish  Trail 
Delray  Beach  FL  33444 
TRUCKENMILLER,  MD.  Georoe  A 
329  River  St 
Forty  Fort  PA  18704 
UDOSHI,  MD.  Mallapa  B 
8 Church  St 
Wilkes  Barre  PA  18702 
UMALI,  MD.  Idona  C 
1044  Allen  Dr 
Hazleton  PA  18201 
USHINSKI,  MD.  Stanley  C 
480  Pierce  St  Ste  209 
Kingston  PA  18704 
VALENTI,  MD.  John  T 
54  Carey  Ave 
Wilkes  Barre  PA  18702 
VENIT,  MD.  Bethany  A 
410  Citizens  Bank  Bldg 
Hazleton  PA  18201 
VILLACRUSIS,  MD.  Oscar  C 
23  Pine  Tree  Rd 
Mountaintop  PA  18707 
VOLPETTI,  MD.  George  W 
34  W Linden  St  220  A 
Wilkes-Barre  PA  18702 
VOUTSINAS,  MD.  Louisa  V 
777  E Broad  St 
Hazleton  PA  18201 
WALSH,  MD.  James  C 
30  Fordham  Rd  Okwd  Pk 
Wilkes  Barre  PA  18702 
WARTELLA  JR,  MD.  Stephen 
Wilkes  Barre  Gen  Hosp 
Wilkes-Barre  PA  18765 
WARTONICK,  MD.  Walter 
7 Park  Lane 
Mountaintop  PA  18707 
WASNICK,  MD,  William 
22  Lee  Park  Ave 
Wilkes  Barre  PA  18702 
WEINBERG,  MD.  Hubert 
700  N Webster  Ave 
Scranton  PA  18510 
WEISBAUM,  MD.  Simcheon  D 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WENNER,  MD.  Robert  B 
29  Calbeth  PI 
Hazleton  PA  18201 
WESNER,  MD.  Neil  N 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WICKS,  MD.  William  A 
3652  Inverness  Dr 
Sarasota  FL  33580 
WIESENFELD,  MD.  Nathaniel  H 
1010  E Mountain  Dr 
Wilkes  Barre  PA  18702 
WIKLUND,  MD.  Richard  D 
259  S Franklin  St 
Wilkes  Barre  PA  18702 
WISE,  MD.  Richard  J 
103  Main  St 
Conyngham  PA  18219 
WOLANIN,  MD.  Janusz 
534  Wyoming  Ave 
Kingston  PA  18704 
YAMULLA,  MD.  Stanley  J 
10  W Broad  St 
Hazleton  PA  18201 
ZALATIMO,  MD.  Akram  A 
534  Wyoming  Ave 
Kingston  PA  18704 
ZEVENEY  JR,  MD.  Dennis  J 
75  Spruce  St 
Mountaintop  PA  18707 

LYCOMING 

AHMED,  MD.  Galal  M 
Divine  Providence  Hosp 
Williamsport  PA  17701 
AMSLER  JR,  MD.  Fred  R 
1201  Grampian  Blvd 
Williamsport  PA  17701 
ANGLE,  MD,  William  D 
176  Valley  Heights  Dr 
Williamsport  PA  17701 
BALLENTINE,  MD.  George  N 
Rr  3 

Muncy  PA  17756 
BASTIAN,  MD.  James  R 
1001  Grampian  Blvd 
Williamsport  PA  17701 
BECKLEY,  MD.  Robert  F 
Top  Osunset  Pines 
Lock  Haven  PA  17745 
BEDNARZ.  MD.  Wallace  W 
1527  Harding  Ave 
Williamsport  PA  17701 
BELLES,  MD.  Terry  A 
145  Shatter  St 
Williamsport  PA  17701 
BELTZ,  MD.  William  R 
1205  Grampian  Blvd 
Williamsport  PA  17701 
BERGER,  MD.  Gary  W 
Mam  St 

Hughesville  PA  17737 
BIDDLE,  MD.  John  E 
212  Mam  St 
Watsontown  PA  17777 


LUZERNE-LYCOMING  43 


| BLOM,  MD.  Johannes 
1 100  Grampian  Blvd 
Williamsport  PA  17701 
I BLUMBERG,  MD.  Alexander  W 
923  Campbell  St 
Williamsport  PA  17701 
| BONNER,  MD.  Robert  A 
2200  Grampian  Blvd 
Williamsport  PA  17701 
| BONTOMASE,  MD.  Jasper  E 
45  Harvey  Lane 
Telford  PA  18969 
| BOZIC,  MD.  Albert  F 
57  E 4th  St 

. Williamsport  PA  17701 
BRICKHOUSE,  MD.  Herman  M 
414  W 4th  St 
Williamsport  PA  17701 
| BRINK,  MD.  William  R 
410  Locust  St 
Williamsport  PA  17701 
| BUMAGIN,  MD.  Michael  S 
18  West  3rd  St 
Williamsport  PA  17701 
| BURKS,  MD.  John  M 
777  Rural  Ave 
Williamsport  PA  17701 
| BUZZERD.  MD.  Harry  W 
760  Glenwood  Ave 
Williamsport  PA  17701 
| BYLER,  MD.  Philip  R 
1205  Grampian  Blvd 
Williamsport  PA  17701 
| CALCE,  MD.  John  V 
1 100  Grampian  Blvd 
Williamsport  PA  17701 
| CALDER  JR,  MD.  Joseph  R 
777  Rural  Ave 
■ Williamsport  PA  17701 
CALLENBERGER,  MD.  George  J 
52  S Main  St 
Hughesville  PA  17737 
CAMPANA.  MD.  Joseph  F 
151  E 3rd  St 
Williamsport  PA  17701 
| CAMPANA,  MD.  Louis  F 
107  6th  St 
Williamsport  PA  17701 
| CICCARELLI,  MD.  Lee  M 
350  William  St 
. Williamsport  PA  17701 
CIPOLLA,  MD,  Charles  F 
201  E 3rd  St 
. Williamsport  PA  17701 
COFFMAN,  MD.  Kaohlin  M 
R D 4 Box  634 
Montoursville  PA  17754 
| COHEN,  MD.  Edwin  E 
1001  Grampian  Blvd 
Williamsport  PA  17701 
| COLE,  MD.  Charles  E 
699  Rural  Ave 
Williamsport  PA  17701 
| COLLINS,  MD.  Leonard  R 
528  W Fourth  St 
Williamsport  PA  17701 
CONWAY,  MD.  Cyril  F 
1300  Woodmont  Ave 
Williamsport  PA  17701 
COOPER,  MD.  Kenneth  L 
230  Dunbar  Rd 
Williamsport  PA  17701 
| COZINE,  MD.  Richard  A 
1636  Almond  St 
Williamsport  PA  17701 
| DARON,  MD.  Andrew  M 
348  Washington  Ave 
, Jersey  Shore  PA  17740 
| DOUGLAS,  MD.  Donald  D 
1201  Grampian  Blvd 
Williamsport  PA  17701 
| DUNKLE,  MD.  Neil  F 
201  N Broad 

I Jersey  Shore  PA  17740 
DURRWACHTER,  MD.  Robert  J 
Rd  2 

Montoursville  PA  17754 
| ECKER,  MD.  Herbert  A 
420  W 4th  St 
. Williamsport  PA  17701 
ENGLISH,  MD.  Joseph  G 
324  Tinsman  Ave 
Williamsport  PA  17701 
| FAJARDO,  MD.  Arturo  A 
1035  Canterbury  Rd 
Williamsport  PA  17701 
| FAMORCA,  MD.  Florentino  P 
1016  Washington  Blvd 
Williamsport  PA  17701 
| FARRARI  BLOM,  MD.  Bohen  M 
Box  340  East  Water  St 
Muncy  PA  17756 
FENNER,  MD.  Henry  E 
601  S Main  St 
Muncy  PA  17756 
| FERNANDEZ,  MD.  Eduardo  I 
Box  340  R D 3 
Montoursville  PA  17754 
| FERNANDEZ,  MD.  Oscar  V 
959  Country  Club  Dr 
. Williamsport  PA  17701 
I FINKELSTEIN,  MD.  Herman 
C/O  General  Delivery 
Quechee  VT  05059 
| FINN,  MD.  David  R 
777  Rural  Ave 
Williamsport  PA  17701 


IM 

ISSEL,  MD.  George  E 
Po  Box  175 
Pinehurst  NC  28374 

R L 

PD 

LIPSE,  MD.  W Scott 
2263  Fox  St 
Williamsport  PA  17701 

FP  L 

OTO 

ORCEY,  MD.  Lloyd  R 
201  Mt  Pleasant  Ave 
Jersey  Shore  PA  17740 

FP  L 

FP 

'ORD,  MD.  William  T 
699  Rural  Ave 
Williamsport  PA  17701 

D L 

OPH 

WORKER.  MD.  Thomas  S 
1 16  Kerr  Ave 
Jersey  Shore  PA  17740 

FP 

P 

FREYNIK,  MD.  Joseph  G 
699  Rural  Ave 
Williamsport  PA  17701 

FP 

IM 

FRIES,  MD.  Gene  T 
777  Rural  Ave 
Williamsport  PA  17701 

PTH 

PS 

FUNK  JR,  MD.  Frederick  C 
Rd  5 

Muncy  PA  17756 

FP 

IM 

GANDY,  DO.  Daniel  R 
1295  Grampian  Blvd 
Williamsport  PA  17701 

IM 

OTO 

GEHRON  JR,  MD.  William  H 
699  Rural  Ave 
Williamsport  PA  17701 

U 

FP 

GEORGY,  MD,  Farouk  M 
528  W 4th  St 
Williamsport  PA  17701 

OBG 

R 

GINTER  JR,  MD.  George  C 
Rd  5 Box  256 
Williamsport  PA  17701 

AN 

IM 

GO,  MD.  Alfonzo  H 
108  Valley  Heights  Dr 
Williamsport  PA  17701 

AN 

FP 

GOULDIN,  MD.  Judith  A 
Williamsport  Hospital 
Williamsport  PA  17701 

IM 

OTO 

GRABOYES,  MD.  Arnold  B 
Williamsport  Hosp  Em  Dpt 
Williamsport  PA  17701 

EM 

OBG 

GROSS,  MD.  Michael  A 
265  S Main  St 
Hughesville  PA  17737 

FP 

IM 

HAMM.  MD.  William  G 
2440  Blair  St 
Williamsport  PA  17701 

FP 

GS 

HAMOY,  MD.  Alice  G 
1 16  Kerr  St 

Jersey  Shore  PA  17740 

IM 

FP 

HAMOY,  MD.  George  L 
R D 2 Box  870 
Jersey  Shore  PA  17740 

GS 

GS 

HARRISON,  MD.  James  L 
699  Belmont  Ave 
Williamsport  PA  17701 

TS 

P 

HARTZ,  MD.  Leo  M 
27  S Washington  St 
Muncy  PA  17756 

FP 

OBG 

HAYES,  MD,  Warren  H 
2116  W 4th  St 
Williamsport  PA  17701 

FP 

OBG 

HENDERSON.  MD.  K Wayne 
Divine  Providence  Hosp 
Williamsport  PA  17701 

IM 

OBG 

HILL,  MD.  Daniel  E 
Williamsport  Hosp 
Williamsport  PA  17701 

PTH 

OPH 

HIPPLE,  MD.  Randall  F 
528  W 4th  St 
Williamsport  PA  17701 

OBG 

R 

HOCH,  MD.  Aaron  A 
73  N Mam  St 
Hughesville  PA  17737 

FP 

IM 

HOFSTROM,  MD.  Glen  T 
145  Shafler  SI 
Williamsport  PA  17701 

FP 

FP 

HONG,  MD.  Soo  W 
699  Rural  Avenue 
Williamsport  PA  17701 

OTO 

OBG 

HURST,  MD.  Kenneth  L 
1205  Grampian  Blvd 
Williamsport  PA  17701 

FP 

PS 

JACOBSON,  MD.  Philip 
460  William  St 
Williamsport  PA  17701 

OPH 

FP 

JENNINGS,  MD,  David  T 
1510  Elliott  SI 
Williamsport  PA  17701 

OPH 

R 

JUOSON,  MO.  Susan  C 
R D #3  Box  136 
Williamsport  PA  17701 

IM 

GS 

JUOSON,  MD,  William  W 
904  W 4th  SI 
Williamsport  PA  17701 

IM 

PTH 

KAAR,  MD.  Richard  C 
603  Center  St 
Milton  PA  17847 

FP 

PTH 

KAISER.  MD.  Ralph  H 
2430  Sheridan  St 
Williamsport  PA  17701 

PD 

AN 

KIM.  MD,  II  G 
Med  Arts  Bldg  Rd  1 
Hughesville  PA  17737 

GS 

PTH 

KNIGHT,  MD.  John  E 
2105  W 4th  SI 
Williamsport  PA  17701 

FP 

IM 

KNORR,  MD.  William  A 
904  Campbell  St 
Williamsport  PA  17701 

PD 

IM 

KOLB,  MD.  Charles  E 
R D 3 Box  153 
Cogan  Station  PA  17728 

OPH 

TE,  MD.  Thomas  A FP 

Bx  4 Rd  3 Fairway  Dr 
Amherst  NH  03031 

ARSON  JR,  MD,  Theodore  S R 

1200  Campbell  St 
Williamsport  PA  17701 

EBER,  MD.  Paul  E IM 

1205  Grampian  Blvd 

Williamsport  PA  17701 

ECHNER,  MD.  Frederic  C IM 

331  Center  St 

Williamsport  PA  17701 

EHMAN  JR,  MD.  Charles  A FP 

72  Hillside  Drive 

Quechee  VT  05059 

.IDDELL,  MD.  Albert  G ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 

.UBBE,  MD.  Willem  J PTH 

Divine  Prov  Hosp 
Williasport  PA  17701 

.UKAS,  MD.  Raymond  A AN 

Box  289A  R D 2 
Montoursville  PA  17754 
.YON,  MD.  Edward  OBG 

528  W 4th  St 
Williamsport  PA  17701 
MACHANIC,  MD.  Harmon  J R 

Rd  2 Box  77 
Linden  PA  17744 

MANCHESTER,  MD.  George  A FP 

Rd  2 Box  259 
Williamsport  PA  17701 
MANNING,  MD.  Harry  L N 

699  Rural  Ave 
Williamsport  PA  17701 
MANSUY,  MD.  Matthew  M IM 

410  Locust  St 
Williamsport  PA  17701 
MARIANO  JR,  MD.  Tomas  A OBG 

Po  Box  5107 
Jersey  Shore  PA  17740 
MAYS,  MD.  Richard  R P 

Box  57  Rd  2 
Muncy  PA  17756 

MCCAULEY,  MD.  William  C IM 

777  Rural  Ave 
Williamsport  PA  17701 
MEHTA,  MD,  Pankai  OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
MIGLIORE,  MD.  Joseph  J EM 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
MILLER,  MD.  Earl  R FP 

807  Curtin  St 
S Williamsport  PA  17701 
MIRZA,  MD,  Mohammad  R IM 

1201  Grampian  Blvd 
Willaimsport  PA  17701 
MONTAGUE,  MD,  James  W FP 

R D #1 

Montoursville  PA  17754 
MORENO,  MD.  Manuel  V AN 

1826  Poco  Lane 
Williamsport  PA  17701 
MOSER,  MD.  Edward  N GS 

699  Rural  Ave 
Williamsport  PA  17701 
MURPHY,  MD,  Edith  L US 

R D 2 

Montoursville  PA  17754 
NAIDU,  MD.  Jai  P PO 

335  Maynard  St 
Williamsport  PA  17701 
NELSON,  MD.  Philip  K OBG 

2032  Hillview  St 
Sarasota  FL  33579 

NIELSEN,  MD.  R Craig  FP 

736  High  St 
Williamsport  PA  17701 
NIERLE,  MD.  Richard  H FP 

Rd  1 

Montgomery  PA  17758 
PARKER,  DO,  Harriet  E PD 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
PATEL,  MD.  Harshad  R 
1 100  Grampian  Blvd 
Williamsport  PA  17701 
PEPPERMAN,  MD.  Larue  E FP 

807  Grampian  Blvd 
Williamsport  PA  17701 
PETERS,  MD,  Charles  C A FP 

699  Rural  Ave 
Williamsport  PA  17701 
PETERSON,  MD,  Glenn  R 
1 100  Grampian  Blvd 
Williamsport  PA  17701 
PFEIL,  MD,  Russell  W FP 

264  Broad  St 
Montoursville  PA  17754 
POPHAL,  MD.  Mahlon  J PTH 

1495  Princeton  Ave 
Williamsport  PA  17701 
POWERS  JR,  MD.  Francis  M R 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
QUERIMIT,  MD.  Jorge  A GS 

699  Rural  Ave 
Williamsport  PA  17701 
RAJJOUB,  MD.  Rodwan  K NS 

699  Rural  Ave 
Williamsport  PA  17701 
RANNELS,  MD.  Herman  W OBG 

Rd#  1 Box  45A 
Marietta  PA  17547 


RATKE,  MD.  Henry  V GS 

115  Lina  Lane 
Martinsburg  WV  25401 
REDDY,  MD.  Rajidi  M IM 

Muncy  Valley  Hospital 
Muncy  PA  17756 

REDKA,  MD.  James  W FP 

1205  Grampian  Blvd 
Williamsport  PA  17701 
REIS,  MD.  Paul  B GS 

25  W 3rd  St 
Williamsport  PA  17701 
RODGERS,  MD.  Charles  J FP 

511  W 4th  St 
Williamsport  PA  17701 
ROODE,  MD.  Peter  G GS 

23  E Water  St 
Muncy  PA  17756 

SANFORD,  MD.  Frederic  E GS 

625  Harding  Ave 
Williamsport  PA  17701 
SARANATHAN,  MD.  Kasturirangan  IM 

1001  Grampian  Blvd 
Williamsport  PA  17701 
SCHOPFER,  MD.  Ralph  E AN 

712  Vallamont  Dr 
Williamsport  PA  17701 
SCHWARTZ,  MD.  Sheldon  M FP 

777  Rural  Ave 
Williamsport  PA  17701 
SCHWEIKLE,  MD.  Mary  R IM 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SERVOSS,  MD.  Spencer  J U 

610  W Fourth  St 
Williamsport  PA  17701 
SHAW,  MD.  Gordon  A R 

Williamsport  Hospital 
Williamsport  PA  17701 
SHEARER,  MD.  Donald  E FP 

217  Broad  St 
Montoursville  PA  17754 
SHU,  MD.  Chia  S OBG 

1205  Grampian  Blvd 
Williamsport  PA  17701 
SILVERMAN,  MD.  Morton  L IM 

2820  Orchard  Ave 
Montoursville  PA  17754 
SINCLAIR,  MD.  Sydney  E PD 

608  Highland  Terr 
Williamsport  PA  17701 
SOMERS.  MD.  William  R IM 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SOUNDARARAJAN,  MD.  Ranganatha  U 
Williamsport  Hospital 
Williamsport  PA  17701 
SPINNEY,  MD.  Carmen  E IM 

Box  A 

Avis  PA  17721 

STEIDL,  MD.  Daniel  L IM 

1201  Grampion  Blvd 
Williamsport  PA  17754 
STEIN,  DO,  Edwin  Z P 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
STEVENS,  MD.  Robert  G PM 

777  Rural  Ave 
Williamsport  PA  17701 
STONE,  MD.  Walker  H GS 

989  Country  Club  Dr 
Williamsport  PA  17701 
STORY,  MD.  Nancy  S FP 

English  Hill  #7  Rd#3 
Cogan  Station  PA  17728 
STRALEY,  MD.  Richard  K ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
SUTER,  MD.  Harry  J GS 

699  Rural  Ave 
Williamsport  PA  17701 
SUTLIFF,  MD.  Charles  S PM 

Williamsport  Hospital 
Williamsport  PA  17701 
TAPPER,  MD.  David  B FP 

699  Rural  Ave 
Williamsport  PA  17701 
TATNALL,  MD.  Philip  R FP 

777  Rural  Ave 
Williamsport  PA  17701 
TAYLOR,  MD.  Arthur  R FP 

699  Rural  Ave 
Williamsport  PA  17701 
TIGNOR,  MD.  Richard  F OPH 

699  Rural  Ave 
Williamsport  PA  17701 
TOBIAS,  MD.  Richard  B FP 

1615  Riverside  Dr 
Williamsport  PA  17701 
TODHUNTER,  MD.  William  D GS 

699  Rural  Ave 
Williamsport  PA  17701 
TOMAZIC,  DO.  David  R FP 

R D 1 Box  45Dd 
Forest  City  PA  18421 

TONKIN,  MD.  Harold  L IM 

1513  Campbell  St 
Williamsport  PA  17701 
UPDEGROVE,  MD.  Robert  A OTO 

699  Rural  Ave 
Williamsport  PA  17701 
VANDERLIN.  MD.  Robert  L PD 

414  Locust  St 
Williamsport  PA  17701 
VASUDEVAN,  MD.  Raghavan  IM 

1001  Grampion  Blvd 
Williamsport  PA  17701 
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WADE,  MD,  Franklin  G GS 

1305  Campbell  St 
Williamsport  PA  17701 
WAGNER,  MD.  W John  FP 

217  Broad  St 
Montoursville  PA  17754 
WASILEWSKI  JR,  MD,  Charles  L D 

1201  Grampian  Blvd 
Williamsport  PA  17701 
WEANER  JR,  MD.  Howard  H FP 

1 1 N Main  St 
Montgomery  PA  17752 
WEAVER,  MD,  Don  K PTH 

777  Rural  Ave 
Williamsport  PA  17701 
WETSTONE,  MD.  Jeffrey  B FP 

699  Rural  Ave 
Williamsport  PA  17701 
WHAREN,  MD.  Robert  E FP 

Williamsport  Hosp 
Williamsport  PA  17701 
WILCOX,  MD.  Wilfred  W FP 

531  Broad  St 
Montoursville  PA  17754 
WILLIAMS,  MD.  Robert  H PD 

699  Rural  Ave 
Williamsport  PA  17701 
WILLIAMSON,  MD.  Neihl  J FP 

601  Rodman  Ave 
Portsmonth  VA  23787 

WINTER  2ND.  MD.  John  C IM 

416  Pine  St 
Williamsport  PA  17701 
WITTHOFF  JR,  MD.  Elmer  M FP 

306  Allegheny  St 
Jersey  Shore  PA  17740 
WOLFE,  MD.  Daniel  E R 

800  Grampian  Blvd 
Williamsport  PA  17701 
WOROBEC,  MD.  Russell  N ORS 

1201  Grampian  Blvd 
Williamsport  PA  17701 
YASUI,  MD.  Robert  S GS 

1001  Grampian  Blvd 
Williamsport  PA  17701 
YEALY,  MD.  Wendell  H R 

R D 4 Box  610 
Muncy  PA  17756 

YOON,  MD.  Chan  R 

1 100  Grampian  Blvd 
Williamsport  PA  17701 
ZELLER,  MD.  Robert  G R 

316  W 4th  St 
Williamsport  PA  17701 

MCKEAN 

AKHTAR,  MD.  Muhammad  J OTO 

199  Pleasant  Ste  #34 
Bradford  PA  16701 

BAZZOUI,  MD.  Widad  P 

64  Walker  Ave 
Bradford  PA  16701 

BENTZ,  MD.  Charles  R FP 

2 Thompson  Pk 
Kane  PA  16735 

BOWMAN  JR,  MD,  Douglas  F FP 

P 0 Box  443 
Smethport  PA  16749 

CHONG,  MD.  Charng  F IM 

2 Thompson  Park 
Kane  PA  16735 

CLELAND,  MD.  Charles  E FP 

106  S Fraley  St 
Kane  PA  16735 

CLELAND,  MD,  M Elizabeth  PD 

106  S Fraley  St 
Kane  PA  16735 

CORCORAN,  MD.  James  R 

Bradford  Hosp 
Bradford  PA  16701 

DEE,  MD.  Cecilio  C PTH 

Bradford  Hosp 
Bradford  PA  16701 

GABRIEL,  MD,  Frederick  R R 

5 Brown  Ave 
Bradford  PA  16701 

GIBBS,  MD.  Stephen  D D 

2 Mam  St  Rm  211 
Bradford  PA  16701 

GUENTER,  MD.  Fritz  E FP 

Temple  Club  Bldg 
Smethport  PA  16749 

HAMIDI,  MD.  Jafar  A OBG 

199  Pleasent  St  21 
Bradford  PA  16701 

HELLMAN,  MD.  Leo  A FP 

34  Main  St 

Port  Allegany  PA  16743 
HENRY,  MD.  Walter  J OBG 

199  Pleasant  St  Med  Bldg 
Bradford  PA  16701 

HUFF,  MD.  S Gordon  FP 

125  Main  St 
Bradford  PA  16701 

IBANEZ,  MD.  Melchisedec  GS 

35  Hemlock  Ave 
Kane  PA  16735 

JACOBS,  MD.  Martin  IM 

46  Calvin  Ct 
Bradford  PA  16701 

JAMIL,  MD,  Qazi  A IM 

Ste  22  Med  Arts  Bldg 
Bradford  PA  16701 

KONWINSKI,  MD.  Edward  S GS 

305  Hooker-Fulton  Bldg 
Bradford  PA  16701 


KRALL,  MD.  Robert  P FP 

47  Elm  St 
Eldred  PA  16731 

MEDDEN,  MD.  Edwin  J GS 

125  Main  St 
Bradford  PA  16701 

NADELLA,  MD.  Venkateswara  EM 

Bradford  Hospital 
Bradford  PA  16701 

NAYAK,  MD.  Narayan  PD 

Bradf  Med  Arts  Bldg 
Bradford  PA  16701 

NILES,  MD.  Robert  A FP 

Willow  St 

Port  Allegany  PA  16743 

OCAMPO,  MD.  Renato  G GS 

S Edgar  St 
Kane  PA  16735 

OSBORNE,  MD.  David  P GS 

Black  Acres  Rd  1 
Smethport  PA  16749 

PITKIN,  MD.  John  T P 

620  West  Main  St 
Smethport  PA  16749 

PRADHAN,  MD.  Anil  G PD 

199  Pleasant  St  Med  Bldg 
Bradford  PA  16701 

ROCHE  JR,  MD.  Edward  J FP 

Rm  406  Hooker  Fulton  Bid 
Bradford  PA  16701 

SANKARI,  MD.  Muhammed  A GS 

103  Dennis  Ave 
Port  Alleghany  PA  16743 

SAOUIN,  MD.  Raineldo  C PTH 

103  Hemlock  Ave 
Kane  PA  16735 

SARAJEDINI,  MD,  Hossain  U 

10  Sleepy  Hollow  Rd 
Bradford  PA  16701 

SCHECTER,  MD.  Benjamin  C GS 

125  Main  St 
Bradford  PA  16701 

SICHER,  MD,  Bruno  P FP 

133  Biddle  St 
Kane  PA  16735 

SILVERSTINE,  MD.  Leslie  B PD 

5 Vista  Cir 
Bradford  PA  16701 

SINGH,  MD,  Dilbagh  FP 

116-156  Interstate  Pkwy 
Bradford  PA  16701 

SONI,  MD.  Gurbax  S EM 

80  Gregory  Ave 
Bradford  PA  16701 

STILL,  MD.  George  J IM 

199  Pleasant  St 
Bradford  PA  16701 

TAGIZADIEH,  MD.  Habib  ORS 

Bradford  Hospital 
Bradford  PA  16701 

TAYLOR,  MD,  Harry  E AN 

22  Taylor  Dr 
Bradford  PA  16701 

VALDES,  MD.  Conrado  A AN 

Community  Hosp 
Kane  PA  16735 

WATKINS,  MD.  Donald  R GS 

125  Main  St 
Bradford  PA  16701 

WHITE,  MD.  Robert  E IM 

201  Hooker  Fulton  Bldg 
Bradford  PA  16701 

MERCER 

ALLEN,  MD.  Robert  W R 

Med  Arts  Bldg 
Sharon  PA  16146 

ANDREWS,  MD.  Raymond  W OBG 

2112  Bee  Ridge  Rd 
Columbia  SC  29204 

AYE,  MD.  J Thomas  ORS 

32  Jefferson  Ave 
Sharon  PA  16146 

BAILEY,  MD.  Nelson  J FP 

61  E Main  St 
Sharpsville  PA  16150 

BAKER,  MD.  Robert  H ORS 

428  S Main  St 
Greenville  PA  16125 

BALING,  MD.  Larry  E IM 

376  White  Ave 
Sharon  PA  16146 

BASHLINE,  MD.  Don  L FP 

Grove  Cty  Hosp  Med  Bid  1 
Grove  City  PA  16127 

BASHLINE,  MD.  H Woodrow  FP 

Grove  Cty  Med  Bldg  2 
Grove  City  PA  16127 

BATAILLE,  MD.  Jacques  A IM 

1808  Mcdowell  St 
Sharon  PA  16146 

BAYUK,  MD.  John  D FP 

805  Fairfield  Drive 
Hermitage  PA  16146 

BECK,  MD.  Donald  E OBG 

103  Vine  Ave 
Greenville  PA  16125 

BEH,  MD.  Walter  P U 

33  Holiday  Ln 
Greenville  PA  16125 

BEHRENDT,  MD.  Richard  P OBG 

604  4th  St 
Butler  PA  16001 

BENNINGER,  MD,  Robert  A ORS 

360  Forker  Blvd 
Sharon  PA  16146 


BIGGINS,  MD.  James  A 
599  7th  St 

Sharpsville  PA  16150 

FP 

BLY,  MD.  Chauncey  G 
19420  Laguna  Dr 
Gaithersburg  MD  20879 

PTH 

BOLOTIN,  MD.  Joseph  H 
1126  E State  St 
Sharon  PA  16146 

IM 

BREVETTA,  MD,  Richard  J 
719  E State  St 
Sharon  PA  16146 

OPH 

BROWN,  MD.  Matthew  G 
Med  Arts  Bldg 
Sharon  PA  16146 

FP 

BROWN,  MD.  William  E 
1260  E State  St 
Sharon  PA  16146 

OTO 

BUISER,  MD.  Rodolfo  A 
110  N Main  St 
Greenville  PA  16125 

FP 

BUTCHKO,  MD.  Andrew  W 
67  Jefferson  Ave 
Sharon  PA  16146 

IM 

CHARLTON,  MD,  Glenn  B 
912  State  St 
Sharon  PA  16146 

FP 

CHATHA,  MD.  Iftikhar  A 
3336  E State  St 
Hermitage  PA  16148 

FP 

COHEN,  MD.  Donald  L 
Sharon  Gen  Hosp 
Sharon  PA  16146 

PTH 

CONLIN,  MD.  Edward  F 
32  Jefferson  Ave 
Sharon  PA  16146 

IM 

CONNELLY,  MD.  Michael  E 
902  Linden  St 
Sharon  PA  16146 

GS 

CONSTANTINIDI,  MD.  Sanda  M 
90  Shenango  St 
Greenville  PA  16125 

PD 

CRAGO,  MD.  H Robert 
701  N Hermitage  Rd 
Sharon  PA  16146 

GS 

CURTIS  JR,  MD.  Arthur  W 
165  Euclid  Ave 
Sharon  PA  16146 

OBG 

DAMORE,  MD.  David  L 
1249  Miller  St 
Masury  OH  44438 

IM 

DESAI,  MD.  Sarla  M 
2631  Romar  Dr 
Hermitage  PA  16148 

FP 

DESANTIS,  MD.  Peter  L 
1965  Shenango  Val  Frewy 
Sharon  PA  16146 

FP 

DIEHL,  MD.  Gilbert  H 
428  S Main  St 
Greenville  PA  16125 

IM 

DONAN,  MD.  Anderson  W 
202  W Pine  St 
Grove  City  PA  16127 

FP 

DOWDELL,  MD.  Paul  J 
90  Shenango  St 
Greenville  PA  16125 

IM 

ENGLISH,  MD.  Lena  M 
1216  5th  Ave 
Youngstown  OH  44504 

US 

FALK,  MD.  Edward  C 
32  Jefferson  Ave 
Sharon  PA  16146 

GS 

FILE,  MD.  James  C 
Linden  And  Lake  Sts 
Stoneboro  PA  16153 

FP 

FLAMBERG,  MD.  Ira  W 
950  Forest  Lane 
Sharpsville  PA  16150 

AN 

GALLAGHER,  MD.  Daniel  B 
Rd  1 Cranberry  Rd 
Grove  City  PA  16127 

FP 

GARRIOTT,  MD.  John  C 
108  Med  Arts  Bldg 
Sharon  PA  16146 

R 

GREENBURG,  MD.  Morren  J 
3348  E State  St 
Sharon  PA  16146 

FP 

HAM,  MD.  Tong  H 
701  N Hermitage  Rd 
Sharon  PA  16146 

FP 

HARRER  JR,  MD.  William  J 
1 109  Highland  Rd 
Sharon  PA  16146 

US 

HOLT,  MD.  Allen  H 
32  Jefferson  Ave 
Sharon  PA  16146 

R 

JONES,  MD,  Tom  B 
104  Mehard  Ave 
Greenville  PA  16125 

R 

JOSEPH,  MD.  Alfred  J 
2151  Shenango  Vly  Frwy 
Hermitage  PA  16148 

IM 

KEMP,  MD.  Gordon  B 
P 0 Box  963 
Sharon  PA  16146 

OPH 

KERRY,  MD.  Rov  E 
319  Buhl  Blvd 
Sharon  PA  16146 

OTO 

KO,  MD.  Yih-Song 
421  Shady  Drive 
Grove  City  PA  16127 

FP 

KOLENICH,  MD.  James  J 
1 1 1 N Main  St 
Greenville  PA  16125 

GS 

LALLY,  MD.  Francis  L 
2815  Woodhill  Dr 
Hermitage  PA  16148 

IM 

LARTZ,  MD.  Robert  E OBG 

3370  Hermatige  Sq  Bldg 
Sharon  PA  16146 

LEE.  MD.  Chul  N U 

109  Medical  Arts  Bldg 
Sharon  PA  16146 

LIM,  MD.  Lourdes  T OBG 

C/O  Dr  Limkakeng/Med  Ctr 
Grove  City  PA  16127 

LIMKAKENG,  MD.  Alexander  D U 

Hillcrest  Med  Ctr 
Grove  City  PA  16127 

LUCHETTE,  MD.  Albert  A GS 

32  Jefferson  Ave 
Sharon  PA  16146 

MADURA,  MD.  Joseph  R FP 

520  Idaho  St 
Farrell  PA  16121 

MANDELL,  MD.  Andrew  M FP 

3338  E State  St 
Sharon  PA  16146 

MARTSOLF,  MD.  Robert  H FP 

912  East  State  St 
Sharon  PA  16146 

MCELREE  JR,  MD.  Frank  E GS 

1 1 1 N Main  St 
Greenville  PA  16125 

MCELREE,  MD.  James  C OTO 

P 0 Box  557 
Greenville  PA  16125 

MCMAHON,  MD.  Edward  P IM 

90  Shenango  St 
Greenville  PA  16125 

MCPARLAND,  MD.  John  J FP 

Box  247 

Jamestown  PA  16134 

MCWHIRTER,  MD.  William  R ORS 

125  N Main  St 
Greenville  PA  16125 

MEHTA,  MD,  Sunil  K IM 

104  Overhill  St 
Grove  City  PA  16127 

MENZIES  JR,  MD.  William  C FP 

Grove  City  Medical  Bid  2 
Grove  City  PA  16127 

MERKEL,  MD.  Lois  M FP 

270  Boyd  Drive  #2 
Sharon  PA  16146 

MILHEIM,  MD.  Irvine  G GS 

1660  Hannah  Ct 
Sharon  PA  16146 

MILLER,  MD.  John  L R 

204  Lynwood  Dr 
Greenville  PA  16125 

MONROE,  MD.  Robert  W PD 

Seven  Lakes  Box  746 
West  End  NC  27376 

MOONDA,  MD.  Gulamhusain  U 

2151  Shenango  Vly  Frwy 
Hermitage  PA  16148 

MORAN  JR,  MD.  Theodore  R ORS 

125  North  Main  St 
Greenville  PA  16125 

NAMEY,  MD,  John  T FP 

621  French  St 
Farrell  PA  16121 

PERFETT,  MD.  Alfred  A OBG 

89  Elm  Ave 
Sharon  PA  16146 

PERRY,  MD.  Ralph  L PD 

19  Jefferson  Ave 
Sharon  PA  16146 

PETERS,  MD.  Richard  J IM 

90  Shenango  St 
Greenville  PA  16125 

POSNEY,  MD.  Joseph  J R 

Greenville  Hospital 
Greenville  PA  16125 

OUAGLIO,  MD.  Nannette  D N 

719  East  State  St 
Sharon  PA  16146 

RAISCH,  MD.  Frederick  J PTH 

529  N Keel  Ridge  Rd 
Sharon  PA  16146 

RANKIN,  MD.  Paul  H GS 

13441  Duck  Creek  Rd 
Salem  OH  44460 

RAU,  MD.  Ramnath  S IM 

Medical  Arts  Bldg 
Sharon  PA  16146 

RAUCH,  MD.  Douglas  OBG 

2151  Shenango  Vly  Frwy 
Hermitage  PA  16148 

RAYNAK,  MD.  Frank  R R 

110  N Main 
Greenville  PA  16125 

REYER,  MD.  William  A D 

19  Jefferson  Ave 
Sharon  PA  16146 

RICCIUTTI,  MD.  Vincent  OBG 

165  Euclid  Ave 
Sharon  PA  16146 

RIDDLE,  MD,  Ransford  J OPH 

Laurel  Oakes 
Neavitt  MD  21652 

ROTHMAN,  MD.  David  L GS 

509  Forest  Dr 
Grove  City  PA  16127 

ROWLAND,  MD.  Edmund  B OBG 

127  N Main  St 
Greenville  PA  16125 

SACHDEVA,  MD.  Ravindra  K GS 

1961  S Valley  Fwy 
Sharon  PA  16146 

SANDERSON,  MD.  Vincent  A OPH 

995  Forest  Lane 
Sharpsville  PA  16150 


SASS,  MD.  Robert  E 
32  Jefferson  Ave  Ma  Bldg 
Sharon  PA  16146 

GS 

SAWARDEKAR,  MD.  Arun  S 
R D 2 Kimberley  Estates 
Grove  City  PA  16127 

PD 

SAWARDEKAR,  MD.  Shubhada  A 
Rd  2 Kimberley  Eat 
Grove  City  PA  16127 

PD 

SCULLIN  III,  MD.  John  P 
428  S Mam  St 
Greenville  PA  16125 

ORS 

SHIPLEY,  MD.  Alan  E 
745  E 40th  St  #8 
Erie  PA  16504 

ORS 

SMITH,  MD.  Keith  B 
52  Chambers  Ave 
Greenville  PA  16125 

OPH 

STEELE,  MD.  John  F 
428  Main  St 
Greenville  PA  16125 

ORS 

STEINFELD,  MD.  Richard  1 
1126  E State  St 
Sharon  PA  16146 

IM 

STITT,  MD.  Donald  G 
42  Columbia  Ave 
Greenville  PA  16125 

PD 

STOUDT,  MD.  K Donald 
89  Elm  Ave 
Sharon  PA  16146 

FP 

STYPULA,  MD.  Richard  W 
89  Elm  Ave 
Sharon  PA  16146 

PD 

SULLESTA,  MD.  Rene  0 
Hillcrest  Med  Ctr 
Grove  City  PA  16127 

U 

SWANSON,  MD.  Ernest  W 
2151  Shenango  Valley  Fwy 
Hermitage  PA  16148 

ORS 

TAN,  MD.  Isabel  G 
United  Comm  Hosp 
Grove  City  PA  16127 

R 

TIAN,  MD.  Will  T 
90  Shenango  St 
Greenville  PA  16125 

U 

TSAI,  MD.  Yung-Hsien 
740  E State  St 
Sharon  PA  16146 

AN 

VALENA,  MD.  Elena  V 
87  N Main  St 
Greenville  PA  16125 

IM 

VALENA,  MD.  Loe  V 
87  N Mam  St 
Greenville  PA  16125 

FP 

VALLESTEROS,  MD.  Federico  P 
10  Chambers  Ave 
Greenville  PA  16125 

AN 

VERMEIRE,  MD.  David  A 
2151  Shenango  Vly  Frwy 
Hermitage  PA  16148 

ORS 

VOGAN,  MD.  William  R 
Rd  7 Vogan  Drive 
Mercer  PA  18137 

FP 

WANG,  MD.  Shen-Chi 
Sharon  Gen  Hosp 
Sharon  PA  16146 

PTH 

WASSIL  JR,  MD.  John  G 
735  Koonce  Rd 
Hermitage  PA  16146 

OTO 

WASSIL,  MD.  John  G 
190  Bentley  Ave 
Sharon  PA  16146 

FP 

WATSON,  MD.  T G 
410  Hill  Crest 
Grove  City  PA  16127 

GS 

WEE.  MD.  EngC 
1440  Carrie  Way  3 
Grove  City  PA  16127 

OPH 

WEILAND  JR,  MD.  Theodore  F 
619  Ridgeway  Ave 
Grove  City  PA  16127 

R 

WOLFF,  MD.  Bruce  R 
90  Shenango  St 
Greenville  PA  16125 

GS 

WONSETTLER,  MD.  Donald  E 
115  S Center  St 
Grove  City  PA  16127 

FP 

WOOD,  MD.  Robert  M 
125  N Main  St 
Greenville  PA  16125 

ORS 

WOODINGS,  MD.  Samuel  G 
89  Elm  Ave 
Sharon  PA  16146 

FP 

YAO,  MD,  Francisco  C 
701  N Heritage  Rd 
Sharon  PA  16146 

OPH 

YARBORO,  MD.  Theodore  L 
755  Division  St 
Sharon  PA  16146 

FP 

YOURD,  MD.  Raymond  A 
408  Hillcrest 
Grove  City  PA  16127 

MIFFLIN/JUNIATA 

OTO 

ACOSTA,  MD.  Jose  R 
4th  & Highland  Ave 
Lewistown  PA  17044 

IM 

AURAND,  MD.  Eleanor  M 
24  N Brown  St 
Lewistown  PA  17044 

PD 

BAADE,  MD.  Ernest  A 
307  Fourth  St 
Lewistown  PA  17044 

OTO 

BASOM,  MD.  Donald  E 
1 15  Poplar  Rd 
Lewistown  PA  17044 

FP 
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BEAVER,  MD.  Harry  C OBG 

3505  Prince  William  Dr 
Fairlax  VA  22031 

BRAHMAKULAM,  MD,  Paul  M PD 

4th  St  & Highland  Ave 
Lewistown  PA  17044 

BROWN  JR,  MD.  Joseph  S IM 

14  S Wayne  St 
Lewistown  PA  17044 

COHEN,  MD.  Milton  H FP 

67  Chestnut  St 
Lewistown  PA  17044 

CREIGHTON  JR,  MD.  Daniel  K FP 

101  N Mam  St 
Lewistown  PA  1 7044 

DELVECCHIO  JR.  MD.  Leonard  M R 

315  Cottage  Place 
Lewistown  PA  17044 

DEVITA,  MD.  Dennis  M ORS 

305  Fourth  St 
Lewistown  PA  17044 

DEVITA,  MD.  Michael  L FP 

16  N Brown  St 
Lewistown  PA  17044 

DHAR,  MD.  Jyotsna  K PTH 

Lewistown  Hospitsl 
Lewistown  PA  17044 

DIXON,  MD.  Robert  E OBG 

26  N Brown  St 
Lewistown  PA  17044 

DODD,  MD.  Stephen  I FP 

Mam  St 

Mifflin  PA  17058 

EATER  JR,  MD,  Charles  L FP 

128  8th  St  Highland  Pk 
Lewistown  PA  17044 

EGGLER,  MD.  Betsey  A FP 

R D 1 Box  Sw24 
Belleville  PA  17004 

FLEISHMAN,  MD.  Martin  J GS 

4th  St  & Highland  Ave 
Lewistown  PA  17044 

FLORY,  MD.  Ray  H AN 

Lewistown  Hosp 
Lewistown  PA  17044 

GARDNER,  MD.  Harry  W FP 

101  N Mam  St 
Lewistown  PA  17044 

GENC,  MD,  Salim  ORS 

311  4th  St 

Lewistown  PA  17044 

GORDON,  MD.  Alan  D OPH 

130  Highland  Ave 
Lewistown  PA  17044 

GUISER,  MD.  Lynn  G FP 

P 0 Box  192 
Mifflmtown  PA  17059 

HELFRICK,  MD,  Marlin  W FP 

P 0 Box  848 
Belleville  PA  17004 

KINSEY,  MD.  Frank  R R 

Lewistown  Hosp 
Lewistown  PA  17044 

LEOPOLD  JR,  MD.  Albert  R FP 

101  N Mam  St 
Lewistown  PA  17044 

MALHOTRA,  MD.  Rajeshwar  P OBG 

18  N Main  St 
Lewistown  PA  1 7044 

MALHOTRA,  MD.  Shashpal  FP 

18  N Mam  St 
Lewistown  PA  17044 

MARTHOUSE.  MD.  Stephen  J FP 

134  Highland  Ave 
Lewistown  PA  17044 

MCCLAIN,  MD.  Charles  B GS 

18  N Main  St 
Lewistown  PA  17044 

MEHTA,  MD.  Yogin  P U 

South  Hills 
Lewistown  PA  17044 

PARKER.  MD.  Andrew  J IM 

36  Chestnut  St 
Lewistown  PA  17044 

PLUMMER  JR,  MD.  Robert  E R 

Oak  Ridge  Rd 
Lewislown  PA  17044 

QUINN,  DO,  Philip  L FP 

Po  Box  487  Honey  Ck  Rd 
Reedsville  PA  17084 

RAWDON,  MD.  Robert  E OTO 

307  Fourth  St 
Lewistown  PA  17044 

RIDEN,  MD.  JayM  ORS 

305  Fourth  St 
Lewistown  PA  17044 

SAUSSER,  MD.  Eugene  W FP 

27  N Mam  St  Bx  266 
Mifflintown  PA  17059 

SHERMAN.  MD.  Hugh  I IM 

124  Highland  Ave  Box  826 
Lewistown  PA  17044 

SIKORSKY,  MD.  Phyllis  J FP 

P 0 Box  5897 
Belleville  PA  17004 

TRIVEDI,  MD.  Gopalkrishna  PTH 

Lewistown  Hosp 
Lewistown  PA  17044 

VALDIVIA,  MD.  Duilio  E IM 

28  Hillside  Dr 
Lewistown  PA  17044 

WALTER,  MD.  Earl  R FP 

S Main  St 
Milroy  PA  17063 

WEST,  MD.  Robert  B ORS 

305  4th  St  Pleasant  Acre 
Lewistown  PA  17044 


WHITE,  MD.  Robert  J EM 

Lewistown  Hospital 
Lewistown  PA  1 7044 

WIMSATT,  MD.  Michael  H GS 

Fourth  St  & Highland  Ave 
Lewistown  PA  17044 

YATTO,  MD.  Robert  P IM 

Highland  & 4th  Sts 
Lewistown  PA  17044 

MONROE 

BAIRD,  MD.  Robert  M NS 

243  E Brown  St 
E Stroudsburg  PA  18301 
BERMAN.  MD.  Eli  IM 

239  E Brown  St 
East  Stroudsburg  PA  18301 
BREHM,  MD.  Hans  H PD 

124  Analomink  St 
E Stroudsburg  PA  18301 
BROWN,  MD.  Eli  H R 

Rd  7 Box  7192 
Stroudsburg  PA  18360 
BURRY,  MD.  William  C FP 

Bx  93 

Mountainhome  PA  18342 
BUTLER,  MD.  Horace  G R 

606  Thomas  St 
Stroudsburg  PA  18360 
CHAUDHRY,  MD.  Mohammad  A IM 

239  E Brown  St 
E Stroudsburg  PA  18301 
CONAHAN  JR.  MD.  Joseph  B OPH 

R D 4 Albert  St 
Stroudsburg  PA  18360 
DEBOER.  MD.  John  L GS 

175  E Brown  St 
East  Stroudsburg  PA  18301 
DECESARE,  DO.  Raymond  C FP 

555  Delaware  Ave 
Portland  PA  18351 

DEICHERT,  MD.  Robert  G FP 

Pocono  Sumt  Med  Bldg 
Pocono  Summit  PA  18346 
DEOUEVEDO,  MD.  Robert  F OBG 

175  E Brown  Street 
E Stroudsburg  PA  18301 
DRACOS,  MD.  Frank  J ORS 

200  E Brown  St 
E Stroudsburg  PA  18301 
DUNNING.  MD.  E Ruth  IM 

901  King  St 
Stroudsburg  PA  18360 
EISENHARDT,  DO.  Bruce  T FP 

1465  Dartmouth  Dr 
Bethlehem  PA  18017 

EPSTEIN,  MD.  Robert  S FP 

715  Scott  St 
Stroudsburg  PA  18360 
FAHL.  MD.  James  C GS 

24  Second  Ave  Ne 
Hickory  NC  28601 

FERRENCE,  MD.  John  A FP 

Rd  2 Box  28 
Cresco  PA  18326 

FINCH,  MD.  Alberta  M FP 

52  Garden  St 
Stroudsburg  PA  18360 
GOLDEN,  MD.  Jean  D GS 

175  E Brown  St 
East  Stroudsburg  PA  18301 
GRUSZKA,  MD.  Francis  A PTH 

Pocono  Hosp 
E Stroudsbrg  PA  18301 
GULICK,  MD.  Thomas  H U 

175  East  Brown  St 
E Stroudsburg  PA  18301 
GUPTA,  MD.  Giriwarlal  N 

243  E Brown  St 
E Stroudsburg  PA  18301 
HAGER  III,  MD.  George  W GS 

R 0 5 Box  455D 
E Stroudsburg  PA  18301 
HALPERIN,  MD.  Meyer  A AN 

R D 2 

E Stroudsbrg  PA  18301 
HARAKAL,  MD.  Thomas  P FP 

239  E Brown  St 
E Stroudsburg  PA  18301 
HARPS,  MD.  James  A OPH 

Rd#  5 

Stroudsburg  PA  18360 
HAYNICZ,  MD.  Peter  R 

Pocono  Hospital 
E Stroudsburg  PA  18301 
HELMICK,  MD.  Nathaniel  D R 

Box  580  R D 2 
E Stroudsburg  PA  18301 
HIEMENZ,  MD,  Donald  W FP 

Rd  6 Box  6259 
Stroudsburg  PA  18360 
HORN  JR,  MD.  Edward  T OBG 

Tannersville  PA  18372 
HUNSICKER,  MD.  Llewellyn  W GS 

Pocono  Med  Bldg 
E Stroudsbrg  PA  18301 
HUNSICKER,  MD,  Mary  T D 

156  Berwick  Hts  Rd 
E Stroudsbrg  PA  18301 
JORDAN,  MD.  Charlotte  B D 

Pocono  Med  Bldg 
E Stroudsbrg  PA  18301 
JORDAN,  MD.  Claus  G GS 

Pocono  Med  Bldg 
E Stroudsbrg  PA  18301 
JORDAN.  MD.  William  P GS 

175  E Brown 
E Stroudsburg  PA  18013 


KAUDERER  JR,  MD.  John  G IM 

239  E Brown  St 
Stroudsburg  PA  18301 

KENNEDY,  MD.  Richard  P R 

206  E Brown  St 
E Stroudsburg  PA  18301 
KITCHEN  2ND,  MD.  James  G FP 

The  Mohican 
Pocono  Lake  PA  18347 
KNEPP,  MD,  Mary  E D 

175  E Brown  St 
E Stroudsburg  PA  18301 
KOWALYSHYN,  MD,  Theodore  J IM 

239  E Brown  St 
E Stroudsbrg  PA  18301 
LILLI,  MD.  Elmo  J FP 

239  E Brown  St 
East  Stroudsbrg  PA  18301 
LOVECCHIO,  MD.  Francis  A ORS 

200  E Brown  St 
E Stroudsbrg  PA  18301 
MALIK,  MD.  Hussain  G OTO 

175  E Brown  St 
E Stroudsburg  PA  18301 
MARKOSI  JR,  MD.  Charles  FP 

Pine  Acres  Box  208 
Tannersville  PA  18372 
MARTIN  JR,  MD.  Philip  R OBG 

175  E Brown  St 
E Stroudsbrg  PA  18301 
MARTUCCI.  MD.  John  J FP 

Brodheadsville  PA  18322 
MARTUCCI,  MD.  William  J FP 

Mam  Street 

Brodheadsville  PA  18322 
METZGAR,  MD.  Marshall  R FP 

41  N 7th  St 
Stroudsburg  PA  18360 
METZGAR,  MD.  Thomas  I OTO 

45  N 7th  St 
Stroudsburg  PA  18360 
MICHIE,  MD.  Alexander  J U 

1316  N Fifth  St 
Stroudsburg  PA  18360 
MICHIE,  MD.  Catharine  R FP 

504  Thomas  St 
Stroudsburg  PA  18360 
MILANDER,  MD.  John  H FP 

Cottage  106 

Buck  Hill  Falls  PA  18323 
MILICH,  MD.  Zarko  D AN 

Rd  5 Box  36 
E Stroudsburg  PA  18301 
MIRAGLIA,  MD.  Richard  J FP 

Village  Prk  Med  Ctr 
Pocono  Lake  PA  18347 
MOHYUDDIN,  MD.  Moiz  PD 

322  Park  Ave 
Stroudsburg  PA  18360 
MOLINA,  MD.  Ramon  B FP 

322  Park  Ave 
Stroudsburg  PA  18360 
PASCAL,  MD.  Harold  J P 

The  Hamled  Rd#l  Box  221 
Canadensis  PA  18325 

PEARSON,  MD.  June  A OBG 

1803  W Mam  St 
Stroudsburg  PA  18360 
PLISKIN,  MD.  Mark  R 

206  E Brown  Street 
E Stroudsbrg  PA  18301 
POND,  MD.  Harold  S IM 

175  E Brown  St 
E Stroudsbrg  PA  18301 
PRIMIANO,  MD.  George  A ORS 

200  E Brown  St 
E Stroudsburg  PA  18301 
PULLEN,  MD.  Harvey  T IM 

175  E Brown  St 
E Stroudsburg  PA  18301 
RACCIATO,  MD.  Peter  J OPH 

239  E Brown  St 
E Strougdsburg  PA  18301 
RADPARVAR,  MD.  Nasser  R AN 

Gen  Hosp  Of  Monroe  Co 
E Stroudsburg  PA  18301 
ROGERS,  MD.  William  H GS 

175  E Brown  St 
E Stroudsburg  PA  18301 
ROSAN,  DO.  Stuart  W FP 

848  St  Charles  Ave 
Charlottesville  VA  22901 
RUMSEY.  MD.  John  L IM 

239  E Brown  St 
Stroudsburg  PA  18301 
SAMET,  MD.  Sherwood  L OBG 

175  E Brown  St 
E Stroudsbrg  PA  18301 
SAMUELSON,  MD.  Joel  S ALL 

175  E Brown  St 
E Stroudsburg  PA  18301 
SIMONS,  MD.  William  M OPH 

108  N 6th  St 
Stroudsburg  PA  18360 
SIPOWICZ,  MD.  Carl  P ORS 

Bartonsville  Prof  Bldg 
Bartonsville  PA  18321 

SMITH,  MD.  Chester  L OBG 

175  E Brown  St 
East  Stroudsburg  PA  18301 
SPENCE,  DO.  Michael  W IM 

239  E Brown  St 
E Stroudsburg  PA  18301 
SPINNER,  MD.  Morton  H GS 

360  Green  Tree  Dr 
E Stroudsbrg  PA  18301 
TATTERSALL,  MD.  Harold  A FP 

Box  215 

Mountain  Home  PA  18342 


TAYLOR,  MD.  James  A P 

Rd  3 Beacon  Hill 
E Stroudsburg  PA  18301 
TINSLEY,  MD.  John  P PTH 

206  E Brown  St 
E Stroudsburg  PA  18301 
VIGLIONE,  MD.  Joseph  P FP 

25  N 8th  St 
Stroudsburg  PA  18360 
WEBER,  MD.  OttoR  OBG 

Pocono  Med  Bldg 
E Stroudsbrg  PA  18301 
WEISS,  MD,  CarIB  OPH 

Rd  1 

Cresco  PA  18326 

MONTGOMERY 

AARONSON,  MD.  Herbert  G P 

17  W Norton  Dr 
Churchville  PA  18966 

ADAMS,  MD.  David  J ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ADAMS,  MD.  William  L FP 

527  Beaver  Rd 
Southampton  PA  18966 
ADAMSON,  MD.  William  C P 

1542  Susquehanna  Rd 
Rydal  PA  19046 

AGOSTA,  MD,  Roberta  R FP 

4000  N Marshall  St 
Philadelphia  PA  19140 
ALBERTSON,  MD.  Richard  P AN 

Lankenau  Hosp  Anes  Dpt 
Philadelphia  PA  19151 
ALDEN,  MD.  James  C IM 

Evans  Rd  Box  218 
Gwynedd  Valley  PA  19437 
ALEXANDRE,  MD.  Journel  GS 

901  Sandy  St 
Norristown  PA  19401 

ALPERT,  MD.  Richard  E PD 

Lansdale  Clinic 
Lansdale  PA  19446 

ALTMAN,  MD.  Brian  D OPH 

1400  Old  York  Rd 
Abington  PA  19001 

ALTMAN.  MD.  Sidney  I P 

8224  Forest  Ave 
Elkins  Park  PA  19117 

ALTOMONTE,  MD.  Joseph  F FP 

233  S Trooper  St 
Norristown  PA  19401 

AMADIO,  MD.  Julio  J IM 

9 Meadows  Lane 
Haverford  PA  19041 

AMIDON.  MD,  Charles  S GS 

1630  E High  St 
Pottstown  PA  19464 

AMIN,  MD.  Bipin  R IM 

531  White  Oak  Rd 
Blue  Bell  PA  19422 

AMSTER,  DO,  Norman  H AN 

251  W Dekalb  Pike  C805 
King  Of  Prussia  PA  19406 
ANDAL,  MD.  Andres  H AN 

832  Hunt  Rd 
Newtown  Sq  PA  19073 
ANDERSEN,  MD.  Edwin  FP 

620  High  St 
Pottstown  PA  19464 

ANDERSON  3RD,  MD.  John  D AN 

140  Lodges  Lane 
Bala  Cynwyd  PA  19004 
ANDERSON,  MD.  Arlo  C ORS 

1660  Williams  Way 
Norristown  PA  19401 

ANDRIES,  MD.  Raymond  M FP 

1817  Hallowed  Rd 
Norristown  PA  19401 

ANGSTADT  JR,  MD.  Paul  N R 

Water  St  Rd 
Worcester  PA  19490 

ANOUK,  MD,  Robert  PD 

220  Stoneway  Lane 
Merion  PA  19066 

ANTHONY,  MD,  John  A FP 

1133  High  St 
Pottstown  PA  19464 

ARANO,  MD.  Leonardo  V IM 

232  Lenape  Dr 
North  Wales  PA  19454 
ARNDT,  MD.  Isabelle  0 P 

199  Lakeside  Rd 
Ardmore  PA  19003 

ASH,  MD.  S Russell  FP 

73  N Franklin  St 
Pottstown  PA  19464 

ATKINSON,  MD.  Nolan  N FP 

20  S Warner  Ave 
Bryn  Mawr  PA  19010 

AVANCENA,  MD.  Edgardo  P FP 

1627  Dekalb  St 
Norristown  PA  19401 

BADOLATO,  MD.  David  J FP 

1 154  Jericho  Rd 
Abington  PA  19001 

BALISTOCKY,  MD.  Marvin  H OPH 

491  Allendale  Rd 
King  Of  Pruss  PA  19406 
BALLS,  MD.  Kent  F IM 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

BANCROFT,  MD.  Edith  D P 

2696  Huntingdon  Pike 
Bryn  Athyn  PA  19009 


BANMILLER,  MD.  James  D OBG 

310  W Johnson  Hwy 
Norristown  PA  19401 

BARAN,  MD.  Ernest  M PM 

833  Andorra  Rd 
Lafayette  Hill  PA  19444 
BARD.  MD.  Joseph  L FP 

600  Wayland  Rd 
Plymouth  Mtng  PA  19462 
BARON,  MD.  Arthur  M IM 

242  Holly  Dr 

King  Of  Prussia  PA  19406 
BARTELT,  MD.  Curtis  F FP 

3535  Randolph  Rd 
Charlotte  NC  28211 

BARTLE  JR,  MD.  Harvey  P 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 

BARTLETT  JR.  MD.  Frederick  H OBG 
1245  Highland  Ave 
Abington  PA  19001 

BAVER,  MD.  Faith  H FP 

Front  & Dotts  Sts 
Pennsburg  PA  18073 

BAVER,  MD.  George  A FP 

Front  & Dotts  St 
Pennsburg  PA  18073 

BAZEMORE,  MD.  Mary  K PD 

% J Hopkins  85  Crestline 
Wayne  PA  19087 

BEARDWOOD.  MD.  Donald  M IM 

1245  Highland  Ave 
Abington  PA  19001 

BECK,  DO.  Jonathan  E FP 

1006  Hawthorne  Lane 
Ft  Washington  PA  19034 
BECK  JR,  MD.  William  C FP 

1420  Valley  Rd 
Meadowbrook  PA  19046 
BELASCO,  MD.  Robert  N IM 

1401  Dekalb  St 
Norristown  PA  19401 

BELL,  MD.  H Craig  P 

1335  Highland  Ave 
Abington  PA  19001 

BELL,  MD.  John  C N 

318  Bent  Rd 
Wyncote  PA  19095 

BELLUS,  MD.  John  J PTH 

Firestone  Blvd  High  St 
Pottstown  PA  19464 

BENDER,  MD.  Joseph  IM 

1544  De  Kalb  St 
Norristown  PA  19401 

BENNETT  4TH,  MD.  Joseph  S IM 

Mem  Med  Bldg  Po  Bx  A 
Paoli  PA  19301 

BENNETT,  MD.  John  T OBG 

15  Westwood  St 
Norristown  PA  19401 

BENSON,  MD.  Bernard  E OBG 

1564  Buck  Hill  Dr 
Huntngdon  Vly  PA  19006 
BERGELSON,  MD.  Victor  D R 

7222  Castor  Ave 
Philadelphia  PA  19149 
BERGNES,  MD.  Manuel  A PTH 

1735  W Main  St 
Norristown  PA  19401 

BERK,  MD.  Henry  M FP 

Paper  Mill  & Bergan  Rds 
Oreland  PA  19075 

BERKOW,  MD.  Robert  IM 

6020  Sheaff  La 
Ft  Washington  PA  19034 
BIGONEY.  MD.  Carl  F FP 

413  Cowpath  Rd  Mr-1 
Lansdale  PA  19446 

BINNICK,  MD.  Steven  A D 

245  N 15th  St 
Philadelphia  PA  19102 
BISHOP,  MD,  Robert  P IM 

Merck  Sharp  & Dohme 
West  Point  PA  19486 

BLAKE  JR,  MD.  Alton  D IM 

Conestoga  Med  Bldg 
Bryn  Mawr  PA  19010 

BLANK,  MD.  Ira  B AN 

Sacred  Heart  Hosp 
Norristown  PA  19401 

BLUMSTEIN,  MD.  Charles  G ALL 

Benson  East 
Jenkintown  PA  19046 

BOEHMLER,  MD.  William  J FP 

Lansdale  Med  Group 
Lansdale  PA  19446 

BONNER  JR,  MD.  Francis  J PM 

264  N Radner-Chester  Rd 
Radnor  PA  19087 

BOOK,  MD.  Murray  H PTH 

504  Faith  Dr 
Norristown  PA  19401 

BORSKA,  MD.  Henry  B FP 

Penna  & Apel  Ave 
Oreland  PA  19075 

BOWEN  JR,  MD.  Thales  AN 

Lankenau  Hospital 
Philadelphia  PA  19151 
BOWIE.  MD.  Morris  A IM 

225  Vassar  Ave 
Swarthmore  PA  19081 

BOXER,  MD.  Arthur  D P 

931  Hollow  Rd 
Radnor  PA  19087 

BRACE,  MD.  Frederick  H GP 

Po  Box  271 
Ardmore  PA  19003 
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BRACKIN  JR,  MO.  John  T R 

773  Roslyn  Ave 
Glenside  PA  19038 

BRACKIN,  MD.  George  G R 

1208  Highland  Ave 
Abington  PA  19001 

BRACKIN,  MD.  Phillip  S R 

805  Evans  Rd 
Gwynedd  Vly  PA  19437 
BRAOFORO,  MO.  Paul  L FP 

30  Morningside  Or 
Lansdale  PA  19446 

BRADY,  MD.  Joseph  A NS 

1445  Oe  Kalb  St 
Norristown  PA  19401 

BRAY,  MD.  Joshua  C FP 

Po  Box  98 

Green  Lane  PA  18054 

BRECKENRIDGE,  MD.  John  W R 

Abington  Mem  Hosp 
Abington  PA  19001 

BRESSI  JR,  MD.  Thomas  E GS 

Elliott  Ave-Old  Lane  Rd 
Bryn  Mawr  PA  19010 

BROOKS,  MD.  Ronald  J IM 

491  Allendale  Rd 
King  Of  Prussia  PA  19406 
BROWN  3RD.  MD.  Dewitt  C ORS 

1400  Old  York  Rd 
Abington  PA  19001 

BROWN  JR,  MD.  M Evans  PM 

1378  Slayton  Dr 
Maple  Glenn  PA  19002 
BROWN.  MD.  George  L D 

19  Beechtree  Ln 
Mountville  PA  17554 

BROWN,  MD.  William  E FP 

107  Glenview  Ave 
Wyncole  PA  19095 

BUCK.  MD.  Addison  S FP 

Bx  65  B Rd  1 Vly  Hill  Rd 
Malvern  PA  19355 

BUCK,  MD.  Ruth  E R 

338  Dreshertown  Rd 
Ft  Washington  PA  19034 
BUCKO  JR,  MD.  Matthew  I OTO 

3213  Polk  Rd 
Norristown  PA  19403 

BUCKWALTER,  MD.  Phyllis  S FP 

Welsh  Rd-lnverness  Dr 
Horsham  PA  19044 

BUCKWALTER,  MD.  Richard  A FP 

Welsh  Rd  At  Inverness  Dr 
Horsham  PA  19044 

BUERK,  MD.  Minerva  S D 

331  Penn  Rd 
Wynnewood  PA  19096 
BUONOCORE,  MD.  Edward  R IM 

129  Plowshare  Rd 
Norristown  PA  19403 

BURDEN,  MD.  Samuel  S ALL 

The  Benson  Manor  St  115 
Jenkintown  PA  19046 

BURKE,  MD.  M Susan  IM 

Wynnewood  Park  Apts  17C 
Wynnewood  PA  19096 
BURKHART,  MD.  Charles  B OBG 

1630  E High  St 
Pottstown  PA  19464 

BURNS,  MD.  Jesse  E FP 

500  Walnut  St 
Royersford  PA  19468 

BUSHYAGER,  MD.  Ross  M FP 

1 18  N Reading  Ave 
Boyertown  PA  19512 

BUYERS,  MD.  Robert  A GS 

1308  De  Kalb  St 
Norristown  PA  19401 

BYRNE,  MD.  Robert  J ORS 

1308  Dekalb  St 
Norristown  PA  19401 

BYRON,  MD.  Harold  J P 

Wyncote  House 
Wyncote  PA  19095 

CAIN,  MD.  James  P FP 

67  King  St 
Pottstown  PA  19464 

CALAMIA,  DO.  Joseph  A FP 

1201  Dekalb  St 
Norristown  PA  19401 

CAMP,  MD.  William  P P 

200  Hughes  Rd 
King  Of  Prussia  PA  19406 
CAMPBELL.  MD.  Twining  F AN 

1430  De  Kalb  St 
Norristown  PA  19401 

CANALS,  MD.  Joaquin  P 

172  N Whitehall  Rd 
Norristown  PA  19401 

CANCELMO,  MD.  J James  R 

337  W Lancaster  Ave 
Wayne  PA  19087 

CARFAGNO.  MD.  Salvatore  C IM 

1401  De  Kalb  St 
Norristown  PA  19401 

CARLIN,  MD.  Elwin  S OBG 

27  W Fornance  St 
Norristown  PA  19401 

CARLSON,  MD.  Robert  E GS 

21  W Fornance  St 
Norristown  PA  19401 

CARMICHAEL,  MD.  Paul  L OPH 

1000  N Broad  St 
Lansdale  PA  19446 

CARPENTER  JR,  MD.  John  T OBG 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 


CARSON,  MD.  John  S AN 

P 0 Box  306 
Bryn  Mawr  PA  19010 

CARTER  JR,  MD.  William  S P 

1245  Highland  Ave  #208 
Abington  PA  19001 

CARTY  JR,  MD.  James  B OPH 

958  County  Line  Rd 
Bryn  Mawr  PA  19010 

CASTEL,  MD.  Jose  M FP 

1400  Old  York  Rd 
Abington  PA  19001 

CAUTILLI,  MD.  Richard  A ORS 

7922  Bustleton  Ave 
Philadelphia  PA  19152 

CELEBRE,  MD.  Joan  A OBG 

1040  Dekalb  Pk 
Centre  Square  PA  19442 

CHAPIS,  MD.  Nicholas  J OBG 

1630  E High  St 
Pottstown  PA  19464 

CHESNICK,  MD.  Steven  R OTO 

306  W Logan  St 
Norristown  PA  19401 

CHEYNEY  II,  MD.  James  B FP 

York  And  Maplewood  Ave 
Abington  PA  19001 

CHOI,  MD.  Tohskik  IM 

1533  Twp  Line  Rd 
Norristown  PA  19401 

CHRISTIANSEN,  MD.  Kjell  H T$ 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CHUA,  MD.  Chong  V AN 

1320  Randy  Dr 
Pottstown  PA  19464 

CIAVARELLI,  MD.  Anthony  G FP 

54  N Ridge  Ave 
Ambler  PA  19002 

CICCONE,  MD,  Patrick  E P 

Plymouth  Road 
Gwynedd  Vly  PA  19437 

CLADER,  MD.  Stanley  C OBG 

825  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

CLAIR,  MD.  Theodore  W PD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 

CLEAVER,  MD.  Dorothy  M P 

182  Level  Rd 
Collegeville  PA  19426 

CLEAVER,  MD.  E Eugene  FP 

300  Mam  St 
E Greenville  PA  18041 

CLEMENT,  MD.  Gordon  S GS 

1912  Johnson  Rd 
Norristown  PA  19401 

CLEMENTS,  MD.  William  W FP 

139  Berkley  Rd 
Devon  PA  19333 

CLYMAN,  MD,  Byron  D 

1329  De  Kalb  St 
Norristown  PA  19401 

COCHRAN,  MD.  William  C GS 

1245  Highland  Av  Ste  206 
Abington  PA  19001 

COHEN,  MD.  Jacob  H FP 

3526  Pine  Rd 
Huntingdn  Vly  PA  19006 

COHEN,  MD.  Samuel  F FP 

1639  Pine  St 
Norristown  PA  19401 

COHLER,  MD.  Alan  R 

Laurel  Road 
Solebury  PA  18963 

COLCHER,  MD.  Irving  S PD 

2795  Egypt  Rd 
Audubon  PA  19401 

COLCHER,  MD.  Robert  E GS 

1033  Germantown  Pike 
Norristown  PA  19401 

COLOMEDA,  MD.  RegioS  FP 

738  Wright  Drive 
Maple  Glen  PA  19002 

COLOSI,  MD.  Nicholas  A FP 

300  W Mounl  Carmel  Ave 
Glenside  PA  19038 

COLTON  5TH,  MD,  Sabin  W IM 

600  Harriton  Rd 
Bryn  Mawr  PA  19010 

CONNOR,  MD.  Robert  W OPH 

1000  N Broad  St 
Lansdale  PA  19446 

COOPER,  MD.  Murray  S OBG 

1245  Highland  Ave 
Abington  PA  19001 

COPIT,  MD.  Paul  S FP 

3900  Ford  Rd 
Philadelphia  PA  19131 

CORNISH,  MD.  James  W PS 

1026  Oldham  Place  F 
Cornwells  Hghts  PA  19020 

CORNMAN  3RD,  MD.  Henry  D IM 

Haverford  & Lindsay  Ave 
Bryn  Mawr  PA  19010 

CORRIGAN,  MD.  Dominic  F IM 

1245  Highland  Ave 
Abington  PA  19001 

COZZARELLI,  MD.  James  D GS 

S Broad  & Allentown  Rd 
Lansdale  PA  19446 

CRAVETZ,  MD.  Howard  AN 

5th  & Ford  Sts 
Bridgeport  PA  19405 

CRITS,  MD,  Harry  J IM 

777  Germantown  Pike 
Lafayette  Hill  PA  19444 


CRONLUND,  MD.  Philip  R FP 

P 0 Box  483 
Willow  Grove  PA  19090 
CRUZ,  MD.  Alexander  C FP 

141  Race  St 
Ambler  PA  19002 

CURRAN,  MD.  Marilyn  R P 

1 124  Indian  Creek  Rd 
Philadelphia  PA  19151 
CUTLER,  MD.  Charles  IM 

512  Hamilton  Rd 
Merion  Station  PA  19066 
DALY,  MD,  William  J U 

476  Manheim  St 
Philadelphia  PA  19144 
DANOFF,  MD.  David  M R 

21  Meredith  Rd 
Philadelphia  PA  19151 
DASCHER  JR,  MD.  John  J R 

1010  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

DAVIDSON,  MD.  Wallace  L PRM 

Merck  Sharp  & Dohme 
West  Point  PA  19486 

DAVIS,  MD.  David  M U 

429  Apartments 
Haverford  PA  19041 

DAVIS,  MD.  Edward  W FP 

1803  W Mam  St 
Norristown  PA  19401 

DEALVAREZ,  MD.  Russell  R OBG 

1213  Pine  Wood  Rd 
Villanova  PA  19085 

DECKER,  MD.  Steven  E FP 

4016  Schoolhouse  La 
Plymouth  Mtg  PA  19464 
DEITZ  3RD,  MD.  George  W IM 

2240  Pine  Rd 
Huntngdon  Vly  PA  19006 
DELACRUZ,  MD.  Apolmar  D FP 

521  W Valley  Forge  Rd 
Kng  Of  Pruss  PA  19406 
DELONG,  MD.  Philip  L AN 

1303  Upper  Stump  Rd 
Chalfont  PA  18914 

DELP  JR,  MD.  Charles  W FP 

810  E Philadelphia  Ave 
Boyertown  PA  19512 

DEMARCO,  MD.  Joseph  F OBG 

1288  Burnett  Rd 
Huntingdon  Vly  PA  19006 
DENGLER,  MD.  Ernest  H OPH 

713  N 5th  St 
Reading  PA  19601 

DERIVAS,  MD.  Carmela  F P 

700  Joseph  Dr 
Wayne  PA  19087 

DERSTINE,  MD.  Ralph  L FP 

P 0 Box  227 
Harleysville  PA  19438 

DESAI,  MD.  Ansuya  M OBG 

516  Conshocken  State  Rd 
Gladwyne  PA  19035 

DESAI,  MD.  Mohan  G R 

516  Conshohocken  St  Rd 
Gladwyne  PA  19035 

DESILVERIO,  MD.  Robert  V P 

1700  Benj  Frank  Pky 
Philadelphia  PA  19103 
DEVEREUX,  MD.  Linda  EM 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

DEVINE,  MD,  Jean  K PD 

600  Gawain  Rd 
Plymouth  Meeting  PA  19462 
DEVINE,  MD.  Michael  F IM 

100  Church  Road 
Ardmore  PA  19003 

DEVINEY,  MD.  John  P IM 

1630  High  St 
Pottstown  PA  19464 

DIAMOND,  MD.  B Franklin  N 

1245  Highland  Ave 
Abington  PA  19001 

DIAZ,  MD.  Filadelfo  T GS 

Continental  Dr  Col  Hgts 
Pottstown  PA  19464 

DIENER,  MD.  Ian  L FP 

310  Conestoga  Rd 
Wayne  PA  19087 

DIGIACOMO  JR,  MD.  Philip  J IM 

285  Batleson  Rd 
Ambler  PA  19002 

DILLON,  MD.  Richard  S IM 

Bryn  Mawr  Medical  Bldg 
Bryn  Mawr  PA  19010 

DIMINO,  DO.  Joseph  M FP 

1500  Plymouth  Blvd 
Norristown  PA  19401 

DIPASQUALE,  DO.  Urban  D FP 

1 1th  Ave  & Fayette  St 
Conshohocken  PA  19428 
DOEFF,  MD.  Jan  W P 

425  Homestead  Rd 
Wayne  PA  19087 

DOERING,  MD,  Andrew  A FP 

1296  Sagebrush  Ct 
Rio  Rancho  NM  87124 
DOHERTY  JR,  MD.  Henry  J AN 

Lankenau  Hosp 
Philadelphia  PA  19151 
DOLSKY,  MD.  Richard  L PS 

1455  City  Line  Ave 
Philadelphia  PA  19151 
DONAHUE.  MD.  John  R ORS 

1603  East  High  St 
Pottstown  PA  19464 


DONALD,  MD.  Delmar  J IM 

Maple  Glen  Prof  Ctr 
Maple  Glen  PA  19002 

DONNER,  MD.  William  T P 

Abington  Mem  Hosp 
Abington  PA  19001 

DORIAN,  MD.  Alan  L GS 

1308  De  Kalb  St 
Norristown  PA  19401 

DOWNIE,  MD.  Robert  W PM 

507  Westview  St 
Philadelphia  PA  191 19 
DRISCOLL,  DO.  Robert  W GS 

2705  Dekalb  Pk-StelOl 
Norristown  PA  19401 

DUDICH,  MD.  Michael  S FP 

7860  Spring  Ave 
Elkins  Park  PA  19117 

DURKIN,  MD.  Martin  J P 

656  Mulford  Dr 
Wyncote  PA  19095 

DYNAN,  MD.  James  E GS 

S Broad  & Allentown  Rd 
Lansdale  PA  19446 

ECHIKSON,  MD.  Edward  H IM 

1245  Highland  Ave 
Abington  PA  19001 

EHRLICH,  MD.  Dion  R OPH 

1245  Hgland  Ave  #405 
Abington  PA  19001 

EHRLICH,  MD.  Leonard  D IM 

1817  Line  St 
Lansdale  PA  19446 

ELDAIEF,  MD.  Samir  F GS 

1508  Plymouth  Blvd 
Norristown  PA  19401 

ELLIS,  MD.  David  M P 

240  Merion  Rd 
Merion  Station  PA  19066 
ELLIS,  MD.  Michael  D OBG 

1047  York  Rd 
Abington  PA  19001 

ELLISON  JR,  MD.  Richard  T PD 

1245  Highland  Ave 
Abington  PA  19001 

ENGLISH,  MD.  Carroll  A ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

ERSNER,  MD.  Arthur  R IM 

8 Haymarket  Lane 
Bryn  Mawr  PA  19010 

ESKIN,  MD.  David  J IM 

1443  Woodland  Rd 
Rydal  PA  19046 

EVANGELISTA,  MD.  Simplicio  E R 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

EVANS,  MD.  Hayden  0 FP 

637  High  St 
Pottstown  PA  19464 

EWING,  MD.  Charles  H FP 

1306  Fairacres  Rd 
Rydal  PA  19046 

FALK,  MD.  Arthur  E OBG 

902  N Broad  St 
Lansdale  PA  19446 

FARB,  MD.  Stanley  N OTO 

306  W Logan  St 
Norristown  PA  19401 

FARIS,  MD.  Samuel  S FP 

235  North  Easton  Rd 
Glenside  PA  19038 

FARMER,  MD.  Harold  E IM 

315  W Wayne  Ave 
Wayne  PA  19087 

FEBBRARO,  MD.  Anthony  A FP 

34  Green  St 
Lansdale  PA  19446 

FEIN,  DO.  Howard  K FP 

922  Fayette  St 
Conshohocken  PA  19428 
FEINBERG,  MD.  Michael  J R 

602  S Washington  Sq  #213 
Philadelphia  PA  19106 
FEINSTEIN,  MD.  Michael  A OBG 

301  S 8th  St  Ste  2F 
Philadelphia  PA  19107 
FELDERMAN,  MD.  Eugene  S U 

1307  W Tabor  Rd 
Philadelphia  PA  19141 

FENN,  MD.  Patricia  A IM 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 

FILIP,  MD,  John  R IM 

501  Conshohocken  St  Rd 
Bala-Cynwyd  PA  19004 
FILOSA,  MD.  Robert  J OBG 

926  Hickory  Dr 
Blue  Bell  PA  19422 

FINGERUT,  MD.  Jerald  C IM 

2106  Pennsylvania  Ave 
Ft  Washington  PA  19034 
FINGO.  MD.  Albert  J FP 

1814  Spera  Lane 
Norristown  PA  19401 

FINK,  MD,  Jack  W OBG 

902  N Broad  St 
Lansdale  PA  19446 

FISHER,  MD.  Alvin  H P 

1245  Highland  Ave 
Abington  PA  19001 

FISHER,  MD.  Norman  J FP 

444  N York  Rd 
Hatboro  PA  19040 

FISHER,  MD.  Robert  M FP 

447  Great  Springs  Rd 
Bryn  Mawr  PA  19010 


FRANK,  MD.  Leonard  A U 

15  W Wood  St 
Norristown  PA  19401 

FRANK,  MD.  Martin  N IM 

1245  Highland  Ave  308 
Abington  PA  19001 

FRANK,  MD.  Paul  E OPH 

331  N York  Rd 
Hatboro  PA  19040 

FRANK,  MD.  Reuben  IM 

15  W Wood  St 
Norristown  PA  19401 

FRANK,  MD,  Robert  L OPH 

331  N York  Rd 
Hatboro  PA  19040 


FRAUENHOFFER,  MD.  Christopher  M PTH 


950  Walnut  St 
Philadelphia  PA  19107 
FRAZIER,  MD,  Thomas  G GS 

600  Haverford  Rd 
Haverford  PA  19041 

FREEDMAN,  MD.  Lawrence  T OBG 

8118  Old  York  Rd  Ste  D 
Elkins  Prk  PA  19117 

FREIMUTH,  MD,  Erich  J N 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 

FREYMAN,  MD.  Leon  FP 

507  W Main  St 
Norristown  PA  19401 

FRIDEN,  MD,  G Burton  FP 

730  Thomas  Jeff  Rd 
Wayne  PA  19087 

FRITZ,  MD,  Herbert  H FP 

1 10  Pennswood  Rd 
Bryn  Mawr  PA  19010 

FUGARO,  DO.  Anthony  J AN 

Lankenau  Med  Bldg  Ste  31 
Philadelphia  PA  19151 
FURMAN,  MD.  Harold  B PD 

1 103  W Valley  Rd 
Wayne  PA  19087 

GAFFNEY,  MD.  Edmund  J GS 

64  N Hanover  St 
Pottstown  PA  19464 

GALLAGHER,  MD.  Doris  B AN 

317  Aubrey  Rd 
Wynnewood  PA  19096 
GANIME,  MD.  Peter  D P 

335  Garrison  Way 
Conshohocken  PA  19428 
GARABEDIAN,  MD.  Joseph  A GS 

1221  Powell  St 
Norristown  PA  19401 

GARCIA,  MD.  Theodore  A OPH 

385  S Gulph  Rd 
Kng  Of  Pruss  PA  19406 
GATTER,  MD.  Robert  A IM 

1245  Highland  Ave 
Abington  PA  19001 

GERMAN,  MD.  Terry  M OBG 

8118  Old  York  Rd  Ste  D 
Elkins  Prk  PA  19117 

GERRITSEN,  MD,  Roy  W GS 

1600  Lindauer  Rd 
Forrest  City  AK  72335 
GERSHON,  DO.  Justin  H PTH 

511  Waldon  Pk  Dr 
Haverford  PA  19041 

GERSON,  MD.  Irvin  M OS 

100  Old  York  Rd-420 
Jenkintown  PA  19046 

GIANNASIO,  MD.  Charles  V P 

727  Falcon  Dr 
Wyndmoor  PA  19118 

GINSBURG,  MD.  Silas  J OBG 

1245  Highland  Ave 
Abington  PA  19001 

GLANZBERG,  MD.  Pauline  FP 

814  De  Kalb  St 
Norristown  PA  19401 

GLASER,  MD.  Barry  L GS 

1521  Amity  Rd 
Rydal  PA  19046 

GOERINGER,  MD.  C Fred  FP 

643  Hemlock  St 
Lansdale  PA  19446 

GOLDBERG,  MD,  Louis  OPH 

515  W Main  St 
Norristown  PA  19401 

GOLDEN,  MD.  Mano  R U 

1313  De  Kalb  St 
Norristown  PA  19401 

GOLDSCHMIDT,  MD.  Herbert  D 

620  One  Bala  Cynwyd  Plz 
Bala  Cynwyd  PA  19004 
GOLDSTEIN,  MD,  Larry  E U 

1519  S Broad  St 
Philadelphia  PA  19147 
GOMEZ,  MD.  Blanca  M P 

Norristown  State  Hosp 
Norristown  PA  19401 

GOMEZ-DUMARAN,  MD.  Delia  IM 

7909  Oxford  Ave  Fox  Chas 
Philadelphia  PA  19111 
GOOD,  MD.  Robert  P ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

GOODMAN.  MD.  Carl  R PM 

Montgomery  Hospital 
Norristown  PA  19404 

GOODMAN,  MD.  Sanford  M FP 

1228  Easton  Rd 
Roslyn  PA  19001 

GOODYEAR,  MD.  James  A GS 

167  Summet  Dr 
Colmar  PA  18915 
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GOPPELT,  MD,  John  W 
Exeter  Rd 

Haverford  PA  19041 

P 

HARPER,  MD,  John  B 
1200  York  Rd 
Abington  PA  19001 

R 

JONES,  MD.  Warren  M 
714  Bethlehem  Pike 
Erdenheim  PA  19118 

OPH 

KONECKE,  MD.  Lee  L 
1390  Glen  Hardie  Rd 
Wayne  PA  19087 

IM 

MAERZ,  MD,  John  C 
301  Smith  Rd 
Schwenksville  PA  19473 

FP 

GORDON  JR,  MO.  Kenneth  H 
1250  Upper  Gulph  Rd 
Radnor  PA  19087 

P 

HARRISON  JR,  MD.  Joseph 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

FP 

JOSSELSON.  MD.  Alan  S 
1544  Dekalb  Street 
Norristown  PA  19401 

IM 

KRAKOVITZ,  MD.  Jay  A 
7500  Central  Ave  Ste  105 
Philadelphia  PA  19111 

IM 

MAGARGLE,  MD,  Ronald  K 
1411  Powell  St 
Norristown  PA  19401 

ORS 

GORDON,  MD.  Arthur  E 
401  Crescent  Rd 
Wyncote  PA  19095 

OBG 

HARVEY,  MD.  Rolfe  M 
3510  North  Village  Ct 
Sarasota  FL  33581 

R 

JOYCE,  MD.  Michael  F 
7922  Bustleton  Ave 
Philadelphia  PA  19152 

ORS 

KRANTZ,  MD.  Walter  J 
1850  York  Rd 
Abington  PA  19001 

FP 

MALIT,  MD,  Lee  A 
31  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

AN 

GORDON,  MD.  Lawrence  A 
1455  City  Line  Ave 
Philadelphia  PA  19151 

OTO 

HASKIN,  MD.  Myra  R 
514  Ballytore  Rd 
Wynnewood  PA  19096 

PM 

JUAREZ,  MD,  Rolando 
33  Radburn  Rd 
Huntingdn  Vly  PA  19006 

GS 

KRAVIS,  MD.  Gary  1 
2050  Butler  Pike 
Plymouth  Mtng  PA  19462 

FP 

MALLIN,  MD,  Richard  K 
1405  Joel  Dr 
Ambler  PA  19002 

FP 

GOREN,  MD.  Elihu  N 
1904  Quill  Lane 
Orland  PA  19075 

IM 

HAUSER,  MD.  Norman 
1130  Old  York  Rd 
Abington  PA  19001 

R 

JULES.  MD.  Arnold  J 
635  N Broad  St 
Lansdale  PA  19446 

ORS 

KRAVIS,  MD.  Lillian  P 
233  E Lancaster  Ave 
Wynnewood  PA  19096 

ALL 

MALONEY,  MD.  Donald  W 
1245  Highland  Ave  # 107 
Abington  PA  19001 

IM 

GOTLIEB,  MD.  Jerry 
214  Jeffrey  Ln 
Newtown  Sq  PA  19073 

U 

HAYTHORNTHWAITE,  MD.  B Mary 
313  Wellington  Terrace 
Jenkintown  PA  19046 

PD 

JUNKIN,  MD,  David  M 
1327  Old  York  Rd 
Abington  PA  19001 

ORS 

KRAVITZ,  MD.  Bernard  J 
1245  Highland  Ave 
Abington  PA  19001 

IM 

MAMBU,  MD.  Joseph  F 
1 1 Beryl  Rd 
Cheltenham  PA  19012 

FP 

GOWEN,  MD.  George  F 
1 133  E High  St 
Pottstown  PA  19464 

GS 

HECHT,  MD.  Warren  B 
Pottstown  Prof  Mall 
Pottstown  PA  19464 

ALL 

KALAWADIA,  MD.  Vinodrai  D 
1420  Arch  St  C303 
Norristown  PA  19401 

GS 

KROMASH,  MD.  Marvin  H 
1520  High  St 
Pottstown  PA  19464 

PD 

MANDLER,  MD.  John  1 
1245  Highland  Ave 
Abington  PA  19001 

U 

GREEN,  MD.  Barry  P 
826  North  Broad  St 
Lansdale  PA  19446 

FP 

HEFFRON,  MD.  Timothy  J 
Bryn  Mawr  Med  Bldg  # 101 
Bryn  Mawr  PA  19010 

OTO 

KANE,  MD.  John  S 
308  W Johnson  Highway 
Norristown  PA  19401 

OBG 

KUSHNER,  DO.  Paul  G 
P 0 Box  174 

Fairview  Village  PA  19409 

PD 

MANFREY,  DO.  Frank  J 
203  Arden  Rd 
Broomall  PA  19008 

OBG 

GREEN,  MD.  George  R 
1245  Highland  Ave  107 
Abington  PA  19001 

ALL 

HEIDARY,  MD.  Ghodratallah 
Lankenau  Hosp  Ste  31 
Philadelphia  PA  19151 

AN 

KAPLAN,  MD.  Frank  E 
2874  Paprika  Rd  Rd  2 
Doylestown  PA  18901 

P 

LABOWSKIE,  MD.  Eugene  M 
827  Fayette  St 
Conshohocken  PA  19428 

FP 

MANKO,  MD.  Michael  A 
Lankenau  Hosp 
Philadelphia  PA  19151 

IM 

GREEN,  MD.  Leland  J 
Lansdale  Med  Group 
Lansdale  PA  19446 

ALL 

HENDERSON,  MD.  Theodore  A 
500  Willow  Ave 
Ambler  PA  19002 

FP 

KARBINER,  MD.  Helmut  L 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

OBG 

LACHMAN,  MD.  Robert  J 
P 0 Box  306 
Bryn  Mawr  PA  19010 

AN 

MANN,  MD.  Arthur  F 
902  Temple  Rd 
Pottstown  PA  19467 

FP 

GREEN,  MD,  Stanley 
Ben  Fox  Pav  Foxcroft  Sq 
Jenkintown  PA  19046 

IM 

HESS,  MD.  Ivan  W 
69  N Boro  Line  Rd 
Collegeville  PA  19426 

FP 

KARPINSKI  JR,  MD,  Felix  E 
780  Mancill  Rd 
Wayne  PA  19087 

PD 

LAGUNILLA,  MD,  Juanito  L 
982  Kenny  Rd 
Pottstown  PA  19464 

FP 

MANZ,  MD.  Donald  J 
Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 

PTH 

GREENBERG,  MD.  Sigmund  R 
Abington  Hspmedbdg  St306 
Abington  PA  19001 

IM 

HEYDT  JR,  MD.  Ernest  H 
216  Summit  Ave 
Jenkintown  PA  19046 

OPH 

KATES,  MD.  Jonathan  L 
635  N Broad  St 
Lansdale  PA  19446 

ORS 

UNDER,  MD.  William  W 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

FP 

MARCH,  MD.  Herman  C 
214  Cedar  Rd 
Elkins  Park  PA  19117 

R 

GREENSPAN,  MD.  Herbert  S 
506  Harrison  St 
Glenside  PA  19038 

P 

HICKEY  JR.  MD.  Daniel 
620  E Willow  Grv  Ave 
Philadelphia  PA  191 18 

FP 

KATTELMAN,  DO.  Marc 
922  Fayette  St 
Conshohocken  PA  19428 

FP 

UUTERBACH,  MD.  Edwin  W 
1245  Highland  Ave 
Abington  PA  19001 

GS 

MARGARIDA,  MD,  Leopoldo  E 
1200  York  Rd 
Abington  PA  19001 

R 

GREENSPON.  MD.  Samuel  E 
20  W Cheltenham  Ave 
Philadelphia  PA  19120 

FP 

HOCHMAN.  MD.  Ronald  N 
1409  Sussex  Rd 
Wynnewood  PA  19096 

IM 

KATZ.  MD.  Robert  E 
500  Fayette  St 
Conshohocken  PA  19428 

FP 

UWLOR,  MD.  Robert  J 
1 14  Buckingham  Dr 
Rosemont  PA  19010 

FP 

MARON,  MD.  John  J 
336  Spring  St 
Royersford  PA  19468 

FP 

GRIFFITH  JR,  MD.  Vincent  A 
2996  Eastburn  Ave 
Broomall  PA  19008 

OBG 

HODGE,  MD.  Clare  C 
25  Elliott  Ave 
Bryn  Mawr  PA  19010 

GS 

KAUFFMAN,  MD,  M Luther 
2254  Plesant  Ave 
Glenside  PA  19038 

OPH 

LEBEAU,  MD.  Jack 
1401  Dekalb  & Fornance 
Norristown  PA  19401 

IM 

MARRONE,  MD.  Ralph  T 
1721  Deerfield  Rd 
Norristown  PA  19401 

P 

GROHSMAN,  MD.  Jonathan  M 
727  Foster  Rd 
Cheltenham  PA  19012 

OPH 

HOFFMAN,  MD.  Carl  J 
2901  Cottman  Ave 
Philadelphia  PA  19149 

P 

KAVLE,  MD,  Carleton  J 
109  Ringwood  Rd 
Rosemont  PA  19010 

AN 

LEBER,  MD.  Alfred  P 
333  8th  Ave 
Collegeville  PA  19426 

FP 

MARSHALL,  MD.  Thomas  E 
1648  Huntingdon  Pike 
Meadowbrook  PA  19046 

IM 

GROLL,  MD.  Michael 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

HOFFMAN,  MD.  James  P 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

ADM 

KAY,  MD.  Raymond  J 
126  Hampton  Ct 
West  Chester  PA  19380 

FP 

LECKS,  MD.  Harold  1 
107  Montgomery  Ave 
Bala  Cynwyd  PA  19004 

ALL 

MARTELU  JR,  MD.  Arthur 
233  S Trooper  Rd 
Norristown  PA  19401 

FP 

GROSS,  MD.  Daniel  J 
225  City  Line  Ave  #115 
Bala  Cynwyd  PA  19004 

ORS 

HOFMAN,  MD.  Walter  1 
707  S Bowman  Ave 
Merion  Station  PA  19066 

PTH 

KEISMAN,  MD.  Robert  A 
1900  Spruce  St 
Philadelphia  PA  19103 

IM 

LEEDOM,  MD.  John  F 
898  Crestline  Dr 
Blue  Bell  PA  19422 

FP 

MARTIN,  MD.  Martina  M 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

IM 

GUIRNALDA-CASTRO,  MD.  Nemesia  G P 
578  Coachroad 
Horsham  PA  19044 

HOLM,  MD,  William  W 
491  Allendale  Rd 
Kng  Of  Pruss  PA  19406 

PD 

KELSO,  MD,  Don  R 
Abington  Mem  Hsp  Ste  108 
Abington  PA  19001 

GS 

LEGENDRE,  MD.  Gerald  M 
133  4th  St 

Bridgeport  PA  19405 

FP 

MARTINEZ,  MD.  Zeferino 
1800  E High  St 
Pottstown  PA  19464 

ORS 

GUREGHIAN,  MD.  Patricia  A 
608  Manayunk  Rd 
Merion  PA  19066 

R 

HOLMBERG,  MD.  Donald  E 
193  Easton  Rd 
Horsham  PA  19044 

FP 

KELTON,  MD.  Franklin  C 
8601  Stenton  Ave 
Wyndmoor  PA  191 18 

FP 

LEROY,  MD,  N Blair 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

IM 

MARTINEZ-ESKENASY,  MD.  German 
Torrence  St  Hosp  Cln  Lab 
Torrence  PA  15779 

PTH 

GUTHRIE,  MD.  Marshall  B 
1500  Spg  Gdn  St  Box  7929 
Philadelphia  PA  19101 

D 

HOPKINS,  MD.  F Thomas 
864  County  Line  Rd 
Bryn  Mawr  PA  19010 

IM 

KENWORTHY  JR,  MD,  Harry  J 
1245  Highland  Ave  107 
Abington  PA  19001 

IM 

LETWIN,  MD.  Lee  B 

2000  Vly  Forge  Cir  #227 
Kng  Of  Pruss  PA  19406 

AN 

MARX,  MD.  Marvin  H 
15  W Wood  St 
Norristown  PA  19401 

U 

GUTHRIE,  MD.  William  J 
1630  E High  St 
Pottstown  PA  19464 

IM 

HOPKINS,  MD.  John  E 
85  Crestline  Rd 
Strafford  PA  19087 

GS 

KERN,  MD.  Frank 
3 I B E Wynnewood  Rd 
Wynnewood  PA  19096 

D 

LIMBERT,  MD.  Lawrence 
20  E 11th  St 

Conshohocken  PA  19428 

FP 

MATHEWS  JR,  MD.  Neilson  M 
115  Bloomingdale  Ave 
Wayne  PA  19087 

OBG 

GUTIERREZ,  MD.  Lina  C 
163  Avondale  Rd 
Norristown  PA  19401 

P 

HOPKINSON  3RD,  MD.  John  H 
1245  Highland  Ave  106 
Abington  PA  19001 

OBG 

KERSON,  MD.  Lawrence  A 
925  Muirfield  Rd 
Bryn  Mawr  PA  19010 

N 

LINTGEN,  MD.  Arthur  B 
Abington  Memorial  Hosp 
Abington  PA  19001 

IM 

MATTSON,  MD.  Ronald  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

GUYER,  MD.  Samuel 
934  Blue  Rock  Lane 
Blue  Bell  PA  19422 

GS 

HOPPER,  MD.  Bruce  D 
688  Conestoga  Rd 
Berwyn  PA  19312 

FP 

KETZAN,  MD.  Tibor 
Abington  Mem  Hosp 
Abington  PA  19001 

PM 

LIPKIN,  MD.  David  E 
9 Pinetree  PI 
Ft  Washington  PA  19034 

IM 

MAXWELL  JR,  MD.  Robert  A 
1245  Highland  Ave 
Abington  PA  19001 

IM 

HABERMAN,  MD.  Jack 
933  N Charlotte  St 
Pottstown  PA  19464 

FP 

HORMAN,  MD,  Marc  J 
1245  Highland  Ave 
Abington  PA  19001 

IM 

KHAN,  MD.  Asadulla 
307  B 1432  Arch  St 
Norristown  PA  19401 

US 

UPTON,  MD.  Steven  E 
8211  Brookside  Rd 
Elkins  Park  PA  19117 

OBG 

MAXWELL,  MD.  EmilieL 
Montgomery  Plz  Apt  208 
Ardmore  PA  19003 

PM 

HADRA,  MD.  Ellinor  S 
22  N Price  St 
Pottstown  PA  19464 

FP 

HUDOCK  JR,  MD.  Emanuel  B 
1428  Markley  St 
Norristown  PA  19401 

IM 

KIANOURY,  MD.  Mojy 
933  Fox  Chase  Rd 
Jenkintown  PA  19046 

GS 

LITVIN,  MD,  Henry 
134  Cardinal  Rd 
Jenkintown  PA  19046 

P 

MAYER,  MD.  Bernard  W 
134  Old  Gulph  Rd 
Gladwyne  PA  19035 

AN 

HAGARTY,  MD.  John  J 
Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 

PTH 

HUNSBERGER,  MD.  Joseph  L 
2803  Stanbridge  St  512B 
Norristown  PA  19401 

IM 

KIEFNER  JR,  MD.  Frederick  J 
507  Cheltena  Ave 
Jenkintown  PA  19046 

R 

LOCKE,  MD.  Harry  R 
1161  Wilson  St 
Pottstown  PA  19464 

IM 

MAYES.  MD.  Richard  L 
1401  Dekalb  St  Rm  203 
Norristown  PA  19401 

OBG 

HALE,  MD.  Robert  G 
4004  Fairway  Rd 
Lafayette  Hill  PA  19444 

OBG 

HUNTLEY,  MD.  Arthur  C 
Plymouth  Rd 

Gwynedd  Valley  PA  19437 

P 

KILLIAN,  MD.  Dorothea  M 
1720  Balsam  Lane 
Villanova  PA  19085 

IM 

LONGAKER  JR,  MD,  George  M 
566  High  St 
Pottstown  PA  19464 

FP 

MAZZOU,  MD,  Robert  D 
S Broad  St  & Altwn  Rd 
Lansdale  PA  19446 

IM 

HALL,  MD.  1 Macdonald 
4 Penn  Ctr  Plz  Relience 
Philadelphia  PA  19103 

IM 

HURST  JR,  MD.  J Paul 
1245  Highland  Ave 
Abington  PA  19001 

P 

KING  JR,  MD.  Conrad  K 
580 1 Chew  Ave 
Philadelphia  PA  19138 

IM 

LOUGHLIN,  MD.  Richard  R 
8 Patricia  Lane 
Chalfont  PA  18914 

FP 

MCCORD,  MD,  James  A 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

HAMBURG,  MD.  Allen  E 
532  Georgian  Rd 
Glenside  PA  19038 

ORS 

HUTCHISON,  MD.  James  C 
1930  Keith  Rd 
Abington  PA  19001 

FP 

KING  JR,  MD.  Warren  E 
1907  Lukens  Ave 
Willow  Grove  PA  19090 

AN 

LUBOWITZ,  MD.  Richard  M 
1245  Highland  Ave  #405 
Abington  PA  19001 

OPH 

MCDONALD,  MD.  Thomas  A 
Abington  Hosp  Ste  106 
Abington  PA  19001 

OBG 

HAMMOND  III,  MD.  N Leroy 
342  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

HYATT,  MD.  Glenn  A 
310  Saw  Mill  Lane  # 10-1 
Horsham  PA  19044 

IM 

KINLAW,  MD,  W Bernard 
1245  Highland  Ave  #107 
Abington  PA  19001 

IM 

LUNDY,  MD,  Barbara  S 
1533  Dekalb  St 
Norristown  PA  19401 

PS 

MCGAVIC,  MD,  John  S 
1 104  Montgomery  Ave 
Rosemont  PA  19010 

OPH 

HAMSHER,  MD.  Carl  D 
936  Wooton  Rd 
Bryn  Mawr  PA  19010 

FP 

HYKES,  MD.  James  1 
218  Grays  Lane 
Haverlord  PA  19041 

FP 

KIRKPATRICK,  MD.  Daniel  W 
700  Germantown  Pike 
Norristown  PA  19401 

FP 

LUPIN,  MD.  Gordon  W 
Mam  & Overbrook  Rds 
Hatfield  PA  19440 

FP 

MCGEE,  MD,  Elizabeth  L 
640  N Valley  Forge  Rd 
Devon  PA  19333 

P 

HANBY  JR,  MD.  W Forwood  E 
2815  Lundy  Lane 
Huntngdn  Vly  PA  19006 

R 

IVKER,  MD.  Morris 
970  Indian  Creek  Rd 
Jenkintown  PA  19046 

R 

KISTLER,  MD,  Paul  M 
157  Chandler  Dr 
West  Chester  PA  19380 

FP 

LURIE,  MD.  Abraham  A 
328  Strathmore  Dr 
Rosemont  PA  19010 

AN 

MCGLUMPHY,  MD.  Thomas  H 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

HANCOX,  MD.  Cecil  W 
268  Maplewood  Dr 
Pottstown  PA  19464 

OTO 

JABLON,  MD.  Norman  C 
7805  Cobden  Rd 
Laverock  PA  191 18 

P 

KISTLER,  MD.  William  S 
300  Main  St 

East  Greenville  PA  18041 

FP 

LUTZ  JR,  MD.  Roland  B 
1128  Old  York  Rd 
Abington  PA  19001 

FP 

MCKENNA,  MD.  Marc  W 
15  West  Wood  St 
Norristown  PA  19401 

FP 

HAND,  MD.  Roy  H 
Abington  Mem  Hosp 
Abington  PA  19001 

GS 

JACOBS,  MD,  John  B 
1455  Allentown  Rd 
Lansdale  PA  19446 

FP 

KITCHELL,  MD.  James  R 
P 0 Box  239 
Abington  PA  19001 

IM 

LYNESS,  MD.  Samuel  S 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

NS 

MCLOONE,  MD.  John  C 
316  W Johnson  Highway 
Norristown  PA  19401 

FP 

HANHAUSEN  JR,  MD.  Edward  H 
418  E Lancaster  Ave 
Wayne  PA  19087 

OPH 

JAFFE,  MD.  Louis 
1122  High  St 
Pottstown  PA  19464 

D 

KLINE,  MD,  Edgar  W 
600  Columbia  Ave 
Lansdale  PA  19446 

FP 

LYTEL,  MD,  Frederick 
Abington  Mem  Hosp 
Abington  PA  19001 

FP 

MCN'CHOUS,  MD.  Edward  M 
932  Netherwood  Dr 
Norristown  PA  19403 

AN 

HARDEE,  MD.  Kay  Cuthbert 
7819  Country  Club  Rd  N 
St  Petersburg  FL  33710 

FP 

JEYARAJ,  MD,  Francis 
S Broad  At  Allentwn  Rd 
Lansdale  PA  19446 

PD 

KNEELAND,  MD.  Malcolm  E 
21  W Fornance  St 
Norristown  PA  19401 

GS 

MACKEY  JR,  MD.  James  G 
266  Wentworth  Rd 
Wayne  PA  19087 

FP 

MEADOWCROFT,  MD,  James  A 
218  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

HARMON,  MD.  Eli  B 
125  Coulter  Ave 

P 

JOCHNOWITZ,  MD.  Michael  J 
902  N Broad  St 
Lansdale  PA  19446 

OBG 

KNOWLTON  JR,  MD.  Stephen  B 
Abington  Mem  Hosp 
Abington  PA  19001 

GS 

MACY,  MD.  Charles  T 
Lansdale  Clinic 
Lansdale  PA  19446 

IM 

MEDWAY,  MD,  Marc  J 
6 Rose  Terrace 
Lafayette  Hill  PA  19444 

PM 

HARMON,  MD.  Sandra  R 
1 17  E Fourth  Ave 
Conshohocken  PA  19428 

FP 

JONES,  MD.  Daniel  C 
90  Greenfield  Ave 
Ardmore  PA  19003 

FP 

KOHLHAS,  MD.  Jacob  J 
410  Lancaster  Ave 
Haverford  PA  19041 

IM 

MADDEN,  MD.  James  J 
S Broad  & Allentown  Rd 
Lansdale  PA  19446 

IM 

MEIER,  MD.  Louis  A 
3205  Nottingham  Rd 
Norristown  PA  19403 

GS 
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MELTZER,  MO.  David 
3058  Magee  Ave 
Philadelphia  PA  19149 

FP 

NEWMAN  JR,  MD.  Clyde  F 
301  Lancaster  Ave 
Devon  PA  19333 

OBG 

PENDLETON,  MD.  James  L 
815  Fetters  Mill 
Bryn  Athyn  PA  19009 

P 

RITTER,  MD.  Joseph  G 
2050  N Broad  St  Vsplz  17 
Lansdale  PA  19446 

AN 

SCARPA,  MD.  Harry  C 
820  Symphony  Ln 
Blue  Bell  PA  19422 

FP 

MENA,  MO.  Lilia  0 
174  Whitehall  Rd 
Norristown  PA  19401 

P 

NEWMAN,  MD.  Julius 
1455  City  Line  Ave 
Philadelphia  PA  19151 

OTO 

PENTZ,  MD.  Clarence  R 
Laurelwd  Rd  Star  Rt 
Pottstown  PA  19464 

OBG 

RIVAS,  MD.  Aureliano 
Prof  Mall  Medical  Dr 
Pottstown  PA  19464 

U 

SCHINFELD,  MD.  Louis  H 
Cedarbrook  Hill  Apt  B510 
Wyncote  PA  19095 

OBG 

MENKOWITZ,  MO.  Bruce  J 
1411  Powell  St 
Norristown  PA  19401 

ORS 

NICHOLSON,  MO.  Joseph  T 
Devon  Blvd 
Devon  PA  19333 

IM 

PERCH,  MD.  Gerald  A 
844  Brookside  Rd 
Pottstown  PA  19464 

U 

RODGERS  3RD,  MD.  William  H 
15  W Wood  St 
Norristown  PA  19401 

FP 

SCHMIDT,  MD.  H William 
378  Allendale  Rd 
Kng  Of  Pruss  PA  19406 

PTH 

MENKOWITZ,  MO.  Elliot 
1603  E High  St 
Pottstown  PA  19464 

ORS 

NJO,  MD,  Soen  H 
51 1 Kane  Dr 
Maple  Glen  PA  19002 

FP 

PERCH,  MD.  Robert  B 
1981  Virginia  Lane 
Norristown  PA  19401 

U 

ROEDIGER,  MD.  Paul  M 
1244  Rydal  Ave 
Rydal  PA  19046 

IM 

SCHMIDT,  MD.  James  R 
250  Jfk  Circle  Ph4 
Atlantis  FL  33462 

PTH 

MICHAELS,  MO.  Mike 
8901  Patton  Rd 
Wyndmoor  PA  19118 

PTH 

NOONE,  MD.  James  F 
1375  Panther  Rd 
Rydal  PA  19046 

AN 

PERERA,  MD.  L Wimal 
1445  Dekalb  St 
Norristown  PA  19401 

NS 

ROGERS,  MD.  Jonathan  J 
2059  Woodland  Rd 
Abington  PA  19001 

ORS 

SCHMUTZLER  III,  MD.  Robert  C 
Abmgton-Mem  Hosp 
Abington  PA  19001 

GS 

MICHAELSON,  MO.  Robert  1 
1430  Treelop  Lane 
Ambler  PA  19002 

OBG 

NORTH,  MD,  LeonL 
G S B Bldg 

Bala  Cynwyd  PA  19004 

P 

PETERSOHN,  MD.  J Randolph 
1340  Dekalb  St  #4 
Norristown  PA  19401 

PD 

ROJER,  MD.  Charles  L 
1245  Highland  Av  St  306 
Abington  PA  19001 

GS 

SCHNEIDER  JR,  MD.  Henry  C 
1650  Huntingdon  Pk-309 
Meadowbrook  PA  19046 

u 

MILLER  3RD,  MO.  George  W 
28  School  Lane 
Ardmore  PA  19003 

PRM 

NORTHROP,  MD.  Herbert  L 
Stauffer  Chemical  Co 
Westport  CT  06880 

IM 

PETERSON,  MD,  Arthur  L 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

ROMANZO,  MD.  George  M 
500  Willow  Ave 
Ambler  PA  19002 

FP 

SCHNEIDER,  MD.  Chester  L 
4138  Jackson  Dr 
Lafayette  PA  19444 

p 

MILLER,  MD.  Alan  M 
2223  N Stone  Ridge  Lane 
Villanova  PA  19085 

OTO 

NOWACKI,  MD.  Stanley  M 
884  High  St 
Pottstown  PA  19464 

PD 

PEZZI,  MD.  Pio  J 
Abington  Mem  Hosp  #505 
Abington  PA  19001 

GS 

RONAN,  MD.  Robert  B 
505  De  Kalb  St 
Bridgeport  PA  19405 

IM 

SCHOFIELD,  MD.  Richard  A 
Pottstown  Med  Ctr 
Pottstown  PA  19464 

PTH 

MILLER,  MD.  Frank  L 
715  W Marshall  St 
Norristown  PA  19401 

FP 

NULTY  JR,  MD.  William  E 
1415  Stoney  Circle 
Gladwyne  PA  19035 

R 

PFISTER,  MD.  John  A 
230  Glenmore  Rd 
Gladwyne  PA  19035 

IM 

RONNERMANN,  MD.  Drew  P 
19  Thomas  Oaks  Dr 
Pottstown  PA  19464 

IM 

SCHOLL,  MD.  Harvey  W 
5th  & Jefferson  Si 
E Greenvl  PA  18041 

FP 

MILLER,  MD.  Leon 
1245  Highland  Ave 
Abington  PA  19001 

OBG 

NUTT  III,  MD.  James  N 
1308  Dekalb  St 
Norristown  PA  19401 

ORS 

PIEROTTI,  MD.  Richard  J 
P 0 Box  227 
Harleysville  PA  19438 

FP 

RORICK,  MD.  Nicholas  R 
1430  Dekalb  St 
Norristown  PA  19401 

R 

SCHREIBER.  DO.  Edward  F 
22  Malvern  Rd 
Norristown  PA  19401 

EM 

MILLER,  MD.  Robert  H 
70  Heather  Ln 
Norristown  PA  19403 

P 

NUTT,  MD.  Richard  L 
Lansdale  Med  Group 
Lansdale  PA  19446 

ORS 

PIOTROWSKA,  MD.  Lucy  B 
High  St  & Armand  Hmr  Bvd 
Pottstown  PA  19464 

AN 

ROSAN,  DO.  Jay  R 
1955  Audubon  Dr 
Dresher  PA  19025 

FP 

SCHREINER,  MD.  Herman  M 
15-Chstnt  St  1st  Pa  Bank 
Philadelphia  PA  19101 

GS 

MILLER,  MD.  Thomas  J 
1791  Whitebriar  Rd 
Southampton  PA  18966 

FP 

OBRIEN,  MD.  James  J 
649  Country  Club  Dr 
Blue  Bell  PA  19422 

IM 

PLUME,  MD.  Theodore  W 
3403  Huntingdon  Pike 
Huntingdon  Valley  PA  19006 

FP 

ROSENBERG,  MD.  Mark  M 
81 18  Old  York  Rd 
Elkins  Park  PA  19117 

OBG 

SCHULTHEIS  JR,  MD,  Carl  F 
491  Allendale  Rd 
Kng  Of  Pruss  PA  19406 

PD 

MINARD,  MD.  William  D 
Lansdale  Clinic 
Lansdale  PA  19446 

OBG 

OCONNELL,  MD.  Robert  L 
933  N Charlotte 
Pottstown  PA  19464 

FP 

POLANSKY,  MD.  John  B 
352  Easton  Rd 
Glenside  PA  19038 

FP 

ROSENBERG,  MD.  Philip 
York  & Maplewood  Ave 
Abington  PA  19001 

PD 

SCHWARTZ,  MD.  Joel  L 
830  Twining  Rd 
Dresher  PA  19025 

P 

MINERVA,  MD.  Justin  G 
420  W Bonnie  Ln 
Lansdale  PA  19446 

AN 

OELS,  MD.  Helen  C 
131  Elm  Ave 
Rockledge  PA  19111 

PTH 

POLSKY,  MD.  Harry  S 
601  Country  Club  Dr 
Blue  Bell  PA  19422 

GS 

ROSENFELD,  MD.  Howard 
890  Belfry  Drive 
Center  Sq  PA  19422 

IM 

SCHWARTZ,  MD.  Louis  W 
1000  N Broad  St 
Lansdale  PA  19446 

OPH 

MINN,  MD.  Fredrick  L 
Mcneil  Labs 
Spring  House  PA  19477 

FP 

OLIM,  MD.  Dave  B 
1244  Ft  Washington  Ave 
Ft  Washington  PA  19034 

D 

POORMAN,  MD,  S Sturgis 
107  E Montgomery  Ave 
Ardmore  PA  19003 

FP 

ROSENFELD,  MD.  Philip  A 
1245  Highland  Ave  502 
Abington  PA  19001 

OTO 

SCHWEIZER,  MD,  Robert  A 
855  Old  Lancaster  Rd 
Bryn  Mawr  PA  19010 

IM 

MISHEL,  MD.  Henry  S 
1454  Tallyho  Rd 
Meadowbrook  PA  19046 

IM 

OLSON,  MD.  Emil  W 
1413  Marlyns  Ln 
North  Wales  PA  19454 

FP 

POPIELARSKI,  MD.  Joseph  T 
864  S Gulph  Rd 
King  Of  Prussia  PA  19406 

IM 

ROSENTHAL,  MD.  Ronald  S 
1245  Highland  Av  Ste  505 
Abington  PA  19001 

U 

SEELAUS,  MD.  Jere  F 
Abington  Mem  Hosp  Rad  Dp 
Abington  PA  19001 

R 

MOLLICK,  MD.  James  A 
289  Adams  Rd 
Kng  Of  Pruss  PA  19406 

OBG 

OMALLEY,  MD.  Joseph  F 
801  Lombardy  Dr 
Lansdale  PA  19446 

IM 

POPOLOW,  MD.  Michael  L 
828  Brookside  Rd 
Pottstown  PA  19464 

IM 

ROSNER,  MD.  Albert 
4242  Cottman  Ave 
Philadelphia  PA  19135 

FP 

SEIDLER,  MD.  Eleanor  E 
Medford  Leas 
Medford  NJ  08055 

FP 

MONTELLA,  MD.  Kamala 
2050  Pine  Rd 
Huntngdon  Vly  PA  19006 

US 

ONEAL  JR,  MD.  Alexander  H 
Wessex  House  Box  148 
St  Davids  PA  19087 

FP 

POSNER,  MD.  Joel  D 
532  College  Ave 
Haverford  PA  19041 

IM 

ROSS,  MD.  Martha  E 
North  Penn  Hospital 
Lansdale  PA  19446 

R 

SEIDNER,  MD.  Michael  R 
113  White  Oak  Rd 
North  Wales  PA  19454 

FP 

MOORE,  MD.  Michael  F 
S Broad  St  & Allentwn  Rd 
Lansdale  PA  19446 

GS 

ONIFER.  MD.  Theodore  M 
1930  Keith  Rd 
Abington  PA  19001 

IM 

POWELL,  MD.  Mary  M 
931  Haverford  Rd 
Bryn  Mawr  PA  19010 

ORS 

ROWLAND,  MD.  Harold  A 
337  W Lancaster  Ave 
Wayne  PA  19087 

IM 

SELBY,  MD,  Theodore 
Wyeth  Lab  Clinical  R&D 
Radnor  PA  19087 

IM 

MORESCHI.  MD.  Patricia  R 
909  Croton  Rd 
Wayne  PA  19087 

P 

OPALACK,  DO.  Cheryl  A 
1 138  Industrial  Ave 
Pottstown  PA  19464 

FP 

PRITT,  MD.  Pauline 
1124  W Airy  St 
Norristown  PA  19401 

FP 

RUBIN.  MD.  Jeffry  F 
1249  School  Lane 
Rydal  PA  19046 

ORS 

SETO,  MD.  Herbert  P 
1236  High  St 
Pottstown  PA  19464 

GS 

MORGANROTH,  MD.  Joel 
1344  Valley  Rd 
Villanova  PA  19151 

IM 

OSBORN,  MD.  HaylerH 
916  Wootton  Ave 
Bryn  Mawr  PA  19010 

R 

PRUITT,  MD.  John  D 
1137  Old  York  Rd 
Abington  PA  19001 

P 

RUBIN,  MD.  Nathan  W 
64  E Germantown  Pike 
Norristown  PA  19401 

OBG 

SHACKLEFORD,  MD,  Robert  W 
1320  Heyward  Rd 
Wayne  PA  19087 

FP 

MORGANTI,  MD.  Ray  A 
2050  Old  Gulph  Rd 
Villanova  PA  19085 

FP 

OSIAS,  MD,  Marc  B 
15  W Wood  St 
Norristown  PA  19401 

U 

QUILL,  MD.  Joseph  R 
19  W Forance  St 
Norristown  PA  19401 

GS 

RUBIN,  MD.  Peter  E 
700  Knox  Rd 
Wayne  PA  19087 

IM 

SHAFFER,  MD.  Frank  W 
Po  Box  992  Mcshea  Hall 
Norristown  PA  19401 

PD 

MORGENSTERN,  MD.  Stephen  A 
1023  Indian  Creek  Rd 
Philadelphia  PA  19151 

P 

OWEN,  MD.  Barbara  J 
1957  Montgomery  Ave 
Villanova  PA  19085 

PTH 

QUINN  JR,  MD.  Norman  J 
1 Red  Rowen  Rd 
Plymouth  Mtng  PA  19462 

PD 

RUDOLPH  JR,  MD.  Samuel  F 
888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

OBG 

SHAFFER,  MD.  Lionel  B 
1000  Welsh  Rd 
Ambler  PA  19002 

FP 

MORRIS,  MD.  Robert  S 
2645  Edgehill  Rd 
Huntingdon  Vly  PA  19006 

GS 

PALMER.  MD.  Louis  H 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

GS 

RAMSEY  2ND,  MD.  William  H 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

CRS 

RUTSTEIN,  MD.  Richard  M 
1530  Powder  Mill  Lane 
Wynnewood  PA  19096 

PD 

SHAH,  MD.  Kantilal  J 
1420  Wick  Ln 
Norristown  PA  19401 

FP 

MORRISON.  MD.  Archibald 
339  Louella  Ave 
Wayne  PA  19087 

FP 

PANARO,  MD.  Rudolph  J 
543  Gen  Muhlenberg  Rd 
Kng  Of  Pruss  PA  19406 

PRM 

RANDALL  IV,  MD,  Alexander 
1174  Highland  Ave 
Abington  PA  19001 

PD 

RYAN,  MD.  Lawrence  W 
221  Sinkler  Dr 
Radnor  PA  19087 

OBG 

SHAPIRO,  DO.  Steven  A 
1303  Dundee  Dr 
Dresher  PA  19025 

PD 

MOTLEY,  MD.  John  F 
2081  Trumbauer  Rd 
Lansdale  PA  19446 

PD 

PANZER,  MD.  Herman  M 
Cedarbrook  lii  Ap  N25 
Wyncote  PA  19095 

D 

RAPOPORT,  MD.  Abraham  M 
8-C  Independence  Sq 
East  Greenbush  NY  12061 

FP 

SABOKBAR,  MD.  Nasser 
127  Holly  Dr 
Lansdale  PA  19446 

ALL 

SHAW,  MD.  John  L 
1245  Highland  Ave  #505 
Abington  PA  19001 

U 

MOURY,  MD.  Nelson  F 
Butler&Skippack  Ste  202 
Ambler  PA  19002 

IM 

PAPPANO  JR,  MD.  Joseph  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

ALL 

RAVEL,  MD.  Robert  L 
Bryn  Mawr  Hosp  Rad  Dept 
Bryn  Mawr  PA  19010 

OS 

SACKS.  DO,  Stephen  E 
1401  Dekalb  St  Ste  001 
Norristown  PA  19401 

N 

SHIELDS,  MD.  John  J 
York-Brook  Rds 
Abington  PA  19001 

PD 

MRUK,  MD.  Celeste  C 
207  Radburn  Rd 
Philadelphia  PA  19115 

IM 

PARKER,  MD.  William  S 
318  Thornbrook  Ave 
Rosemont  PA  19010 

GS 

RAWSON,  MD.  Helen  H 
601  E Main  St 
Lansdale  PA  19446 

PD 

SADOFF,  MD,  Robert  L 
Benj  Fox  Pavln  Suite  326 
Jenkintown  PA  19046 

P 

SHIELDS,  MD.  Thomas  J 
S Broad  St&Allentown  Rd 
Lansdale  PA  19446 

OBG 

MULL,  MD.  Thomas  D 
882  Goshen  Rd 
Newtown  Sq  PA  19073 

AN 

PARSONS,  MD.  Robert  B 
608  Huntingdon  Pike 
Phladelphia  PA  19111 

FP 

RAYMOND  JR,  MD.  Fred  D 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

IM 

SAG,  MD.  Jerome  E 
S Brd  St  & Allentown  Rd 
Lansdale  PA  19446 

IM 

SHIN,  MD.  Grace  E 
1415  Wahington  Lane 
Rydal  PA  19046 

AN 

MURPHY,  MD.  J Thomas 
9 Crestview  Cir 
Wayne  PA  19087 

R 

PATEL,  MD.  Natvarbhai 
2792  Egypt  Rd 
Audubon  PA  19407 

FP 

REED,  MD.  David  T 
500  Willow  Ave 
Ambler  PA  19002 

FP 

SAHL,  MD.  Henry  G 
1408  Manoa  Rd 
Penn  Wynne  PA  19151 

FP 

SHISLER,  MD.  Frederick  H 
Lansdale  Clinic 
Lansdale  PA  19446 

FP 

MURRAY,  MD.  John  P 
316  W Johnson  Hwy 
Norristown  PA  19401 

FP 

PATHROFF,  MD.  Robert 
193  Easton  Rd 
Horsham  PA  19044 

FP 

REED,  MD.  Theodore  P 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OBG 

SAIN,  MD.  Fletcher  D 
1200  W Haven  Blvd 
Rock  Mont  NC  27801 

GS 

SHORE,  MD.  Sidney 
1234  Fillmore  St 
Philadelphia  PA  19124 

FP 

MYERS,  MD.  Martin  A 
7901  Henry  Ave  B 209 
Philadelphia  PA  19128 

R 

PATTERNAC,  MD.  Deborah  A 
1400  Old  York  Rd 
Abington  PA  19001 

FP 

REIDER,  MD.  Horace  C 
958  Haverford  Rd 
Bryn  Mawr  PA  19010 

IM 

SALINDONG,  MD.  Jaime  P 
Coventryville  Rd  Rd  2 
Pottstown  PA  19464 

AN 

SHUSTERMAN,  MD.  Neil  H 

2315  Kenilworth  Rd 
Ardmore  PA  19003 

IM 

NASSAU,  DO.  Harvey  B 
3237  W Bruce  Dr 
Dresher  PA  19025 

FP 

PATTERNAC,  MD.  Stephen  T 
2 Forrester  Rd 
Horsham  PA  19044 

FP 

REINBOLD.  MD,  Raymond  L 
968  Terrace  Lane 
Pottstown  PA  19464 

FP 

SANDSTROM  JR,  MD,  Frank  T 
1245  Highland  Ave  106 
Abington  PA  19001 

OBG 

SIEGEL,  MD.  Alvin 
4623  N Broad  St 
Philadelphia  PA  19140 

OBG 

NATOLI,  MD.  Thomas  J 
1201  De  Kalb  St 
Norristown  PA  19401 

FP 

PAUL,  MD.  Alvin  J 
311  Stump  Rd 
North  Wales  PA  19454 

D 

REX,  MD,  Eugene  B 
36  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

OTO 

SANSONE,  MD.  Thomas  C 
211  Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

U 

SILLARS,  MD.  Charles  H 
Green  Valley  Farm 
Gardenville  PA  18926 

R 

NEALIS,  MD.  Henry  J 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

OPH 

PECHSTEIN,  MD,  George  R 
Pottstown  Hosp 
Pottstown  PA  19464 

R 

RHODE,  MD.  Marvin  C 
125  Crestwood  Dr 
Lansdale  PA  19446 

GS 

SANTANGELO,  MD.  Samuel  C 
1941  Woodland  Rd 
Abington  PA  19001 

ORS 

SILVER,  MD.  Barry  A 
635  N Broad  St 
Lansdale  PA  19446 

ORS 

NELSON  JR,  MD.  Harry  M 
5100  Militia  Hill  Rd 
Plymouth  Mtg  PA  19462 

GS 

PEGEL,  MD.  Louis  A 
1504  Bethlehem  Pike 
Flourtown  PA  19031 

FP 

RICH,  MD.  Dean  C 
958  County  Line  Rd 
Bryn  Mawr  PA  19010 

NS 

SARIS,  MD,  Demetrius  S 
216  N Broad  St 
Philadelphia  PA  19102 

GS 

SILVER,  MD,  Bruce  G 
145  N Narberth  Ave 
Narberth  PA  19072 

IM 

NEMZOFF,  MD.  Sol  L 
Noble  Plaza 
Jenkintown  PA  19046 

P 

PEIKES,  MD,  Irwin  L 
1 1 1 W Fornance  St 
Norristown  PA  19401 

OBG 

RICHMOND,  MD.  Spencer  1 
1800  E High  St 
Pottstown  PA  19464 

OPH 

SARKER,  MD.  Chitta  R 
Me  shea  Hall  15  W Wood  St 
Norristown  PA  19401 

IM 

SILVER,  MD.  Laurence  M 
835  Meeting  House  Road 
Ambler  PA  19002 

IM 

NEWHALL,  MD.  Daniel  L 
127  Penarth  Rd 
Bala  Cynwyd  PA  19004 

FP 

PELENSKY.  MD.  Jeanne  M 
9729  Laramie  Rd 
Philadelphia  PA  19115 

PM 

RIEMER,  MD.  Joseph  T 
21  W Fornance  Si 
Norristown  PA  19401 

GS 

SASTRY,  MD.  Dasika  M 
1650  Huntingdon  Pike  222 
Meadowbrook  PA  19046 

TS 

SILVERS,  MD.  Abigail  A 
933  Haverford  Rd 
Bryn  Mawr  PA  19010 

IM 

NEWMAN,  DO.  Harris 
4024  S Warner  Rd 
Lafayette  Hill  PA  19444 

FP 

PELTZ,  MD.  Dieter  E 
Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

PD 

RITTER,  MD.  Baird  S 
860  Lancaster  Ave 
Bryn  Mawr  PA  19010 

P 

SAYLOR,  MD.  Richard  F 
1569  Medical  Dr 
Pottstown  PA  19464 

GS 

SIMOES,  MD.  Antonio  J 
401  Bonnie  Lane 
Lansdale  PA  19446 

GS 

100 
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SIMONCELLI,  MO.  Leonard  R IM 

8601  Stenton  Ave 
Philadelphia  PA  191 18 
SIMONOWITZ,  MO.  Beth  PD 

936  County  Line  Rd 
Bryn  Mawr  PA  19010 

SINGER.  MD.  Barry  L IM 

1464  Ft  Washington  Ave 
Ambler  PA  19002 

SINGH,  MD.  Sawraj  FP 

Holy  Redeemer  Hosp 
Huntingdon  Pk  PA  19046 
SKOWRONSKI,  MO.  Theodore  J IM 

Abington  Mem  Hosp 
Abmgton  PA  19001 

SMARR,  MD.  Erwin  R P 

326  Airdale  Rd 
Rosemont  PA  19010 

SMITH  JR,  MD.  Morgan  T OBG 

1245  Highland  Ste  504 
Abington  PA  19001 

SMITH,  MD.  Ivan  S IM 

543  Oak  Shade  Ave 
Elkins  Park  PA  19117 

SMITH,  MD.  Robert  W IM 

Rydal  And  Clement  Rds 
Jenkintown  PA  19046 

SMITH,  MD.  Roger  M GS 

Firestone  Blvd  & Med  Dr 
Pottstown  PA  19464 

SMYSER,  MD.  Gerald  S R 

4 Pacer  La 
Norristown  PA  19401 

SNEDDEN,  MD.  Hal  E ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

SNYDER.  MD.  Harry  D OPH 

1244  Ft  Washington  Ave 
Ft  Washingtn  PA  19034 

SNYDER,  MD,  Robert  D IM 

Sacred  Heart  Hosp 
Norristown  PA  19401 

SOKOL.  MD.  Donald  Z OTO 

1800  E High  St 
Pottstown  PA  19464 

SONG,  MD.  Steven  S AN 

Montgomery  Hosp 
Norristown  PA  19401 

SOUSER,  MD.  Roslyn  C PS 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

SPRATT,  MD.  Robert  H PRM 

1130  W Church  Rd 
Wyncote  PA  19095 

SPRINGER,  MD.  Jay  M IM 

310  S Easton  Rd  B-312 
Glenside  PA  19038 

STAINBACK,  MD.  William  C GS 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

STAPP,  MD.  Harriet  L FP 

312  King  St 
Pottstown  PA  19464 

STEFFENS,  MD.  Arnold  0 IM 

1116  Shaw  Drive 
Ft  Washington  PA  19034 
STEG,  MD.  Joseph  P 

1701  Augustine  Cutoff  #8 
Wilmington  DE  19803 

STEIGERWALT,  MD.  John  L PD 

1509  Montgomery  Ave 
Rosemont  PA  19010 

STEINHOUSE,  MD.  Natawadee  S PD 

8302  Cobden  Rd 
Laverock  PA  19118 

STEINMEYER  JR,  MD.  Harry  H R 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

STEPANSKY,  MD.  David  W IM 

1960  Hemlock  Rd 
Norristown  PA  19403 

STEPANSKY,  MD.  William  FP 

580  Mam  St 
Trappe  PA  19426 

STEVENSON,  MD,  Richard  D PD 

540  Mill  Creek  Rd 
Chalfont  PA  18914 

STEWART  JR,  MD.  William  G ORS 

27  S Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

STEWART,  MD.  David  A AN 

420  Saunders  Dr 
Wayne  PA  19087 

STEWART.  MD.  Patricia  E FP 

Mcneil  Pharmaceutical 
Spring  House  PA  19477 
STEWART.  MD.  Paul  F GS 

1245  Highland  Ave 
Abington  PA  19001 

STONE,  MD.  Robert  K P 

716  Hemlock  Rd 
Media  PA  19063 

STRIAR,  MD.  Jeffrey  H N 

1401  Dekalb  St  Ste  001 
Norristown  PA  19401 

STRUMIA,  MD.  Paul  V PTH 

1301  Colton  Rd 
Gladwyne  PA  19035 

STUBA,  MD.  Stella  FP 

1806  Harmon  Rd 
Conshohocken  PA  19428 
STURGIS,  MD.  Samuel  B FP 

600  E Cathedral  Rd 
Philadelphia  PA  19128 
SULLIVAN,  MD.  Howard  E ALL 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 


SUTLIFF,  MD.  Frederick  P OPH 

Bryn  Mawr  Med  Bldg  202 
Bryn  Mawr  PA  19010 

SWAN,  MD.  Theodore  H FP 

1902  Lambert  Rd 
Jenkintown  PA  19046 

SWETERLITSCH,  MD.  Paul  R ORS 

1245  Highland  Ave  Ste301 
Abington  PA  19001 

SYREK,  MD.  Susan  J IM 

349  Diamond  Rock  HI  Rd 
Malvern  PA  19355 

SZETO,  MD.  Onward  FP 

2285  Oakfield  Rd 
Warrington  PA  18976 

TAIT,  MD.  Edwin  C OPH 

1324  W Mam  St 
Norristown  PA  19401 

TAMAKI,  MD.  Hitoshi  T PTH 

1522  Sandy  Hill  Rd 
Norristown  PA  19401 

TANYOL,  MD.  Hasib  IM 

333  Skippack  Pk 
Ft  Washington  PA  19034 
TEEHAN,  MD.  Brendan  P IM 

130  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
THOMPSON,  MD.  James  W U 

245  Bryn  Mawr  Ave 
Bryn  Mawr  PA  19010 

THORNTON  III,  MD.  James  J IM 

231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
TINDALL,  MD.  Dorothy  D OPH 

1930  Rittenhouse  Sq 
Philadelphia  PA  19103 
TOBIAS.  MD.  Gordon  L U 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

TOLSCIK,  MD.  Richard  Z AN 

1411  North  Line  St 
Lansdale  PA  19446 

TOMPKINS,  MD.  H Ernest  R 

Box  256 

Buck  HI  FIs  PA  18323 

TOREN,  MD.  Peter  C FP 

4001  Briar  Lane 
Lafayette  PA  19444 

TORNETTA,  MD.  Frank  J AN 

1401  Oakland  Blvd 
Norristown  PA  19401 

TRONCELUTI,  MD.  A Wayne  IM 

383  Marple  Rd 
Broomall  PA  19008 

TRONCELUTI,  MD.  Alfred  E IM 

1522  Wynnewood  Rd 
Ardmore  PA  19003 

TRONCELUTI,  MD.  Edward  A PD 

936  County  Line  Rd 
Bryn  Mawr  PA  19010 

TRONCELUTI,  MD,  Manrico  A GS 

1437  De  Kalb  St 
Norristown  PA  19401 

TRUSCOTT,  MD.  William  R FP 

Lansdale  Clinic 
Lansdale  PA  19446 

TSAI,  MD.  Yu  J FP 

1425  W Main  St 
Norristown  PA  19401 

UMAR,  MD.  Kenan  P 

State  Hosp 
Norristown  PA  19401 

URBACH,  MD.  Frederick  D 

3322  N Broad  St 
Philadelphia  PA  19140 
URBAN,  MD.  Clifford  H PTH 

140  Nutt  Road 
Phoenix ville  PA  19460 
URBANSKI,  MD.  Timothy  E IM 

500  Willow  Ave 
Ambler  PA  19002 

UTSINGER,  MD.  Peter  D IM 

1401  Deklb  & Fornance  St 
Norristown  PA  19401 

VAHEDI,  MD.  Houshang  M IM 

1227  Huntingdon  Pk 
Hntgdn  Vly  PA  19006 

VANDENNOORT,  MD.  Gordon  NS 

1245  Highland  Ave 
Abington  PA  19001 

VANDERVEER,  MD.  Joseph  B IM 

106  Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

VANSCOTT,  MD.  Eugene  J D 

3322  N Broad  St 
Philadelphia  PA  19140 
VARE  JR,  MD.  Victor  B ORS 

1308  De  Kalb  St 
Norristown  PA  19401 

VILLEGAS,  MD.  Antonio  C PTH 

Pottstown  Mem  Ctr 
Pottstown  PA  19464 

VOLLMER,  MD.  Earl  S IM 

127  Roberts  Ave 
Glenside  PA  19038 

VOSSENBERG,  MD.  Frans  J IM 

491  Allendale  Rd 
Kng  Of  Pruss  PA  19406 
WAGNER,  MD,  Seymour  P 

250  S 18th  St  Apt  702 
Philadelphia  PA  19103 
WAGNER.  MD.  TiborD  OTO 

723  N Easton  Rd 
Glenside  PA  19038 

WALTZER,  MD.  Frederick  N OPH 

York  And  Keith  Rds 
Abington  PA  19001 


WARNER,  MD.  Francis  J P 

314  Stanbridge  Apts 
Lansdale  PA  19446 

WARREN,  MD.  Kenneth  C U 

960  County  Line  Rd 
Bryn  Mawr  PA  190  tO 

WATSON.  MD.  James  G FP 

1405  Powell  St 
Norristown  PA  19401 

WEBBER,  MD.  Carol  P OBG 

1501  Dekalb  St 
Norristown  PA  19401 

WEED,  MD.  Allen  S PD 

1 Red  Rowen  Road 
Plymouth  Mtng  PA  19462 

WEINER,  MD.  Harold  M R 

2 Hawthorne  Circle 
Lafayette  HI  PA  19444 

WEINER,  MD.  Jeffery  R FP 

1400  York  Rd 
Abington  PA  19001 

WEINSTOCK,  MD.  Jerome  L PD 

824  Margo  Lane 
Narberth  PA  19072 

WEISS,  MD.  Alan  R R 

1335  Wentz  Dr 
Ft  Washington  PA  19034 
WEISS,  MD.  George  H FP 

3023  Dekalb  Blvd 
Norristown  PA  19403 

WELSH,  MD.  John  J OTO 

179  Washington  Ln 
Jenkintown  PA  19046 

WELSH,  MD.  Louis  W OTO 

179  Washington  La 
Jenkintown  PA  19046 

WENDELL  JR,  MD.  James  I PD 

758  High  St 
Pottstown  PA  19464 

WENNERSTEN,  MD.  Jack  R FP 

933  N Charlotte  St 
Pottstown  PA  19464 

WERTHER,  MD.  Norman  M FP 

1400  York  Rd 
Abington  PA  19001 

WEST  JR,  MD.  Clifton  F GS 

312  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
WEXLIN,  MD.  Donald  J IM 

600  Lewis  Rd  Ste  113 
Kng  Of  Pruss  PA  19406 
WHALEN,  MD.  John  J IM 

201  Hawthorne  Dr 
North  Wales  PA  19454 
WHITTAKER,  MD.  Richard  P ORS 

1603  E High  St 
Pottstown  PA  19464 

WIKLER,  MD.  Matthew  A IM 

15  W Wood  St 
Norristown  PA  19401 

WILEY,  MD,  Susan  D P 

209  Maple  Ave 
Harleysville  PA  19438 

WILLIAMS,  MD.  Barbara  J P 

282  S Spring  Garden  St 
Ambler  PA  19002 

WILLIAMS,  MD,  R Hallock  P 

629  Manchester  Rd 
Norristown  PA  19403 

WILLIAMS,  MD.  Stephen  K FP 

360  Main  St-Trappe 
Collegeville  PA  19426 

WILLIHNGANZ,  MD.  Walter  D GS 

2013  Foster  Rd 
Hatfield  PA  19440 

WILSON  JR,  MD.  Robert  N OBG 

629  Old  Gulph  Rd 
Bryn  Mawr  PA  19010 

WILSON,  MD.  Frederick  S IM 

500  Virginia  Dr 
Ft  Washington  PA  19034 
WILSON,  MD.  William  W P 

301  Old  Gulph  Road 
Wynnewood  PA  19096 
WILTON,  MD.  Edward  A FP 

1700  Butler  Pike  27-B 
Conshohocken  PA  19428 
WINTER,  MD,  Fred  S R 

Pottstown  Mem  Med  Ctr 
Pottstown  PA  19464 

WOLF,  MD.  Melvyn  A OPH 

602  Bethlehem  Pike 
Ambler  PA  19002 

WOOD,  MD.  David  W ALL 

233  E Lancaster  Ave 
Wynnewood  PA  19096 
WOOD,  MD.  Howard  P P 

169  S Spring  Mill  Rd 
Villanova  PA  19085 

WOODRING,  MD.  Albert  J OTO 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

WOODRUFF  JR,  MD.  D Stratton  FP 

Bryn  Mawr  Hosp 
Bryn  Mawr  PA  19010 

WOODRUFF,  MD,  Frieda  W FP 

121  Pennswood  Rd 
Bryn  Mawr  PA  19010 

WORTHINGTON,  MD,  John  J P 

Huntington  Hosp 
Willow  Grove  PA  19090 
WRIGHT,  MD,  Thomas  S P 

1245  Highland  Ave 
Abington  PA  19001 

YANA,  MD.  David  V PTH 

7 Kingswood  St 
Riverwoods  IL  60015 


YANG,  MD.  Un-Taek 
626  Creighton  Rd 
Villanova  PA  19085 

AN 

YANITY,  MD.  Eugene  J 
247  Meeting  House  Rd 
Jenkintown  PA  19046 

P 

YOST,  MD.  Robert  M 
60  E Township  Line  Rd 
Elkins  Park  PA  19117 

FP 

YOUNG.  MD.  In  Min 
665  Renz  St 
Phila  PA  19128 

FP 

YUDIS,  MD.  Melvin 
1231  York  Rd 
Abington  PA  19001 

IM 

ZAJAC,  MD.  Barbara  A 
536  Johnson  Pavln  # 162 
Philadelphia  PA  19104 

IM 

ZEITLIN,  MD.  Warren  M 
1597  Medical  Dr 
Pottstown  PA  19464 

IM 

ZELLEY,  MD.  Lee  S 
1630  E High  St 
Pottstown  PA  19464 

OBG 

ZIMMERMANN,  MD.  Albert  W 
One  Plymouth  Mtg  505 
Plymouth  Mtg  PA  19462 

OPH 

ZUCKER,  MD.  Eh  W 
444  N York  Rd 
Hatboro  PA  19040 

FP 

ZUKOSKI,  MD.  Joseph  T 
216  Beech  St 
Pottstown  PA  19464 

MONTOUR 

FP 

ALBERTINI,  MD.  Robert  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

ANGUS.  MD.  Leslie  R 
301  Maple  St 
Danville  PA  17821 

P 

AWAD,  MD,  Latif  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

OBG 

BAKER,  MD,  Bryan  L 
R D # 2 

Danville  PA  17821 

AN 

BAKER,  MD.  Kenneth  M 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BATES  JR,  MD.  Ollice 
Geisinger  Medical  Center 
Danville  PA  17822 

IM 

BATES,  MD,  James  S 
Geisinger  Med  Ctr 
Danville  PA  17822 

OBG 

BAUGHMAN  JR,  MD.  John  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BAXTER.  MD.  John  A 
13  Oak  Street 
Danville  PA  17821 

R 

BEECHAM,  MD.  Clayton  T 
Rd#  1 

Sunbury  PA  17801 

OBG 

BEILER,  MD.  David  D 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

BELLINGER,  MD.  Edward  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

U 

BENKOVIC,  MD.  Gregory  W 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BENOIT,  MD.  Charles  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

TS 

BERNATH  JR,  MD.  Albert  M 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BHATIA,  MD.  Shyamsunder 
Geisinger  Med  Center 
Danville  PA  17822 

D 

BISORDI,  MD.  Joseph  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

BLODGETT  JR,  MD.  Randolph  C 
P 0 Box  7929 
Philadelphia  PA  19101 

IM 

BOWES,  MD,  Donald  E 
Rd  1 Box  205 
Danville  PA  17821 

TS 

BREEN,  MD.  Philip  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

GS 

BRILL,  MD.  David  R 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

BROWN,  MD.  Frederick  G 
215  Gearhart  St 
Riverside  PA  17868 

IM 

BROWN,  MD,  Harold  E 
Geisinger  Med  Center 
Danville  PA  17822 

U 

BUCHERT,  MD.  Walter  1 
Geisinger  Med  Ctr 
Danville  PA  17822 

U 

BURNS,  MD.  J Robert 
Geisinger  Clinic 
Danville  PA  17822 

IM 

BUSH,  MD.  David  C 
Box  126 

Washingtonville  PA  17884 

ORS 

CADMAN,  MD.  Thomas  E 
Geisinger  Medical  Center 
Danville  PA  17822 

PD 

CAHILL,  MD,  Thomas  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

CARLSON,  MD.  John  P 
Geisinger  Med  Ctr-Neuro 
Danville  PA  17822 

N 

CASSIDY,  MD.  Harvey  D 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

CERA  JR,  MD.  Peter  J 
Geisinger  Med  Center 
Danville  PA  17822 

PTH 

CHAPMAN,  MD.  John  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

CLEMENT,  MD.  John  A 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

COHN,  MD.  Gerald  H 
Geisinger  Med  Center 
Danville  PA  17822 

N 

COLANCECCO,  MD.  Joseph  P 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

COLE,  MD,  James  M 
Geisinger  Med  Ctr 
Danville  PA  17822 

OTO 

COLEMAN,  MD.  Linda  L 
38  Overlook  Dr 
Danville  PA  17821 

R 

COLLEY,  MD.  Arthur  T 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

CURRY  JR,  MD.  William  0 
101  W Market  St 
Danville  PA  17821 

FP 

CURTIS,  MD.  James  L 
Geisinger  Med  Center 
Danville  PA  17822 

OPH 

DAVIS,  MD.  Duane  E 
61  Overlook  Dr 
Danville  PA  17821 

IM 

DAVIS,  MD.  J Mostyn 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

DAVISON,  MD.  Francis  W 
P 0 Box  135 
Danville  PA  17821 

OTO 

DEITRICK,  MD.  John  E 
Geisinger  Med  Ctr 
Danville  PA  17822 

GS 

DENNEHY,  MD.  John  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

DICKEY,  MD.  Robert  F 
Geisinger  Med  Ctr 
Danville  PA  17822 

D 

DOVYDAITIS,  MD.  Romas 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

DRISCOLL  JR,  MD.  Richard  H 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

DULA,  MD.  David  J 
Geisinger  Med  Ctr  Em  Dpt 
Danville  PA  17822 

EM 

EKBERG,  MD,  Norman  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

EMERY,  MD.  David  R 
504  Laura  Dr 
Danville  PA  17821 

IM 

EYERLY,  MD,  Robert  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

GS 

FAVINO,  MD.  C James 
Geisinger  Med  Center 
Danville  PA  17822 

PTH 

FOLDES.  MD.  Steven  1 
400  N Front  St 
Sunbury  PA  17801 

AN 

FOLK,  MD.  Robert  L 
R D 6 

Danville  PA  17821 

IM 

FUNKHOUSER,  MD.  George  R 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

GALLAGER,  MD.  James  G 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

GARBES,  MD,  Archimedes  D 
Geisinger  Med  Ctr 
Danville  PA  17822 

PTH 

GARRETT,  MD.  John  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

AN 

GATSKI,  MD.  Robert  L 
310  E Market  St 
Danville  PA  17821 

P 

GHOSH,  MD,  Tarit  K 
Geisinger  Med  Center 
Danville  PA  17822 

OBG 

GIBSON,  MD.  William  S 
Geisinger  Medical  Center 
Danville  PA  17822 

OTO 

GORDNER  JR,  MD.  Jesse  W 
410  Ferry  St 
Danville  PA  17821 

FP 

GRAMMES,  MD.  Charles  F 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

GREENWOOD,  MD,  Steven  M 
Geisinger  Med  Center 
Danville  PA  17822 

PTH 

GUTKNECHT,  MD.  David  R 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

HAMILTON,  MD.  Wade  T 
Geisinger  Med  Ctr 
Danville  PA  17822 

PD 

Pennsylvania  Medicine,  August  1982 


101 


50  MONTOUR-NORTHAMPTON 


HATLEBERG,  MD.  Steven  L US 

306  Ave  C 
Riverside  PA  1 7868 

HEATH,  MD.  Robert  D ORS 

Riverside  PA  17868 

HESBACHER,  MD.  Edwin  N D 

1 1 W Market  St 
Danville  PA  17821 

HILLIKER,  MD.  Jan  K OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

HINKLE,  DO,  Richard  S OBG 

Geisinger  Med  Ctr 
Danville  PA  17821 

HOOD,  MD.  Henry  L NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

HOUSTON,  MD.  John  B AN 

Geisinger  Med  Ctr 
Danville  PA  17822 

HUGHES,  MD.  Howard  G FP 

R D 6 

Danville  PA  17821 

HUNT,  MD.  William  OBG 

Box  3529 

Las  Cruces  NM  88003 
JEFFREYS,  MD.  William  H N 

Rd  6 

Danville  PA  17821 

JOHNS,  MD.  Barbara  A FP 

58  Hammond  Rd 
Belmont  MA  02178 

JONES  JR,  MD.  Frederick  L IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

KABLER,  MD.  Ronald  L U 

Geisinger  Med  Ctr 
Danville  PA  17822 

KAPLAN,  MD.  Sheldon  J OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

KENNEDY,  MD.  Thomas  L OTO 

Geisinger  Med  Ctr 
Danville  PA  17822 

KLINGER,  MD.  Harry  M GS 

4401  Gulf/Mexico  Dr  #801 
Longboat  Key  FL  33548 
KONCHAR,  MD.  William  C FP 

Geisinger  Med  Ctr 
Danville  PA  17822 

KOUGH,  MD.  Robert  H IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

KRISHNAN,  MD.  Kalyan  S AN 

Geisinger  Med  Ctr 
Danville  PA  17822 

LAUBACH  JR,  MD.  Charles  A IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEE,  MD.  Chong  K AN 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEE,  MD.  Marlin  L ALL 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEICHT,  MD.  Michael  J FP 

Geisinger  Med  Ctr 
Danville  PA  17822 

LEIPOLD,  MD.  Robert  W FP 

R D 7 

Danville  PA  17821 

LEWINN,  MD.  Laurence  R PS 

Geisinger  Med  Ctr 
Danville  PA  17822 

LITTLE,  MD.  Harry  P 

Geisinger  Med  Center 
Danville  PA  17822 

LOPEZ,  MD.  Ubaldo  P P 

Geisinger  Med  Ctr 
Danville  PA  17822 

MAHMUD.  MD.  Faruq  R 

4 Heather  Hills  Dr 
Danville  PA  17821 

MAKARY,  MD.  Adel  Z IM 

Geisinger  Med  Center 
Danville  PA  17822 

MARTIN,  MD.  J Scott  NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

MARTIN,  MD.  Thomas  J PD 

Geisinger  Medical  Ctr 
Danville  PA  17822 

MARTYAK,  DO,  Gabriel  G EM 

302  Maple  St 
Danville  PA  17821 

MATRAGRANO,  MD.  Andrew  P IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

MCCORMICK,  MD.  John  V IM 

Geisinger  Medical  Ctr 
Danville  PA  17822 

MCGEEHAN,  MD.  John  T R 

Geisinger  Med  Ctr 
Danville  PA  17822 

MCMURRY,  MD,  Fred  G NS 

Geisinger  Med  Ctr 
Danville  PA  17822 

MENAPACE  JR,  MD.  Francis  J IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

MIDMORE,  MD.  John  S PM 

R D 1 Box  394M  Ridge  Rd 
Northumberland  PA  17857 
MILLER,  MD.  Oliver  F D 

Geisinger  Med  Ctr 
Danville  PA  17822 


MONSAERT,  MD.  Ronald  P IM 

Rd  6 

Danville  PA  17821 

MORAN,  MD,  John  J PTH 

Geisinger  Med  Center 
Danville  PA  17822 

MORRISON,  MD,  Samuel  S PD 

Geisinger  Med  Ctr 
Danville  PA  17822 

MOWAD,  MD.  Joseph  J U 

Geisinger  Med  Ctr 
Danville  PA  17822 

NAGY,  MD.  Robert  D 

Geisinger  Med  Ctr 
Danville  PA  17822 

NATIVIDAD,  MD.  Nita  C R 

Geisinger  Med  Ctr 
Danville  PA  17822 

NOTZ,  MD.  Robert  G OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

OBERKIRCHER.  MD.  Oscar  R PD 

Geisinger  Med  Ctr 
Danville  PA  17822 

OROURKE,  MD.  John  N ALL 

801  AveH 
Riverside  PA  17868 

OROURKE,  MD.  Terence  L R 

209  W Market  St 
Danville  PA  17821 

PAGES,  MD.  Fernando  FP 

1921  S W 18th  Ave 
Miami  FL  33145 

PARENTI,  MD.  John  M ORS 

Rd  #5  Box  245 
Danville  PA  17821 

PERRY,  MD.  James  M ORS 

Rd  2 Box  720 
Danville  PA  17821 

PHARR,  MD.  William  F GS 

Geisinger  Med  Ctr 
Danville  PA  17822 

PYTKO,  MD.  Valentine  F IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

REAMS.  MD.  Carl  L OTO 

Geisinger  Med  Center 
Danville  PA  17822 

REDENBAUGH,  MD.  James  E N 

Geisinger  Med  Ctr 
Danville  PA  17822 

RIXEY,  MD.  Charles  0 OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

RODRIGUEZ,  MD.  Dolores  E N 

Geisinger  Med  Ctr 
Danville  PA  17822 

ROSE,  MD.  John  F U 

Geisinger  Med  Ctr 
Danville  PA  17822 

ROTHERMEL,  MD.  Franklin  J R 

407  Locust  Lane 
Danville  PA  17821 

ROYER,  MD.  Thomas  C GS 

112  W Market  St 
Danville  PA  17821 

RUETSCHI,  MD.  Maya  S PS 

Geisinger  Med  Ctr 
Danville  PA  17822 

SABOL,  MD.  Louise  J OPH 

Box  261  Rd  #4 
Danville  PA  17821 

SANTINI,  MD.  Lewis  C R 

Geisinger  Med  Ctr 
Danville  PA  17822 

SCHINDLER,  MD.  Reinhardt  H OPH 

Geisinger  Med  Ctr 
Danville  PA  17822 

SCHUERCH,  MD.  Conrad  PTH 

R D 1 Box  244 
Catawissa  PA  17820 

SCHULLER,  MD.  Diane  E ALL 

Geisinger  Med  Center 
Danville  PA  17822 

SCHWARTZ.  MD.  Jan  A AN 

Geisinger  Med  Ctr-Anes 
Danville  PA  17822 

SHAH,  MD.  Narayan  IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

SLOCUM,  MD.  Harold  E FP 

306  Maple  Ave 
Danville  PA  17821 

SNOVER,  MD.  Seth  W IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPAHR,  MD.  Robert  C PD 

One  Rosewood  Ct 
Danville  PA  17821 

SPANGLER,  MD.  John  G PD 

Geisinger  Med  Ctr 
Danville  PA  17822 

SPILSBURY,  MD.  Paul  R N 

Geisinger  Med  Ctr 
Danville  PA  17822 

STARKEY,  MD.  Ralph  H IM 

Geisinger  Med  Ctr 
Danville  PA  17822 

SUTTON,  MD.  Paul  L PD 

5 Brookside  Dr 
Danville  PA  17821 

THOMAS,  MD.  William  L IM 

53  Beth  Ellen  Dr 
Lewisburg  PA  17837 

THOMSON,  MD.  James  S P 

Box  156 

Orangeville  PA  17859 


TORRETTI,  MD.  Dennis 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

TUREL,  MD.  Anthony  P 
Geisinger  Med  Center 
Danville  PA  17822 

N 

VANDERSCHILDEN,  MD.  John  L 
52  Timberwood  Dr 
Danville  PA  17821 

ORS 

VARANO,  MD.  Vincent  J 
Geisinger  Med  Ctr 
Danville  PA  17822 

IM 

VICKERS,  MD.  Curtis  W 
D Flood  Med  Ctr  Bx  37-1 A 
White  Haven  PA  18661 

FP 

VIOZZI,  MD.  Francis  J 
Geisinger  Med  Center 
Danville  PA  17822 

IM 

VRABEC,  MD.  Donald  P 
Geisinger  Med  Ctr 
Danville  PA  17822 

OTO 

WALKER,  MD.  Robert  L 
Geisinger  Med  Ctr 
Danville  PA  17822 

OBG 

WASNICK,  MD.  Robert  J 
419  Bloom  St 
Danville  PA  17821 

U 

WEADER,  MD.  Joseph  A 
Box  274  Rd  4 
Danville  PA  17821 

PD 

WEST,  MD.  John  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

GS 

WILKINSON,  MD,  David  M 
Geisinger  Med  Ctr 
Danville  PA  17822 

R 

WITLIN,  DO,  Andrea  G 
Geisinger  Med  Ctr  Ob/Gyn 
Danville  PA  17822 

OBG 

WOLFGANG,  MD.  Gary  L 
Geisinger  Med  Center 
Danville  PA  17822 

ORS 

YARTZ,  DO.  Frank  C 
Geisinger  Med  Ctr 
Danville  PA  17822 

FP 

ZIMMER,  MD.  Cynthia  S 
R D 7 

Danville  PA  17821 

FP 

ZIMMER,  MD.  Frederick  E 
Geisinger  Medical  Center 
Danville  PA  17822 

NORTHAMPTON 

IM 

ABAD,  MD.  Raul  M 
175  S 21st  St 
Easton  PA  18042 

NS 

ABGOTT,  MD.  Michael  A 
508  N 8th  St 
Allentown  PA  18102 

FP 

AKSU,  MD.  Ahmet 
1406  Eaton  Ave 
Bethlehem  PA  18018 

AN 

ANDERSON,  MD.  John  R 
800  Ostrum  St  Ste  101 
Bethlehem  PA  18015 

U 

APFELBAUM,  MD.  Jay  H 
St  Lukes  Hospital 
Bethlehem  PA  18015 

AN 

ARASTU,  MD.  Mohammad  1 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

AUCH,  MD.  Ella  M 
341  Cresent  Dr 
Easton  PA  18042 

FP 

AUERBACH,  MD.  Mark  H 
1810  Washinton  Blvd 
Easton  PA  18042 

IM 

AUGELLI  HODOR,  DO.  Linda  P 
2129  Highland  St 
Allentown  PA  18104 

IM 

BACAK,  MD,  Joseph  F 
800  Ostrom  St 
Bethlehem  PA  18017 

IM 

BALAGON,  MD.  Linda  D 
Allentown  State  Hosp 
Allentown  PA  18103 

OBG 

BALSHI,  MD.  Stephen  F 
1509  Easton  Ave 
Bethlehem  PA  18017 

OTO 

BARCKLEY,  MD,  Thomas  W 
601  Menendez  St 
Venice  FL  33595 

OBG 

BARR,  MD.  Gavin  C 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 

IM 

BARRETT.  MD.  George  S 
51  Macuro  Ct  Jamaica  Bay 
Ft  Myers  FL  33908 

U 

BARTOLET,  MD.  Terry  L 
2111  Washington  Blvd 
Easton  PA  18042 

ORS 

BARTOS.  MD.  Joseph  E 
933  Linden  St 
Bethlehem  PA  18018 

FP 

BEALER,  MD.  John  D 
Bethlehem  Steel  Corp 
Bethlehem  PA  18016 

PRM 

BECKER,  MD.  Martin  S 
123  S 22nd  St 
Easton  PA  18042 

OBG 

BENZ,  MD.  Edward  J 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 

PTH 

BERGER,  MD.  Jay  B 
1371  Armstrong  Rd 
Bethlehem  PA  18017 

IM 

BERGER,  MD.  Melvin  M OBG 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

BIRO  JR,  MD.  Frank  OBG 

910  Linden  St 
Bethlehem  PA  18018 

BISSET  JR,  MD.  James  F OBG 

331 1 Nazareth  Rd 
Easton  PA  18042 

BLACKBURN  JR,  MD.  Laurence  H PRM 
Beth  Steel  Corp 
Bethlehem  PA  18016 


BOONSWANG,  MD.  Pricha  GS 

2101  Washington  Blvd 
Easton  PA  18042 

BOYLAN,  MD.  James  J IM 

800  Ostrum  St 
Bethlehem  PA  18015 

BRACKBILL,  MD.  James  E FP 

238  Street  Rd 
Southampton  PA  18966 
BRENNEMAN,  MD.  Richard  E AN 

2522  Ninth  St 
Bethlehem  PA  18017 

BROWN,  MD.  Sheila  AN 

816  N St  Elmo  St 
Allentown  PA  18104 

BUDURA,  MD.  Paul  FP 

801  W Broad  St 
Bethlehem  PA  18018 

BURGER,  MD.  Theodore  P FP 

2431  Easton  Ave 
Bethlehem  PA  18017 

BURKLEY  3RD,  MD.  Louis  F OBG 

301  S 22nd  St 
Easton  PA  18042 

BURKLEY,  MD.  Louis  F OBG 

452  Berwick  St 
Easton  PA  18042 

BYRNE,  MD.  James  E OS 

65  E Elizabeth  Ave  #215 
Bethlehem  PA  18018 

CAPOBIANCO,  MD.  Frank  M FP 

Boc  3134B  Rd  3 
Bangor  PA  18013 

CAPRIOTTI,  DO.  Philip  E FP 

1505  Dartmouth  Dr 
Bethlehem  PA  18017 

CASSELBERRY,  MD.  E Josephine  PD 

920  Prospect  Ave 
Bethlehem  PA  18018 

CHARNOCK,  MD.  Maurice  P US 

225  Gatewood  Cir 
Athens  GA  30601 

CLARKE,  MD,  Frederick  T IM 

201  S Greenwood  Ave 
Easton  PA  18042 

COCHRAN,  MD.  James  F OPH 

22nd  And  Fairview 
Easton  PA  18042 

COHEN,  MD.  Merton  E PD 

2025  Fairview  Ave 
Easton  PA  18042 

COLASANTE,  MD.  Anthony  D OBG 

1404  Fairmount  St 
Bethlehem  PA  18017 

COLE,  MD.  Jack  E FP 

65  E Elizabeth  Ave 
Bethlehem  PA  18018 

COLEMAN,  MD.  Donald  K N 

1225  S Ocean  Blvd 
Delray  Beach  FL  33444 
COLLINS,  MD.  Haydn  B P 

612  Greenwood  Ave 
Easton  PA  18042 

COSTANZA,  MD.  Agatha  H PD 

19  N 14th  St 
Easton  PA  18042 

CURRY,  MD.  Joseph  L R 

3501  Chain  Dam  Rd 
Easton  PA  18042 

DAGOSTINO,  MD.  Frank  J IM 

100  S Greenwood  Ave 
Easton  PA  18042 

DALE  JR,  MD.  Hiram  T IM 

St  Lukes  Hosp  Card  Unit 
Bethlehem  PA  18015 

DEIBERT,  MD,  Edward  B FP 

1406  Main  St 
Hellertown  PA  18055 

DEILY,  MD.  Raymond  E FP 

942  Seventh  Ave 
Bethlehem  PA  18018 

DEMARCO,  MD.  Salvatore  G FP 

344  Bushkill  St 
Easton  PA  18042 

DEOL,  MD.  Jasbir  S GS 

2209  Lehigh  St 
Easton  PA  18042 

DERASSE,  MD.  Alain  R IM 

4001  Freemansburg  Ave 
Easton  PA  18042 

DERASSE,  MD.  Judith  R IM 

Easton  Hosp  Clinic  # 107 
Easton  PA  18042 

DIETRICH,  MD.  Warren  C OTO 

2008  Sycamore  St 
Bethlehem  PA  18017 

DISALVO,  MD.  Eugene  I ORS 

2005  Fairview  Ave 
Easton  PA  18042 

DITMARS,  MD,  Douglas  D ORS 

2111  Washington  Blvd 
Easton  PA  18042 

DOBOSH,  MD.  George  A IM 

1622  W Broad  St 
Bethlehem  PA  18018 


DONAGHUE,  MD.  George  L 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 

IM 

DONEKER,  MD.  Thomas  G 
35  E Elizabeth  24A 
Bethlehem  PA  18018 

AN 

DORVILLE,  MD.  Fabio  L 
St  Lukes  Hospital 
Bethlehem  PA  18015 

US 

DOTO  JR,  MD.  Joseph  B 
1821  Nottingham  Rd 
Allentown  PA  18103 

AN 

DREHER,  MD.  Robert  H 
12  E W St  Po  Box  97 
Wind  Gap  PA  18091 

FP 

DUANE,  MD.  Thomas  D 
Bedminsler  PA  18910 

OPH 

DY,  MD.  Victor  C 
Hackettview  Ave 
Ea9ton  PA  18042 

GS 

EATON,  MD.  David  A 
800  Ostrum  St 
Bethlehem  PA  18015 

NS 

ECHENBERG,  MD.  Robert  J 
800  Ostrum  St 
Bethlehem  PA  18015 

OBG 

EICHLER,  MD.  George  R 
1174  lllicks  Mill  Rd 
Bethlehem  PA  18017 

ORS 

ELDER,  MD.  E Glenn 
2205  Lehigh  St 
Easton  PA  18042 

FP 

ELZENEINY,  MD.  Ismail  H 
522  Delaware  Ave 
Bethlehem  PA  18018 

OPH 

EMERY,  MD.  Robert  C 
2003  Fairview  Ave 
Easton  PA  18042 

IM 

EPISCOPIO,  MD.  Joseph  V 
2912  Kenwick  Dr 
Bethlehem  PA  18017 

IM 

ERWIN,  MD.  Henry  K 
555  Spring  St  #401 
Bethlehem  PA  18018 

OPH 

ESPINOSA,  MD.  Manuel  H 
175  S 21st  St 
Easton  PA  18042 

GS 

ESTRADA,  MD.  Fernando  P 
3605  Browning  Lane 
Bethlehem  PA  18017 

GS 

EYVAZZADEH,  MD.  Camille 
Sacred  Heart  Hospital 
Allentown  PA  18102 

CRS 

FARACE,  MD.  Joseph  L 
4th  St  And  Pa  Ave 
Bangor  PA  18013 

FP 

FAVAZZA,  MD.  Frank  W 
410  Wedgewood  Dr 
Easton  PA  18042 

P 

FEINBERG,  MD.  David  H 
2100  Leihigh 
Easton  PA  18042 

IM 

FILIPEK,  MD.  Walter  J 
737  Easton  Rd 
Hellertown  PA  18055 

FP 

FISHER  JR.  MD.  Joseph  W 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 

PTH 

FISHER,  MD.  Luther  1 
555  Spring  St 
Bethlehem  PA  18018 

IM 

FLOR,  MD.  Frank  S 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

OBG 

FOLLMER,  MD.  DonC 
1245  Beverly  Ave 
Bethlehem  PA  18018 

FP 

FRAUNFELDER,  MD.  John  A 
141  S Broad  St 
Nazareth  PA  18064 

FP 

FRIEDENBERG,  MD.  Steven  S 
St  Luke’S  Hosp  Dept  Rad 
Bethlehem  PA  18015 

R 

FRIEDMAN,  MD.  Jerald  N 
2531  Northampton  St 
Easton  PA  18042 

GS 

FRIEDMAN,  MD.  Leon 
1725  Northampton  St 
Easton  PA  18042 

GS 

GADBOIS,  MD.  William  F 
800  Ostrum  St  Ste  101 
Bethlehem  PA  18015 

U 

GAULIN,  MD.  J Claude 
324  Pierce  St 
Easton  PA  18042 

PTH 

GAYDOS,  MD.  Thomas  L 
800  Ostrum  St 
Bethlehem  PA  18015 

OBG 

GERONIMO,  MD.  Lauro  S 
430  W Bridle  Path  Rd 
Bethlehem  PA  18017 

PD 

GHATAK,  MD,  Parimal  K 
20  E Center  St 
Wind  Gap  PA  18091 

IM 

GIAMBER,  MD.  Samuel  R 
St  Lukes  Hosp 
Bethlehem  PA  18015 

IM 

GILLEN,  MD.  George  P 
St  Lukes  Hospital 
Bethlehem  PA  18015 

R 

GOEBEL  JR,  MD,  Henry 
230  W Broad  St 
Bethlehem  PA  18018 

IM 

GOSZTONYI  JR,  MD.  Rudolph  E 
Turner  Place  Po  Box  365 
Piscataway  NJ  08854 

FP 

GOZUM,  MD.  Carmen  Z 
953  Cumberland  St 
Bethlehem  PA  18017 

PD 
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GRAY,  00.  John  M 
1756  Washington  Ave 
Northampton  PA  18067 

FP 

KIM,  MD.  Doo  T 
Easton  Hosp 
Easton  PA  18042 

AN 

MCBRIDE,  MD.  James  G 
R D 2 Box  320B 
Coopersburg  PA  18036 

OPH 

PRELETZ,  MD.  Rudolph  J 
800  Ostrum  St 
Bethlehem  PA  18015 

GS 

SHELLY,  MD.  Walter  M 
Box  617  Beverly  Hill  Rd 
Coopersburg  PA  18036 

TS 

GRESS,  MD.  Francis  A 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

PD 

KIM,  MD.  Ih  C 
6 Ivy  Court 
Easton  PA  18042 

PD 

MCCOY  JR,  MD.  George  W 
3103  Farmborough  Ct 
Silver  Spring  MD  20906 

FP 

PRESTIFIUPPO,  MD.  Orazio 
4263  Lonat  Dr 
Easton  PA  18042 

OBG 

SHIELDS,  MD.  Ralph  K 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

GROVE  JR,  MO.  Dale  A 
1545  Broadway 
Bethlehem  PA  18015 

FP 

KINTZER  JR,  MD.  John  S 
510  Delaware  Ave 
Bethlehem  PA  18015 

IM 

MCEVOY,  MD.  Robert  F 
1351  Verona  Dr 
Pen  Argyl  PA  18072 

IM 

PUNDIAK,  MD.  Terry  J 
332 1 Sherwood  Rd 
Easton  PA  18042 

IM 

SHIELDS,  MD.  Ralph  L 
880  Laurel  Dr 
Bethlehem  PA  18017 

IM 

GUZMAN,  MD.  Jose  G 
1203  Dalehurst  Dr 
Bethlehem  PA  18018 

FP 

KITEI.  MD.  William  J 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

OPH 

MCMAHON  JR,  MD.  Joseph  F 
2005  Fairview  Ave 
Easton  PA  18042 

ORS 

PURSELL,  MD.  Robert  N 
3516  Margate  Dr 
Bethlehem  PA  18017 

IM 

SILBERMAN,  MD.  Robert  M 
1725  Northampton  St 
Easton  PA  18042 

IM 

HAGGERTY,  MD.  Sally  M 
204  E Market  St 
Bethlehem  PA  18018 

PD 

KNOLL,  MD.  George  M 
Star  Route  Box  174 
Tafton  PA  18464 

D 

MCNELLIS,  MD.  Donald  R 
331  Elm  Dr 
Nazareth  PA  18064 

U 

OUILO,  MD.  Felicidad  F 
4290  Vassar  Ave 
Bethlehem  PA  18017 

IM 

SILVERMAN,  MD.  William  H 
704  E 4th  St 
Bethlehem  PA  18015 

FP 

HAIN.  MD.  Howard  L 
4218  Roxane  Blvd  V 98 
Sarasota  FL  33580 

PRM 

KORHAMMER,  MD.  Alan  F 
301  S 22nd  St 
Easton  PA  18042 

OBG 

MEROLA,  MD.  Joseph  C 
830  Ostrum  St 
Bethlehem  PA  18015 

OBG 

QUILO,  MD.  Lino  S 
4290  Vassar  Ave 
Bethlehem  PA  18017 

PTH 

SKUTCHES,  MD.  Joseph  M 
830  Ostrum  St 
Bethlehem  PA  18015 

OBG 

HAMPSEY,  MD.  John  A 
800  Ostrum  St 
Bethlehem  PA  18018 

GS 

KOSHAR,  MD.  Mark  1 
1810  Washington  Blvd 
Easton  PA  18042 

IM 

MILES,  DO,  G Bruce 
1901  Fairview  Ave 
Easton  PA  18042 

FP 

OUINEY  JR,  MD.  James  J 
104  Pa  Ave 
Easton  PA  18042 

FP 

SLEDZ,  MD.  Ann  M 
821  Prospect  Ave 
Bethlehem  PA  18018 

R 

HANISEK,  MD.  William  F 
2061  Fairview  Ave 
Easton  PA  18042 

IM 

KOVACS,  MD.  Robert  J 
1724  N New  St 
Bethlehem  PA  18018 

IM 

MILLER,  MD.  Michael  S 
Lafayette  Twr9  21-Lehigh 
Easton  PA  18042 

N 

QUINN,  MD,  Donn  R 
1 12  E Wayne  Ave 
Easton  PA  18042 

IM 

SMITH,  MD.  Donald  H 
2209  Lehigh  St 
Easton  PA  18042 

GS 

HARADA,  MD.  William  A 
Easton  Hosp-Path  Div 
Easton  PA  18042 

PTH 

KOVAR,  MD.  Charles  E 
301  S 22nd  St 
Easton  PA  18042 

OBG 

MILLER,  MD.  Warren  A 
1220  Broadway 
Bethlehem  PA  18015 

FP 

RAAB,  MD.  Michael  F 
701  Slate  Belt  Blvd 
Bangor  PA  18013 

FP 

SMITH  SR,  MD.  George  S 
818  Berwick  St 
Easton  PA  18042 

OS 

HARE,  MD.  Jeffrey  D 
1 139  Lynnhurst  Cr 
Bethlehem  PA  18017 

PRM 

KOZICKY,  MD.  Peter  W 
821  Delaware  Ave 
Bethlehem  PA  18015 

ORS 

MILLER,  MD,  William  L 
1545  Broadway 
Bethlehem  PA  18015 

FP 

RAZURI,  MD.  Rafael  G 
105  East  34th  Street 
Savannah  GA  31401 

GS 

SMYTH,  MD.  Lawrence  T 
716  Barrymore  Lane 
Bethlehem  PA  18017 

PRM 

HARLAN,  MD.  William  K 
2529  Northampton  St 
Easton  PA  18042 

IM 

KOZINN,  MD.  Wesley  P 
929  Powder  Mill  Rd 
Bethlehem  PA  18017 

IM 

MIRBACH.  MD.  Sidney  H 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

FP 

REESE  JR,  MD.  Evan  C 
2005  Fairview  Ave 
Easton  PA  18042 

ORS 

SNYDER  JR,  MD.  Charles  F 
701  W Union  Blvd 
Bethlehem  PA  18018 

ORS 

HARPER,  MD.  James  G 
509  Paxinesa  Rd  East 
Easton  PA  18042 

U 

KRAM,  DO,  Barry  W 
818  Blair  Rd 
Bethlehem  PA  18017 

IM 

MORALES,  MD.  Gladys  0 
800  Ostrum  St 
Bethlehem  PA  18015 

IM 

REFOWICH,  MD.  Richard  S 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

D 

SNYDER,  MD.  John  M 
139  E Market  St 
Bethlehem  PA  18018 

TS 

HAYTMANEK,  MD,  Craig  T 
735  Delaware  Ave 
Bethlehem  PA  18015 

OTO 

KRAMER,  MD.  Kenneth 
158  Shawnee  Ave 
Easton  PA  18042 

R 

MORGAN,  MD.  Russell  E 
820  N Bishopthorpe  St 
Bethlehem  PA  18015 

GS 

REGAN,  MD.  James  R 
3222  Green  Meadow  Dr 
Bethlehem  PA  18017 

IM 

SNYDER,  MD.  Robert  L 
101  E Center  St 
Nazareth  PA  18064 

FP 

HECKMAN,  MD.  Harold  K 
334  E Macada  Rd 
Bethlehem  PA  18017 

P 

KRAUSZ,  MD.  Kathryn  J 
940  W Lafayette  St 
Easton  PA  18042 

IM 

MORGAN,  MD.  William  F 
151  E Market  St 
Bethlehem  PA  18018 

P 

REGANIS,  MD.  John  C 
2100  Lehigh  St 
Easton  PA  18042 

GS 

SOMASUNDARAM,  MD.  Anasuya 
2439  Center  St 
Bethlehem  PA  18017 

OBG 

HEIMBACH,  MD,  George  Z 
1401  N 40th  St 
Allentown  PA  18104 

R 

KRIEGER,  MD,  Harry  L 
1856  Ferry  St 
Easton  PA  18042 

FP 

MOSCATO,  MD.  Anthony  F 
1 14  E Wayne  Ave 
Easton  PA  18042 

IM 

RELKIN,  MD.  Richard 
403  Paxinos  Rd  E 
Easton  PA  18042 

IM 

SPADONI,  MD.  Joseph  L 
Po  Box  75 

Martins  Creek  PA  18063 

EM 

HEMMERLY,  MD.  William  C 
1900  Easton  Ave 
Bethlehem  PA  18017 

FP 

KUBEK,  MD.  John  A 
901  E 4th  St 
Bethlehem  PA  18015 

FP 

MOYER,  MD.  Glenn  E 
Firelane  Farm  Rd  3 
Bethlehem  PA  18015 

OPH 

REPPERT,  MD.  William  D 
St  Lukes  Hosp 
Bethlehem  PA  18015 

IM 

SPARTA,  MD.  Anthony  J 
803  D George  St 
Easton  PA  18042 

FP 

HERMAN,  MD.  Richard  D 
St  Lukes  Hospital 
Bethlehem  PA  18015 

R 

KUNG,  MD.  LukeC 
2632  Nazareth  Rd 
Easton  PA  18042 

IM 

MUNSON,  MD.  Frederick  J 
920  Prospect  Ave 
Bethlehem  PA  18018 

R 

RICHARDS,  MD.  Donald  C 
1140  S W 22nd  Ave 
Delray  Bch  FL  33445 

us 

SPOLL,  DO.  Edward  A 
229  S 22nd  St 
Easton  PA  18042 

FP 

HERMAN.  MD.  Roman  K 
533  6th  Ave 
Bethlehem  PA  18018 

TS 

LAUB,  MD.  Irene  F 
64  N 4th  St 
Easton  PA  18042 

IM 

MURRAY,  MD.  Stephen  R 
331 1 Nazareth  Rd 
Easton  PA  18042 

OBG 

ROBINSON,  MD.  Joseph  P 
533  8th  Ave 
Bethlehem  PA  18018 

PRM 

STABILE,  MD.  Jerome  G 
2200  Northampton  St 
Easton  PA  18042 

TS 

HESS,  MD.  Floyd  M 
26  S First  St 
Bangor  PA  18013 

FP 

LAUBACH,  MD.  George  B 
1846  Freemansburg  Ave 
Easton  PA  18042 

FP 

NABATI,  MD.  Ismail 
2649  Schoenersville  Rd 
Bethlehem  PA  18017 

GS 

ROGERS,  MD.  John  F 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

P 

STACKHOUSE,  MD.  Duane  E 
Lehigh  Univ  Health  Ctr 
Bethlehem  PA  18015 

FP 

HILL  JR,  MD.  Robert  G 
504  Greenwood  Ave 
Bethlehem  PA  18017 

US 

LEAVITT,  MD.  Herbert  M 
2061  Fairview  Ave 
Easton  PA  18042 

D 

NADEAU,  MD.  Gerald  H 
302  Ash  Lane 
Riegelsville  PA  18077 

FP 

ROWSHAN,  MD.  Ghodratollah 
276  E Macada  Rd 
Bethlehem  PA  18017 

PD 

STANCOMBE,  MD.  Wesley  R 
335  Broadway 
Bangor  PA  18013 

FP 

HOBART,  MD.  John  H 
2001  Fairview  Ave 
Easton  PA  18042 

U 

LEE,  MD.  HC 
1825  Northampton  St 
Easton  PA  18042 

PD 

NAJMI,  MD.  Moosa 
2003  Fairview 
Easton  PA  18042 

IM 

RUCH,  MD,  Carl  R 
Lehigh  Univ  Bldg  36 
Bethlehem  PA  18015 

FP 

STAUFFER,  MD,  Stanley  S 
800  Ostrum  St 
Bethlehem  PA  18015 

AN 

HOCH,  MD.  John  J 
50  Green  St 
Nazareth  PA  18064 

FP 

LEE,  MD.  Sang  T 
2100  Lehigh  St 
Easton  PA  18042 

OTO 

NORRIS,  MD.  Joseph  A 
2909  Liberty  St 
Easton  PA  18042 

IM 

RYAN,  MD.  John  J 
510  Delaware  Ave 
Bethlehem  PA  18015 

IM 

STEIN,  MD.  Richard  N 
701  N New  St 
Bethlehem  PA  18018 

PD 

HOFFMAN,  MD.  Gilbert  M 
Bethlehem  Steel  Rm  101 A 
Bethlehem  PA  18016 

IM 

LENNERT,  MD.  Joseph  B 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

U 

OJERS,  MD.  Gaylord  W 
35  E Elizabeth  St 
Bethlehem  PA  18018 

OPH 

SACHDEV,  MD.  Ranjan 
1211  Gaspar  Ave 
Bethlehem  PA  18017 

ORS 

STEIN,  MD.  Robert  S 
Lafayette  Coll  Health  Ct 
Easton  PA  18042 

FP 

HOFFMAN,  MD,  John  E 
766  Barrymore  Lane 
Bethlehem  PA  18017 

IM 

LENTZ,  MD.  Conrad  L 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

D 

OLEWILER  JR,  MD.  H Newton 
1010  W Macada  Rd 
Bethlehem  PA  18017 

IM 

SALCEDO,  MD.  Wilfredo  G 
Easton  Hosp 
Easton  PA  18042 

PTH 

STEIN,  MD.  Stanley  1 
701  N New  St 
Bethlehem  PA  18018 

PD 

HOWE,  MD.  J Dale 
3060  Artemis  Cir 
Bethlehem  PA  18017 

ORS 

LEONCIO,  MD.  Jose  D 
Portsmouth  Gen  Hosp 
Portsmouth  VA  23704 

IM 

OLIVER,  MD.  John  G 
527  Pennsylvania  Ave 
Pen  Argyl  PA  18072 

FP 

SALGADO,  MD.  Edward  M 
825  Delaware  Ave 
Bethlehem  PA  18015 

PS 

STEINBOOK,  MD.  Melvin 
1475  Dartmouth  Dr 
Bethlehem  PA  18017 

U 

HUNSICKER,  MD.  Robert  C 
65  E Elizabeth  Ave  311 
Bethlehem  PA  18018 

OTO 

LESSE,  MD.  S Michael 
Stevens  4 Jewel  Sts 
Easton  PA  18042 

P 

ORR  JR,  MD.  Ross  M 
744  Ostrum  St 
Bethlehem  PA  18015 

GS 

SALLASH  JR,  MD.  Robert  J 
830  Ostrum  St 
Bethlehem  PA  18015 

OBG 

STRAVINO,  MD.  Vincent  D 
St  Lukes  Hosp 
Bethlehem  PA  18015 

PM 

HYMAN,  MD,  David  S 
2657  Schoenersville  Rd 
Bethlehem  PA  18017 

OPH 

LIBERTA,  MD,  Thomas  R 
25  N 16th  St 
Easton  PA  18042 

IM 

ORSI,  MD.  James  M 
35  E Elizabeth  Ave 
Bethlehem  PA-18018 

AN 

SAMENT,  MD,  Sidney 
2040  Lehigh  St 
Easton  PA  18042 

N 

STREUBERT,  MD,  George  E 
801  Ostrum  St 
Bethlehem  PA  18015 

R 

JACOBIUS,  MD.  Henry  F 
21st  St  Fairview  Ave 
Easton  PA  18042 

OPH 

LIGHT,  MD.  Harry  G 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

PALAO,  MD.  Manuel  C 
2200  Northampton  St 
Easton  PA  18042 

TS 

SAUER,  MD.  Thomas  S 
3591  Stafore  Dr 
Bethlehem  PA  18017 

ORS 

STRUNK,  MD.  William  M 
St  Lukes  Hosp 
Bethlehem  PA  18015 

R 

JAHRE,  MD.  Jeffrey  A 
801  Ostrum  St 
Bethlehem  PA  18015 

IM 

LOW,  MD,  Thomas  H 
Pinnacle  Port  Ph  27 
Panama  City  Beach  FL  32407 

OPH 

PALMER,  MD.  U Grant 
2857  Nazareth  Rd 
Easton  PA  18042 

FP 

SAUNDERS,  MD.  Charles  D 
800  Ostrum  St 
Bethlehem  PA  18015 

U 

SWETERLiTSCH,  MD.  Louis  H 
1 1 W Langhorne  Ave 
Bethlehem  PA  18017 

OPH 

JOHNSON,  MD,  William  T 
R D 1 Whitehall  Rd  #160 

AN 

LUDIVICO,  MD.  Charles  L 
(00  Ostrum  St  Ste  208 
Bethlehem  PA  18015 

IM 

PANAYOTOVA,  MD.  Maria  L 
522  Delaware  Ave 
Bethlehem  PA  18018 

OPH 

SCHADT,  MD,  Daniel  C 
65  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

TACHOVSKY,  MD,  Thomas  J 
800  Ostrum  St 
Bethlehem  PA  18015 

GS 

JOHNSON,  MD.  Wm  G 
Easton  Hosp 

R 

LUKASZCZYK,  MD.  Thomas  A 
19  E Elizabeth  Ave 
Bethlehem  PA  18018 

PTH 

PARRY.  MD,  Rhmard  D 
312  Spring  Garden  St 
Easton  PA  18042 

PD 

SCHENKEL,  MD,  Eric  J 
1581  Stafore  Dr 
Bethlehem  PA  18017 

IM 

THOMPSON,  MD.  C Fred 
1120  Main  St 
Hellertown  PA  18055 

GS 

JOSEPH,  MD.  George  M 
R D 2 

IM 

LYCHAK,  MD.  John  C 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

P 

PATRICK,  MD.  Michael  A 
317  W Broad  St 
Bethlehem  PA  18018 

IM 

SCHNITZLER,  MD.  Joseph 
701  W Union  Blvd 
Bethlehem  PA  18018 

FP 

THOMPSON,  MD.  Frank  V 
49  E Center  St 
Nazareth  PA  18064 

FP 

KAKAIYA,  MD.  Dilipkumar  H 
2040  Lehigh  St 

GS 

MAISEL,  MD.  Wilfred 
Anes  Dept  Easton  Hosp 
Easton  PA  18042 

AN 

PAUL,  MD.  Franklin  A 
1474  Colgate  Dr 
Bethlehem  PA  18017 

GS 

SCHOEPPNER,  MD.  Eric 
1346  Northampton  St 
Easton  PA  18042 

IM 

TORRES,  MD.  Julio  E 
1956  Hilltop  Terrace 
Bethlehem  PA  18018 

IM 

KANDULA.  MD.  Ravmdra  R 
5130  Wisteria  Dr 

FP 

MAISH  JR,  MD.  George  0 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

GS 

PEARSON,  MD,  Frederick  J 
748  Ostrum  St 
Bethlehem  PA  18015 

OBG 

SCHRAMM,  MD.  Frank  E 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

OBG 

TRAMUTA,  MD.  Anthony  V 
7036  Nocturne  Rd 
Reynoldsburg  OH  43068 

IM 

KARA,  MD.  Aoun  B 
800  Ostrum  St 

IM 

MAKHDOMI,  MD.  A Rashid 
2100  Lehigh  St 
Easton  PA  18042 

IM 

PETERS,  MD.  Walter  K 
724  Barrymore  Lane 
Bethlehem  PA  18017 

IM 

SCHUESSLER,  MD.  Paul  W 
817  S 24th  St 
Easton  PA  18042 

IM 

TRAUPMAN,  MD,  Arnold  F 
65  E Elizabeth  Ave-420 
Bethlehem  PA  18018 

OPH 

KASPAR,  MD.  Albert  J 
2003  Fairview  Ave 

IM 

MARGIE  JR,  MD.  Walter  E 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

IM 

PETRUCCELLI,  MD.  Nicholas  D 
313  S Walnut  St 
Bath  PA  18014 

FP 

SEIDEL,  MD.  Horace  Y 
Memorial  Hosp 
Hollywood  FL  33021 

IM 

TRINKLE,  MD,  Wilmer  S 
35  E Elizabeth  Ave 
Bethlehem  PA  18018 

AN 

KAUFMANN,  MD.  Bruce  M 
800  Ostrum  St 
Bethlehem  PA  18015 

OBG 

MARTINEZ,  MD.  Diane  G 
21st  4 Lehigh  Sts 
Easton  PA  18042 

IM 

PLANO,  DO,  Vincent  F 
301  S 22nd  St 
Easton  PA  18042 

OBG 

SERFAS,  MD.  Lee  S 
80  Gordon  Dr 
Easton  PA  18042 

GS 

TUREL,  MD.  Stanley  E 
624  High  St 
Bethlehem  PA  18018 

FP 

KESSLER,  MD.  Frank  J 
32  S Broad  St 

FP 

MATUS,  MD,  Nancy  R 
2061  Fairview  Ave 
Easton  PA  18042 

D 

POLINER,  MD.  Hime  S 
124  N 4th  St 
Easton  PA  18042 

GS 

SHARMA,  MD.  Amar  J 
800  Ostrum  St 
Bethlehem  PA  18015 

ALL 

TURNER,  MD.  Keith  S 
800  Ostrum  St 
Bethlehem  PA  18015 

IM 

KIEHL,  MD.  Paul  V 
14303  Citation 
San  Antonio  TX  78248 

GS 

MCANOREW,  MD.  Francis  J 
24  W 4th  St 
Bethlehem  PA  18015 

FP 

POMPONIO,  MD.  Joseph  G 
798  Barrymore  Lane 
Bethlehem  PA  18017 

FP 

SHARMA,  MD,  Om  P 
34  Russet  Dr 
Easton  PA  18042 

IM 

TURTZO,  MD.  Douglas  F 
526  W Moorestown  Rd 
Nazareth  PA  18064 

IM 
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TYLER,  MD.  George  GS 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

UPOEGROVE,  MO.  John  H GS 

2209  Lehigh  St 
Easton  PA  18042 

URANKAR,  MO.  Nancy  A IM 

Rd  #3  Box  721 
Coopersburg  PA  18036 
VANDERVEER,  MO.  Lindsley  0 IM 

21st  & Lehigh  Sts 
Easton  PA  18042 

VASILY,  MO.  David  B 0 

2649  Schoenersville  Rd 
Bethlehem  PA  18017 

VERBRUGGEN,  MO.  Hugo  C ORS 

21st  & Lehigh  Sts 
Easton  PA  18042 

VERSAGE,  MO.  Joseph  L FP 

1 13  Mam  St 
Stockertown  PA  18083 
VISPERAS,  MO.  Emiliana  P OBG 

2710  Schoenersville  Rd 
Bethlehem  PA  18017 

VOGLER  JR,  MD.  Wilfred  E FP 

2431  Easton  Ave 
Bethlehem  PA  18017 

WALDEN,  MD.  Thomas  B U 

2001  Fairview  Ave 
Easlon  PA  18042 

WALKER,  MD.  Stanley  R IM 

21st  & Fairview  Aves 
Easton  PA  18042 

WALTMAN,  MD.  Charles  A GS 

2007  Washington  Blvd 
Easton  PA  18042 

WANG,  MD.  Chee-Kung  AN 

Easton  Hospital 
Easton  PA  18042 

WARD,  MO.  Frederick  W IM 

2061  Fairview  Ave 
Easton  PA  18042 

WARD,  MD.  Thomas  A ORS 

800  Ostrum  St 
Bethlehem  PA  18015 

WARREN,  MD.  Jonathan  IM 

77  N 2nd  St 
Easton  PA  18042 

WEBER,  MD.  William  C OTO 

Lafayette  Twrs  Ste  127 
Easton  PA  18042 

WEIDNER,  MD.  Calvin  C FP 

3629  Stafore  Dr 
Bethlehem  PA  18017 

WEMPLE,  MD.  Jan  B NS 

800  Ostrum  St 
Bethlehem  PA  18015 

WENG,  MD.  Sam  S IM 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

WERLEY,  MD.  Charles  W R 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

WERLEY,  MD.  John  D R 

Easton  Hosp 
Easton  PA  18042 

WHILDIN,  MD.  James  G R 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

WHITAKER,  MD.  Paul  J PRM 

7227  Via  De  Le  Montana 
Scottsdale  A2  85258 

WILDRICK,  MD.  Kenneth  H IM 

510  Delaware  Ave 
Bethlehem  PA  18015 

WILLIAMS,  MD.  Thomas  L OS 

65  E Elizabeth  Ave  309 
Bethlehem  PA  18018 

WINKLER  JR,  MD.  Louis  H IM 

1741  Cloverleaf  St 
Bethlehem  PA  18017 

WISEMAN,  DO,  Douglas  C IM 

35  E Elizabeth  Ave 
Bethlehem  PA  18018 

WOLF,  MD.  Stewart  G IM 

R D 1 Box  1262 
Bangor  PA  18013 

YEAW,  MD.  Scott  C U 

2001  Fairview  Ave 
Easton  PA  18042 

YU,  MD.  Paul  T AN 

Easton  Hosp 
Easton  PA  18042 

ZUG  3RD,  MD.  Charles  K GS 

801  Ostrum  St 
Bethlehem  PA  18015 

ZULICK  JR,  MD.  Thomas  C GS 

316  Brodhead  St 
Easton  PA  18042 

NORTHUMBERLAND 

ALLEN,  MD.  Robert  E FP 

38  W 3rd  St 
Mount  Carmel  PA  17851 
BODMER,  MD.  Meral  0 FP 

100  N Market  St 
Selmsgrove  PA  17870 

BOGNER,  MD.  Edward  W FP 

105  Queen 

Northumberland  PA  17857 
BROSCIUS,  MD.  Benjamin  M FP 

24  N 6th  St 
Shamokin  PA  17872 

BRUNO.  MD.  Pat  J PD 

330  N 12th  St 
Sunbury  PA  17801 


BULLINGTON,  MD.  Sunny  J OPH 

330  N 12th  St 
Sunbury  PA  17801 

CHRISTMAN,  MD.  Willard  W PTH 

Community  Hosp 
Sunbury  PA  17801 

CICCHIELLO,  MD.  James  R FP 

1450  Chestnut  St 
Kulpmont  PA  17834 

CORDAS,  DO.  Michael  FP 

P 0 Box  179 
Selinsgrove  PA  17870 

DALLABRIDA,  MD.  Marguerite  R OBG 
21  East  Ave 
Mount  Carmel  PA  17851 
DEITRICK  JR,  MD.  George  A GS 

28  N 3rd  St 
Sunbury  PA  17801 

DELCASTILLO,  MD.  Juan  J TS 

825  Packer  St 
Sunbury  PA  17801 

DELGADO,  MD,  Juan  F OBG 

142  Market  St 
Sunbury  PA  17801 

DIMILILER,  MD.  Ismail  GS 

1072  Market  Street 
Sunbury  PA  17801 

FLANAGAN,  MD.  John  V OPH 

220  N Shamokin  St 
Shamokin  PA  17872 

GABALA.  MD.  John  M FP 

State  Sch  & Hosp 
Selinsgrove  PA  17870 

GAZDER,  MD.  Aftab  A AN 

Sunbury  Comm  Hosp 
Sunbury  PA  17801 

GEHRIS,  MD.  James  C FP 

633  W Chestnut  St 
Shamokin  PA  17872 

GENNARIA,  MD.  C Reed  FP 

Sunbury  And  Market  Sts 
Shamokin  PA  17872 

GIBBS,  MD.  Winfield  S R 

Sunbury  Comm  Hosp 
Sunbury  PA  17801 

GRECO,  MD.  Joseph  F FP 

300  S Hickory  St 
Mount  Carmel  PA  17851 
GRUBB,  MD.  Robert  A FP 

802  Broad  St  Pennsfd  Apt 
Selinsgrove  PA  17870 

HEINBACH,  MD.  Robert  A FP 

318  N Market  St  Po  Bx  26 
Selinsgrove  PA  17870 

HETRICK  JR,  MD.  Theodore  L FP 

RD  #1 

Beavertown  PA  17813 

JACOBS,  MD.  Clyde  H OPH 

370  Market  St 
Sunbury  PA  17801 

JOHNSTON,  MD.  Russell  M OPH 

12  N Front  St 
Sunbury  PA  17801 

JUSTIN,  MD.  Peter  A FP 

250  S Oak  St 
Mount  Carmel  PA  17851 
KHANNA,  MD.  Sudhir  K IM 

R D 2 Box  88A 
Shamokin  PA  17872 

KIRK,  MD.  Daniel  L P 

201  N Church  St 
Waynesboro  PA  17268 
KNEIFATI,  MD.  Ahmed  ORS 

Sunbury  Hosp  350  N 1 1th 
Sunbury  PA  17801 

KOPF,  MD.  Lawrence  J FP 

315  Orange  St 
Northumberland  PA  17857 

LAMPARTER,  MD.  Carol  M FP 

Rd  5 Box  359 
Danville  PA  17821 

LEWIS,  MD.  Ivor  FP 

330  N 12th  St  Ste  D 
Sunbury  PA  17801 

MIRARCHI,  MD.  Vincenzo  FP 

404  West  Ave 
Mt  Carmel  PA  17851 

MUNIR,  MD.  Mohammad  M IM 

Box  74A 

Shamokin  Dam  PA  17876 
MYCHAK,  MD.  Dennis  R FP 

130  N Market  St 
Mt  Carmel  PA  17851 

NELMS,  MD.  William  F OBG 

2430  Brazilia  Dr  Apt  22 
Clearwater  FL  33515 

NESPOLI,  MD.  Anthony  M FP 

Sunbury  Comm  Hosp 
Sunbury  PA  17801 

PAGANA,  MD.  John  P FP 

316  N 12th  St 
Sunbury  PA  17801 

PATEL,  MD.  Purshottam  N U 

326  Market  St 
Bloomsburg  PA  17615 

PAYNE,  MD.  Virginia  L N 

101  Magnolia  Ave 
Selinsgrove  PA  17870 

PERALTA.  MD.  Juan  0 R 

141  E Sunbury  St 
Shamokin  PA  17872 

PERRIGE,  MD,  William  M GS 

330  N 12th  St 
Sunbury  PA  17801 

REED,  MD.  Gilbert  C FP 

P 0 Box  L 

Hummels  Wharf  PA  17831 


RETTINGER,  MD.  Beatrice  F FP 

400  Market  St  1st  Nat'L 
Sunbury  PA  17801 

RODRIGUEZ,  MD.  EdselA  FP 

W Center  St 
Elysburg  PA  17824 

SAMAD,  MD.  Mohammad  A IM 

Box  74-A 

Shamokin  Dam  PA  17876 
SAVIDGE,  MD.  Samuel  L FP 

102  S 4th  St 
Sunbury  PA  17801 

SAYERS,  MD.  Francis  P IM 

Box  91A  Rd  3 
Sunbury  PA  17801 

SCHNEIDER,  MD.  Benjamin  FP 

1516  Locust  St 
Willamsport  PA  17701 

SCHRECK,  MD.  Fred  M FP 

911  N 5th  St 
Sunbury  PA  17801 

SCICCHITANO,  MD.  David  C IM 

15  East  Ave 
Mt  Carmel  PA  17851 

SINGH,  MD.  Gurdial  N P 

Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 

SINGZON,  MD.  Jaime  M IM 

330  N 12th  St 
Sunbury  PA  17801 

SPOCK,  MD.  Nicholas  FP 

300  Shamokin  St 
Shamokin  PA  17872 

SRIHARSHA,  MD.  Patalam  S P 

Rd  2 Po  Box  88A 
Shamokin  PA  17872 

STIEF,  MD.  Michael  J FP 

127  E 5th  St 
Mount  Carmel  PA  17851 
TILVA,  MD.  Praful  K R 

Sunbury  Comm  Hosp 
Sunbury  PA  17801 

TWIGGAR  II,  MD.  Edward  V GS 

Shamokin  State  Gen  Hosp 
Shamokin  PA  17872 

VASTINE,  MD.  John  R IM 

109  Salamanca  Court 
Solono  Beach  CA  92075 
WEADER,  MD.  William  M FP 

107  Susquehanna  Ave 
Selinsgrove  PA  17870 

WEE,  MD.  Choong  Y OBG 

119  S 4th  St 
Sunbury  PA  17801 

WELLER,  MD.  Carl  A FP 

Box  E 

Hummels  Wharf  PA  17831 
WENTZEL,  MD,  George  R OPH 

370  Market  St  Ste  405 
Sunbury  PA  17801 

WILSON,  MD.  Dorothy  G OBG 

330  N 12th  St 
Sunbury  PA  17801 

PERRY 

BARTHO,  MD.  Blaine  F FP 

Rd  1 Bx  52 
Landisburg  PA  17040 

BELMONT,  MD.  Frank  A OBG 

Main  And  Church  Sts 
New  Bloomfield  PA  17068 
CHANG,  MD.  Byung  D PD 

19  S Carlisle  St  Box  356 
New  Bloomfield  PA  17068 
GADANI,  MD.  Pravin  R IM 

500  Myrtle  Ave 
Marysville  PA  17053 

GASULL  JR,  MD.  H Robert  FP 

Rd  Box  160G 
Elliottsburg  PA  17024 

MAGILL.  MD.  William  H FP 

2 S 4th 

Newport  PA  17074 

MATUNIS,  MD.  Joseph  J FP 

Loy8ville  PA  17047 

RUMBAUGH  JR,  MD.  James  0 FP 

Box  156 

Newport  PA  17074 

STEPHENSON,  MD.  Orlando  K FP 

New  Bloomfield  PA  17068 

PHILADELPHIA 

ABBASI,  MD.  Soraya  PD 

7427  Ruskin  Rd 
Philadelphia  PA  19151 
ABDOLLAHIAN,  MD.  Javad  IM 

1411  Harrison  St 
Philadelphia  PA  19124 
ABLAZA,  MD.  Sariel  G TS 

1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 
ABRAHAM,  DO,  Ronald  PM 

338  Glen  Meadow  Rd 
Richboro  PA  18954 

ABRAHAM,  MD.  Hans  A FP 

7950  Whitewood  Rd 
Elkins  Park  PA  191 17 

ABRAHAMSON,  MD.  Manford  N ORS 

Roosevelt  Blv  & Welsh  Rd 
Philadelphia  PA  19114 
ABRAMS,  MD.  William  B IM 

220  Spruce  Tree  Rd 
Radnor  PA  19087 

ABRAMSON,  MD.  Edwin  8 IM 

60  E Township  Line 
Elkins  Park  PA  19117 


ABRAMSON,  MD.  Maurice 
7500  Manchester  Rd 
Philadelphia  PA  19126 

FP 

ABRUTYN.  MD.  Elias 
209  Rhyl  Lane 
Bala  Cynwyd  PA  19004 

IM 

ACKERMAN,  DO.  Mark 
821  Moredon  Rd 
Meadowbrook  PA  19046 

FP 

ADAM.  MD.  Alberto  L 
360  Warren  Rd 
Wayne  PA  19087 

TS 

ADAMS  III,  MD.  Ray  D 

8255  New  Second  St 
Elkins  Park  PA  19117 

AN 

ADAMS.  MD.  Powell  E 
D- 1 1 7 Presidential  Apts 
Philadelphia  PA  19131 

P 

ADELIZZI,  MD.  1 Richard 
1723  S Broad  St 
Philadelphia  PA  19148 

OTO 

ADELMAN,  MD.  Bernard  P 
60  E Twnshp  Line 
Elkins  Park  PA  19117 

R 

ADELMAN,  MD.  Frederick  P 
60  E Township  Rd 
Elkins  Park  PA  19117 

IM 

ADLER,  MD.  Alan  G 
Thomas  Jefferson  Hosp 
Philadelphia  PA  19107 

IM 

ADLER,  MD.  Francis  H 
8870  Towanda  St 
Philadelphia  PA  19118 

OPH 

ADLIN,  MD.  Albert 
1512  Lindley  Ave 
Philadelphia  PA  19141 

IM 

ADOM,  MD.  Edwin  A 
2017  Church  Rd 
Glenside  PA  19038 

P 

ADONI,  MD.  Leon 
8302  Old  York  Rd 
Elkins  Pk  PA  19117 

D 

AGERTY,  MD.  Horst  A 
420  Township  Line  Rd 
Havertown  PA  19083 

PD 

AGRO,  MD.  Angelo  S 
107  Wilshire  Ave 
Deptford  NJ  08096 

OTO 

AHDIEH,  MD.  Jalal 
700  Braeburn  Lane 
Penn  Vly  PA  19072 

AN 

AHLFELDT,  MD,  Florence  E 
1916  Spruce  St 
Philadelphia  PA  19103 

IM 

AKROUT,  MD.  Hafedh 
415  Garden  State  Dr 
Cherry  Hill  NJ  08034 

PRM 

ALBERICO,  MD.  Anthony  M 
5245  Oxford  Ave  Rm  5C 
Philadelphia  PA  19124 

IM 

ALBERT,  MD.  Seymour  M 
1305  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

ALBURGER,  MD.  Philip  D 
3401  N Broad  St 
Philadelphia  PA  19140 

ORS 

ALCID,  MD.  Cesar  V 
626  Heather  Lane 
Bryn  Mawr  PA  19010 

AN 

ALDAY,  MD.  Edgardo  S 
1025  Walnut  St 
Philadelphia  PA  19107 

GS 

ALEXANDER  JR,  MD.  John  D 
301  S 8th  St 
Philadelphia  PA  19107 

IM 

ALEXANDER,  MD.  Fred 
1400  Youngsford  Rd 
Giadwyne  PA  19035 

OS 

ALEXANDER,  MD.  Maurice  H 
Cedarbrook  Hill  Apt  B301 
Wyncote  PA  19095 

OTO 

ALGAZY,  MD.  Kenneth  M 
509  Prescott  Rd 
Merion  PA  19066 

IM 

ALISUAG,  MD.  Restituto  M 
3664  Sipler  Lane 
Huntingdon  Vly  PA  19006 

AN 

ALLCOCK,  MD.  Jennifer  A 
251  E Bringhurst 
Philadelphia  PA  19144 

PD 

ALOSI,  MD,  Anthony  J 
230  E Keswick  Ave 
Glenside  PA  19038 

FP 

ALTER,  MD.  Milton 
3401  N Broad  St 
Philadelphia  PA  19140 

IM 

ALTMAN,  MD.  Cynthia  B 
3901  Conshohocken  Ave 
Philadelphia  PA  19131 

ADM 

ALVARADO.  MD.  Alfredo 
9114  Dale  Rd 
Philadelphia  PA  19115 

TS 

AMADIO  JR,  MD.  Peter 
733  Spring  Valley  Rd 
Doylestown  PA  18901 

FP 

AMARO,  MD.  Mario 
878  N 21st  St 
Philadelphia  PA  19130 

AN 

AMONITTI,  MD.  George  J 
301  S 8th  St 
Philadelphia  PA  19107 

OBG 

AMRITT,  MD.  R Sidney 
399  Moreland  Rd 
Huntngdon  Vly  PA  19006 

AN 

AMROM,  MD.  George  J 
227  N Broad  St 
Philadelphia  PA  19102 

GS 

AMSTERDAM,  MD.  Gerald  H GS 

447  Militia  Hill  Rd 
Ft  Washington  PA  19034 
AMSTERDAM,  MD,  Jules  P 

10821  Edison  Rd 
Potomac  MD  20854 

ANASTASI,  MD.  Joseph  D FP 

1829  Pine  St 
Philadelphia  PA  19103 
ANDERSON.  MD.  Alice  M FP 

3412  W Coulter  St 
Philadelphia  PA  19129 
ANDRE,  MD.  Robert  S NS 

1501  Waverly  Rd 
Gladwyne  PA  19035 

ANDREWS,  MD.  Robert  J IM 

3246  Embry  Hills  Dr 
Atlanta  GA  30341 

ANDRUCZYK,  DO.  Eugene  OBG 

38  Neshaminy  Dr 
Ivyland  PA  18974 

ANGERT,  DO.  Marjorie  A OBG 

426  Witley  Rd 
Wynnewood  PA  19096 
ANGLES,  MD.  Carmen  PM 

Moss  Rehab  Hospital 
Philadelphia  PA  19141 
ANNON  JR,  MD.  Walter  T GS 

Amb  Care  Ctr  Ste  105 
Philadelphia  PA  191 14 
ANO,  MD.  Antonio  C AN 

883 1 Montgomery  Ave 
Philadelphia  PA  191 18 
ANOUK,  MD.  Mitchell  A D 

1601  Walnut  St 
Philadelphia  PA  19103 
ANSEL,  MD,  David  G OTO 

2 Bertram  Ct 
Moorestown  NJ  08057 
ANTENSON,  MD.  Charles  M FP 

1919  Chestnut  St  #1124 
Philadelphia  PA  19103 
ANTONIADES,  MD.  John  R 

260  St  Joseph  Way 
Philadelphia  PA  19106 
APOSTOUDIS,  MD.  Panayotis  OBG 

766  Robinhood  Rd 
Rosemont  PA  19010 

APPEL,  MD.  John  W P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
ARAVABHUMI,  MD.  Srinivas  PM 

1529  Redwood  La 
Wyncote  PA  19095 

ARENTSEN,  MD.  Juan  J OPH 

24  Hansen  Ct 
Narberth  PA  19072 

ARGER,  MD.  Peter  H R 

Hosp  Univ  Of  Pa 
Philadelphia  PA  19104 
ARKLESS,  MD.  Henry  A IM 

2 Bala  Cyn  Plaza  II  18 
Bala  Cynwyd  PA  19004 
ARMENTO,  MD.  Donald  F U 

Holy  Red  Med  Bldg  #221 
Meadowbrook  PA  19046 
ARMOUR,  MD.  William  S ORS 

8018  Roanoke  St 
Philadelphia  PA  19118 
ARNAO,  MD.  James  FP 

2503  S 62nd  St 
Philadelphia  PA  19142 
ARNETT,  MD,  John  H FP 

170  Kendal-Longwood 
Kennett  Sq  PA  19348 

ARNO,  MD,  Irvin  C OBG 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
ARONSON.  MD.  Jerold  M PD 

2010  West  Chester  Pike 
Havertown  PA  19083 

ARONSON,  MD,  Susan  S PD 

605  Moreno  Rd 
Narberth  PA  19072 

ASBELL,  MD,  Sucha  0 R 

297  N Highland  Ave 
Merion  PA  19066 

ASKAR,  MD.  F GS 

1143  Norwalk  St 
Philadelphia  PA  191 15 
ATKINS  JR,  MD.  Joseph  P OTO 

8Th&Spruce  Sts 
Philadelphia  PA  19107 
AU,  MD.  Francis  C GS 

3401  N Broad  St  Surg 
Philadelphia  PA  19140 
AUDAY,  MD.  Jose  H ORS 

255  S 17th  St  Ste  1006 
Philadelphia  PA  19103 
AUERBACH,  DO.  Robert  S OBG 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
AUGSBURGER,  MD.  James  J OPH 

621  Montgomery  School  Ln 
Wynnewood  PA  19096 
AUNG,  MD.  Than  AN 

6201  N 10th  St  Ste  110 
Philadelphia  PA  19141 
AURITT,  MD.  William  A PD 

320  E Gowen  Ave 
Philadelphia  PA  19119 
AUSTRIAN,  MD.  Robert  C IM 

Hosp  Univ  Of  Pa 
Philadelphia  PA  19104 
AVELLINO,  MD.  Joseph  D FP 

2219  S Broad  St 
Philadelphia  PA  19148 
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AVERSA  JR,  MD.  Zelfenno  A 
2301  S Broad  St  Ste  207 
Philadelphia  PA  19148 

OTO 

BANSBACH,  MD.  William  A 
2301  S Broad  St 
Philadelphia  PA  19148 

U 

BEATTY.  MD.  Albert  C 
501  W Moreland  Ave 
Philadelphia  PA  191 18 

GS 

BERGHER,  MD.  Moises 
1500  Hellerman  St 
Philadelphia  PA  19149 

P 

BITMAN,  MD.  Harold  L 
8302  York  Rd 
Elkins  Park  PA  19117 

P 

AVERSA,  MD.  Nicholas 
1322  Ritner  St 
Philadelphia  PA  19148 

FP 

BANTLEY  JR,  MD.  David  S 
Welsh  & Norristown  Rds 
Maple  Glen  PA  19002 

R 

BEATTY,  MD.  Susan  E 
1 1th  & Walnut  St  Emer  Rm 
Philadelphia  PA  19107 

IM 

BERGOUIST,  MD.  Erick  J 
302  Martin  Lane 
Wallingford  PA  19086 

IM 

BITMAN,  MD.  Joseph 
1939  Cheltenham  Ave 
Elkins  Park  PA  19117 

PD 

AXELROD,  MD.  Budd  B 
618  E Girard  Ave 
Philadelphia  PA  19125 

FP 

BAR.  MD.  Allen  H 
301  S 8th  St 
Philadelphia  PA  19106 

GS 

BEAUCHAMP  JR,  MD.  Eugene  W 
300  Stafford  St 
Springfield  MA  01 104 

GS 

BERK,  MD.  Nathaniel  G 
1405  Juniper  Ave 
Elkins  Park  PA  19117 

IM 

BUCK,  MD.  Maurice  W 
415  Glenway  Rd 
Philadelphia  PA  191 18 

IM 

AXELROD.  MD.  Rita  S 
Lankenau  Hosp  Res  Dept 
Philadelphia  PA  19151 

IM 

BARATZ,  MD.  Burton  H 
Ne  Med  Ctr 
Philadelphia  PA  191 14 

OBG 

BECK  JR,  MD.  William  W 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

OBG 

BERKOWITZ,  MD.  Henry  D 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

BUCK,  MD,  Perry 
Hahnemann  Hosp  Ns  Dept 
Philadelphia  PA  19102 

NS 

AYERLE,  MD.  Robert  S 
Scott  Paper  Co  Plaza  1 
Philadelphia  PA  191 13 

PRM 

BARBER,  MD.  Lee  A 
121 1 Lakemont  Rd 
Villanova  PA  19085 

IM 

BECK,  MD.  Aaron  T 
406  Wynmere  Rd 
Wynnewood  PA  19096 

P 

BERKOWITZ,  MD.  Richard  D 
3401  N Broad  St 
Philadelphia  PA  19140 

IM 

BUDY,  MD.  John  V 
2009  Stone  Ridge  Ln 
Villanova  PA  19085 

GS 

AZAR,  MD.  Reza  R 
59  W State  St 
Doylestown  PA  18901 

AN 

BARBER,  MD.  Margaret 
1170  Ne  191st  St 
N Miami  Bch  FL  33179 

P 

BECK,  MD.  Sidney 
526  Prescott  Rd 
Merion  PA  19066 

US 

BERLEY,  MD.  Lawrence  F 
10125  Verree  Rd  Ben  Rush 
Philadelphia  PA  19116 

P 

BLAIR,  MD.  Frank  W 
348  Green  Lane 
Philadelphia  PA  19128 

OPH 

AZARVA,  MD.  Harvey  L 
921  West  Cheltenham  Ave 
Melrose  Park  PA  19126 

IM 

BARBIERI,  MD.  Edward  A 
Presidential  Apt  St  D105 
Philadelphia  PA  19131 

GS 

BECKER,  DO.  Leonard  R 
P 0 Box  707 
Norristown  PA  19401 

AN 

BERMAN.  DO.  Marvin  J 
416  Chapel  Rd 
Elkins  Park  PA  191 17 

AN 

BUNCH,  MD.  Joseph  J 
10845  Crestmont  Ave 
Philadelphia  PA  19154 

U 

BACHARACH.  MD.  Benjamin 
111  S 11th  St  Ste  6255 
Philadelphia  PA  19107 

GS 

BARBO.  MD.  Dorothy  M 
3300  Henry  Ave 
Philadelphia  PA  19129 

OBG 

BECKER,  MD.  Irwin 
1 1 15  Morris  Ave 
Bryn  Mawr  PA  19010 

FP 

BERMAN,  MD.  Arnold  T 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

BLAND.  MD.  C Brinley 
Gpsy  HI  Rd  #1017  Rd  1 
Ambler  PA  19002 

OBG 

BACKUP,  MD.  Clifford  E 
Friends  Hosp 
Philadelphia  PA  19124 

P 

BARDEN.  MD.  Robert  P 
8835  Germantown  Ave 
Philadelphia  PA  19118 

R 

BECKER,  MD.  Joseph  M 
548  Winding  Way 
Merion  Sta  PA  19066 

R 

BERNABEI,  MD,  Armand  L 
220  Ellis  Rd 
Havertown  PA  19083 

OBG 

BUNK,  MD.  Samuel 
808  Westview  St 
Philadelphia  PA  19119 

AN 

BAER,  MD.  George 
1 Montgomery  Ave  Apt  114 
Bala  Cynwyd  PA  19004 

FP 

BARENBAUM,  MD.  Daniel  H 
2623  W Allegheny  Ave 
Philadelphia  PA  19132 

FP 

BECKLEY,  MD.  Allen  G 
P 0 Box  5093 
Lancaster  PA  17601 

US 

BERNARDIN,  MD.  James  A 
7300  City  Line  Ave 
Philadelphia  PA  19151 

FP 

BLANZACO.  MD.  Andre  C 
717  Bethlehem  Pike 
Philadelphia  PA  19118 

OBG 

BAER,  MD.  Samuel 
5123  N Broad  St 
Philadelphia  PA  19141 

IM 

BARKER,  MD.  Clyde  F 
Hosp-Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

BEDFORD,  MD.  Richard  A 
2998  Welsh  Rd 
Philadelphia  PA  19152 

FP 

BERNHARD,  MD,  Victor  M 
Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 

GS 

BLATT,  MD.  Mark  A 
2 Decker  Sq  Ste  46 
Bala  Cynwyd  PA  19004 

FP 

BAIL,  MD.  Harry 
6915  Oakland  St 
Philadelphia  PA  19149 

FP 

BARKER,  MD.  Richard  G 
446  Huntingdon  Dr 
Wayne  PA  19087 

IM 

BEDNAREK,  MD.  Joseph  M 
1265  Stanwood  St 
Philadelphia  PA  191 1 1 

GS 

BERNS,  MD.  Leon  L 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

BLEIMAN,  MD.  Michael 
1 155  Morris  Rd 
Wynnewood  PA  19096 

P 

BAIRD.  MD.  James  W 
1500  Locust  Apt  4303 
Philadelphia  PA  19102 

IM 

BARNES,  MD.  Anne  U 
1503  Richland  Rd 
Feasterville  PA  19047 

GS 

BEERMAN,  MD,  Herman 
2422  Pine  St 
Philadelphia  PA  19103 

D 

BERNSTINE,  MD.  J Bernard 
23205  Mora  Glen  Dr 
Los  Altos  CA  94022 

OBG 

BLESSING,  MD.  Henry  G 
2185  Winthrop  Rd 
Huntingdon  Valley  PA  19006 

P 

BAJINA,  MD.  Sham  R 
2200  Franklin  Pky  E 1501 
Philadelphia  PA  19130 

GS 

BARNHART  JR.  MD.  Jay  S 

530  S 8th  St 
Philadelphia  PA  19147 

PTH 

BEG,  MD.  Mirza  M 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

IM 

BESARAB,  MD.  Anatole 
536  Willow  Ave 
Amber  PA  19002 

IM 

BLEWITT,  MD.  George  A 
301  Valley  Rd 
Watchung  NJ  07060 

IM 

BAKER,  MD.  Howard  W 
10B  Shadow  Dr 
Whispering  Pines  NC  28327 

US 

BARON,  MD,  Raymond  C 
Cedarbrood  Hill  Apts 
Wyncote  PA  19095 

IM 

BEHREND,  MD.  Bernard 
708  W Mt  Airy  Ave 
Philadelphia  PA  19119 

PRM 

BESSER,  MD,  Joseph  P 
350  E Willow  Grv  Ave  705 
Philadelphia  PA  191 18 

IM 

BLOCK,  MD.  Robert  A 
Northeast  Med  Ctr 
Philadelphia  PA  191 14 

OBG 

BAKER,  MD,  Walter  W 
315  Glenn  Rd 
Ardmore  PA  19003 

U 

BARR,  MD.  Samuel  S 
255  S 17th  St 
Philadelphia  PA  19103 

OBG 

BEIZER,  MD.  Lawrence  H 
419  S 19th  St 
Philadelphia  PA  19146 

IM 

BETESH,  MD,  Joel  S 
403  Bala  Circle 
Bala  Cynwyd  PA  19004 

IM 

BLOOD  JR,  MD.  Raymond  G 
Box  754 

Pocono  Pines  PA  18350 

FP 

BAKSHI,  MD.  Kalind  R 
4241  Willow  Ave 
Trevose  PA  19047 

GS 

BARR,  MD,  Sidney 
2401  Penna  Ave  Apt  8B26 
Philadelphia  PA  19130 

IM 

BELL,  MD,  Ella  C 
454  Church  La 
Philadelphia  PA  19144 

IM 

BETTINGER,  MD,  John  C 
1331  S Elisco  Dr 
San  Rafael  CA  94904 

IM 

BLOOM,  MD.  Edward  1 
176  W Chew  St 
Philadelphia  PA  19120 

OTO 

BALCHANDANI.  MD.  Rajkumari  B 
P 0 Bo*  82 
Collegeville  PA  19426 

R 

BARRETT,  MD.  Michael  J 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

BELLARMINO,  MD.  Francis  M 
2301  S Broad  St 
Philadelphia  PA  19148 

FP 

BETTS,  MD,  Eugene  K 
Childrens  Hosp  Dpt  Anes 
Philadelphia  PA  19104 

AN 

BLOOM,  MD.  Joseph 
6901  York  Rd 
Philadelphia  PA  19126 

PD 

BALIN,  MD.  Howard 
60  E Twnshp  Med  Arts  224 
Elkins  Park  PA  19117 

OBG 

BARRINGER,  MD.  Lydia  R 
201  S Buck  Ln 
Haverford  PA  19041 

AN 

SELLER,  MD.  Martin  L 
1936  Spruce  St 
Philadelphia  PA  19103 

ORS 

BEVAN,  MD.  Emma  B 
354  W Lancaster  Ave 
Haverford  PA  19041 

OBG 

BLOOM,  MD.  Lawrence  H 
10  Chesapeake  Dr 
Newtown  PA  18940 

OPH 

BALIN,  MD,  Solomon  L 
328  S Providence  Rd 
Wallingford  PA  19086 

FP 

BARRIOS,  MD.  Antonio 
2122  N Hancock  St 
Philadelphia  PA  19122 

FP 

BELMONT,  MD.  Herman  S 
245  N Broad  St 
Philadelphia  PA  19107 

P 

BEVERLY  JR,  MD.  Roland  S 
5836  Chestnut  St 
Philadelphia  PA  19139 

FP 

BLOOM,  MD.  Shirley  S 
2032  Waverly  St 
Philadelphia  PA  19146 

AN 

BALLAS,  MD.  Samir  K 
1015  Walnut  St  Rm  719 
Philadelphia  PA  19107 

IM 

BARRIST,  MD.  Ellis  M 
420  Lincoln  Rd  Ste  302 
Miami  Beach  FL  33139 

GS 

BELMONT,  MD.  Owen 
York  Rd  & Wash  Ave  Ste  1 
Jenkintown  PA  19046 

OPH 

BEVERLY,  MD.  Avery  W 
5029  Woodland  Ave 
Philadelphia  PA  19143 

R 

BLOUGH,  MD.  Herbert  A 
4119  Kottler  Dr 
Lafayette  Hills  PA  19444 

IM 

BALLEK,  MD.  Ronald  E 
1379  Heller  Dr 
Yardley  PA  19067 

IM 

BARRY,  MD.  William  E 
3400  N Broad  St 
Philadelphia  PA  19140 

IM 

BELOFF,  MD.  Louis 
8300  Newbold  Ln 
Philadelphia  PA  19118 

FP 

BEVILACOUA,  MD.  John  E 
900  Drexel  Ave 
Drexel  Hill  PA  19026 

N 

BLUM,  MD.  Bernard  M 
Benson  East  #2l5B 
Jenkintown  PA  19046 

P 

BALMASEDA,  MD.  Ofelia  B 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

BARTOSIK,  MD.  Delphine  B 
230  N Broad  Rm  16311  Nbc 
Philadelphia  PA  19102 

OBG 

BENDERSKY,  MD,  Gordon 
2200  Ben  Franklin  Pkwy 
Philadelphia  PA  19130 

IM 

BEYER  JR,  MD.  Karl  H 
P 0 Box  387 
Penllyn  PA  19422 

OS 

BLUMBERG,  MD.  Baruch  S 
7701  Burholme  Ave 
Philadelphia  PA  19111 

OS 

BALMASEDA.  MD.  Philip  F 
1765  Terrace  Drive 
Maple  Glen  PA  19002 

PM 

BARTUSKA,  MD.  Doris  G 
3227  W Penn  St 
Philadelphia  PA  19129 

IM 

BENDLIN,  MD.  Arnaldo 
14  Beacon  Place 
Vorhees  Twp  NJ  08043 

GS 

BIANROSA,  MD.  John  J 
510  S Darien  St 
Philadelphia  PA  19147 

AN 

BLUMBERG,  MD.  Leon  D 
7848  Montgomery  Ave 
Philadelphia  PA  19117 

FP 

BALSAMO.  MD.  Anthony  J 
1536  Warner  Rd 
Meadowbrook  PA  19046 

ORS 

BARUSEWYCZ,  MD.  Sr  Maria  N 
1825  W Lindley  Ave 
Philadelphia  PA  19141 

P 

BENEDICT.  MD.  Franklin  D 
9229  Arlington  Blvd 
Fairfax  VA  22031 

FP 

BIDDLE.  MD.  Stanley  E 
1300  Fayette  St  # 10 
Conshohocken  PA  19428 

US 

BLUMBERG,  MD.  Myron  L 
317  S 22nd  St 
Philadelphia  PA  19103 

R 

BALSARA,  MD.  Rohinton  K 
St  Christopher  Hosp 
Philadelphia  PA  19133 

PD 

BASAVANAND,  MD.  Nirmala  P 
Dennisville  Rd  Box  83 
Cape  May  Court  House  NJ  08210 

PD 

BENJAMIN,  MD.  Kenneth  W 
1500  Locust  St  Ste  2016 
Philadelphia  PA  19102 

OPH 

BIELE,  MD.  Flora  H 
1 103  Spruce  St 
Philadelphia  PA  19107 

P 

BLUMENFIELD,  MD.  Ralph 
4111  Princeton  Ave 
Philadelphia  PA  19135 

FP 

BALTAROWICH,  MD.  Oksana  H 
8404  Strahle  Terrace 
Philadelphia  PA  1911 1 

R 

BASH,  MD.  Nicholas  P 
2401  Penna  Ave 
Wilmington  DE  19806 

PTH 

BENNETT,  MD,  Hugh  D 
Hahnemann  Med  College 
Philadelphia  PA  19102 

IM 

BIEMULLER,  MD.  Martha  L 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OBG 

BLUMENTHAL.  MD,  Charles 
7432  Torresdale  Ave 
Philadelphia  PA  19136 

FP 

BALTZELL,  MD.  William  H 
130  S 9th  St 
Philadelphia  PA  19107 

OTO 

BASSETT,  MD,  James  G 
3300  Henry  Ave 
Philadelphia  PA  19129 

FP 

BENSON,  MD.  Jacob  M 
60  E Twp  Line  Ste  235 
Elkins  Park  PA  19117 

CRS 

BIERMANN,  MD.  William  A 
111  S 11th  St  Ste  8214 
Philadelphia  PA  19107 

IM 

BLUMSTEIN,  MD.  George  1 
2039  Delancey  St 
Philadelphia  PA  19103 

ALL 

BAMONT,  MD.  Anthony  J 
3901  Henry  Ave 
Philadelphia  PA  19129 

FP 

BASTIAN,  MD.  Grace  A 
465  Highview  Dr 
Radnor  PA  19087 

AN 

BENSON,  MD.  John  R 
3401  N Broad  St 
Philadelphia  PA  19140 

P 

BIGGANS,  MD.  Robert  P 
802  S Front  St 
Philadelphia  PA  19147 

IM 

BODI,  MD.  Tibor 
6424  City  Line  Ave 
Philadelphia  PA  19151 

IM 

BANCOFF,  MD.  Carl 
200  Hermitage  Dr 
Radnor  PA  19087 

IM 

BATOFF,  MD.  Milton  A 
Park  Lane  E Beverly  Blvd 
Upper  Darby  PA  19082 

FP 

BENSON.  MD.  William  E 
187  E Evergreen  Ave 
Philadelphia  PA  19118 

OPH 

BIGLEY,  MD,  Joseph  R 
2105  E Huntingdon  St 
Philadelphia  PA  19125 

FP 

BOGER,  MD.  William  P 
1675  Glenhardie  Rd 
Wayne  PA  19087 

IM 

BAND,  MD.  Philip  T 
2603  N 5th  St 
Philadelphia  PA  19133 

P 

BATTAFARANO,  MD.  Leonard  A 
1013  N 63rd  St 
Philadelphia  PA  19151 

FP 

BENTIVOGLIO,  MD.  Lamberto  G 
2 Bala  Cynwyd  Pz  Ste  25 
Bala  Cynwyd  PA  19004 

US 

BILKER.  MD.  Iris  J 
Cedarbrook  Hill  Apt  Cm-2 
Wyncote  PA  19095 

P 

BOLES,  MD.  Russell  S 
235  Lancaster  Ave  #316 
Devon  PA  19333 

IM 

BANDINI  JR,  MD.  Paul  J 
4127  Jackson  Dr 
Lafayette  Hill  PA  19444 

IM 

BATTERTON,  MD.  Thomas  D 
2346  Rhawn  St 
Philadelphia  PA  19152 

IM 

BERENBAUM,  MD.  Arthur  A 
1930  Chestnut  St 
Philadelphia  PA  19103 

IM 

BILLIG,  MD.  Ruth  A 
6448  N 11th  St 
Philadelphia  PA  19126 

PD 

BOLOGNESE,  MD.  Ronald  J 
829  Spruce  St 
Philadelphia  PA  19107 

OBG 

BANK,  MD.  Arnold  A 
Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 

N 

BATTS  JR,  MD.  James  A 
433  W Johnson  St 
Philadelphia  PA  19144 

OBG 

BERENBAUM,  MD,  Paul  L 
York  & Twnshp  Ln  Rd  420 
Jenkintown  PA  19046 

IM 

BIRD,  MD.  Gustavus  C 
1926  Cobden  Rd 
Philadelphia  PA  191 18 

R 

BONAKDAR-POUR,  MD,  Akbar 
Temple  Univ  Hosp  Rad 
Philadelphia  PA  19140 

R 

BANKA,  MD.  Reena  S 
Frankford  Ave  & Wakeling 

N 

BAUGHN,  MD.  Steven  P 
1401  Arch  Si  Map  Med 
Philadelphia  PA  19102 

IM 

BERES,  MD.  Joseph  C 
425  Emerson  Rd 
Huntingdn  Vly  PA  19006 

R 

BIRDSALL,  MD.  Thomas  M 
3910  Powelton  Ave  304 
Philadelphia  PA  19104 

U 

BONAN,  MD,  A Ferdinand 
1814  Dalancey  PI 
Philadelphia  PA  19103 

P 

BANKS,  MD.  William  W 
1736  Bantry  Dr 

OTO 

BAUM,  MD.  0 Eugene 
1 Buttonwood  Sq  204 
Philadelphia  PA  19130 

P 

BERG,  MD.  Morton  D 
315  Avenue  Rd  Ste  1 
Toronto  Ontario  Cana  DA  M4V2H 

P 

BIRKHEAD,  MD.  Newton  C 
2 Rainbow  Court 
New  City  NY  10956 

IM 

BONGIOVANNI,  DO.  Andrew  G 
1 1th  & Walnut  Sts  Em  Dpt 
Philadelphia  PA  19107 

EM 

BANNER.  MD.  Ronald  S 
410  Chapel  Rd 
Elkins  Park  PA  19117 

IM 

BAUM,  MD.  Stanley 
3400  Spruce  St  Rad  Dept 
Philadelphia  PA  19104 

R 

BERG,  MD.  Philip 
1541  Longshore  Ave 
Philadelphia  PA  19149 

FP 

BIRNBAUM.  MD.  Michael  D 
8118  Old  York  Rd 
Elkins  Park  PA  19117 

OBG 

BOOKHAMMER,  MD.  Robert  S 
922  Montgomery  Ave 
Bryn  Mawr  PA  19010 

P 

BANNETT,  MO,  Aaron  D 
1335  49  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

BAUMANN,  MD.  Frieda 
200  N Wynnewood  Ave 
Wynnewood  PA  19096 

US 

BERGER,  MD.  Alan  S 
2979  School  House  Ln  702 
Philadelphia  PA  19144 

OTO 

BISHOP,  MD,  Harry  C 
34th  St  & Civic  Cr  Blvd 
Philadelphia  PA  19104 

GS 

BOOTH  JR,  MD.  Robert  E 
81 1 Spruce  St 
Philadelphia  PA  19107 

ORS 

BANOV,  MD,  David  W 
226D  Monroe  St 

AN 

BAXT,  MD.  Leon 
1940  N 5th  St 
Philadelphia  PA  19122 

FP 

BERGER,  MD.  Bruce  C 
1210  Imperial  Rd 
Rydal  PA  19046 

IM 

BISHOP,  MD,  Sarah 
6300  Greene  St 
Philadelphia  PA  19144 

PRM 

BORDEN,  MD.  Anthony  G 
991  Rydal  Rd 
Rydal  PA  19046 

R 

BANSBACH,  MD.  Jean  M 
21  N Feathering  Rd 
Media  PA  19063 

us 

BAYNE,  MD.  Gilbert  M 
208  Woods  Rd 
Northwoods  PA  19038 

US 

BERGER,  MD,  Simon  M 
Episcopal  Hosp  X Ray  Dpt 
Philadelphia  PA  19125 

R 

BISHOW,  MD,  1 Ralph 
447  Harrison  Ave 
Glenside  PA  19038 

FP 

BORKOWSKI,  MD.  Bernard  B 
303  Windy  Bush  Rd 
New  Hope  PA  18938 

GS 

Pennsylvania  Medicine,  August  1982 


54  PHILADELPHIA 


BORKOWSKI,  MD.  Winslow  J 
1324  Red  Rambler  Rd 
Rydal  PA  19046 

N 

BORNS.  MD.  Patricia  F 
3411  Warden  Dr 
Philadelphia  PA  19129 

R 

BOROW,  MD.  Lawrence  S 
516  Craig  Lane 
Villanova  PA  19085 

OBG 

BOROW,  MD.  Sydney 
3400  St  Vincent  St 
Philadelphia  PA  19149 

PD 

BORTIN,  MD.  Leonard 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

BOSACCO,  MD.  Stephen  J 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

BOUZARTH,  MD.  William  F 
Episcopal  Hosp  Ste  111 
Philadelphia  PA  19125 

NS 

BOVE.  MD.  Frank  A 
2901  S Broad  St 
Philadelphia  PA  19148 

IM 

BOVE,  MD.  Richard  L 
2901  S Broad  St 
Philadelphia  PA  19148 

GS 

BOWEN  JR,  MD.  Frank  W 
8th  & Spruce  Sts 
Philadelphia  PA  19107 

PD 

BOWER,  MD.  Robert 
230  N Broad  St 
Philadelphia  PA  19102 

GS 

BOWERS,  MD.  Paul  A 
255  S 17th  St  2nd  FI 
Philadelphia  PA  19103 

OBG 

BOWMAN,  MD.  James  E 
7959  Frontenac  St 
Philadelphia  PA  19111 

PD 

BOWMAN.  MD.  Sallyann 
612  E Durham  St 
Philadelphia  PA  191 19 

IM 

BOYD  3RD,  MD.  Robert  T 
3910  Powelton  Ave 
Philadelphia  PA  19104 

GS 

BOYER,  MD.  Randal  A 
39  E Montgomery  Ave 
Ardmore  PA  19003 

R 

BRADEN,  MD.  Geoffrey  L 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

IM 

BRADLEY  JR,  MD.  Robert  H 
8815  Germantown  Ave 
Philadelphia  PA  191 18 

U 

BRADY,  MD.  Anna  M 
3302  W Queen  Lane 
Philadelphia  PA  19129 

ORS 

BRADY,  MD.  Luther  W 
230  N Broad  St 
Philadelphia  PA  19102 

R 

BRAITMAN,  MD.  Robert  A 
539  Prescott  Rd 
Merion  Sta  PA  19066 

IM 

BRAUNFELD,  DO.  Robert 
800  Derwyn  Rd 
Drexel  Hill  PA  19026 

FP 

BRAV,  MD.  Solomon  S 
5575  N Park  Ave 
Philadelphia  PA  19141 

OPH 

BRAY,  MD.  Susan  H 
86  Bethleham  Pike 
Philadelphia  PA  191 18 

IM 

BRECHER.  MD.  Eugene 
8118  Old  York  Rd 
Elkins  Park  PA  19117 

FP 

BREGMAN,  MD.  Joseph 
5325  Old  York  Rd  911 
Philadelphia  PA  19141 

FP 

BRENMAN,  MD.  Arnold  K 
7612  Mountain  Ave 
Philadelphia  PA  19117 

OTO 

BRENNAN.  MD.  James  T 
3400  Spruce  St 
Philadelphia  PA  19104 

R 

BRENNAN,  MD.  Joseph  E 
431  E Levick  St 
Philadelphia  PA  19111 

FP 

BRENNAN,  MD.  Richard  E 
1255  Sequoia  Rd 
Cherry  Hill  NJ  08003 

R 

BRENNAN,  MD.  Russell  J 
6100  Walnut  St 
Philadelphia  PA  19139 

OTO 

BRENNER.  DO.  Richard  P 
2175  Knorr  St 
Philadelphia  PA  19149 

IM 

BRENNER,  MD.  Barry  S 
2175  Knoor  St 
Philadelphia  PA  19149 

FP 

BRENNER,  MD.  Maxwell  B 
2919  Richmond  St 
Philadelphia  PA  19134 

US 

BRENNER,  MD.  Sidney 
2175  Knorr  St 
Philadelphia  PA  19149 

FP 

BRENNER,  MD.  Sophie  A 
646  Springfield  Rd 
Springfield  PA  19064 

FP 

BRESLER,  MD.  R Ralph 
1003  Wellington  Rd 
Jenkintown  PA  19046 

IM 

BRESLOW,  MD.  Irwin  H 
1924  Panama  St 
Philadelphia  PA  19103 

IM 

BREST,  MD.  Albert  N 

IM 

Jefferson  Med  Coll 
Philadelphia  PA  19107 


BREZIN,  MD.  Joseph  H 
250  N 13th  St 
Philadelphia  PA  19107 

IM 

BRIGHTON,  MD.  Carl  T 
3400  Spruce  Street 
Philadelphia  PA  19104 

ORS 

BRIGLIA,  MD.  Nicholas  N 
21 16  W Passyunk  Ave 
Philadelphia  PA  19145 

FP 

BRIGNOLA.  MD.  Michael  P 
215  Barclay  Bldg 
Bala-Cynwyd  PA  19004 

IM 

BRILLMAN,  MD.  Nathan 
6737  Harbison  Ave 
Philadelphia  PA  19149 

FP 

BRINDISI,  MD.  Gaetano 
8 Wdcrft  Rd  M Gulf  Mnr 
Havertown  PA  19083 

IM 

BRITT,  MD.  Edward  C 
1 1 Linden  Ave 
Belmont  MA  02178 

FP 

BRIZUELLA,  MD.  Hernan  R 
524  W Lehigh  Ave 
Philadelphia  PA  19133 

OBG 

BROAD,  MD.  Louis  T 
182  Rolling  Rd 
Bala  Cynwyd  PA  19004 

IM 

BROCK,  MD.  Charlene  M 
3805  Mcmichael  St 
Philadelphia  PA  19129 

PD 

BROCKMAN,  MD.  Stanley  K 
1025  Walnut  St 
Philadelphia  PA  19107 

TS 

BRODER,  MD.  George  J 
1553  Cherry  Lane 
Rydale  PA  19046 

R 

BRODNER,  MD.  Robert  A 
230  N Broad  St  Dept  Ns 
Philadelphia  PA  19102 

NS 

BRODOVSKY,  MD.  Harvey  S 
111  S 11th  St  Ste  6165 
Philadelphia  PA  19107 

IM 

BRODSKY,  MD.  Isadore 
1528  Flat  Rock  Rd 
Narberth  PA  19072 

IM 

BRODY,  MD.  Jerome  1 
3300  Henry  Ave 
Philadelphia  PA  19129 

IM 

BRODY,  MD,  Morris  W 
2 W Levering  Mill  Rd 
Bala-Cynwyd  PA  19004 

P 

BRODY,  MD.  Samuel  A 
8310  Shawnee  St 
Philadelphia  PA  19118 

IM 

BRODY,  MD.  Sidney  A 
1608  Farlington  Rd 
Havertown  PA  19083 

IM 

BROENNLE,  MD.  Albert  M 
34th  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 

AN 

BROGAN,  MD.  Edmund  J 
1020  Cedar  Grove  Rd 
Wynnewood  PA  19096 

OTO 

BROGAN,  MD.  John  J 
3101  Cottman  Ave 
Philadelphia  PA  19149 

OBG 

BROGAN,  MD.  Louis  E 
7100  Marshall  Rd 
Upper  Darby  PA  19082 

PD 

BROMBERG,  MD.  Jonathan 
1444  Southwind  Way 
Dresher  PA  19025 

ORS 

BROMMER,  MD.  Oliver  R 
421  Green  Lane 
Philadelphia  PA  19128 

FP 

BRONSTEIN,  MD.  Howard  D 
1401  Arch  St 
Philadelphia  PA  19102 

IM 

BRONSTEIN,  MD.  Judith  B 
3134  W Coulter  St 
Philadelphia  PA  19129 

FP 

BRONSTEIN,  MD.  Robert  M 
3134  W Coulter  St 
Philadelphia  PA  19129 

R 

BROOKS,  MD.  Dennis  L 
666  E Penn  St 
Philadelphia  PA  19144 

OPH 

BROOKS,  MD.  Frank  P 
Univ  Hosp  Spruce  St 
Philadelphia  PA  19104 

IM 

BROOKS,  MD.  Robert 
7600  Woodbine  Ave 
Philadelphia  PA  19151 

FP 

BROSELOW,  MD.  David  D 
2407  Bryn  Mawr  Ave 
Philadelphia  PA  19131 

FP 

BROSNAN.  MD.  William  J 
1225  Centennial  Rd 
Narberth  PA  19072 

AN 

BROUDO,  MD.  Samuel  F 
6800  A Castor  Ave 
Philadelphia  PA  19149 

ORS 

BROWN,  MD.  Clark  E 
So  Pamet  Rd 
Truro  MA  02666 

PTH 

BROWN,  MD.  Diana 
247  Harrogate  Rd 
Penn  Wynne  PA  19151 

D 

BROWN.  MD.  EarIH 
1018  Centre  School  Way 
West  Chester  PA  19380 

FP 

BROWN,  MD.  Herman 
3939  Conshohocken  Ave-53 
Philadelphia  PA  19131 

FP 

BROWN,  MD.  J Oliver 
53rd  & Ceder  Ave 
Philadelphia  PA  19143 

FP 

BROWN,  MD.  Kenneth  R IM 

Merck  Sharp  & Dohme 
West  Point  PA  19486 

BROWNE  JR.  MD.  Earl  Z PS 

3433  N Broad  St 
Philadelphia  PA  19140 
BROWNE,  MD.  Laurence  T IM 

Presidential  Apts  D-126 
Philadelphia  PA  19131 
BROWNSTEIN,  MD.  Israel  E OBG 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
BROWNSTEIN,  MD.  Phillip  K U 

111  S 11th  St  Ste  6193 
Philadelphia  PA  19107 
BRUCKER,  MD.  Paul  C FP 

1025  Walnut  St 
Philadelphia  PA  19107 
BRUNNER,  MD.  Richard  A P 

89  W Levering  Mill  Rd 
Bala-Cynwyd  PA  19004 
BRUNO,  MD.  Leonard  A NS 

Hosp  Of  Univ  Of  Pa  Ns  Dv 
Philadelphia  PA  19104 
BRUNT  JR,  MD.  Manly  Y P 

633  Malin  Rd 
Newtown  Sq  PA  19073 
BRYANT  JR,  MD.  Winston  M OPH 

5900  Spruce  St 
Philadelphia  PA  19139 
BRYANT,  MD.  Frederick  H FP 

42  W Upsal  St 
Philadelphia  PA  19119 
BRYFOGLE,  MD.  John  W IM 

107  Lodges  Ln 
Bala  Cynwyd  PA  19004 
BRYLAWSKI,  MD.  Michael  IM 

606  Elkins  Ave 
Elkins  Park  PA  19117 

BUCH,  MD.  Heriberlo  E OPH 

85  N Lansdowne  Ave 
Lansdowne  PA  19050 

BUCHHEIT,  MD.  William  A NS 

Temple  Univ  Hosp 
Philadelphia  PA  19140 
BUCKLEY,  MD.  Roland  M IM 

268  Woodland  Rd 
Wayne  PA  19087 

BUERKLIN,  MD.  Ellen  M IM 

605  Vassar  Rd 
Strafford  PA  19087 

BULLUCK,  MD.  David  E OS 

532  Sentinel  Dr 
Moorestown  NJ  08057 
BULOVA,  MD.  Stephen  I IM 

230  N Broad  Cancer  Inst 
Philadelphia  PA  19102 
BUMGARDNER,  MD.  Heath  D OBG 

Po  Box  1261 
Dunn  NC  28334 

BUNESE,  MD.  Horst  J FP 

8126  Ridge  Ave 
Philadelphia  PA  19128 
BURG,  MD,  Fredric  D PD 

3930  Chestnut  St 
Philadelphia  PA  19104 
BURLAND,  MD.  J Alexis  P 

15  Colwyn  Lane 
Bala-Cynwyd  PA  19004 
BURROS,  MD.  Harry  M U 

1 Graduate  Plaza 
Philadelphia  PA  19146 
BURROWS,  MD.  Stanley  B PTH 

Episcopal  Hosp  Pth  Dpt 
Philadelphia  PA  19125 
BURSTEIN,  MD.  Frank  FP 

8541  Bustleton  Ave 
Philadelphia  PA  19152 
BUSCHIAZZO,  MD.  Horacio  J IM 

4955  Frankford  Ave 
Philadelphia  PA  19124 
BUSILLO,  MD.  Barbara  M IM 

Apt  310  950  Walnut  St 
Philadelphia  PA  19107 
BUTLER,  MD.  Melvin  V FP 

2024  N 22nd  St 
Philadelphia  PA  19121 
BUTSON,  MD,  Harry  E PD 

8236  Germantown  Ave 
Philadelphia  PA  191 18 
BUZBY,  MD,  Franklin  S GS 

1107  Wakeling  St 
Philadelphia  PA  19124 
BUZBY,  MD.  Gordon  P GS 

4 Silverstein  Hosp  U Pa 
Philadelphia  PA  19104 
BYRNE,  MD,  Philip  J FP 

324  Ashbourne  Rd 
Elkins  Park  PA  19117 

CADDEN,  MD.  Joseph  T IM 

5251  E Roosevelt  Blvd 
Philadelphia  PA  19124 
CAHAN,  MD.  Michael  S PD 

1939  W Cheltenham  Ave 
Philadelphia  PA  191 17 
CAHAN,  MD.  Robert  B P 

2340  Sutter  St 
San  Francisco  C A 941 15 
CAHN,  MD.  Milton  M D 

1930  Chestnut  St 
Philadelphia  PA  19103 
CALABRO,  MD.  Sal  P D 

2206  S Broad  St 
Philadelphia  PA  19145 
CALANDRA,  MD.  Gary  B IM 

11321  Brandy  Hall  Lane 
Gaithersburg  MD  20760 


CALDERON,  MD.  Gustave  GS 

617  E Allegheny  Ave 
Philadelphia  PA  19134 
CALDWELL,  MD.  Craig  B AN 

340  Media  Sta  Rd  C-119 
Media  PA  19063 

CALES,  MD,  Robert  J TS 

3144  Passyunk  Ave 
Philadelphia  PA  19145 
CALESNICK,  MD.  Benjamin  PTH 

646  Springfield  Rd 
Springfield  PA  19064 

CALLERY,  MD,  Gerald  E ORS 

1 1 1 Long  Lane 
Upper  Darby  PA  19082 
CAMBRIDGE,  MD.  Florinda  L US 

5801  Spruce  St 
Philadelphia  PA  19139 


CAMODYJOHNSTON,  MD.  Patricia  A PD 


255  S 17th  St 
Philadelphia  PA  19103 
CAMPBELL.  MD.  Charles  E M OPH 

51  N 49th  St 
Philadelphia  PA  19104 
CAMPBELL,  MD.  Robert  E R 

Pennsylvania  Hos  Rad  Dpt 
Philadelphia  PA  19107 
CANDER,  MD.  Leon  IM 

317  Cherry  Ln 
Wynnewood  PA  19096 
CANE,  MD.  Martin  IM 

8001  Rosevelt  Blvd  #502 
Philadelphia  PA  19152 
CANINO,  MD,  Christopher  W R 

433  Aldan  Ave 
Aldan  PA  19018 

CANNON,  MD.  Edward  J OPH 

1321  Spruce  St 
Philadelphia  PA  19107 
CANTER.  MD.  Donald  OTO 

3257  Princeton  Ave 
Philadelphia  PA  19149 
CANTOR,  MD,  Harry  GS 

Benson  Manor  Apt  708 
Jenkintown  PA  19046 

CANTOR,  MD.  Robert  E PRM 

Cedarbrook  Hill  C713 
Wyncote  PA  19095 

CANUSO,  MD.  Nicholas  A OBG 

1645  S Broad  St 
Philadelphia  PA  19148 
CAPLAN,  MD.  Bernard  R 

8128  Fairview  Rd 
Elkins  Park  PA  19117 

CAPLAN,  MD.  Howard  S PS 

17  Industrial  Blvd 
Paoli  PA  19301 

CAPLAN,  MD.  Murray  S P 

9321  Laramie  Rd 
Philadelphia  PA  19115 
CAPPOLA  JR.  MD.  Michael  T FP 

5871  N 6th  St 
Philadelphia  PA  19120 
CAPPUCCIO,  MD.  Matthew  S OBG 

1809  S 12th  St 
Philadelphia  PA  19148 
CAPUTO,  MD.  Larry  A R 

4533  Pine  St 
Philadelphia  PA  19143 
CAPUZZI,  MD.  David  M IM 

222  Booth  Lane 
Haverford  PA  19041 

CARABASI,  MD.  Ralph  A IM 

1001  Barberry  Rd 
Bryn  Mawr  PA  19010 

CARDAMONE,  MD,  S Joseph  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
CAREL,  MD.  Warren  D AN 

Graduate  Hosp  An  Dept 
Philadelphia  PA  19146 
CAREY,  MD.  Lawrence  S IM 

2245  Garrett  Rd 
Drexel  Hill  PA  19026 

CARLUCCI,  MD.  Ronald  J GS 

721  Winchester  Rd 
Broomall  PA  19008 

CARNABUCI,  MD.  Guy  J D 

1612  S Broad  St 
Philadelphia  PA  19145 
CARNIOL,  MD.  Paul  J PS 

705  Harvard  Rd 
Bala  Cynwyd  PA  19004 
CARP,  MD,  Albert  A PD 

7433  Drexel  Rd 
Philadelphia  PA  19151 
CARP,  MD.  Leon  M IM 

7516  City  Ave 
Philadelphia  PA  19151 
CARPEL,  MD,  Raphael  FP 

2505  Antigua  Trail 
Coconut  Creek  FL  33066 
CARR,  DO,  Vincent  F IM 

201  N 8th  St  Rm  202 
Philadelphia  PA  19106 
CARROLL,  MD.  Robert  T IM 

1015  Chestnut  St  Rm  803 
Philadelphia  PA  19107 
CARROLL,  MD.  Stanton  F GS 

54 1 City  Line  Ave 
Merion  PA  19066 

CARROZZA,  MD,  Harry  D OPH 

5735  Ridge  Ave 
Philadelphia  PA  19128 
CARSON,  MD.  John  B IM 

Box  291  Gradyville  Rd 
Newtown  Sq  PA  19073 


CARVER,  MD.  Joseph  R IM 

1333  Race  St 
Philadelphia  PA  19107 
CASE  JR,  MD.  Warren  G P 

Penn  Towers  Ste  1408 
Philadelphia  PA  19103 
CASEY,  MD.  John  D GS 

715  Chelten  Ave 
Philadelphia  PA  19126 
CASEY,  MD.  Michael  P IM 

700  Spruce  St 
Phila  PA  19106 

CASSALIA,  DOS.  Peter  T OS 

1650  Huntingdon  Pk  205 
Meadowbrook  PA  19046 
CASSELLI,  MD.  Helene  J FP 

170  Levering  St 
Philadelphia  PA  19127 
CASSENS,  MD.  Brett  J IM 

327  S Camac  St 
Philadelphia  PA  19107 
CASSIDY,  MD.  William  J ORS 

1254  Gantt  Dr 
Huntingdn  Vly  PA  19006 
CASTAGNA,  MD.  Armand  FP 

6463  Malvern  Ave 
Philadelphia  PA  19151 
CASTALLO,  MD.  Mario  A OBG 

201  W Evergreen  St  #615 
Philadelphia  PA  191 18 
CASTILLO,  MD.  Jose  PS 

228  S 22nd  St 
Philadelphia  PA  19103 
CASTOR,  MD.  Louis  H IM 

6190  Rising  Sun  Ave 
Philadelphia  PA  19111 
CASTROVINCI,  MD.  Robert  V OPH 

1632  S Broad  St 
Philadelphia  PA  19145 
CASWELL,  MD.  Horace  T GS 

3401  N Broad  St 
Philadelphia  PA  19140 
CATALANO,  MD.  Edison  PTH 

325  Camphill  Road 
Ft  Washington  PA  19034 
CATALANO,  MD.  Patricia  M IM 

1015  Walnut  St 
Philadelphia  PA  19107 
CATES,  MD.  Jerry  L GS 

Episcopal  Hospital 
Philadelphia  PA  19125 
CATTIE,  MD.  Vincent  J GS 

6350  N 7th  St 
Philadelphia  PA  19126 
CAUGHEY,  MD.  Michelle  B IM 

303  Pemberton  St 
Philadelphia  PA  19147 
CAVA,  MD.  Joseph  J IM 

1923  S Broad  St 
Philadelphia  PA  19148 
CAVE,  MD,  Sergil  L OBG 

5243  Spruce  St 
Philadelphia  PA  19139 
CAYTEN,  MD.  C Gene  GS 

34th  & Spruce  Sts 
Philadelphia  PA  19104 
CELEBRE,  MD.  Ermino  A FP 

618  Ardmore  Ave 
Ardmore  PA  19003 

CEPEDA,  MD.  Elvessa  P AN 

1 149  Liberty  Bell  Dr 
Cherry  Hill  NJ  08003 

CHA,  MD.  Dong  S PS 

666  E Penn  St  202 
Philadelphia  PA  19144 
CHAIT,  MD.  Arnold  R 

835  Chauncey  Rd 
Narberth  PA  19072 

CHALAL,  MD.  Gerald  S FP 

2428  Brown  St 
Philadelphia  PA  19130 
CHALAL,  MD.  Kenneth  IM 

2428  Brown  St 
Philadelphia  PA  19130 
CHAN,  MD.  Anne  K OPH 

9th  & Walnut  Sts 
Philadelphia  PA  19107 
CHANDRA,  MD.  Prasanta  C OBG 

230  N Broad  St 
Philadelphia  PA  19102 
CHANG,  MD.  Kun  T AN 

P 0 Box  1396 
Bryn  Mawr  PA  19010 

CHANNICK,  MD.  Bertram  J IM 

3401  N Broad  St 
Philadelphia  PA  19140 
CHAPLIN.  MD.  Stanley  S OBG 

1605  Lafayetle  Rd 
Gladwyne  PA  19035 

CHAPPELKA,  MD,  Alfred  R IM 

3012  W Coulter  St 
East  Falls  PA  19129 

CHARKES,  MD.  Nalhan  D OS 

3400  N Broad  St 
Philadelphia  PA  19140 
CHARNY,  MD.  Charles  W U 

2039  Delancey  PI 
Philadelphia  PA  19103 
CHASE,  MD.  Harold  F AN 

1945  Green  Lawn  Dr 
Englewood  FL  33533 

CHASTENEY  III,  MD.  Edward  A OBG 

Lankenau  Med  Bldg  St  414 
Philadelphia  PA  19151 
CHAT,  MD,  Emanuel  P 

1 1615  Bustleton  Ave 
Philadelphia  PA  191 16 
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CHEAH,  MD,  BengHong  R 

1000  Walnut  St  #1200 
Philadelphia  PA  19107 

CHEN,  MD.  Mao-Hsiung  AN 

3197  Oak  Drive 
Huntingdn  Vly  PA  19006 
CHEN,  MD.  Wei-Fan  GS 

325  Cedar  Crest  Dr 
Quakerlown  PA  18915 
CHERNER,  MD.  Rachmel  IM 

Wash  In  & Twnship  Line 
Jenkentown  PA  19046 

CHERNEY,  MD.  Paul  J PTH 

1200  York  Rd 
Abington  PA  19001 

CHERNOFF,  MD.  Arthur  IM 

6901  Old  York  Rd 
Philadelphia  PA  19126 
CHERNOW,  MD.  Susan  P 

210  Locust  St  Apt  29 A 
Philadelphia  PA  19106 
CHESEN,  MD.  David  IM 

Cedarbrook  Hill  lii 
Wyncote  PA  19095 

CHESTNUT,  MD.  Wendell  FP 

2652  N 17th  St 
Philadelphia  PA  19132 
CHHAYA,  MD.  Kirit  I IM 

1830  Rittenhouse  Sq 
Philadelphia  PA  19103 
CHILDS,  MD.  John  N GS 

432  W Walnut  Lane 
Philadelphia  PA  19144 
CHINITZ.  MD.  Joel  L IM 

250  N 13th  St 
Philadelphia  PA  19107 
CHIRICO,  MD.  Anna  Marie  IM 

3400  Spruce  St 
Philadelphia  PA  19104 
CHISUM,  MD.  Melvin  J IM 

1 Parkway  2nd  Floor 
Philadelphia  PA  19102 
CHMIELEWSKI,  MD.  Robert  E IM 

1220  Old  Welsh  Rd 
Huntingdn  Vly  PA  19006 
CHO,  MD.  Sang  Y PTH 

Jefl  Univ  Hosp  Path 
Philadelphia  PA  19107 
CHOLLAK,  MD.  William  L ORS 

88 1 5 Germntwn  Ave  Ste  32 
Phila  PA  19118 

CHOMSKY,  MD.  David  E IM 

8120  New  Second  St 
Elkins  Park  PA  191 17 

CHREMOS.  MD.  Athanassios  N 35  OS 
Merck  Sharp  & Dohme 
West  Point  PA  19486 

CHRISTIDES,  MD.  Stephan  ORS 

Suite  3F  301  South  8 St 
Philadelphia  PA  19106 
CHRISTIE,  MD.  Joan  A OBG 

240  Kingsboro  Ave 
Gloversville  NY  12078 

CHRISTOU,  MD.  Aristotle  A PTH 

104  Wexlord  Way 
Basking  Ridge  NJ  07920 
CHU.  MD.  Donald  IM 

6100  Castor  Ave 
Philadelphia  PA  19149 
CHU,  MD.  Elsie  H PD 

1001  City  Ave  Wa405 
Lower  Merion  PA  19151 

CHU,  MD,  Jennifer  PM 

47 1 1 Cedar  Ave 
Philadelphia  PA  19143 
CHU,  MD.  Mu  Tek  IM 

50  Buttonwood  La 
Cinnaminson  NJ  08077 
CHUN,  MD.  Sae-ll  PM 

516  Eaglebrook  Dr 
Moorestown  NJ  08057 
CHUNG,  MD.  Edward  K IM 

Thomas  Jeff  Univ  Hosp 
Philadelphia  PA  19107 
CHUNG,  MD,  Hack  R P 

273  Woodcock  Lane 
Ambler  PA  19002 

CHUNG,  MD.  Whan  S OBG 

Front  St  & Lehigh  Ave 
Philadelphia  PA  19125 
CICCONE,  MD.  Emmett  F PTH 

6918  Large  St 
Philadelphia  PA  19149 
CINBERG,  MD.  Leonard  A IM 

800  Cottman  St  Ste  117A 
Philadelphia  PA  19111 
CIRANOWICZ,  MD.  Mayer  IM 

1680  Limerick  La 
Dresher  PA  19025 

CIRELLI,  MD.  Mario  G GS 

103  S Manor  Ave 
Longport  NJ  08403 

CLANCY,  MD.  Michael  ORS 

540  Pa  Ave  Sports  Med 
Fort  Washington  PA  19034 
CLARK,  MD.  Donald  L AN 

Trenton  Rd  Heart  & Lung 
Browns  Mills  NJ  08015 
CLARK,  MD.  Eddie  L FP 

2109  W Diamond  St 
Philadelphia  PA  19121 
CLARK,  MD.  John  K US 

843  Parkes  Run  La 
Villanova  PA  19085 

CLARKE,  MD,  John  R GS 

3300  Henry  Ave 
Philadelphia  PA  19129 


CLARKE,  MD.  Joseph  F R 

2601  Holme  Ave 
Philadelphia  PA  19152 
CLARKE,  MD.  Leon  E GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
CLEARFIELD,  MD.  Harris  R IM 

230  N Broad  St 
Philadelphia  PA  19102 
CLERF,  MD.  Louis  H US 

5575  8th  Ave  N 
St  Petersburg  FL  33710 
CLOSSON,  MD.  Edward  W GS 

2060  N Mam  St 
Lambertville  NJ  08530 
COBBS,  MD.  Walter  H N 

22  Iona  Ave 
Narberth  PA  19072 

COBERT,  MD.  Howard  S IM 

1 Macarthur  Blvd  Apt  413 
Westmont  NJ  08108 

COFFEY,  MD.  William  F IM 

Fidelity  Ins  S Penn  Sq 
Philadelphia  PA  19101 
COGEN,  MD.  Raymond  E IM 

1724  Kendrick  St 
Philadelphia  PA  19152 
COHEN,  MD.  Barbara  E PD 

330  E Allens  La 
Philadelphia  PA  191 19 
COHEN,  MD.  David  J FP 

1807  Delancey  PI 
Philadelphia  PA  19103 
COHEN,  MD.  Erwin  A GS 

232  Barklay  Cir 
Cheltenham  PA  19012 

COHEN,  MD.  Fredric  L OBG 

602  Washington  St  S 
Philadelphia  PA  19106 
COHEN,  MD.  H Elliott  IM 

791 1 Heather  Rd 
Philadelphia  PA  191 17 
COHEN,  MD.  H Emmanuel  IM 

51  N 39th  St 
Philadelphia  PA  19104 
COHEN,  MD,  Harry  W P 

501  Hamilton  Rd 
Merion  PA  19066 

COHEN,  MD,  Isadore  S IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
COHEN,  MD.  J Stanley  OBG 

8033  York  Rd 
Philadelphia  PA  191 17 
COHEN,  MD,  Jacob  J FP 

5301  Old  York  Rd 
Philadelphia  PA  19141 
COHEN,  MD.  Kenneth  D P 

191  Presdntl  Bvd  Ste  Wi 
Bala  Cynwyd  PA  19004 
COHEN,  MD.  Leonard  H GS 

1258  Meinel  Rd 
Huntingdon  Vly  PA  19006 
COHEN,  MD.  Meyer  A OTO 

605  Bridle  Rd 
Glenside  PA  19038 

COHEN,  MD.  Norman  F IM 

5450  Wissahickon  Ave 
Philadelphia  PA  19144 
COHEN,  MD.  Norman  N PRM 

Mercy  Catholic  Med  Ctr 
Philadelphia  PA  19023 
COHEN,  MD.  Paul  A IM 

2013  Spring  Garden  St 
Philadelphia  PA  19130 
COHEN,  MD.  Richard  W P 

2401  Penna  Ave  21-C-42 
Philadelphia  PA  19141 
COHEN,  MD.  Robert  M NS 

1539  Pine  St 
Philadelphia  PA  19102 
COHEN.  MD.  Robert  V GS 

1889  Acorn  Lane 
Abington  PA  19001 

COHEN,  MD.  Sarle  H IM 

1201  W Olney  Ave 
Philadelphia  PA  19141 
COHEN,  MD.  Sherwood  V OPH 

2375  Woodward  St 
Philadelphia  PA  191 15 
COHEN,  MD.  Stanley  N IM 

111  S 11th  St  Ste  4325 
Philadelphia  PA  19107 
COHEN,  MD.  Theodore  B P 

421  Hidden  River  Rd 
Narberth  PA  19072 

COHN,  MD.  Edwin  M IM 

7900  Old  York  Rd 
Philadelphia  PA  19117 
COHN,  MD.  Herbert  E GS 

111  S 11th  St  #8229 
Philadelphia  PA  19107 
COHN.  MD.  Ronald  E IM 

4940  Frankford  Ave 
Philadelphia  PA  19124 
COLBERG,  MD.  James  E GS 

1025  Walnut  St 
Philadelphia  PA  19107 
COLBURN  JR,  MD.  Harold  L D 

47  Wagon  Bridge  Run 
Moorestown  NJ  08057 

COLE,  MD.  Kay  N OBG 

Elkins  Park  Plaza  210 
Elkins  Park  PA  19117 

COLE-BEUGLET,  MD.  Catherine  M R 

1015  Walnut  St  5th  FI 
Phildelphia  PA  19107 


COLEMAN,  MD.  Marcia  J OBG 

100  N Broad  St 
Philadelphia  PA  19102 
COLLEY,  MD.  Alfred  L GS 

Amb  Care  Ctr  Ste  105 
Philadelphia  PA  191 14 
COLMENAR,  MD.  Antonio  B AN 

7905  Anselm  Rd 
Elkins  Park  PA  19117 

COLTMAN,  MD.  Arthur  B IM 

1301  Robbins  St 
Philadelphia  PA  19111 
COLTON,  MD.  Nathan  H P 

306  Baintree  Rd 
Rosemont  PA  19010 

COMER,  MD.  Nathan  L P 

1 100  Hlcrst  Rd  Penn  Vlly 
Narberth  PA  19072 

COMEROTA,  MD.  Anthony  J GS 

8210  Aspen  Way 
Elkins  Park  PA  191 17 

COMISKEY,  DO.  Walter  M IM 

201  N 8th  St  Rm  202 
Philadelphia  PA  19106 
CONLY  JR,  MD.  Samuel  S US 

1025  Walnut  St 
Phiadelphia  PA  19107 

CONN,  MD.  S Hall  P 

Norristown  St  Hosp 
Norristown  PA  19401 

CONNOR,  DO.  Janetta  V IM 

1808  Janney  Terrace 
Langhorne  PA  19047 

CONRAD,  MD,  Rebecca  S OBG 

147  Pelham  Rd 
Philadelphia  PA  19119 
CONROY,  DO.  James  F IM 

230  N Broad  St 
Philadelphia  PA  19102 
CONROY,  MD.  Joseph  V GS 

Crestmont  Ave&Meadow  Lan 
Philadelphia  PA  19154 
COOLER,  MD.  Stewart  PD 

231 1 Cuttman  Ave 
Philadelphia  PA  19149 
COONEL,  MD,  Pauline  OTO 

201  W Evergreen  Ave  #301 
Philadelphia  PA  191 18 

COOPER,  MD.  Donald  R GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
COOPER,  MD.  Edward  S IM 

6710  Lincoln  Dr 
Philadelphia  PA  191 19 
COOPER,  MD.  Harry  S PTH 

51 1 E Willow  Grove  Ave 
Wyndmoor  PA  191 18 

COOPER,  MD,  Jean  W FP 

6710  Lincoln  Dr 
Philadelphia  PA  191 19 
COOPER,  MD.  Mark  W R 

7827  Spring  Ave 
Elkins  Park  PA  19117 

COOPER,  MD,  Martin  FP 

1927  Nicholas  Dr 
Huntingdn  Vly  PA  19006 
COOPER,  MD.  Max  M R 

1652  Pennypack  Rd 
Huntngdon  Vly  PA  19006 
COOPERMAN,  MD,  Michael  T IM 

921  W Cheltenham  Ave 
Melrose  Park  PA  19126 
COPE,  MD,  Constantin  IM 

8246  Fairview  Rd 
Elkins  Park  PA  19117 

COPELAN,  MD.  Herbert  W IM 

522  Cambridge  Rd 
Bala  Cynwyd  PA  19004 
COPELAND,  MD.  Adrian  D P 

130  S 9th  St  Ste  1720 
Philadelphia  PA  19103 
COPELAND,  MD.  Nathaniel  H IM 

4622  Kmgse8sing  Ave 
Philadelphia  PA  19143 
COPPERMAN,  MD.  Gertrude  FP 

333  E City  Line  Ave 
Bala  Cynwyd  PA  19004 
COPPES,  MD,  Charles  D OBG 

Crosslands  27 
Kennett  Sq  PA  19348 

COPPOLINO,  MD.  John  F PD 

3850  Galt  Ocean  Dr 
Fr  Lauderdale  FL  33308 
COREN,  MD.  Gary  S R 

3929  Robin  Road 
Huntingdon  Vly  PA  19006 
CORFF,  MD.  Meyer  GS 

202  Coventry  House 
Melrose  Prk  PA  19126 

CORMAN,  MD.  Lev  A OS 

12th  & Tabor  Rd 
Philadelphia  PA  19141 
CORNFIELD,  MD.  Dennis  B IM 

509  Bridle  Rd 
Glenside  PA  19038 

CORRADO,  MD.  Michael  L IM 

298  Allentown  Rd 
Green  Lane  PA  18054 

CORSON,  MD.  Joseph  K D 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 
CORSON.  MD.  Stephen  L OBG 

715  Righters  Mill  Rd 
Narberth  PA  19072 

CORVASCE,  MD.  Joseph  M IM 

1700  B Frank  Pkwy  2307 
Philadelphia  PA  19103 


COTLER,  MD.  Jerome  M ORS 

1015  Walnut  St  Ste  621 
Philadelphia  PA  19101 
COTTRELL,  MD,  David  C ORS 

Del  Co  Med  Ctr 
Broomall  PA  19008 

COUSOUNIS,  MD.  Gerry  T IM 

6221  Ridge  Ave 
Philadelphia  PA  19128 
COWEN,  DO.  Stephen  P IM 

6823  Castor  Ave 
Philadelphia  PA  19149 
COWITZ,  MD.  Bernard  P 

1 1 1 Presidential  Blvd254 
Bala  Cynwyd  PA  19004 
COX,  MD.  James  L P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
COYLE,  MD.  Patrick  J IM 

5450  Wissahickon  Ave 
Philadelphia  PA  19144 
COYNE.  MD.  Richard  J IM 

707  Sussex  Rd 
Wynnewood  PA  19096 
CRAKE,  MD,  Roger  F GS 

3120  W Sch  House  La 
Philadelphia  PA  19144 
CRAM.  MD.  Robert  H ORS 

510  W Darby  Rd 
Havertown  PA  19083 

CRAMER,  MD,  Bernard  S FP 

60  E Township  Ln  Rd 
Elkins  Park  PA  19117 

CRANE,  MD.  A Reynolds  PTH 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
CRAWFORD,  MD.  Carolyns  PD 

124  Raynham  Rd 
Merion  Station  PA  19066 
CREECH,  MD.  Richard  H IM 

Amer  Oncologic  Hosp 
Philadelphia  PA  19111 
CRESSON,  MD,  Samuel  L GS 

901  Waverly  Road 
Bryn  Mawr  PA  19010 

CRISTOL,  MD.  David  S U 

Foxcroft  Sq  Apts  1 13 
Jenkintown  PA  19046 

CRISTOL,  MD.  James  L OPH 

641  Broad  Acres  Rd 
Penn  Valley  PA  19072 
CROLL,  MD.  Millard  N R 

435  Hughes  Rd 
Gulph  Mills  PA  19046 

CRONIN,  MD.  Dennis  W GS 

1200  Concord  Ave 
Drexel  Hill  PA  19026 

CRUFT,  MD.  George  E GS 

1617  John  F Kennedy  Blvd 
Philadelphia  PA  19103 
CUCINOTTA,  MD.  Salvatore  OBG 

1645  S Broad  St 
Philadelphia  PA  19148 
CUCKLER,  MD.  John  M ORS 

8 1 1 Spruce  St 
Philadelphia  PA  19107 
CUISON,  MD.  Navora  AN 

1 1 Hawthorne  La  Fox  Vly 
Glen  Mills  PA  19342 

CULF,  MD.  Norris  K PS 

644  Norristown  Rd 
Horsham  PA  19044 

CULLEN,  MD.  Milton  L GS 

Warminster  Hosp 
Warminster  PA  18974 

CURCIO,  MD.  Mary  R IM 

408  Green  Lane 
Philadelphia  PA  19128 
CURRIE,  MD,  Richard  J U 

8815  Germantown  Ave 
Philadelphia  PA  19118 
CURTIN,  MD.  John  J IM 

1746  S 65th  St 
Philadelphia  PA  19142 
CUSTER,  MD,  Richard  P PTH 

Inst  For  Cancer  Res 
Fox  Chase  PA  19111 

CUTLER,  MD.  Irvin  IM 

6600  Roosevelt  Blvd 
Philadelphia  PA  19149 
CUTLER,  MD.  Jack  OBG 

1245  Highland  Ave 
Abington  PA  19001 

CUTLER,  MD.  Neil  R 

13  Old  Hickory  Rd 
Richboro  PA  18954 

CYNN,  MD.  Won  S R 

Graduate  Hosp 
Philadelphia  PA  19146 
CZARNECKI,  MD.  Casimir  OPH 

9412  Academy  Rd 
Philadelphia  PA  19114 
CZARNECKI,  MD.  Dorothy  G OBG 

9412  Academy  Rd 
Philadelphia  PA  19114 
CZARNECKI,  MD.  Nancy  S FP 

9410  Academy  Rd 
Philadelphia  PA  191 14 
DACZKOWSKI,  DO.  Dolores  V FP 

8037  Frankford  Ave 
Philadelphia  PA  19136 
DADPARVAR,  MD.  Simin  D R 

8909  Carlisle  Rd 
Philadelphia  PA  19118 
DAGOSTINO,  MD,  Valentino  AN 

329  Springhouse  La 
Morristown  NJ  08057 


DAITER,  MD.  Donald 
1221  Cottman  Ave 
Philadelphia  PA  19111 

P 

DALE,  MD.  Anthony  D 
1810  S Rittenhouse  #404 
Philadelphia  PA  19103 

FP 

DALONZO,  MD.  Walter  A 
1647  S 15th  St 
Philadelphia  PA  19145 

GS 

DALTON,  MD.  John  R 
1015  Chestnut  St  Rm  910 
Philadelphia  PA  19107 

U 

DALY  JR,  MD.  Michael  J 
3401  N Broad  St 
Philadelphia  PA  19140 

OBG 

DAMANDA,  MD.  Christopher 
1405  Locust  St  2nd  FI 
Philadelphia  PA  19102 

ADM 

DAMJANOV,  MD.  Ivan 
Hahnemann  Med  Coll 
Philadelphia  PA  19102 

PTH 

DAMSKER,  MD.  Jeffrey  1 
Hahnemann  Hosp 
Philadelphia  PA  19102 

R 

DANA  JR,  MD.  Alan  S 
Ne  Med  Ctr  Welsh&RsvIt 
Philadelphia  PA  19114 

D 

DANEHOWER,  MD.  William  F 
5626  N 3rd  St 
Philadelphia  PA  19120 

FP 

DANGIO,  MD.  GiulioJ 
3400  Civ  Ctr  Blvd  9092 
Philadelphia  PA  19104 

R 

DANIELS,  MD.  Roger  B 
727  Delancey  St 
Philadelphia  PA  19107 

IM 

DANIS,  MD.  Martha  J 
Po  Box  303 
Melrose  FL  32666 

AN 

DANNENBURG,  MD.  Arthur  M 
235  S 15th  St 
Philadelphia  PA  19102 

FP 

DANOFF,  MD.  Barbara  F 
21  Meredith  Rd 
Philadelphia  PA  19151 

R 

DAVIDSON,  MD,  Jay  H 
1002  Spruce  St 
Philadelphia  PA  19107 

IM 

DAVIDSON,  MD.  Michael  J 
Germantown  Hospital 
Philadelphia  PA  19144 

FP 

DAVIDSON,  MD,  Steven  J 
3300  Henry  Ave  Box  192 
Philadelphia  PA  19129 

EM 

DAVIS,  MD.  C Nelson 
524  Howe  Rd 
Merion  PA  19066 

P 

DAVIS,  MD.  John  W 
135  S 18th  St 
Philadelphia  PA  19103 

PS 

DAVIS,  MD.  Lawrence  W 
925  Chestnut  St  7th  FI 
Philadelphia  PA  19107 

R 

DAVIS,  MD.  Richard  A 
3400  Spruce  St 
Philadelphia  PA  19104 

NS 

DAVIS,  MD.  Thomas  G 
1500  Spring  Garden  St 
Philadelphia  PA  19101 

IM 

DAVITCH,  MD.  Leonard  S 
1900  Spruce  St 
Philadelphia  PA  19103 

FP 

DAVNE,  MD.  Sanford  H 
111  S 11th  St  Ste  8229 
Philadelphia  PA  19107 

ORS 

DE,  MD.  Nirmal  K 
84  Quarry  Rd 
Levittown  PA  19057 

IM 

DEAS,  MD,  Thomas  C 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

DEBBAS,  MD.  Joseph  N 
5 Prince  Eugene  Lane 
Media  PA  19063 

R 

DEBERARDINIS,  MD.  Camillo  T 
8314  Jenkintown  Rd 
Philadelphia  PA  19117 

IM 

DECASTRO,  MD.  Nieves  D 
3300  Henry  Ave 
Philadelphia  PA  19129 

AN 

DECHERNEY,  MD.  William  A 
2603  S 8th  St 
Philadelphia  PA  19148 

FP 

DECKER,  MD,  John  P 
Pennsylvania  Hosp 
Philadelphia  PA  19107 

PTH 

DEHORATIUS,  MD.  Raphael  F 
255  S 17th  St 
Philadelphia  PA  19103 

IM 

DEHORATIUS,  MD.  Raphael  J 
667  Sproul  Rd 
Villanova  PA  19085 

IM 

DEICHLER,  MD.  John  W 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

DEININGER,  MD.  John  T 
Aemc  York  Tabor  Rds 
Philadelphia  PA  19141 

IM 

DEITCH,  MD.  Bernard 
6 S Buck  Lane 
Haverford  PA  19041 

IM 

DEITCH,  MD.  MarcW 
Po  Box  8299 
Philadelphia  PA  19101 

PD 

DEITRICK  III,  MD.  George  A 
1215  Rodman  St 
Philadelphia  PA  19147 

GS 
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DEITZLER,  MO.  Margaret  M AN 

2818  Bayview  Or 
Alameda  CA  94501 

DEKRET,  MO.  Jeffrey  J P 

217  S Bonsall  St 
Philadelphia  PA  19103 

DELAURENTIS,  MO.  Dominic  A GS 

Pa  Hosp  8th  & Spruce 
Philadelphia  PA  19107 
DELGADO.  MO.  Tomas  E GS 

218  Salaignac  St  #E-6 
Philadelphia  PA  19128 

DELLABADIA,  DO.  Carl  R OBG 

840  Cotswold  Rd 
Somerdale  NJ  08083 

DELONG  JR.  MO.  William  G ORS 

505  Grove  St 
Haddonfield  NJ  08033 

DELROSSI,  MO.  Anthony  J GS 

486  Church  Rd 
Devon  PA  19333 

DELUCA.  MO.  Charles  Q ORS 

2 Waterman  Ave 
Philadelphia  PA  191 18 
DEMARCO,  MD.  Carlo  M IM 

P 0 Box  12462 
Philadelphia  PA  19151 
DEMASI.  MD.  Pantaleone  FP 

1900  S Broad  St  St  Agnes 
Philadelphia  PA  19145 
DEMICHELE.  MO.  Joseph  GS 

1285  Club  House  Rd 
Gladwyne  PA  19035 

DEMOURA,  MD.  Jamilo  B ORS 

1 18  Spruce  St 
Philadelphia  PA  19106 
DEMPSEY,  MD.  Eugene  C FP 

1400  S 220  St 
Philadelphia  PA  19146 
DENIZARD,  MO.  Carl  E PD 

7916  Louis  Lane 
Philadelphia  PA  19118 
DENTON,  MD.  Clarence  IM 

685  3rd  Ave 
New  York  NY  10017 

DEPAULA,  MO.  Carl  J ORS 

8505  Patton  Rd 
Philadelphia  PA  19118 
DEPRISCO,  DO.  John  P 

12  Cohassett  Lane 
Cherry  Hill  NJ  08003 

DERENZO,  MO.  Aurelio  G FP 

1827  S Broad  St 
Philadelphia  PA  19148 
DERHAM,  MD.  Robert  J GS 

6340  Sherwood  Rd 
Philadelphia  PA  19151 
DERRICK,  MO.  Bruce  M GS 

Temple  Umv  Hosp  Dpt  Sur 
Philadelphia  PA  19140 
DERSHAW,  MD.  Samuel  FP 

6314  Ogontz  Ave 
Philadelphia  PA  19141 
DESAI,  MD.  Ajit  M IM 

8401  Newbold  Lane 
Philadelphia  PA  191 18 
DESAI,  MD.  Anil  G R 

1 7 Kilburn  Ct  Surrey  PI 
Cherry  Hill  NJ  08003 

DESAI,  MD.  Kiritkumar  T OPH 

1223  Knox  Dr  #31 
Yardley  PA  19067 

DESIATO,  MD.  Nicola  IM 

1 13  Windswett  Dr 
Feasterville  PA  19047 

DESPREZ,  MD,  Renkert  J FP 

1471  E Cheltenham  Ave 
Philadelphia  PA  19124 
DESSEN,  MD.  Edward  R 

3600  Conshohocken  Ave 
Philadelphia  PA  19131 
DETUERK,  MD.  John  J GS 

1073  Montgomery  Ave 
Narberth  PA  19072 

DETULLIO,  MD.  Anthony  E FP 

2936  S 13th  Street 
Philadelhia  PA  19148 

DEUTCHMAN,  MD.  Sandra  S AN 

1 1 1 The  Mews  Kings  Hway 
Haddonfield  NJ  08033 

DEUTSCH,  MD.  Joel  GS 

500  Blue  Hills  Ave  Sinai 
Hartford  CT  06112 

DEVINE,  MD.  Peter  J PRM 

6 Pheasant  Dr 
Holland  PA  18966 

DEVLIN,  MD.  Joseph  T PD 

2501  S 21st  Street 
Philadelphia  PA  19145 
DEYOUNG,  MD.  Edward  M R 

518  Ott  Rd 

Bala  Cynwyd  PA  19004 
DIBELLO,  MD.  Angelo  M FP 

8201  Craig  St 
Philadelphia  PA  19136 
DICKENS,  MD.  Helen  0 OBG 

3400  Spruce  St  Ste  106 
Philadelphia  PA  19104 
DICKSON,  MD.  Glenn  S OBG 

2020  Solly  Ave 
Philadelphia  PA  19152 
DICKSON,  MD.  Robert  L OTO 

Rt  3 Box  304 
W Jeffersn  NC  28694 

DICKSTEIN,  MD.  Benjamin  PD 

6810  Castor  Ave 
Philadelphia  PA  19149 


DIDIO,  MD.  Francesco  P FP 

731  Morris  St 
Philadelphia  PA  19148 
DIGIACOMO,  MD.  Oscar  P FP 

6810  Ridge  Ave 
Philadelphia  PA  19128 
DIGIUO,  MD.  Victor  A IM 

2200  St  James  PI 
Philadelphia  PA  19103 
DIGIOVANNI,  MD.  Alphonse  J GS 

4 Martins  Run 
Media  PA  19063 

DIMAGGIO.  MD.  Olivia  T PD 

2606  Selwyn  Rd 
Broomall  PA  19008 

DINON,  MD.  Louis  R IM 

301  South  8th  St 
Philadelphia  PA  19106 
DION,  MD,  Harry  S FP 

Cedarbrook  Hill  Apt  lii 
Wyncote  PA  19095 

DIROCCO,  MD.  Vincent  P FP 

2125  S 13th  St 
Philadelphia  PA  19148 
DISILVESTRO  JR,  MD.  John  M IM 

1507  S Broad  St 
Philadelphia  PA  19147 
DISILVESTRO,  MD.  Helen  E IM 

6950  Large  St 
Philadelphia  PA  19149 
DISTEFANO,  MD.  Grimaldo  C AN 

658  Glenwyd  Rd 
Bryn  Mawr  PA  19010 

DITTRICH,  DO.  Richard  J OBG 

2301  S Broad  St 
Philadelphia  PA  19148 
DITUNNO,  MD.  John  F IM 

Jefferson  Univ 
Philadelphia  PA  19107 
DIXON,  MD.  Harold  L IM 

1626  Harrison  St 
Philadelphia  PA  19124 
DJERASSI,  MD.  Isaac  PD 

2034  Delancey  PI 
Philadelphia  PA  19143 
DLIN,  MD.  Barney  M P 

230  W Allens  Lane 
Philadelphia  PA  19119 
DODGE,  MD,  Herbert  C AN 

Holy  Redeemer  Hosp 
Meadowbrook  PA  19046 
DOENLEN  III,  MD.  Henry  A P 

111  S 11th  St  Box  58 
Philadelphia  PA  19107 
DOLFMAN,  MD.  Victor  FP 

726  Chestnut  St 
Philadelphia  PA  19106 
DOLINSKAS,  MD.  Carol  A R 

7312  Emlen  St 
Philadelphia  PA  191 19 
DOLPHIN,  MD,  John  M PTH 

P 0 Box  M 

Kng  Of  Pruss  PA  19406 
DOMANSKI,  MD.  John  J FP 

1705  Hunting  Pk 
Philadelphia  PA  19140 
DOMON,  MD.  Charles  M IM 

5801  Spruce  St 
Philadelphia  PA  19139 
DONALDSON.  MD.  James  B IM 

10  Summit  Dr 
Bryn  Mawr  PA  19010 

DONATO,  MD.  Robert  A PTH 

413  Newbold  Rd 
Jenkintown  PA  19046 

DONER,  DO,  Ivan  A US 

10101  Academy  B 
Philadelphia  PA  19114 
DONNELLY,  MD.  Celeste  C AN 

745  Germantown  Pk 
Lafayette  Hill  PA  19444 
DONNELLY,  MD.  John  M P 

30  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
DONOVAN,  MD.  Robert  J P 

8th  & Spruce  Sts 
Philadelphia  PA  19107 
DORAZIO,  MD.  Edward  A R 

529  Applewood  Dr 
Ft  Washington  PA  19034 
DORFMAN,  MD.  Alan  M OPH 

216  Summit  Ave 
Jenkintown  PA  19046 

DORIO,  MD.  Raymond  J PTH 

230  N Broad  St  Path  Dept 
Philadelphia  PA  19102 
DORMAN,  MD.  Gordon  FP 

1003  N Sixth  St 
Philadelphia  PA  19123 
DORNSTEIN,  MD.  Perry  I IM 

Old  York  Rd&Mtg  House 
Philadelphia  PA  19117 
DORTCH,  MD.  Joseph  OBG 

5 Delsea  Dr  & Madison 
Clayton  NJ  08312 

DORWART,  MD.  Bonnie  B IM 

124  Maple  Avenue 
Bala  Cynwyd  PA  19004 
DOSHI,  MD.  Kirti  K AN 

9 Harrogate  Dr 
Cherry  Hill  NJ  08003 

DOUGLAS,  MD,  E Lorenzo  U 

5000  Walnut  St 
Philadelphia  PA  19139 
DOUWES,  MD.  Karel  GS 

1324  Barrowdale  Rd 
Rydal  PA  19046 


DOVNARSKY,  MD.  James  H 
1320  Race  St 
Philadelphia  PA  19107 

IM 

DOWLING,  MD.  John  J 
1432  Monk  Rd 
Gladwyne  PA  19035 

ORS 

DOWNES,  MD.  John  J 
18  Merion  Rd 
Merion  PA  19066 

AN 

DRAPER.  MD.  Nelle  E 
308  Haverford  Pa 
Swarthmore  PA  19081 

FP 

DRATCH,  MD.  Michael  B 
1521  Locust  St 
Philadelphia  PA  19102 

IM 

DRATMAN,  MD.  Mary  B 
7125  Wissahickon  Ave 
Philadelphia  PA  19119 

IM 

DREER,  MD.  Aaron  M 
8905  Cheltenham  Ave 
Philadelphia  PA  19118 

GP 

DREIFUS,  MD.  Leonard  S 
1415  Hagysford  Rd 
Narberth  PA  19072 

IM 

DRINKER.  MD.  Henry  M 
8236  Germantown  Ave 
Philadelphia  PA  191 18 

PD 

DUBB,  MD.  Jeffrey  W 
226  W Rittenhouse  Sq  301 
Philadelphia  PA  19103 

IM 

DUBLIN,  MD.  George  J 
1018  E Cherry  Hill  Apts 
Cherry  Hill  NJ  08034 

OPH 

DUCA,  MD.  Peter  R 
Thomas  Jefferson  Hosp 
Philadelphia  PA  19107 

IM 

DUCHIN,  MD.  Harvey  E 
81 1 Spruce  St 
Philadelphia  PA  19107 

OBG 

DUCKETT  JR,  MD.  John  W 
One  Childrens  Ctr 
Philadelphia  PA  19104 

U 

DUDA,  MD.  John  R 
One  Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 

ORS 

DUDEK.  MD.  William  C 
4225  Manayunk  Ave 
Philadelphia  PA  19128 

FP 

DUMAS,  MD.  Peter  A 
4020  Mechanicsville  Rd 
Cornwells  Hgts  PA  19020 

P 

DUNCAN,  MD.  Garfield  G 
Rd  1 

Malvern  PA  19355 

IM 

DUNCAN,  MD.  Theodore  G 
829  Spruce  St  Ste  302 
Philadelphia  PA  19106 

IM 

DUNFIELD,  MD.  Anthony  H 
Phila  State  Hosp 
Philadelphia  PA  19154 

P 

DUNN,  MD.  Jeffrey  M 
320  Melrose  Ave 
Merion  Station  PA  19066 

TS 

DUNN,  MD.  Lewis  J 
160  Stratford  House 
Conshohocken  PA  19428 

IM 

DUNN,  MD.  Linda  K 
320  Melrose  Ave 
Merion  Station  PA  19066 

OBG 

DUPLER,  MD.  Donald  A 
Lankenau  Med  Bldg  #332 
Philadelphia  PA  19151 

IM 

DURANTE,  MD.  Raphael  H 
1930  Snyder  Ave 
Philadelphia  PA  19145 

P 

DUROCHER,  MD.  John  R 
Penna  Hospital 
Philadelphia  PA  19107 

IM 

DYKYJ,  MD.  Roman 
5213  N Broad  St 
Philadelphia  PA  19141 

IM 

DYSON,  MD.  William  L 
3400  Spruce  St 
Philadelphia  PA  19104 

P 

DZWONCZYK  JR,  MD.  John 
4 Pine  View  Dr 
Media  PA  19063 

GS 

EASBY,  MD.  Mary  H 
Shelbourne  VT  05482 

US 

EBERLEIN,  MD.  Walter  R 
2206  Rittenhouse  Sq 
Philadelphia  PA  19103 

PD 

ECKER,  MD.  Malcolm  L 
8815  Germantown  Ave  Ste 
Philadelphia  PA  191 18 

ORS 

ECONOMIDIS,  MD.  Nicholas 
515  Truxton  Ave 
Bakersfield  CA  93301 

IM 

EDEIKEN,  MD.  Jack 
Jefferson  Hosp 
Philadelphia  PA  19107 

R 

EDINGTON,  MD.  John  M 
4601  Market  St 
Philadelphia  PA  19139 

P 

EDMUNDS  JR,  MD.  L Henry 
1000  Radvin  Inst 
Philadelphia  PA  19104 

TS 

EGER,  MD,  Sherman  A 
A406  Valley  View  Apts 
Kng  Of  Pruss  PA  19406 

GS 

EGLICK,  MD.  Paul  G 
10151  Bustleton  Ave 
Philadelphia  PA  19116 

PD 

EGOVILLE,  MD.  Charles  R 
257  Winding  Way 
Merion  PA  19066 

IM 

EHRENBERG,  MD.  Richard  L 

IM 

2010  W Chester  Ave 
Havertown  PA  19083 


EHRLICH,  MD.  George  E IM 

230  N Broad  St 
Philadelphia  PA  19102 
EIMAN,  MD.  John  W PTH 

Abington  Mem  Hosp 
Abington  PA  19001 

EISMAN,  MD.  Sylvan  H IM 

3400  Spruce  St 
Philadelphia  PA  19104 
EISNER,  MD.  Henry  IM 

413  Bryn  Mawr  Ave 
Bala-Cynwyd  PA  19004 
ELCOCK,  MD.  Claudius  A IM 

400  S 57th  St 
Philadelphia  PA  19143 
ELEFANT,  MD.  Howard  L IM 

4900  Penn  St 
Philadelphia  PA  19124 
ELFMAN,  MD.  Louis  K OTO 

3725  S Ocean  Dr  Apt  304 
Hollywood  FL  33019 

ELIADES,  MD.  William  IM 

1015  Chestnut  St 
Philadelphia  PA  19107 
ELKOUSS,  MD.  Guillermo  C U 

47th  & City  Line  Ste  C 
Philadelphia  PA  19131 
ELLEN,  MD.  Stephen  J OBG 

305  Valley  Place 
Radnor  PA  19087 

ELLIS  JR,  MD,  Leander  T P 

100  S Swarthmore  Ave 
Swarthmore  PA  19081 

ELUS,  MD.  Richard  A OPH 

255  S 17th  St 
Philadelphia  PA  19103 
ELLISON,  MD.  Julius  IM 

Rd  Lion  & Knghts  Rd  10 
Philadelphia  PA  191 14 
ELLOSO,  MD.  Cipriano  A PTH 

108  Paseo  Ct 

Royal  Palm  Beach  FL  33411 
ELLOSO,  MD.  Margarita  F AN 

108  Paseo  Ct 
Royal  Palm  Bch  FL  33411 
ELMALEH,  MD.  Miriam  K FP 

8251  Old  York  Rd 
Elkins  Park  PA  19117 

EMMETT,  MD,  Gary  A PD 

1914  A Rodman  St 
Philadelphia  PA  19146 
ENGEL,  MD.  Gilson  C GS 

334  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
ENGINEER,  MD,  Erach  H AN 

34  Levering  Circle 
Bala  Cynwyd  PA  19004 
ENGLE,  MD.  Rowland  B FP 

1364  Harrison  St 
Philadelphia  PA  19124 
ENGLISH,  MD.  0 Spurgeon  P 

449  Righters  Mill  Rd 
Narberth  PA  19072 

ENGSTROM,  MD.  Paul  F IM 

Central  4 Shelmire 
Philadelphia  PA  191 1 1 
ENTERLINE,  MD,  Horatio  T PTH 

3400  Spruce  St 
Philadelphia  PA  19104 
ENTINE,  MD.  Joseph  H GS 

6735  Harbison  Ave 
Philadelphia  PA  19149 
EPSTEIN,  MD.  Herman  FP 

Crittenden  4 Willow  Gr 
Philadelphia  PA  191 18 
EPSTEIN,  MD.  Isadora  S IM 

3950  Conshohocken  Ave 
Philadelphia  PA  19131 
EPSTEIN,  MD.  J David  D 

2102  Glendale  Ave  # 108 
Philadelphia  PA  19152 
ERDMAN  2ND,  MD.  William  J PM 

3803  The  Oak  Rd 
Philadelphia  PA  19129 
ERSLEV,  MD.  Allan  J IM 

Jefferson  Med  Coll 
Philadelphia  PA  19107 
ERSNER,  MD.  Jack  S OS 

1930  Chestnut  St 
Philadelphia  PA  19103 
ESCARTE,  MD.  Deogracias  E FP 

Ford  Aerospace  Comm  Corp 
Lansdale  PA  19446 

ESCOBAR,  MD.  Edgar  FP 

31  Vernasa  Dr 
Langhorne  PA  19047 

ESCOLL,  MD.  Philip  J P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
ESKENAZI,  MD.  Marko  M OBG 

8140  Verree  Rd 
Philadelphia  PA  19111 
ESKIN,  MD.  Bernard  A OBG 

Madison  House  Suite  124 
Philadelphia  PA  19131 
ESPINO.  MD.  Shirley  C AN 

540  Brian  Dr 
Cherry  Hill  NJ  08003 

ESPOSITO,  MD.  Frances  S R 

136  Marple  Rd 
Haverford  PA  19041 

ETTELSON,  MD,  Lawrence  N IM 

5436  118th  Ave  Se 
Bellevue  WA  98004 

ETTENGER,  MD.  Morris  S OTO 

2607  Welsh  Rd  Apt  J205 
Philadelphia  PA  191 14 


ETTINGER,  MD.  Jeffrey  B PD 

1413  Autumn  Rd 
Rydal  PA  19046 

ETZL,  MD.  Michael  M IM 

9025  Frankford  Ave 
Philadelphia  PA  19114 
EVANGELISTA,  MD.  Evaristo  U FP 

2329  E Allegheny  Ave 
Philadelphia  PA  19134 
EVANS,  MD,  Joseph  B PD 

3200  Rawle  St 
Philadelphia  PA  19149 
EVERS,  MD.  William  AN 

5218  Winterton  Dr 
Fayetteville  NY  13066 

EVERTS,  MD.  Glenn  S US 

58  W Water  St 
Gettysburg  PA  17325 

EVERTS  SUAREZ,  MD.  Erich  A PTH 

1567  Palmer  St 
Philadelphia  PA  19125 
EWING,  MD.  James  H P 

Possm  Hollow  Rd 
Wallingford  PA  19086 

EWING,  MD.  Madeleine  0 OPH 

2101  Locust  St 
Philadelphia  PA  19103 
EYMONTT,  MD.  Michael  J R 

18  Harrowgate  Dr 
Cherry  Hill  NJ  08003 

FABER,  MD,  Kalman  P 

111  S 11th  St  #8091 
Philadelphia  PA  19107 
FABIAN,  MD.  Stephen  F FP 

1128  Mifflin 

Philadelphia  PA  19148 
FABIANI,  MD.  Joseph  A ORS 

925  Bryn  Mawr  Ave 
Narberth  PA  19072 

FAHMY,  MD.  Wasfy  F GS 

1289  Valley  Forge  Rd 
Phoenixville  PA  19460 
FALKENSTEIN,  MD.  Sheldon  J AN 

12  Poplar  Terrace 
Cherry  Hill  NJ  08002 

FALLAH-NEJAD,  MD.  Manoucher  GS 

Graduate  Hosp  Rm  1200 
Philadelphia  PA  19146 
FALUDI,  MD.  Georgina  IM 

829  Spruce  St-Ste  408 
Philadelphia  PA  19107 
FARBER,  MD.  Emanuel  P OBG 

100  West  Ave 
Jenkintown  PA  19046 

FARBER,  MD.  John  L PTH 

Hahnemann  Med  Coll 
Philadelphia  PA  19102 
FARNON,  MD.  Ulrike  L PRM 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
FARQUHAR,  MD.  John  D PD 

Presb-Umv  Of  Pa  Medctr 
Philadelphia  PA  19104 
FARRAR  JR,  MD.  George  E IM 

Village  2 Tahoe  18 
New  Hope  PA  18938 

FAZ  KAS,  JOHN  T R 

1 1th  4 Walnut  Sts 
Philadelphia  PA  19107 
FEDERICI,  MD.  Valerio  J GS 

1690  Fite  Terrace 
Langhorne  PA  19047 

FEIG,  MD.  Stephen  A R 

220  Locust  St 
Philadelphia  PA  19106 
FEIN,  MD.  Alan  M IM 

Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 
FEINSTEIN,  MD.  Theodore  A OBG 

255  S 17th  St  2nd  FI 
Philadelphia  PA  19103 
FELDMAN,  MD.  Arthur  M IM 

3910  Powelton  Av  Ste  203 
Philadelphia  PA  19104 
FELDMAN,  MD.  Ella  S IM 

554  Hansell  Rd 
Wynnewood  PA  19096 
FELDMAN,  MD.  Julian  D OBG 

829  Spruce  St 
Philadelphia  PA  19107 
FELIX,  MD,  Dionisio  OBG 

826  Densmore 
Philadelphia  PA  19116 
FENLIN  JR,  MD.  John  M ORS 

248  S 21st  St 
Philadelphia  PA  19103 
FENSTER,  MD.  Martin  M FP 

37  W Graves  La 
Philadelphia  PA  19118 
FEO,  MD.  Louis  G US 

814  Pine  St 
Philadelphia  PA  19107 
FERGUSON  JR,  MD.  Guerrant  H FP 

1 16  Bala  Ave 
Bala-Cynwyd  PA  19004 
FERGUSON,  MD.  Emanuel  R FP 

5612  Baynton  St 
Philadelphia  PA  19144 
FERGUSON,  MD.  Roger  K IM 

Thomas  Jeff  Univ  #502 
Philadelphia  PA  19107 
FERRARA,  MD.  Vincent  L NS 

931  Huntington  Pike 
Huntington  Vly  PA  19006 
FERREIRA,  MD.  Arturo  J IM 

4955  Frankford  Ave 
Philadelphia  PA  19124 
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FETTER,  MD.  Ferdinand  IM 

322  S 21st  St 
Philadelphia  PA  19103 
FICKE,  MD.  J Ronald  IM 

3919  Martin  Rd 
Hunlngdon  Vly  PA  19006 
FIEDLER,  MD.  James  J FP 

3512  Amslie  St 
Philadelphia  PA  19129 
FIELD,  MD.  Howard  L P 

1025  Walnut  St 
Philadelphia  PA  19107 
FIELDS,  MD.  Harry  OBG 

133  S 36th  St 
Philadelphia  PA  19104 
FIERSTEIN,  MD.  Jeffrey  S IM 

503  Fairmont  Rd 
Havertown  PA  19083 

FIGUEROA,  MD.  Peter  R TS 

Front  St  & Lehigh  Ave 
Philadelphia  PA  19125 
FIGUEROA,  MD.  William  G IM 

039  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
FILMYER  JR,  MD.  Edward  A PD 

2220  Mt  Carmel  Ave 
Glenside  PA  19038 

FINE,  MD.  Eric  W P 

1018  Arboretum  Rd 
Wyncote  PA  19095 

FINE,  MD.  Robert  IM 

450  Dundee  Dr 
Blue  Bell  PA  19422 

FINEBERG,  MD.  Charles  GS 

902  Locust  St 
Philadelphia  PA  19107 
FINEMAN,  MD.  William  IM 

2103  Pine  St 
Philadelphia  PA  19103 
FINESTONE,  MD.  Albert  J IM 

3401  N Broad 
Philadelphia  PA  19140 
FINESTONE,  MD.  Israel  IM 

Lbj  Tropical  Med  Ctr 
Pago  Pago  American  Sam  OA  96799 
FINK,  MD.  Paul  J P 

1015  Walnut  St 
Philadelphia  PA  19107 
FINKELMAN,  MD.  Samuel  R 

1118  Gainsboro  Rd 
Bala  Cynwyd  PA  19004 
FINKELSTEIN,  MD.  David  IM 

419  S 19th  St 
Philadelphia  PA  19146 
FINN,  MD.  Joseph  L OBG 

8014  Burholme  Ave 
Philadelphia  PA  19111 
FINNEGAN,  MD.  James  0 GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
FIRST,  MD,  Arthur  OBG 

255  South  17th  Street 
Philadelphia  PA  19103 
FIRST,  MD.  Howard  E OBG 

516  Hamilton  Rd 
Merion  Station  PA  19066 
FIRST,  MD.  Stewart  E OBG 

240  Sycamore  Ave 
Merion  Station  PA  19066 
FISCHBACH,  MD.  Max  W IM 

Elkins  Park  House 
Elkins  Park  PA  19117 

FISCHER  JR,  MD.  Carl  R FP 

224  W Hathaway  Lane 
Ardmore  PA  19003 

FISCHER,  MD.  Carl  C PD 

3351  Spanish  Tr  Apt  214B 
Delray  Beach  FL  33444 
FISCHER,  MD.  David  H OPH 

515  E Willow  Grove  Ave 
Philadelphia  PA  191 18 
FISCHER,  MD.  H Keith  P 

5450  Wissahickon  Av  A1 10 
Philadelphia  PA  19144 
FISCHER,  MD.  Sandra  L PTH 

1401  Lindsay  Lane 
Meadowbrook  PA  19046 
FISCHER,  MD.  Sharon  P OS 

1401  Lindsay  La 
Meadowbrook  PA  19046 
FISHBACK,  MD.  David  B FP 

2052  E Somerset  St 
Philadelphia  PA  19134 
FISHER,  DO,  Gary  A R 

240  Foxcatcher  La 
Media  PA  19063 

FISHER,  MD.  George  R IM 

829  Spruce  St  Suite  308 
Philadelphia  PA  19107 
FISHER,  MD.  Joseph  S IM 

919  Robin  Lane 
Huntington  Vly  PA  19006 
FISHER,  MD.  Mary  S R 

3401  N Broad  St 
Philadelphia  PA  19140 
FISHER,  MD.  Seth  M AN 

1201  Lakemont  Rd 
Villanova  PA  19085 

FISHKIN.  DO.  Ralph  E P 

130  S 9th  St  Ste  1310 
Philadelphia  PA  19103 
FISHMAN,  MD.  Aaron  E ALL 

2401  Penna  Ave  #12-6-32 
Philadelphia  PA  19130 
FITE,  MD.  Franklin  K PTH 

Germantown  Disp  Hosp 
Philadelphia  PA  19144 


FLANAGAN,  MD.  H Franklin  OPH 

4412  Manayunk  Ave 
Philadelphia  PA  19128 
FLEISHER,  DO.  Richard  D R 

1027  Corn  Crib  Dr 
Huntingdon  Valley  PA  19006 
FLEMING,  MD.  Burton  A P 

500  W Moreland  Ave 
Philadelphia  PA  191 18 

FLETCHER,  MD,  Louis  FP 

66 1 South  Ave 
Secane  PA  19018 

FLINKMAN,  MD.  Leonard  FP 

2L0  Mtghouse  La 
Merion  PA  19066 

FLORO,  MD.  Claro  N OBG 

3300  Henry  Ave 
Philadelphia  PA  19129 
FODERARO.  MD.  John  PRM 

1 Cedarwood  Ln 
Chadds  Ford  PA  19317 
FONTANILLA,  MD.  Rodolfo  C FP 

649  Cornwallis  Dr 
Mt  Laurel  NJ  08054 

FORCE,  MD.  Thomas  B OBG 

1304  Fairy  Hill  Rd 
Rydal  PA  19046 

FOREMAN,  MD.  Joseph  GS 

6737  Harbison  Ave 
Philadelphia  PA  19149 
FOREST.  MD.  Jean  L PTH 

103  N Highland  Ave 
Bala  Cynwyd  PA  19004 
FORMAN,  MD.  Harvey  R IM 

1038  Warfield  Lane 
Huntingdon  Vly  PA  19006 
FORMAN,  MD.  Joseph  E FP 

6600  Revere  St 
Philadelphia  PA  19149 
FORMAN,  MD.  Kenneth  J IM 

Twnshp  Ln-Old  York  1 Plz 
Jenkmtown  PA  19046 

FORMAN,  MD.  Myron  R 

Kibbutz  Degania  Alef 
Mobile  Post  Jordan  Va  LL  Israe 
FORMAN,  MD.  Samuel  FP 

605  Rockland  Ave 
Yeadon  PA  19050 

FORMAN,  MD.  Simon  B OBG 

532  Devereaux  St 
Philadelphia  PA  19111 
FORNWALT,  MD.  Helen  L OBG 

231  Old  Gulph  Rd 
Wynnewood  PA  19096 
FORSTATER,  MD.  Alan  T FP 

501  Shortridge  Dr 
Wynnewood  PA  19096 

FORSTER  JR,  MD.  H Walter  OPH 

37  S 20th  St 
Philadelphia  PA  19103 
FOULGER,  MD.  Margaret  P IM 

60 1 Rockwood  Rd 
Wilmington  DE  19802 

FOX  IV,  MD.  James  W PS 

135  S 18th  St 
Philadelphia  PA  19103 
FOX,  MD.  Robert  D D 

603  Meadowbrook  Dr 
Huntingdon  V LY  19006 
FRANKEL,  MD.  Leon  A GS 

3600  Conshohocken  Ave 
Philadelphia  PA  19131 
FRANKL,  MD.  William  S IM 

1 1 1 S 1 1th  St 
Philadelphia  PA  19107 
FRANKLIN,  MD.  Moms  FP 

1919  Chestnut  St 
Philadelphia  PA  19103 
FRANKLIN,  MD.  Sidney  N IM 

1900  Spruce  St 
Philadelphia  PA  19103 
FRANTON,  MD.  Barry  IM 

201  S 18th  St  Apt  917 
Philadelphia  PA  19103 
FRAYER,  MD,  William  C OPH 

51  N 39th  St 
Philadelphia  PA  19104 
FRAZIER,  MD,  William  D GS 

419  Gilpin  Rd 
Narberth  PA  19072 

FREDERIC,  MD,  Myron  W IM 

5 1 North  39th  St 
Philadelphia  PA  19104 
FREDERICKS,  MD.  Lillian  E AN 

7950  Whitewood  Rd 
Elkins  Park  PA  19117 

FREEDMAN.  MD.  Abraham  G P 

1015  Chestnut  St  1013 
Philadelphia  PA  19107 
FREEDMAN,  MD.  Alan  R PD 

57  Levering  Circle 
Bala  Cynwyd  PA  19004 
FREEDMAN,  MD.  Allan  P IM 

230  N Broad  St 
Philadelphia  PA  19102 
FREEDMAN,  MD.  E Fannie  FP 

937  N 65th  St 
Philadelphia  PA  19151 
FREEDMAN,  MD,  Jacob  J FP 

1600  S 28th  St 
Philadelphia  PA  19145 
FREEMAN,  MD.  Joseph  T IM 

1530  Locust  St 
Philadelphia  PA  19102 
FREIWALD,  MD,  Milton  J OPH 

2401  Pa  Ave  Ste  2 A 4 
Philadelphia  PA  19130 


FREMER,  MD.  Abraham 
Benson  Mnr  Ste  1 16B 
Jenkintown  PA  19046 

FP 

FREYHOF,  MD.  Jack  N 
315  Longfield  Rd 
Philadelphia  PA  191 18 

IM 

FRIEDENBERG,  MD.  Zachary  B 
133  S 36th  St 
Philadelphia  PA  19104 

ORS 

FRIEDMAN,  DO.  Martin  L 
907  Latimer 
Philadelphia  PA  19107 

R 

FRIEDMAN,  MD.  Adele  K 
200  Spruce  St 
Philadelphia  PA  19106 

R 

FRIEDMAN,  MD.  Irwin 
635  Beni  Fox  Pav 
Jenkintown  PA  19046 

OBG 

FRIEDMAN,  MD.  Jeffrey 
Po  Box  8299 
Philadelphia  PA  19101 

PD 

FRIEDMAN,  MD.  Milton  L 
7201  Large  St 
Philadelphia  PA  19149 

FP 

FRIEDMAN,  MD.  Paul  S 
8107  Cedar  Rd 
Elkins  Park  PA  19117 

R 

FRIEDMAN,  MD.  Ronald  H 
1525  Upland  Ave 
Jenkintown  PA  19046 

IM 

FRIEDMAN,  MD.  Sidney 
34th  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 

PD 

FRIEDMANN,  DO.  Daniel  V 
6049  Chestnut  St 
Philadelphia  PA  19139 

FP 

FRIGNITO,  MD.  Nicholas  G 
1345  Brighton  St 
Philadelphia  PA  191 1 1 

P 

FRISHMUTH,  MD.  Gertrude  J 
5460  Hermit  Ln 
Philadelphia  PA  19128 

OBG 

FROBESE,  MD.  Alfred  S 
1245  Highland  Ave 
Abington  PA  19001 

GS 

FRUMIN,  MD.  Abraham  M 
515  Howe  Rd 
Merion  Station  PA  19066 

OS 

FULLER,  DO.  Raymond  L 
201  N 8th  St  Rm  202 
Philadelphia  PA  19106 

IM 

FUNCH,  MD.  Ross  S 
606  Fields  Dr 
Lafayette  Hill  PA  19444 

AN 

FUNK,  MD.  Elmer  H 
510  Millbrook  Rd 
Devon  PA  19333 

IM 

FUREY  JR,  MD.  Charles  A 
3705  S Flagler  Dr 
W Palm  Bch  FL  33405 

PM 

FURGIUELE,  MD.  Francis  P 
5430  Greene  St 
Philadelphia  PA  19144 

OPH 

FURUKAWA,  MD.  Edward  F 
3604  Woodlawn  Ter  PI 
Honolulu  HI  96822 

P 

FUTCHER,  MD.  Palmer  H 
273  S Third  St 
Philadelphia  PA  19106 

IM 

GABUZDA,  MD.  Thomas  G 
164  N Latches  Ln 
Bala-Cynwyd  PA  19004 

IM 

GADOMSKI,  MD.  Joseph  P 
4810  Regent  St 
Philadelphia  PA  19143 

PM 

GAIN,  MD.  Thomas  B 
1113  Beech  Rd 
Rosemont  PA  19010 

GS 

GALENA,  MD.  Harold  J 
501  Twin  Oaks  Dr 
Wynnewood  PA  19096 

FP 

GALLAGHER,  DO,  Joseph  C 
2705  Dekalb  St  Ste  101 
Norristown  PA  19401 

ORS 

GALLIGAN,  MD.  William  J 
2909  Garrett  Rd 
Drexel  Hill  PA  19026 

IM 

GALVEZ,  MD.  Marietta  L 
39  Haymarket  Lane 
Bryn  Mawr  PA  19010 

AN 

GAMBESCIA,  MD.  Joseph  M 
1811  S Broad  St 
Philadelphia  PA  19148 

IM 

GAMBONE,  MD.  Victor  E 
2200  S 23rd  St 
Philadelphia  PA  19145 

FP 

GAN,  MD.  Walter  S 
8101  Bradford  St 
Philadelphia  PA  19152 

OPH 

GANGULI,  MD.  Pundalik  S 
5501  N 11th  St  Apt  1308 
Philadelphia  PA  19141 

AN 

GANIBAN,  MD.  Justiniano  S 
7809  Gayl  Rd 
Cheltenham  PA  19012 

IM 

GANSMAN.  MD.  David  H 
5500  Wayne  Ave 
Philadelphia  PA  19144 

FP 

GARBAK,  MD.  Frank 
717  Raikes  Rd 
Huntingdn  Vly  PA  19006 

AN 

GARCIA,  MD,  CelsoR 
109  Merion  Rd 
Merion  Station  PA  19066 

OBG 

GARCIA,  MD.  Jose  C 
435  Foulke  Ln 
Springfield  PA  19064 

GS 

GARCIA,  MD.  Laureano  P IM 

328  W Godfrey  Ave 
Philadelphia  PA  19120 
GARDNER.  DO.  Marshall  K FP 

1 5 Anthony  Drive 
Richboro  PA  18954 

GARDNER,  MD,  Vincent  E FP 

85  Long  Island  Exp 
New  Hyde  Park  NY  1 1040 
GARFIELD,  MD,  Samuel  J OBG 

Kmght-Redlion  Rd  106 
Philadelphia  PA  19114 
GARFINKLE,  MD,  William  B FP 

437  Crescent  Rd 
Wyncote  PA  19095 

GARNER,  MD,  Vaughn  C US 

1907  Sycamore  La 
Flourtown  PA  19031 

GARNET,  MD.  James  D OBG 

8th  & Spruce  Sts 
Philadelphia  PA  19107 
GARTLAND,  MD.  John  J ORS 

1015  Walnut  St  Rm  621 
Philadelphia  PA  19107 
GARY,  MD.  Gerald  L PD 

305  Lorimer  Drive 
Wyncote  PA  19095 

GASCON,  MD.  Perla  G AN 

916  Susquehanna  Rd 
Ambler  PA  19002 

GASH,  MD.  Richard  M GS 

532  Devereaux  Ave 
Philadelphia  PA  19111 
GASKINS,  MD,  Albert  L PD 

105  W Schoolhouse  Ln 
Philadelphia  PA  19144 
GASPAR,  MD.  Victoria  S PM 

6 Hamilton  Cir 
Philadelphia  PA  19130 
GATTI,  MD.  Dominic  L FP 

2020  E Allegheny  Ave 
Philadelphia  PA  19134 
GAUKLER.  MD.  Robert  J P 

1416  Old  Gulph  Rd 
Villanova  PA  19085 

GAYDOS,  MD,  Anna  E US 

1 16  Kenilworth  Apts 
Philadelphia  PA  19144 

GECKELER,  MD.  Edwin  0 US 

Thomas  Wayne  Apts  #B-308 
Wynnewood  PA  19096 
GEFTER,  MD,  Louis  P FP 

2346  E Allegheny  Ave 
Philadelphia  PA  19134 
GEFTER.  MD.  Warren  B R 

243  Wiltshire  Rd 
Philadelphia  PA  19151 
GEIST,  MD.  Donald  C GS 

2201  Bryn  Mawr  Apt  1205 
Philadelphia  PA  19131 
GELEHRTER,  MD.  Joseph  R 

1811  Olney  Ave 
Philadelphia  PA  19141 
GELFAND,  MD.  David  IM 

1 1 Martins  Run  Apt  G205 
Media  PA  19063 

GELFOND,  MD,  David  B IM 

1 1 Martins  Run  Apt  G-205 
Marple  Township  PA  19063 
GELLER,  MD.  Joseph  FP 

7th  & Chelten  Ave 
Philadelphia  PA  19126 
GENNARELLI,  MD.  Thomas  A NS 

3400  Spruce  St 
Philadelphia  PA  19104 
GENNARO,  MD.  Anthony  R CRS 

Temple  U Hsc  Dept  Surg 
Philadelphia  PA  19140 
GERBER,  MD,  Harris  S FP 

1036  Magee  Ave 
Philadelphia  PA  19111 
GERBER,  MD.  Paul  FP 

701  W Roosevelt  Blvd 
Philadelphia  PA  19140 
GERBER,  MD.  Philip  IM 

117  S 17th  St  10th  Floor 
Philadelphia  PA  19103 

GERBER,  MD.  Richard  M IM 

5450  Wissahickon  Ave  814 
Philadelphia  PA  19144 
GERNER,  MD.  P Calvin  IM 

332  Penn  Rd 
Wynnewood  PA  19096 
GERSHENFELD,  MD,  Marvin  A IM 

1301  W Tabor  Rd 
Philadelphia  PA  19141 
GERSHKOFF,  MD.  Arthur  M PM 

4701  Pine  St  #F13 
Philadelphia  PA  19143 
GERSTLEY  3RD,  MD.  Louis  OBG 

Cedarbrook  Hill  Cm23 
Wyncote  PA  19095 

GETTES,  MD.  Nancy  J IM 

2401  Penna  Ave 
Philadelphia  PA  19130 
GETTY,  MD.  Thomas  B FP 

1035  Holly  Tree  Rd 
Abmgton  PA  19001 

GETZ,  DO,  Harry  D PD 

25  Meadow  Glen  Rd 
Lansdale  PA  19446 

GETZ,  MD.  William  B OPH 

251  Brookdale  Dr 
Huntingdon  Vly  PA  19006 
GHOSH,  MD.  Bijoy  K ORS 

153  Woodland  Rd 
Huntingdon  Vly  PA  19006 


GHOSH.  MD.  Suresh  C GS 

1335  W Tabor  Rd  Ste  307 
Philadelphia  PA  19141 
GIAMPETRO,  MD.  Anthony  M IM 

2301  S Broad  St 
Philadelphia  PA  19146 
GIANAKON,  MD.  Harry  G P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
GIBBONS.  MD.  Richard  E OBG 

1819  Jfk  Blvd  Ste  429 
Philadelphia  PA  19103 
GIBSON,  MD.  Glen  G OPH 

2031  Locust  St 
Philadelphia  PA  19103 
GIESECKE,  MD,  Susan  6 R 

1327  Bobarn  Dr 
Narberth  PA  19072 

GILBERT,  DO,  Max  FP 

42  Balfour  Rd 
Lake  Park  FL  33410 

GILBERT,  MD.  Robert  P IM 

Jefferson  Med  Coll 
Philadelphia  PA  19107 
GILBERT,  MD.  Theodore  M IM 

712  Oak  Way 
Havertown  PA  19083 

GILETTO.  DO.  Joseph  E IM 

10  Baity  Rd 
Yeadon  PA  19050 

GILL.  MD.  Robert  J IM 

715  Spruce  St 
Philadelphia  PA  19106 
GINIECZKI,  MD.  Chester  J OBG 

3446  Shelmire  Ave 
Philadelphia  PA  19136 
GINLEY  JR,  MD,  Thomas  H U 

Pres  Apts  Ste  D 130 
Philadelphia  PA  19131 
GINSBERG,  MD,  David  K IM 

2301  S Broad  St 
Philadelphia  PA  19148 
GINSBURG,  MD.  Abraham  FP 

337  Everglade  Ave 
Palm  Bch  FL  33488 

GINSBURG,  MD.  Howard  H ORS 

222  W Thomas  Rd  Ste  307 
Phoenix  AZ  85013 

GINSBURG,  MD.  Isadore  W IM 

Temple  Univ  Med  Ctr 
Philadelphia  PA  19140 
GIORDANO.  MD.  Augustin  T PD 

1817  S Broad  St 
Philadelphia  PA  19146 
GIORDANO,  MD.  Lorraine  M FP 

21 16  N Tenn  Cir  Lrng  Afb 
Limestone  MA  04751 

GIRARDO.  MD.  Salvatore  P IM 

1317  Wolf  St 
Philadelphia  PA  19148 
GIRSH,  MD.  Leonard  S ALL 

1401  Melrose  Ave 
Philadelphia  PA  19126 
GISLASON,  MD.  G John  U 

Abington  Hosp 
Abington  PA  19001 

GIUDICE,  MD.  Virginio  J FP 

701  Kenmore  Rd 
Philadelphia  PA  19151 
GIUFFRE,  MD.  Adrienne  M GS 

837  Margo  Lane 
Narberth  PA  19072 

GIUFFRE,  MD.  James  C GS 

538  Montgomery  Sch  Ln 
Wynnewood  PA  19096 
GIULIAN,  MD.  Karl  A OBG 

Episcopal  Hosp 
Philadelphia  PA  19125 
GIUNTOLI,  MD.  Robert  L OBG 

423  Kings  Hwy  West 
Haddonfield  NJ  08033 

GIVEN,  MD.  George  G FP 

14000  Roosevelt  Blvd 
Philadelphia  PA  19154 
GIVEN,  MD.  Kenneth  M IM 

Merck  Sharp  Dohme  Res 
West  Point  PA  19486 

GLASKIN,  MD.  Allen  FP 

955  Tyson  Ave 
Philadelphia  PA  19111 
GLASS,  MD.  Dorothea  D PM 

935  Melrose  Ave 
Melrose  Park  PA  19126 
GLASS,  MD.  Gary  M P 

4000  Gypsy  Ln  Apt  630 
Philadelphia  PA  19144 
GLASS.  MD.  Phillip  OBG 

6051  Overbrook  Ave 
Philadelphia  PA  19131 
GLASS,  MD.  Steven  J P 

1717  Pine  St 
Philadelphia  PA  19103 
GLASSBURN,  MD.  John  R R 

236  N Broad  St 
Philadelphia  PA  19102 
GLASSMAN,  MD.  Joel  M IM 

123  N 20th  St 
Philadelphia  PA  19103 
GLASSMAN,  MD.  Solomon  IM 

1320  Race  St 
Philadelphia  PA  19107 
GLAUDEL,  MD,  Stanley  F FP 

3001  Hillcrest  Rd 
Drexel  Hill  PA  19026 

GLAUSER,  MD.  Elinor  M IM 

630  Richards  Rd 
Wayne  PA  19087 
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GLAUSER,  MD.  Stanley  C FP 

630  Richards  Rd 
Wayne  PA  19087 

GLAZER,  MO.  Robert  M ORS 

19th  & Lombard  Sts  #801 
Philadelphia  PA  19145 
GLENNON,  MO.  Joseph  A IM 

Thomas  Jefferson  Univ 
Philadelphia  PA  19107 
GLICK,  MO.  Abraham  IM 

454  Wolf  St 
Philadelphia  PA  19148 
GLUCKMAN,  MO.  Stephen  J IM 

651 1 Wayne  Ave 
Philadelphia  PA  191 19 
GO,  MD.  Welles  P GS 

204  Lexington 
Havertown  PA  19083 

GODINEZ-CEJUDO,  MD.  Jorge  A OPH 
601  N Wilmot  Si 
Tucson  A Z 85711 

GOEL,  MD.  Inder  P TS 

Hahnemann  Hosp  Ste  6328 
Philadelphia  PA  19102 
GOHEL,  MD.  Vijaysinh  K R 

32  Imperial  Or 
Cherry  Hill  NJ  08034 

GOLD,  MO.  Allan  OTO 

5245  Oxford  Ave 
Philadelphia  PA  19124 
GOLD,  MD.  Barbara  W PO 

1401  Arch  St 
Philadelphia  PA  19102 
GOLD,  MO.  Estelle  M PD 

3300  Henry  Med  Coll  Peds 
Philadelphia  PA  19129 
GOLD,  MD.  Henry  J FP 

200  Radburn  Rd 
Philadelphia  PA  19115 
GOLD,  MO.  Jerome  A IM 

Po  Box  8299 
Philadelphia  PA  19101 


GOLDBACHER  JR,  MD.  Lawrence  R FP 


2361  E Allegheny  Ave 
Philadelphia  PA  19134 
GOLDBERG,  DO.  Murray  AN 

405  Newbold  Rd 
Jenkintown  PA  19046 

GOLDBERG,  MD.  Barry  B R 

1904  Lantern  La 
Oreland  PA  19075 

GOLDBERG.  MD.  Harry  IM 

Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
GOLDBERG,  MD.  Larry  H EM 

1 1th  & Walnut  Sts  Em  Dpt 
Philadelphia  PA  19107 
GOLDBERG,  MD.  Richard  E OPH 

948  Hunters  Turn 
Huntingdn  Vly  PA  19006 

GOLDBERG,  MD.  Roberl  M IM 

727  Shore  Rd 
Somers  Point  NJ  08244 
GOLDBERG,  MD.  Steven  K IM 

Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 
GOLDBERGER,  MD.  Arnold  OBG 

201  S 18th  St  Apt  1720 
Philadelphia  PA  19103 
GOLDBURGH,  MD.  Warren  P IM 

111  S 11th  St  4187 
Philadelphia  PA  19107 
GOLDFARB,  MD.  Alvin  F OBG 

St  James  House  Ste  100 
Philadelphia  PA  19107 
GOLDFINE,  MD.  Harry  A PD 

1344  Robbins  Ave 
Philadelphia  PA  19111 
GOLDFINE,  MD.  Joseph  D FP 

1900  Jfk  Blvd  Ste  1706 
Philadelphia  PA  19103 
GOLDMAN,  MD.  Arthur  J AN 

Thomas  Jeff  Hosp  An  Dpt 
Philadelphia  PA  19107 
GOLDMAN,  MD.  H Warren  NS 

136  Broome  La 
Merion  PA  19066 

GOLDSTEIN,  MD.  Arthur  M OPH 

2301  S Broad  St 
Philadelphia  PA  19148 
GOLDSTEIN,  MD.  Bernard  AN 

709  Oxford  Rd 
Bala-Cynwyd  PA  19004 
GOLDSTEIN,  MD.  Franz  IM 

231  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
GOLDSTEIN,  MD.  Irwin  S U 

1 10  Alburger  Ave 
Philadelphia  PA  191 15 
GOLDSTEIN,  MD.  Jacob  IM 

Twnshp  Ln-Old  Yrk  1 Plz 
Jenkintown  PA  19046 

GOLDSTEIN,  MD.  Jerome  D 

10151  Bustleton  Ave 
Philadelphia  PA  19116 
GOLDSTEIN,  MD.  Norman  S FP 

4th  St  And  Nedro  Ave 
Philadelphia  PA  19120 
GOLDSTEIN,  MD.  Robert  C IM 

1700  Franklin  Pky  #2305 

Philadelphia  PA  19103 
GOLDWEIN,  MD.  Manfred  I IM 

3600  Spruce  St 
Philadelphia  PA  19104 
GOLLUB,  MD.  Morton  J IM 

1616  E Willow  Grove  Ave 
Philadelphia  PA  191 18 


GOMBERG,  MD.  Jack  A P 

515  Valley  View  Rd 
Merion  Station  PA  19066 
GONELLA,  MD.  Joseph  S IM 

Jeferson  Med  Coll 
Philadelphia  PA  19107 
GONICK,  MD.  Paul  U 

227  N Broad  St  3rd  FI 
Philadelphia  PA  19107 
GONZALEZ,  MD,  Carlos  R 

259  St  Josephs  Way 
Philadelphia  PA  19106 
GONZALEZ,  MD.  Roberta  B IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
GONZALEZ-MASO,  MD.  George  E FP 

46 1 W Roosevelt  Blvd 
Philadelphia  PA  19120 
GOODMAN.  MD.  David  H IM 

8340  High  School  Rd 
Elkins  Park  PA  191 17 

GOODMAN.  MD.  Doris  IM 

732  Summit  Ave 
Philadelphia  PA  19128 
GOODMAN,  MD,  Elliott  L IM 

614  Bair  Rd 
Berwyn  PA  19312 

GOODMAN,  MD.  Harry  P 

1311  Providence  Rd 

Secane  PA  19018 

GOODMAN.  MD.  Robert  L R 

Box  552  3400  Spruce  St 
Philadelphia  PA  19104 
GOODNER,  MD.  David  M OBG 

111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 
GORACCI,  MD.  Armando  GS 

Red  Bank  Ave 
Woodbury  NJ  08096 

GORDIN,  MD.  Stephen  J IM 

9600  Roosevelt  Blvd 
Philadelphia  PA  191 15 
GORDON.  MD.  Burgess  L IM 

600  E Cathedral  Rd 
Philadelphia  PA  19128 
GORDON,  MD.  Ernest  M GS 

7505  Bustleton  Ave 

Philadelphia  PA  19152 
GORDON,  MD.  Jacob  S CRS 

5119  N Broad  St 
Philadelphia  PA  19141 
GORDON,  MD.  John  F ORS 

1801  Jfk  Blvd  Apt  2204 
Philadelphia  PA  19103 
GORDON,  MD.  Joseph  P 

8304  Tulpehocken  Ave 
Philadelphia  PA  19117 
GORDON,  MD.  Robert  H IM 

6828  Wayne  Ave 
Philadelphia  PA  191 19 
GORDON,  MD.  Susan  J IM 

Jefferson  Med  Coll 
Philadelphia  PA  19107 
GOREN,  MD.  Robert  A R 

885  N 27th  St 
Philadelphia  PA  19130 
GOREN,  MD.  Ronald  C IM 

901  Nicholson  Rd 
Wynnewood  PA  19096 
GOREN,  MD.  Stanley  E PD 

198  W Cheltenham  Ave 
Philadelphia  PA  19120 
GOSFIELD  JR,  MD,  Edward  IM 

2113  Spruce  St 
Philadelphia  PA  19103 
GOTTHEIL,  MD.  Edward  P 

Jeff-Curt  Clin  3rd  FI 
Philadelphia.  PA  19107 
GOTTLIEB,  DO,  Marshall  M IM 

2 Bala  Plaza  Ste  11-18 
Bala  Cynwyd  PA  19004 
GOTTLIEB,  MD.  Harry  IM 

555  City  Line  Ave  5th  FI 
Bala  Cynwyd  PA  19004 
GOTTLIEB,  MD.  Philip  M ALL 

818  Med  Arts  Bldg 
Philadelphia  PA  19102 
GOTTLIEB,  MD,  Ronald  S IM 

Graduate  Hosp  1 Grad  Plz 
Philadelphia  PA  19146 
GOTTLIEB,  MD.  Stanley  PRM 

160  Shelly  Ln 
Philadelphia  PA  191 15 
GOULD,  MD.  Richard  B P 

8210  Crittenden  St 
Philadelphia  PA  19118 
GOULEY,  MD.  Benjamin  A IM 

1201  W Olney  Ave 
Philadelphia  PA  19141 
GOWDEY,  MD.  M Agnes  FP 

2410  New  Albany  Rd 
Cinnaminson  NJ  08077 
GOWING,  MD.  Jean  FP 

600  E Cathedral  Dr 
Philadelphia  PA  19128 
GRACE,  MD.  Helen  K OBG 

270  Upper  Gulph  Rd 
Radnor  PA  19087 

GRAD,  MD.  L Christine  IM 

1035  Nicholson  Rd 
Wynnewood  PA  19096 
GRAHAM,  MD.  Garth  K IM 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
GRAHAM,  MD.  Mark  G IM 

3435  Midvale  Ave 
Philadelphia  PA  19129 


GRANA,  MD.  Vicente  P TS 

1720  Autumn  Leaf  Lane 
Huntingdon  Valley  PA  19006 
GRATZ,  DO.  Irwin  AN 

411  Woodbine  Ave 
Narberth  PA  19070 

GRAU,  MD.  Keith  E IM 

603  Maple  Lane 
Flourtown  PA  19031 

GRAVES  JR,  MD.  Beverly  IM 

1822  W Girard  Ave 
Philadelphia  PA  19130 
GRAY  JR,  MD.  Frank  D IM 

775  Mill  Creek  Rd 
Gladwyne  PA  19035 

GRAY,  MD.  Dennis  C AN 

1005  Roumfort  Ave 
Cherry  Hill  NJ  08034 

GRAY,  MD.  Frieda  G IM 

67  Llanfair  Circle 
Ardmore  PA  19003 

GRECO,  MD.  Toby  A OBG 

2506  S 20th  St 
Philadelphia  PA  19145 
GREEN,  MD.  Robert  L ORS 

2 Mimosa  Cir 
Lafayette  His  PA  19444 
GREEN.  MD.  William  FP 

7723  Lycoming  Ave 
Philadelphia  PA  19126 
GREENBAUM,  MD.  Charles  H D 

10125  Verree  Rd  Ste  303 
Philadelphia  PA  19116 
GREENBERG,  MD.  Harry  H GS 

2028  Spring  Garden  St 
Philadelphia  PA  19130 
GREENBERG,  MD.  Jack  0 N 

Episcopal  Hosp 
Philadelphia  PA  19125 
GREENBERG.  MD.  Leonard  F IM 

325  Gribbel  Rd 
Wyncote  PA  19095 

GREENBERG,  MD.  Marvin  S D 

1335  Tabor  Rd  Ste  205 
Philadelphia  PA  19141 
GREENBERG,  MD.  Steven  J OBG 

532  Devereaux  St 
Philadelphia  PA  19111 
GREENE,  MD.  Donald  H ORS 

Oxford  And  Borbeck  Aves 
Philadelphia  PA  19111 
GREENE,  MD.  Lloyd  B U 

326  S 19th  St 
Philadelphia  PA  19103 

GREENE,  MD.  Ronald  B ORS 

1522  Knox  Rd 
Wynnewood  PA  19096 
GREENFIELD,  MD.  Samuel  L IM 

2500  Blk  Olv  Cb2 1-103 
Delray  Bch  FL  33445 

GREENFIELD,  MD.  Val  S US 

5001  Frankford  Ave 
Philadelphia  PA  19124 
GREENSPAN,  MD.  Allan  M IM 

2125  Delancey  Place 
Philadelphia  PA  19103 
GREENSTEIN,  MD.  Sidney  IM 

Benson  East  Ste  A-8 
Jenkintown  PA  19046 

GREENWALD,  MD.  Earl  F OBG 

230  N Broad  St 
Philadelphia  PA  19102 
GREENWALD,  MD.  Stanley  M FP 

3927  Patrician  Dr 
Philadelphia  PA  19154 
GREGERSEN,  MD,  James  0 R 

Pineville  Rd  Rd  #2 
Newtown  PA  18940 

GREGG,  MD.  Charles  E AN 

1141  Newtown  Yardley  Rd 
Yardley  PA  19067 

GREGG,  MD.  John  R ORS 

235  S 33rd  St 
Philadelphia  PA  19104 
GRIFFITH,  MD.  Charles  Q PTH 

1789  Washington  Ln 
Meadowbrook  PA  19046 
GRIFFITH,  MD.  John  R IM 

1015  Chestnut  St 
Philadelphia  PA  19107 
GRIFFITH,  MD.  Reynold  S IM 

517  Conshohocken  St  Rd 
Gladwyne  PA  19035 

GRISKA,  MD.  Joel  A IM 

1021  Bryn  Mawr  Ave 
Narberth  PA  19072 

GROFE,  MD.  Jerrold  G P 

2200  Franklin  Pkwys-09 
Philadelphia  PA  19130 
GROSH,  MD,  Julieta  D GS 

3401  N Broad  St 
Philadelphia  PA  19140 
GROSS,  MD.  Jeffrey  B AN 

2754  W Country  Club  Rd 
Philadelphia  PA  19131 
GROSS,  MD.  Paul  R D 

220  S Eighth  St 
Philadelphia  PA  19107 
GROSSMAN.  MD.  Eric  J AN 

315  Gsb  Bldg  # 1 Belmont 

Bala  Cynwyd  PA  19004 
GROSSMAN,  MD.  Gilbert  IM 

Twnshp  Ln-Old  York  1 Plz 
Jenkintown  PA  19046 

GROSSMAN,  MD.  Joseph  N FP 

Foxcroft  Square  Apts- 104 
Jenkintown  PA  19046 


GROTZINGER,  MD,  Paul  J GS 

2121  Valley  Rd 
Huntngdon  Vly  PA  19006 
GRUBER,  MD.  Heinz  K OBG 

8827  Norwood  Ave 
Philadelphia  PA  19116 
GRUNT,  MD,  Richard  F IM 

1429  S Fifth  St 
Philadelphia  PA  19147 
GUERRERO,  MD.  Juan  R PD 

30  N Jefferson  Rd 
Whippany  NJ  07981 

GUESON,  MD.  Emerita  T OBG 

3101  Cottman  Ave 
Philadelphia  PA  19149 
GULLOTTI,  MD.  Michael  J IM 

39  Overbrook  Pky 
Overbrook  Hills  PA  19151 
GUMNIT,  MD,  Roberl  Y AN 

1407  Starling  Ln 
Cherry  Hill  NJ  08003 

GUPTA,  MD.  Ved  P IM 

Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 
GURKAYNAK,  MD.  Necmi  IM 

7600  Lexington  Ave 
Philadelphia  PA  19152 
GUTEKUNST,  MD.  Paul  E FP 

255  S 17th  St 
Philadelphia  PA  19103 
GUTIERREZ,  MD.  Emmeline  P IM 

1290  Valley  Rd 
Meadowbrook  PA  19046 
GUTNICK,  MD.  Morion  OBG 

8329  Fairview  Rd 
Elkins  Park  PA  19117 

GUTTMANN,  MD.  Gad  G ORS 

1335  Tabor  Rd 
Philadelphia  PA  19141 
GUZZO,  MD.  Carl  P CRS 

20  Worthington  Ave 
Spring  Lake  NJ  07762 

HAASE,  MD.  Gunter  R N 

Pa  Hosp  8th  & Spruce 
Philadelphia  PA  19107 
HAAZ,  MD.  William  S IM 

31 1 Stokes  Circle 
Huntingdon  Valley  PA  19006 
HABBOUSHE,  MD.  Fawzi  P GS 

1229  Waverly  Rd 
Gladwyne  PA  19035 

HADDEN,  MD.  Samuel  B P 

946  Remington  Rd 
Wynnewood  PA  19096 
HADI,  MD.  Fereydoon  AN 

7219  Dockside  La 
Columbia  MD  21045 

HAEBERLE,  MD.  William  A IM 

4126  Decatur  St 
Philadelphia  PA  19136 
HAEGELE,  MD.  Linda  A IM 

3900  Ford  Rd 
Philadelphia  PA  19131 
HAENTZE,  MD.  Frederick  E PTH 

47  Township  Line  Rd 
Harleysville  PA  19438 

HAFT,  MD.  Harold  NS 

460  Rock  Glen  Dr 
Wynnewood  PA  19096 
HAGAN  JR,  MD.  Eugene  P OBG 

3597  Cranberry  Dr 
Huntgdn  Vly  PA  19006 
HAGSTROM,  MD,  Ruth  M PRM 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
HAHN,  MD,  George  A OBG 

New  Royal  Acres 
Royal  Oak  MD  21662 

HAIKEN,  MD.  Jeffrey  A IM 

4950  Pulaski  Ave 
Philadelphia  PA  19144 
HAIMOWITZ,  MD.  Samuel  I IM 

1 Gardenia  Rd 
Levittown  PA  19057 

HAIN,  MD.  Su  C IM 

1420  Locust  St  281 
Philadelphia  PA  19102 
HAKKI,  MD,  Hadi  I TS 

1536  Woodland  Ave 
Folcroft  PA  19032 

HALL,  MD.  Daniel  A ADM 

8202  Stenton  Ave 
Philadelphia  PA  19118 
HALL,  MD.  John  H TS 

604  General  Scott  Rd 
Wayne  PA  19087 

HALLETT,  MD.  Joseph  W OPH 

136  S 16th  St 
Philadelphia  PA  19102 
HALPERN,  MD.  Barry  R U 

1210  Gainsboro  Rd 
Bala  Cynwyd  PA  19004 
HAMANN,  MD.  Jose  G P 

1160  Rydal  Ln 
Southampton  PA  18966 
HAMDI,  MD,  Louise  0 P 

242  S 9th  St 
Philadelphia  PA  19107 
HAMILTON,  MD.  Angie  S US 

6900  Wayne  Ave 
Philadelphia  PA  191 19 
HAMILTON,  MD,  Ralph  W PS 

Ravdin  Inst  3400  Spruce 
Philadelphia  PA  19104 
HAMILTON,  MD.  William  C ORS 

Lankenau  Med  Bldg  201 
Philadelphia  PA  19151 


HAMILTON,  MD.  William  L D 

5501  Greene  St 
Philadelphia  PA  19144 
HAMMER,  MD.  William  J IM 

3401  N Broad  St 
Philadelphia  PA  19140 
HAMPEL,  MD,  Avraham  OTO 

1010  Old  Ford  Rd 
Huntingdon  Valley  PA  19006 

HAMPTON,  MD.  Janet  A IM 

44 1 Lyceum  Ave 
Philadelphia  PA  19128 
HAND,  MD.  John  G FP 

1724  Pine  St 
Philadelphia  PA  19103 
HANDLER,  MD.  Steven  D PD 

34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 
HANJANI,  MD.  Parviz  OBG 

3401  N Broad  St 
Philadelphia  PA  19140 
HANNO,  MD.  Harold  A IM 

2040  W Magna  Carta  PI 
Baton  Rouge  LA  70815 
HANSON  JR,  MD.  C William  IM 

3400  Spruce  St 
Philadelphia  PA  19104 

HARKINS,  MD.  Herbert  P OTO 

Lankenau  Med  Bldg 
Philadelphia  PA  19151 
HARKLEY,  MD.  Alfred  L P 

76  E Hortter  St 
Philadelphia  PA  19119 
HARLEY,  MD.  Robison  D OPH 

Wills  Eye  Hosp 
Philadelphia  PA  19130 
HARP,  MD.  James  R AN 

3401  N Broad  St 
Philadelphia  PA  19140 

HARRELL,  MD.  Dick  D IM 

419  S 19th  St  Ste  103 
Philadelphia  PA  19146 
HARRIS,  MD.  David  T IM 

Amer  Oncologic  Hospital 
Philadelphia  PA  19111 
HARRIS,  MD.  James  S GS 

7612  Dungan  Rd 
Philadelphia  PA  191 1 1 
HARRIS,  MD.  Joseph  L OBG 

3401  N Broad  St 
Philadelphia  PA  19140 
HARTSHORN,  MD.  Mary  A P 

2300  Hanover  Dr 
Lansing  Ml  48910 

HARTZELL,  MD.  Dwight  J IM 

8th  & Delancey  Place 
Philadelphia  PA  19107 
HARVEY,  MD.  Edith  E OPH 

Hilltop  & Wyndale  Rd 
Jenkintown  PA  19046 

HARWICK,  MD.  Roberl  D GS 

3401  N Broad  St 
Philadelphia  PA  19140 
HASBUN,  MD.  Franklyn  A GS 

1210  Brace  Rd 
Cherry  Hill  NJ  08034 

HASKELL,  MD.  Benjamin  CRS 

1427  Spruce  St 
Philadelphia  PA  19102 
HASKIN,  MD.  Marvin  E R 

509  Spruce  St 
Philadelphia  PA  19106 
HATLEY,  MD.  Walter  F PD 

1011  N Randolph  St 
Philadelphia  PA  19123 

HAUPT,  MD.  George  J GS 

233  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
HAURANI,  MD.  Farid  I IM 

1015  Walnut  St 
Philadelphia  PA  19107 
HAUT,  MD.  Michael  J IM 

Penn  Hosp  Preston  713 
Philadelphia  PA  19107 
HAVENS  JR.  MD.  Walter  P IM 

139  Cheswood  Lane 
Haverford  PA  19041 

HAYES  JR,  MD,  Martin  F GS 

227  N Broad  St  Ste  100 
Philadelphia  PA  19107 
HAYES,  MD.  Brian  L IM 

2114  Packard  Ave 
Huntingdon  Vly  PA  19006 
HAYES,  MD.  George  T IM 

106  S Main  St 
Dublin  PA  18917 

HAYES,  MD.  Martin  F P 

6213  Frankford  Ave 
Philadelphia  PA  19135 
HAYLLAR,  MD.  Benjamin  L U 

530  Scott  Rd 
Gladwyne  PA  19035 

HECKLIN,  MD,  Oscar  B ORS 

1305  W Tabor  Rd 
Philadelphia  PA  19141 
HEDGES  JR,  MD,  Thomas  R OPH 

8th  And  Spruce  St 
Philadelphia  PA  19107 
HEIM.  MD.  Oscar  E US 

Black  Hawk  Apts  1-3 
Downingtown  PA  19335 
HEIMAN,  MD.  Donald  F IM 

Germantown  Hosp 
Philadelphia  PA  19144 
HEINE,  MD.  William  I IM 

5579  N Park  Ave 
Philadelphia  PA  19141 
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HEINKEL,  MD.  Howard  F 
408  29th  St 
Brigantine  NJ  08203 

IM 

HELLER,  MD.  Alvin  G 
1309  Contennial  Rd 
Penn  Valley  PA  19072 

IM 

HELLER,  MD.  Melvin  S 
2 Schiller  Ave 
Narberth  PA  19072 

P 

HELLER,  MD.  Robert  S 
1316  W Turkey  La 
Phoenix  AZ  85013 

AN 

HELRICH,  MD.  Martin 
Univ  Of  Md  Hosp 
Baltimore  MD  21201 

AN 

HELWIG  JR,  MD.  John 
E Penn  & Wister  Sts 
Philadelphia  PA  19144 

IM 

HENDERSON,  DO.  Carol  J 
3593  Indian  Queen  Lane 
Philadelphia  PA  19129 

FP 

HENDLER,  MD.  Barry  H 
1722  Benjamin  Dr 
Ambler  PA  19002 

FP 

HENIKOFF,  MD.  Leo  M 

925  Greenwood  Ave 
Wyncote  PA  19095 

PD 

HERBISON,  MD.  Gerald  J 
185  Woodstock 
Villanova  PA  19085 

PRM 

HERBST,  MD.  Bernadette  A 
1630  E High  St 
Pottstown  PA  19464 

N 

HERGESHEIMER,  MD.  Lester 
8215  Cheltenham  Ave 
Philadelphia  PA  19118 

GS 

HERMAN,  MD.  Carl  D 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

P 

HERMAN,  MD.  Charles  W 
4401  Conshohocken  Ave 
Philadelphia  PA  19131 

FP 

HERMAN,  MD.  Dennis 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

HERMAN,  MD.  Harold 
803  Preston  Rd 
Philadelphia  PA  19118 

GS 

HERMAN.  MD.  Harry 
203  Sixth  St 
Beach  Haven  NJ  08008 

FP 

HERMAN,  MD.  Ira  N 

1329  Lombard  St  #209 
Philadelphia  PA  19147 

P 

HERMAN.  MD.  Jerry  H 
7310  Castor  Ave 
Philadelphia  PA  19152 

OBG 

HERMAN,  MD.  Marianne 
2001  Hamilton  St  17K 
Philadelphia  PA  19130 

IM 

HERMAN.  MD.  Walter  M 
275  N Latches  Ln 
Merion  PA  19066 

IM 

HERMANN,  MD.  George  A 
Presbyterian  Hosp 
Philadelphia  PA  19104 

PTH 

HEROLD,  MD.  Sanford  L 
1330  Grenox  Rd 
Wynnewood  PA  19096 

IM 

HERRERA,  MD.  Anibal  F 
3910  Powelton  Ave  204 
Philadelphia  PA  19104 

IM 

HERRING.  MD.  Allen  B 
2733  Taunton  St 
Philadelphia  PA  19152 

IM 

HERRING,  MD.  William 
1385  Dogwood  La 
Huntingdn  Vly  PA  19006 

R 

HERRON  JR,  MD,  James  R 
1055  Haddon  Ave 
Collingswood  NJ  06108 

OBG 

HERSCHMANN,  MD.  Katharine 
3700  Country  Club  Rd 
Philadelphia  PA  19131 

FP 

HERZOG,  MD.  Robert  S 
7607  Leonard  St 
Philadelphia  PA  19152 

IM 

HESKEL,  MD.  Milton  M 
1335  Tabor  Rd 
Philadelphia  PA  19141 

OS 

HESSION,  MD.  Henry  M 
2932  So  72  St 
Philadelphia  PA  19153 

FP 

HEYL,  MD.  W Meredith 
1 107  Bethlehem  Pike 
Flourtown  PA  19031 

OBG 

HICKEY,  MD.  John  S 
3358  Disston  St 
Philadelphia  PA  19149 

FP 

HICKS,  MD.  John  T 
1500  Spring  Gdn  St  E44 
Philadelphia  PA  19101 

IM 

HINEBAUGH  JR,  MD.  Mahlon  C 
5100  Fillmore  Ave 
Alexandria  VA  22311 

OBG 

HIRSCH,  MD.  Jonathan  D 
602  Washington  Sq  S 
Philadelphia  PA  19106 

IM 

HIRSH,  MD.  Bernard  C 
6216  Nathan  Hale  Ct 
Bensalem  PA  19020 

D 

HIRSH,  MD.  Herman 
1619  N 72nd  St 
Philadelphia  PA  19151 

P 

HIRSH.  MD.  Leonard  F 
15th  St  & Upland  Ave 
Chester  PA  19013 

NS 

HIRSH,  MD.  Robert  A AN 

241  Indian  Creek  Rd 
Philadelphia  PA  19151 
HIRSH,  MO.  Steven  L R 

137B  Greenwood  Ave 
Jenkinlown  PA  19046 

HNELESKI,  MO.  Ignatius  S IM 

800  S 48th  St 
Philadelphia  PA  19143 
HOCHBERG,  MO,  Robert  0 R 

1835  S Broad  St 
Philadelphia  PA  19148 
HODES,  MO.  Philip  J R 

609  Ocean  Dr 
Key  Biscayne  FL  33149 
HODGENS,  MD.  Helen  L US 

86  York  St 
Bridgeton  NJ  08302 

HODGES,  MO.  John  H IM 

436  Sabine  Avenue 
Wynnewood  PA  19096 
HOERNER,  MD.  Ralph  W IM 

1245  Highland  Ave  # 102 
Abington  PA  19001 

HOFFMAN  JR,  MO.  George  L OBG 

4900  Pine  St 
Philadelphia  PA  19143 
HOFFMAN,  MO.  Bruce  I IM 

164  Summit  Lane 
Bala  Cynwyd  PA  19004 
HOFFMAN,  MO,  J David  ORS 

2050  Locust  St 
Philadelphia  PA  19103 
HOFFMAN,  MO,  William  S GS 

601  Winsford  Rd 
Bryn  Mawr  PA  19010 

HOFFMEIER,  MD.  Charles  L OBG 

5245  Oxford  Ave 
Philadelphia  PA  19124 
HOLFELNER.  MD.  Edward  0 U 

1 13  The  Mews 
Haddonfield  NJ  08033 

HOLGAOO,  MD.  Edgardo  B AN 

10  Stephens  Green  Rd 
Glen  Mills  PA  19342 

HOLLAND,  MO.  Baxter  C PO 

709  Willow  Grove  Ave 
Philadelphia  PA  191 18 
HOLLANDER,  MO,  Bentley  A R 

1017  Dell  Dr 
Cherry  Hill  NJ  08003 

HOLLANDER,  MD.  George  IM 

3500  Vista  St 
Philadelphia  PA  19136 
HOLLANDER,  MO.  Joseph  L IM 

3400  Spruce  St 
Philadelphia  PA  19104 
HOLLINGSWORTH,  MD,  Norman  B AN 
Aemc  Anes  Assoc 
Philadelphia  PA  19141 
HOLROYDE,  MD.  Christopher  IM 

Lankenau  Hosp 
Philadelphia  PA  19151 
HOLT,  MD.  William  E P 

4524  Forest  Park  Blvd 
St  Louis  MO  63108 

HOLUB  II,  MD.  Edward  J EM 

9001  Ridge  Ave 
Philadelphia  PA  19128 
HONG,  MD,  Keumsoon  OBG 

8815  Germantown  Ave 
Philadelphia  PA  19118 
HONG,  MD.  Sunwha  OBG 

4115  Presidential  Dr 
Lafayette  Hill  PA  19444 
HONIGMAN,  MD.  Frederic  H PTH 

21 1 Winding  Way 
Merion  PA  19066 

HONISH,  MD.  Robert  L IM 

301  E 8th  St 
Philadelphia  PA  19107 
HORAN,  MD.  Charles  A IM 

1 124  Signal  Hill  La 
Berwyne  PA  19312 

HORAN,  MD.  Gerald  W OPH 

Marple  Newton  Med  Bldg 
Newtown  Square  PA  19073 
HORNER,  MD.  George  J IM 

717  Old  Eagle  School  Rd 
Wayne  PA  19087 

HOROWITZ.  DO.  Gary  R N 

Aemc  Northern  Div 
Philadelphia  PA  19141 
HOROWITZ,  MD.  Leonard  N IM 

230  N Broad  St  Cardiovas 
Philadelphia  PA  19102 
HOROWITZ,  MD,  Richard  S IM 

1541  James  Rd 
Ardmore  PA  19003 

HORVATH,  MD.  Ronald  J ORS 

813  Bethlehem  Pike 
Philadelphia  PA  191 18 
HOULE,  MD,  Laurent  B U 

6818  Verbena  St 
Philadelphia  PA  19126 
HOUSE,  MD,  Benjamin  FP 

6701  Castor  Ave 
Philadelphia  PA  19149 
HOUSEL,  MD.  Edmund  L IM 

255  S 17th  St 
Philadelphia  PA  19103 
HOUSER,  MD.  L Murray  R 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
HOWELL,  MD.  Charles  G PD 

515  Rock  Glen  Dr 

Wynnewood  PA  19096 


HOYER,  MD.  Paul  J PTH 

1206  Rodman  St  Apt  31 
Philadelphia  PA  19147 
HUBBARD,  MD.  John  P U 

829  Black  Rock  Rd 
Gladwyne  PA  19035 

HUBER,  MD.  Irving  P EM 

lith  & Walnut  Sts  Em  Dpt 
Philadelphia  PA  19107 
HUGHES  JR,  MD,  Eugene  P CRS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
HUGHES,  MD.  Boland  U 

4 19  Hillbrook  Rd 
Bryn  Mawr  PA  19010 

HUGHES,  MD.  Eugene  P GS 

8815  Germantown  Ave 
Philadelphia  PA  191 18 
HULNICK,  MD.  Stuart  J PS 

2600  N Lawrence  St 
Philadelphia  PA  19133 
HUME,  MD.  EricL  GS 

Washington  Sq  S Apt  205 
Philadelphia  PA  19106 
HUMPRIES,  MD.  Thomas  J IM 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
HUNDLEY,  MD.  J Warren  IM 

600  Oxford  Rd 
Bala  Cynwyd  PA  19004 
HUNT  JR,  MD.  Wm  T OPH 

513  Parkview  Dr 
Wynnewood  PA  19096 
HUNTER,  MD.  James  M GS 

901  Walnut  St 
Philadelphia  PA  19107 
HUPPERT,  MD.  Leonore  C OBG 

Med  Coll  Of  Pa 
Philadelphia  PA  19129 
HUREWITZ,  MD.  Sylvan  J IM 

1723  Ridgeway  Rd 
Havertown  PA  19083 

HURLEY,  MD.  John  N OS 

1500  Spring  Garden  St 
Philadelphia  PA  19101 
HURLOCK,  MD.  Joan  E FP 

Roxboro  Mem  Hosp 
Philadelphia  PA  19128 
HURWITZ,  DO.  Charles  IM 

232  Springhouse  Lane 
Merion  PA  19066 

HURWITZ,  MD.  Abraham  FP 

1016  Fairmont  Ave 
Philadelphia  PA  19123 
HUTH,  MD.  Edward  J IM 

4200  Pine  St 
Philadelphia  PA  19104 
HYATT,  MD.  Robert  W OBG 

Episcopal  Hosp 
Philadelphia  PA  19125 
HYETT,  MD.  Marvin  R OBG 

255  17th  St  Med  Twr  Bldg 
Philadelpia  PA  19103 

HYMAN,  MD.  Harold  L IM 

3401  N Broad  St 
Philadelphia  PA  19140 
IAIA,  MD.  Bart  D TS 

1611  S Broad  St 
Philadelphia  PA  19148 
IDICULLA,  MD.  Alexander  GS 

597  Hermit  St 
Philadelphia  PA  19128 
IDICULLA,  MD.  Anne  A PM 

12th  & Tabor  Rd 
Philadelphia  PA  19141 
IMMERMAN,  MD.  Samuel  L US 

3600  Conshohocken  Ave 
Philadelphia  PA  19131 
INGAGLIO,  MD.  Philip  E FP 

1838  S Broad  St 
Philadelphia  PA  19145 
INGERSOLL.  MD.  Charles  J FP 

153  W Harvey  St 
Philadelphia  PA  19144 
INOUYE,  MD.  William  Y GS 

8204  Brookside  Rd 
Elkins  Park  PA  19117 

IRANI,  MD.  Roshen  N US 

1015  Walnut  St 
Philadelphia  PA  19107 
ISAACSON,  MD.  Howard  OBG 

7346  Drexel  Rd 
Philadelphia  PA  19151 
ISACKSON,  MD.  Ronald  D ORS 

3300  Henry  Ave  Box  7 1 
Philadelphia  PA  19129 
ISARD,  MD.  Harold  J R 

York  & Tabor  Rds 
Philadelphia  PA  19141 
ISDANER,  MD,  Neill  OBG 

282  Birch  Dr 
Lafayette  Hill  PA  19444 
ISRAEL,  MD.  Harold  L IM 

111  S 11th  St 
Philadelphia  PA  19107 
ITKIN,  MD.  Irving  H ALL 

Hahnemann  Hosp 
Philadelphia  PA  19102 
IVKER,  MD.  Milton  U 

419  S 19th  St 
Philadelphia  PA  19146 
IZZO,  MD.  Kenneth  L PM 

109  Hilldale  Rd 
Cheltenham  PA  19012 

JACOB,  MD.  Joseph  P PM 

Moss  Rehab  Hospital 
Philadelphia  PA  19141 


JACOBS,  DO.  Eli  R 

839  Hendrix  St 
Philadelphia  PA  19116 
JACOBS,  MD.  Joseph  A U 

T Jefferson  Hosp  Urology 
Philadelphia  PA  19107 
JACOBS,  MD.  Stanley  R PRM 

1 1th  6 Walnut  St 
Philadelphia  PA  19107 
JACOBSTEIN,  MD.  Jerome  G R 

Graduate  Hospital 
Philadelphia  PA  19146 
JACOBY,  MD.  Jay  AN 

1025  Walnut  St 
Philadelphia  PA  19107 
JAEGER,  MD.  Scott  H ORS 

901  Walnut  St 
Philadelphia  PA  19107 
JAFFARI,  MD.  Mohammed  PM 

213  Greendale  Rd 
Philadelphia  PA  19154 
JAFFE,  MD.  Beryl  P 

1 Belmont  Ave 
Bala-Cynwyd  PA  19004 
JAFFE,  MD.  Marvin  E N 

2100  Packard  Ave 
Huntingdn  Vly  PA  19006 
JALBUENA,  MD.  Robert  C OPH 

3723  Bonsall  Ave 
Drexel  Hill  PA  19026 

JAMES,  MD.  Frank  S IM 

5 Cedar  Hill  Ct 
W Berlin  NJ  08091 

JAN,  MD.  Rehana  A AN 

415  Garrison  Way 
Gulph  Mills  PA  19428 

JAN,  MD.  Ronald  S GS 

2222  S Broad  St 
Philadelphia  PA  19145 
JANKOWSKI,  MD.  Richard  R 

275  Bryn  Mawr  Ave  #F-13 
Bryn  Mawr  PA  19010 

JARRELL,  MD.  Bruce  E GS 

8101  St  Martins  Lane 
Philadelpia  PA  191 18 

JARVIS,  MD,  F Wayne  FP 

200  N Wynnewood  Ave 
Lower  Merion  PA  19096 
JARYMOVYCH,  MD.  Jaroslaw  I IM 

230  Barclay  Circle 
Cheltenham  PA  19012 

JAURIGUE,  MD.  Venerando  G GS 

1917  Nicholas  Dr 
Huntingdn  Vly  PA  19006 
JAWAD,  MD.  Basil  S IM 

1527  Wyndham  Lane 
West  Chester  PA  19380 
JEFFERS,  MD.  John  B OPH 

27  Madestone  Lane 
Willmgboro  NJ  08046 

JELEN,  MD.  Joseph  A FP 

4403  Comly  St 
Philadelphia  PA  19135 
JENKINS,  MD.  B Wheeler  FP 

115  E 14th  St 
Beach  Haven  NJ  08008 
JENOFSKY,  MD.  Jack  OBG 

215  4th  Ave 
Hadden  Hgts  NJ  08035 
JESSAR,  MD.  Ralph  A IM 

133  S 36th  St 
Philadelphia  PA  19104 
JHAVERI,  MD.  Asha  H PD 

950  Walnut  St  #215 
Philadelphia  PA  19107 
JOHNSON  JR,  MD.  Howard  J PRM 

127  Linden  Ave 
Rutledge  PA  19070 

JOHNSON,  MD.  Bernett  L D 

P 0 Box  8 
Glenside  PA  19038 

JOHNSON,  MD.  Don  E P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
JOHNSON,  MD.  Robert  G GS 

901  E.  Rancho  Lane 
Las  Vegas  NV  89106 

JOHNSON,  MD.  Thomas  A IM 

1245  Higland  Med  Bldg  # 1 
Abington  PA  19001 

JOHNSON,  MD.  Waine  C D 

415  S 19th  St 
Philadelphia  PA  19146 
JOHNSON,  MD.  Wm  H FP 

97  Fairview  Ave 
Lansdowne  PA  19050 

JOHNSTON,  MD,  Frank  B IM 

One  Graduate  Plz  #602 
Philadelphia  PA  19146 
JOHNSTON,  MD.  Jean  C IM 

433  Howard  Rd 
Gladwyne  PA  19035 

JOHNSTON,  MD.  Robert  F IM 

230  N Broad  St 
Philadelphia  PA  19102 
JOSHI,  MD.  Harendra  V GS 

320  House  Hill 
Huntingdon  Vly  PA  19006 
JOSHI,  MD.  Kundabala  S PD 

8664  Belfry  Dr 
Philadelphia  PA  19128 
JOSON,  MD.  Raymond  M NS 

409  Me  Clatchy  Bldg 
Upper  Darby  PA  19082 
JOYCE  3RD,  MD.  John  J ORS 

666  E Penn  St 
Philadelphia  PA  19144 


JUNEJA,  MD.  Damyanti 
1314  Bobarn  Dr 
Penn  Valley  PA  19072 

FP 

JUNEJA,  MD.  Ish  K 
1314  Bohern  Dr 
Penn  Valley  PA  19072 

IM 

JUNG,  MD.  HaiR 
936  W Godfrey  Ave 
Philadelphia  PA  19141 

OPH 

KAHN,  MD.  Bernard  L 
1320  W Sommerville  Ave 
Philadelphia  PA  19141 

US 

KAHN,  MD.  Donald  L 
575  Applewood  Dr 
Ft  Washington  PA  19034 

IM 

KAHN,  MD.  Hyman  R 
1149  Westbury  Rd 
Jenkintown  PA  19046 

IM 

KAHN,  MD.  Sigmund  B 
324  Surry  Rd 
Cherry  Hill  NJ  08034 

IM 

KAJANI,  MD.  Mehdi  K 
8232  Fairview  Rd 
Elkins  Park  PA  19117 

IM 

KALAFER,  MD.  Marvin 
Red  Lion  & Knights  Rd 
Philadelphia  PA  19114 

OBG 

KALISH,  MD.  Robert  W 
8812  Hawthorn  Ln 
Wyndmoor  PA  19118 

P 

KALKSTEIN,  MD.  David 
2401  Pennsylvania  Ave 
Philadelphia  PA  19130 

FP 

KALLISH,  MD.  Marvin  N 
Front  & Lehigh  Ste  C105 
Philadelphia  PA  19125 

ORS 

KALODNER,  MD.  Alfred  L 
519  Sprague  Rd 
Narberth  PA  19072 

OBG 

KAMBIN,  MD.  Parviz 
2027  Pine  St 
Philadelphia  PA  19103 

ORS 

KAMDAR,  MD.  Jayant  C 
3598  Brookview  Rd 
Philadelphia  PA  19154 

FP 

KAMRIN,  MD.  Robert  P 
1078  W Baltimore  Pike 
Media  PA  19063 

NS 

KANE,  MD.  Daniel  M 
Wills  Eye  Hosp  9Th/Wlnut 
Philadelphia  PA  19107 

OPH 

KANEFIELD,  DO,  Marvin 
Roosevelt  Blvd  & Adams 
Philadelphia  PA  19124 

P 

KANIS,  MD.  Myron  L 
60  E Twnship  Rd 
Elkins  Park  PA  19117 

AN 

KANNANGARA,  MD.  Yogeswary 
384  Beaver  Hollow  Rd 
Jenkintown  PA  19046 

AN 

KANTER,  MD.  Frank  J 
631  E Allegheny  Ave 
Philadelphia  PA  19134 

FP 

KAPLAN,  MD.  Albert  J 
3434  N E 42nd  St  #3-303 
Jensen  Beach  FL  33457 

P 

KAPLAN,  MD.  Bernard 
6100  Charles  St 
Philadelphia  PA  19135 

OBG 

KAPLAN,  MD.  Glenn  S 
297  Birch  Dr 
Lafayette  Hill  PA  19444 

PD 

KAPLAN,  MD.  Louis 
1204  Greentree  Lane 
Narberth  PA  19072 

GS 

KAPLAN,  MD.  Richard  H 
255  S 17th  St  30th  FI 
Philadelphia  PA  19103 

PM 

KAPLAN,  MD.  S Richard 
419  S 19th  St 
Philadelphia  PA  19146 

ORS 

KAPLOW,  MD.  Gwen  H 
1015  Chestnut  St  Ste  312 
Philadelphia  PA  19107 

OBG 

KARAFIN,  MD.  Lester 
3300  Henry  Ave 
Philadelphia  PA  19129 

U 

KARAKASHIAN,  MD.  Nubar  A 
539  E Allegheny  Ave 
Philadelphia  PA  19134 

OPH 

KARANJIA,  MD.  Khorshed  S 
56  W Princeton  Rd 
Bala  Cynwyd  PA  19004 

FP 

KARASICK,  MD.  David 
T Jefferson  U Dept  Rad 
Philadelphia  PA  19107 

R 

KARASICK,  MD.  Sheldon  R 
Aemc  York-Tabor  Rds  Rad 
Philadelphia  PA  19141 

R 

KARASICK,  MD.  Stephen 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 

R 

KARAYANNIS,  MD.  Nicholas 
6756  Market  St 
Upper  Darby  PA  19082 

R 

KARETAS,  MD.  Alexandra  1 
309  Longfield  Rd 
Philadelphia  PA  19118 

AN 

KARMILOWICZ,  MD.  N Peter 
291  Penncrest  St 
Langhorne  PA  19047 

GS 

KARP,  MD.  Joseph  S 
202  N Bowman  Ave 
Merion  PA  19066 

OPH 

KARP,  MD.  Louis  A 
301  S 8th  St 
Philadelphia  PA  19107 

OPH 
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KASDIN,  MD.  Sharon  L FP 

1212  Lenox  Rd 
Jenkintown  PA  19046 

KASE,  MD.  Wm  A P 

645  E Allegheny  Ave 
Philadelphia  PA  19134 
KASEFF.  MD.  Leon  G R 

1783  El-Camino  Real 
Burlingame  CA  94010 

KASHATUS.  MD.  Wm  C PTH 

P 0 Box  M 

Kng  Of  Pruss  PA  19406 
KASPARIAN,  MD,  Hratch  IM 

14  Scattergood  Rd 
Cherry  Hill  NJ  08034 

KASSER,  MD.  Max  D OPH 

101  S 20th  Si 
Philadelphia  PA  19103 
KATALAN,  MD.  Maurice  M IM 

2601  S Bouvier  St 
Philadelphia  PA  19145 
KATES,  MD.  Malcolm  IM 

2301  S Broad  St 
Philadelphia  PA  19148 
KATOWITZ,  MD.  James  A OPH 

Hosp  1 Childrens  Ctr 
Philadelphia  PA  19104 
KATZ.  MD.  Alan  S IM 

314  Cottman  St 
Jenkintown  PA  19046 

KATZ.  MD.  Albert  B IM 

345  E Wyoming  Ave 
Philadelphia  PA  19120 
KATZ,  MD,  Benjamin  R US 

17  Henley  Rd 
Philadelphia  PA  19151 
KATZ,  MD.  G Henry  OS 

Dunwoody  Village 
Newtown  Sq  PA  19073 
KATZ,  MD.  Irving  M OPH 

307  Dorsett  Court 
Doylestown  PA  18901 

KATZ,  MD.  Jacob  OPH 

1601  Walnut  St  Ste  325 
Philadelphia  PA  19103 
KATZ,  MD,  Janice  D FP 

2212  N Stoneridge  Ln 
Villanova  PA  19085 

KATZ,  MD.  Julian  IM 

555  City  Line  Ave 
Bala  Cynwyd  PA  19004 
KATZ,  MD.  M Richard  NS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
KATZ,  MD.  Max  p 

255  S 17th  St 

Philadelphia  PA  19103 
KATZ,  MD.  Richard  I N 

A E M C Dept  Neurology 
Philadelphia  PA  19141 
KATZ,  MD.  Theodore  T PS 

2828  Devils  Tower 
El  Paso  TX  79904 

KATZ.  MD.  Warren  A IM 

1335  W Tabor  Rd  302 
Philadelphia  PA  19141 
KATZEN,  MD,  Raymond  R 

1940  E Walnut  Lane 
Philadelphia  PA  19138 
KATZMAN,  MD.  Jeffrey  I OPH 

1 100  Wesst  Valley  Rd 
Wayne  PA  19087 

KAUFFMAN,  MD.  Abraham  L FP 

3024  Richmond  St 
Philadelphia  PA  19134 
KAUFFMAN,  MD.  Leon  A IM 

1930  Pine  Street 
Philadelphia  PA  19103 
KAUFMAN,  MD.  Abraham  S FP 

Cedarbrook  Hill  lii  C804 
Wyncote  PA  19095 

KAUH,  MD.  Young  C D 

5800  Ridge  Ave 
Philadelphia  PA  19128 
KAY,  MD.  Harold  R TS 

230  N Broad  St  Dept  Surg 
Philadelphia  PA  19102 
KAY,  MD.  Michael  L OPH 

130  S 9th  St  Suite  1430 
Philadelphia  PA  19107 
KAYE,  MD.  Donald  IM 

3300  Henry  Ave 
Philadelphia  PA  19129 
KAZEM,  MD.  Ismail  R 

Catholic  Univ 
Nismeg  EN  Holla 

KEAHEY,  MD.  Thomas  M D 

R D 1 Bodine  Rd 
Chester  Springs  PA  19425 
KEAN,  MD.  Herbert  OTO 

220  S 16th  St 
Philadelphia  PA  19102 
KEANE,  MD.  William  M OTO 

8th  & Spruce  Sts 
Philadelphia  PA  19107 
KEATES,  MD.  Edwin  U OPH 

1 Abington  Plaza 
Jenkintown  PA  19046 

KEEFER,  MD,  George  P R 

610  Montgomery  School  Ln 
Wynnewood  PA  19096 
KEELY,  MD.  Elizabeth  S OBG 

606  E Gates  St 
Philadelphia  PA  19128 
KEEVE,  MD.  Jack  P PRM 

3801  West  Chester  Pike 
Newtown  Square  PA  19073 


KEILANY,  MD.  Raghda  T 
320  Orchard  Way 
Merion  PA  19066 

OBG 

KEISER,  MD.  Lester 
401  Poinciana  Dr 
Hallandle  FL  33009 

P 

KEISERMAN,  MD.  Joseph 
1900  Kennedy  Bvd  Ap  1024 
Philadelphia  PA  19103 

IM 

KELLER,  MD,  Earl  B 
W Hill  Farm 

Burlington  Twp  NJ  08016 

PTH 

KELLER,  MD.  Frederick  E 
Box  13 

Dublin  PA  18917 

US 

KELLERMAN,  MD.  Edwin 
801  S Bowman  Ave 
Wynnewood  PA  19096 

IM 

KELLY,  MD,  Habib  R 
61 12  Torresdale  Ave 
Philadelphia  PA  19135 

U 

KELLY,  MD.  Herbert  T 
1500  Locust  St  #2213 
Philadelphia  PA  19102 

IM 

KELLY,  MD.  William  E 
159  Woodgate  Lane 
Paoli  PA  19301 

OS 

KELVIN,  MD.  Carl  B 
1003  N Easton 
Willow  Grove  PA  19090 

FP 

KENDALL,  MD.  A Richard 
3401  N Broad  St 
Philadelphia  PA  19140 

U 

KENDALL,  MD.  Benjamin 
111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 

OBG 

KENET,  MD.  David  S 
1 1 1 Pine  St 

Philadelphia  PA  19106 

OTO 

KENNEDY  JR,  MD.  Carl  H 
Ste  107  Frankford  Hosp 
Philadelphia  PA  19124 

OBG 

KENT,  MD.  Georgia  L 
230  N Broad  St 
Philadelphia  PA  19102 

OBG 

KEOHANE,  MD.  Richard  B 
20  Fariston  Rd 
Wayne  PA  19087 

R 

KERN,  MD,  Franklin  M 
404  S Oakhill  Apts 
Penn  Valley  PA  19072 

OBG 

KERN,  MD.  Richard  A 
1239  Remington  Rd 
Wynnewood  PA  19096 

ALL 

KERR  JR,  MD.  Thomas 
1700  Market  St 
Philadelphia  PA  19103 

GS 

KERR,  MD.  John  H 
418  E Lancaster  Ave 
Wayne  PA  19087 

IM 

KESSLER,  MD.  Arnold  S 
231 1 Cottman  Ave 
Philadelphia  PA  19149 

OBG 

KETTRICK,  MD.  Robert  G 
One  Childrens  Ctr 
Philadelphia  PA  19104 

AN 

KEYES,  MD.  Baldwin  L 
609  Wynnewood  Plaza 
Wynnewood  PA  19096 

P 

KEYKHAH,  MD.  Mohammad  M 
134  Cornell  Rd 
Bala  Cynwyd  PA  19009 

AN 

KHAN,  MD.  Abu 
5200  Med  Bid  670  N 52  St 
Philadelphia  PA  19131 

PD 

KHAN,  MD.  Qadar 
2239  Deer  Path  Rd 
Huntingdn  Vly  PA  19006 

IM 

KHANNA,  MD.  Chancal 
1764  Terrace  Dr 
Maple  Glen  PA  19002 

PTH 

KHANNA,  MD,  Om  P 
230  N Broad  St 
Philadelphia  PA  19102 

U 

KHANTHAN,  MD,  Subramaniam 
1739  Sharpless  Rd 
Rydal  PA  19046 

AN 

KHELLA,  MD.  Lewis 
45  Ld  Gulph  Rd 
Gladwyne  PA  19035 

PM 

KHOLOUSSY,  MD.  Abdelmohsen  M 
Hahnemann  Med  Coll  Surg 
Philadelphia  PA  19102 

GS 

KHOURY,  MD.  Dennis  J 
8118  Bustleton  Ave 
Philadelphia  PA  19152 

OPH 

KIM,  MD.  Ikjin 
1933  Owl  Court 
Cherry  Hill  NJ  08003 

IM 

KIM,  MD.  Jung  S 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

PD 

KIM,  MD.  Kwan  E 
7901  Rolling  Green  Rd 
Cheltenham  PA  19012 

IM 

KIM,  MD.  Myoung  D 
4500  Eden  St 
Philadelphia  PA  19114 

AN 

KIM,  MD.  Philip  Y 
A E Med  Ctr 
Philadelphia  PA  19141 

PTH 

KIM,  MD.  Sangboum 
4115  Presidential  Dr 
Lafayette  Hill  PA  19444 

TS 

KIM,  MD.  Yong  S 
14  Terrace  Rd 
Norristown  PA  19401 

AN 

KIM,  MD.  Young  N 
7931  Green  Lane 
Wyncote  PA  19095 
KIM,  MD.  Yung-Hoon 
Jeanes  Hosp  Fox  Chase 
Philadelphia  PA  19111 
KIMBIRIS,  MD.  Demetrios  G 
230  N Broad  St 
Philadelphia  PA  19102 
KIMMEL,  MD.  Murray  H 
1723  Old  Welsh  Rd 
Huntingdon  Valley  PA  19006 
KIMMELMAN,  MD.  Charles  P 
3400  Spruce  St 
Philadelphia  PA  19104 
KING,  MD.  Jane  T 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 
KING,  MD.  Lois  I 
8840  Germantown  Ave 
Philadelphia  PA  191 18 
KING,  MD.  Lorraine  C 
515  Brian  Dr 
Cherry  Hill  N J 08003 
KING,  MD.  Orville  C 
8022  Roanoke  St 
Philadelphia  PA  19118 
KIRBER,  MD.  H Peter 
9 Waterman  Ave 
Philadelphia  PA  191 18 
KIRKWOOD,  MD,  R Garth 
Jefferson  Univ  Ste  220 
Philadelphia  PA  19107 
KIRSCHNER,  MD.  Robert  J 
437  Wyldhaven  Rd 
Rosemont  PA  19010 
KIRSHBAUM,  MD.  Gary  R 
Oak  Hill  A N-lOl 
Penn  Valley  PA  19072 
KISTENMACHER,  MD.  John  C 
666E  Penn  St 
Philadelphia  PA  19144 
KITEI,  MD.  Milton  N 
2243  S 9th  St 
Philadelphia  PA  19148 
KIVULS.  MD.  Juris 
604  Spruce  Lane 
Villanova  PA  19085 
KLEIN,  MD.  Sheldon 
10125  Veree  Rd  Ste  301 
Philadelphia  PA  19116 
KLEINBART,  MD.  Morris 
3600  Conshohocken  Ave 
Philadelphia  PA  19131 
KLEINER,  MD,  Henry  T 
Presidential  Apts 
Philadelphia  PA  19131 
KLEINER,  MD.  Jack 
7914  Heater  Rd 
Philadelphia  PA  19117 
KLIGERMAN,  MD.  Morton  M 
2313  Delancey  Place 
Philadelphia  PA  19103 
KLIGMAN,  MD.  Albert  M 
36th  & Hamiton  Walk 
Philadelphia  PA  19104 
KLINGENSMITH,  MD.  Walter  C 
300  E Lancaster  Ave 
Wynnewood  PA  19096 
KLINGES  JR,  MD.  Henry  G 
295 1 Levick  St 
Philadelphia  PA  19149 
KLINGHOFFER,  MD.  June  F 
3300  Henry  Ave 
Philadelphia  PA  19129 
KLINGHOFFER,  MD,  Leonard 
255  S 17th  St 
Philadelphia  PA  19103 
KLINMAN,  MD.  Steven  W 
202  Glen  Place 
Elkins  Park  PA  19117 
KLINMAN,  MD,  William 
Park  Dr  Manor  #B-408 
Philadelphia  PA  19144 
KNOWLES,  MD.  Harry  J 
722  Righters  Mill  Road 
Narberth  PA  19072 
KNOWLES,  MD.  William  0 
2A  25  W Linden  Ave 
Collingswood  NJ  08108 
KODSI,  MD.  Magdi  S 
1245  Highland  Ave  #600 
Abington  PA  19001 
KOEBERT,  MD.  Martin  J 
1052  Bridge  St 
Philadelphia  PA  19124 
KOFFLER,  MD,  David 
Hahnemann  Med  College 
Philadelphia  PA  19102 
KOGAN,  MD.  Allan  J 
3941  Donna  Dr 
Huntingdon  Valley  PA  19006 
KOHL,  MD.  E James 
913  Haverford  Rd 
Bryn  Mawr  PA  19010 
KOHLER,  MD.  Henry  J 
703  S York  Rd 
Hatboro  PA  19040 
KOIWAI,  MD.  EichiK 
230  N Broad  St 
Philadelphia  PA  19102 
KOLANSKY,  MD.  Harold 
Elkins  Park  House 
Elkins  Park  PA  19117 
KOLBYE,  MD,  Marion  B 
4802  Ft  Sumner  Dr 
Bethesda  MD  20016 


IM 

PTH 

IM 

U 

OTO 

PM 

R 

OBG 

GS 

OPH 

IM 

OPH 

P 

GS 

FP 

GS 

FP 

IM 
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P 

R 

D 

IM 

FP 

IM 

ORS 

IM 

IM 

GS 

PD 

PS 

FP 

PTH 

FP 

ORS 

OPH 

PTH 

P 

OBG 


KOLFF,  MD.  Jacob 
3401  N Broad  St 
Philadelphia  PA  19140 
KOLTES,  MD.  John  A 
530  Spring  Lane 
Philadelphia  PA  19128 
KOMADA,  MD.  Rudolph  A 
31  Wooden  Bridge  Ct 
Holland  PA  18966 
KONDRATOWSKI,  MD.  Richard  Z 
520  Rose  Ln 
Haverford  PA  19041 
KOOLPE,  MD.  Harvey  A 
8228  Westminster  Rd 
Elkina  Park  PA  19117 
KOOLPE,  MD.  Louis 
Suite  106  Benson  Manor 
Jenkintown  PA  19046 
KOPPEL,  MD.  Max  M 
7310  Castor  Ave 
Philadelphia  PA  19115 
KOPROWSKI,  MD.  Hilary 
36th  & Spruce  St 
Philadelphia  PA  19104 
KORENTZWITT,  MD.  Edith 
7 Surrey  Rd 
Philadelphia  PA  19126 
KOREY,  MD.  Joseph  J 
2504  E Allegheny  Ave 
Philadelphia  PA  19134 
KOSTIANOVSKY,  MD,  Mery 
1020  Locust  St  Rm  251 
Philadelphia  PA  19107 
KOTAKIS,  MD.  John 
1 1 1 N Lansdowne  Ave 
Lansdowne  PA  19050 
KOTLOFF,  MD.  Leon 
1837  S 65th  St 
Philadelphia  PA  19142 
KOTWAL,  MD,  Homi  B 
230  N Broad  St 
Philadelphia  PA  19102 
KOUTCHER,  MD.  Martin  E 
2301  S Broad  St 
Philadelphia  PA  19148 
KRAFT  JR,  MD.  Albert  J 
9427  Stenton  Ave 
Philadelphia  PA  191 18 
KRAMER,  MD.  Frederick  L 
7 Worthington  Drive 
Media  PA  19063 
KRAMER,  MD.  Mark  S 
A E M C York  Tabor  Rds 
Philadelphia  PA  19141 
KRAMER,  MD.  Selma 
3902  Netherfield  Rd 
Philadelphia  PA  19129 
KRAMER,  MD,  Simon 
2228  Locust  St 
Philadelphia  PA  19103 
KRANE,  MD.  Marvin  A 
1919  Chestnut  St 
Philadelphia  PA  19103 
KRANTZLER,  MD.  Joseph  D 
4000  Gypsy  Lane  #503 
Philadelphia  PA  19144 
KRASNOFF,  MD.  Sidney  0 
7900  Old  York  Rd  114B 
Elkins  Park  PA  19117 
KRAUS,  MD.  Theodore  J 
3153  Richmond  St 
Philadelphia  PA  19134 
KRAUSE,  MD.  Jacob 
136  S 16th  St 
Philadelphia  PA  19102 
KRAUSE,  MD.  Robert  L 
7904-B  Bustleton  Ave 
Phila  PA  19152 
KRAUSS,  MD.  Jack 
2301  S Broad  St 
Merion  PA  19148 
KRAUSZ,  MD.  Martin  R 
1544  E Cheltenham  Ave 
Philadelphia  PA  19124 
KRAVITZ,  MD.  Charles  H 
1321  W Tabor  Rd 
Philadelphia  PA  19141 
KREHL,  MD.  Willard  A 
1025  Walnut  St 
Philadelphia  PA  19107 
KREMENS,  MD,  Victor 
81 18  Old  York  Rd 
Philadelphia  PA  19117 
KREMER,  MD.  Frederic  B 
130  S 9th  St  Ste  1340 
Philadelphia  PA  19107 
KREMER,  MD.  Howard  U 
419  S 19th  St 
Philadelphia  PA  19146 
KRENZEL,  MD.  Archibald  R 
191  Presidential  Blvd  W1 
Bala  Cynwyd  PA  19004 
KRESSLER,  MD.  Robert  J 
301  S 8th  St 
Philadelphia  PA  19106 
KREULEN,  MD.  Thomas  H 
Pepper  Pavilion  Ste  505 
Philadelphia  PA  19146 
KRIEGER,  MD.  Benson 
4115  Gypsy  Lane 
Philadelphia  PA  19144 
KRON.  MD.  Kenneth  M 
Wyncote  House  Box  A 
Wyncote  PA  19095 
KRON,  MD.  Samuel  D 
2108  Spruce  St 
Philadelphia  PA  19103 
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KROSER,  MD.  Lila  S 
2855  Welsh  Rd 
Philadelphia  PA  19152 
KRZYWICKI,  MD.  Paul  L 
3914  Grant  Ave 
Philadelphia  PA  191 14 
KUBER,  MD.  Matthew  E 
1534  Huntingdon  Pike 
Huntingdn  Vly  PA  19006 
KUBIAK,  MD.  Richard  V 
8407  Bustleton  Ave 
Philadelphia  PA  19152 
KUMAR,  MD.  Vasantha  R 
5049  Oxford  Ave 
Philadelphia  PA  19124 
KUMAR,  MD.  Veerandra 
601  W Chelten  Ave 
Philadelphia  PA  19126 
KURTZ,  MD.  Alfred  B 
1231  Wyngate  Rd 
Wynnewood  PA  19096 
KURTZ,  MD.  J Stephen 
717  Bethlehem  Pike 
Philadelphia  PA  191 18 
KURZ,  MD.  George  H 
Hunterdon  Med  Ctr 
Flemington  NJ  08822 
KUSIAK,  MD.  Victoria  M 
13  Overbrook  Pky 
Overbrook  PA  19151 
KUTTY,  MD.  Ahmed  C 
Graduate  Med  Bldg  #101 
Philadelphia  PA  19146 
KWA,  MD.  Daniel  M 
Pa  Hosp  8Th4Spruce  Sts 
Philadelphia  PA  19107 
KYLE,  MD,  G Clayton 
Univ  Pa  212  Maloney  Bldg 
Philadelphia  PA  19104 
KYRIAKOPOULOS.  MD,  Adrian 
1570  Billington  Rd 
East  Aurora  NY  14052 
LABE,  MD.  Alexander 
60  E Township  Line 
Elkins  Park  PA  19117 
LABORDA,  MD.  Oscar  E 
3910  Powelton  Ave  #204 
Philadelphia  PA  19104 
LACHMAN,  MD.  John  W 
1907  Montgomery  Ave 
Villanova  PA  19085 
LACHMAN,  MD.  Martin  J 
429  Howard  Rd 
Gladwyne  PA  19035 
LADDEN,  MD.  Paul  A 
6616  N American  St 
Philadelphia  PA  19126 
LAFFEY,  MD.  Patricia  A 
429  Old  Eagle  School  Rd 
Wayne  PA  19087 
LAFONTANT,  MD.  Raymond  F 
Moss  Rehab  Hospital 
Philadelphia  PA  19141 
LAI,  MD.  Wai-Ling 
131  N 11th  St 
Philadelphia  PA  19107 
LAIBSON,  MD.  Peter  R 
445  Mulberry 
Haverford  PA  19041 
LAMANNA,  MD.  Margaret  M 
230  North  Broad  St 
Philadelphia  PA  19102 
LAMBERT,  MD.  Robert  L 
Po  Box  53 
Camp  Hill  PA  17011 
LAMBERTSEN,  MD.  Christian  J 
U Of  Pa  14  Med  Labs  Bldg 
Philadelphia  PA  19104 
LAME,  MD.  Edwin  L 
29  W Sunset 
Philadelphia  PA  191 18 
LAMPE,  MD.  William  T 
238  Street  Rd  El 08 
Southampton  PA  18966 
LANCIANO,  MD.  Ralph  C 
225  Bellevue  Ave  Apt  A 
Haddonfield  NJ  08033 
LANDSBERG,  MD.  Marc  A 
1909  Melmar  Rd 
Huntingdon  Valley  PA  19006 
LANE,  MD.  Sally  D 
3127  W Penn  St 
Philadelphia  PA  19129 
LANG,  MD.  Nikki 
634  Pine  St 
Philadelphia  PA  19106 
LANG,  MD.  Warren  R 
1919  Chestnut  St 
Philadelphia  PA  19103 
LANGFELD,  MD.  Stephen  B 
1025  Walnut  St  Ste  210 
Philadelphia  PA  19107 
LANGFITT,  MD,  Thomas  W 
3400  Spruce  St 
Philadelphia  PA  19104 
LANNUTTI,  DO.  Pat  A 
201  N 8th  St  Rm  202 
Philadelphia  PA  19106 
LANOCE,  MD.  Louis  F 
5817  Henry  Ave 
Philadelphia  PA  19128 
LAPAYOWKER,  MD.  Marc  S 
2301  Cherry  St  #9D 
Philadelphia  PA  19103 
LARA,  MD,  Domingo  A 
1000  Walnut  Apt  900 
Philadelphia  PA  19107 
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LARGOZA,  MO.  Nacianceno  T IM 

186  Lansdowne  Ave 
Lansdowne  PA  19050 

LARNEO,  MO.  Greer  G PO 

3711  Lankenau  Rd 
Philadelphia  PA  19131 
LAROSSA,  MD.  Donato  0 PS 

3400  Spruce  St 
Philadelphia  PA  19104 

LARRIEU.  MD.  Alberto  J TS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
LASALVIA,  MD.  Lucy  A OBG 

3001  W Queen  Ln 
Philadelphia  PA  19129 
LASKIN,  MD.  Isadore  IM 

255  S 17th  St  Sle  1010 
Philadelphia  PA  19103 
LATOUR.  MD.  Frantz  PTH 

51  N 39th  St 
Philadelphia  PA  19104 
LATOUR,  MD.  Marie  G R 

8th  & Spruce  Si 
Philadelphia  PA  19107 
LAUANDOS.  MD.  Ibrahim  E PS 

1 Deep  Dale  E 
Levittown  PA  19054 

LAUBY.  MD.  Vincent  W GS 

3401  N Broad  St 
Philadelphia  PA  19140 

LAUCIUS,  MD.  J Frederick  IM 

111  S 11th  St  Ste  6165 
Philadelphia  PA  19107 
LAUCKS,  MD.  Stephen  0 AN 

510  S 3rd  SI 
Philadelphia  PA  19147 

LAUFE,  MD.  Martin  B P 

4 1 18  B Baltimore  Ave 
Philadelphia  PA  19104 
LAUFER,  MD.  Elizabeth  U OBG 

Andorra  Shopping  Ctr 
Philadelphia  PA  19128 
LAUTZ,  MD.  Virginia  H AN 

12  Westfield  Rd 
Ardmore  PA  19003 

LAVAN,  MD.  Donald  W IM 

1420  Locust  St  Ste  tOO 
Philadelphia  PA  19102 
LAVERAN  STIEBER,  MD.  Rudolf  F P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
LAVIN,  DO.  Edwin  US 

1 1603  Bustleton  Ave 
Philadelphia  PA  191 16 
LAVIN,  MD.  Morris  IM 

3701  Conshohocken  Ave 
Philadelphia  PA  19131 
LAVINE.  MD,  Robert  L IM 

230  North  Broad  St 
Philadelphia  PA  19102 
LAWLOR.  MD.  John  M IM 

511  E Gorgas  Lane 
Philadelphia  PA  19119 

LAWRENCE.  MD.  James  B P 

136  S 16th  St 
Philadelphia  PA  19102 
LAZARO,  MD.  Miguela  D FP 

11991  Audubon  Ave 
Philadelphia  PA  19116 
LEAHY,  MD.  John  J AN 

9th  & Walnut  Sts 
Philadelphia  PA  19107 
LEAR,  MD.  James  L R 

Dept  Of  N Med  Univ  Of  Ca 
Los  Angeles  CA  90024 
LEARNER,  MD.  Norman  IM 

Temple  Univ  Hosp 
Philadelphia  PA  19140 
LEBED,  DO,  Joel  P OBG 

311  Birch  Dr 
Lafayette  Hill  PA  19444 
LEBERMAN,  MD.  Paul  R U 

3400  Spruce  St 
Philadelphia  PA  19104 
LEBMAN,  MD.  Ronald  I GS 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
LECKS,  MD.  Leonard  E IM 

Rittenhouse  Claridge 
Philadelphia  PA  19103 
LEDIS,  MD.  Robert  PRM 

6124  Bustleton  Ave 
Philadelphia  PA  19149 
LEE  JR,  MD.  Charles  T IM 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  19118 
LEE  JR,  MD.  James  H OBG 

1025  Walnut  St 
Philadelphia  PA  19107 
LEE,  MD.  Arthur  B OBG 

7300  Hiola  Rd 
Philadelphia  PA  19128 
LEE,  MD.  Bernard  L U 

1413  Juniper  Ave 
Elkins  Park  PA  19117 

LEE.  MD.  Bong  S ORS 

1930  Chestnut  St 
Philadelphia  PA  19103 
LEE,  MD.  Henry  F PD 

8236  Germantown  Ave 
Philadelphia  PA  191 18 
LEE,  MD.  Kwang  W AN 

16  E Oak  Dr 
Voorhees  NJ  08043 

LEE.  MD.  Kwanwoo  J PO 

716  Ashbourne  Rd 
Elkins  Park  PA  19117 


LEE,  MD.  Rotan 
804  Haverford  Rd 
Bryn  Mawr  PA  19010 

FP 

LEEGARD,  MD.  Robert  L 
2601  Holme  Ave 
Philadelphia  PA  19152 

AN 

LEFKOE,  MD.  Roy  T 
226  W Rittenhse  Sq  2412 
Philadelphia  PA  19103 

ORS 

LEFTON,  MD.  Harvey  B 
555  City  Line  Ave 
Bala  Cynwyd  PA  19004 

IM 

LEHMAN,  MD.  Edward  D 
3806  Bensalem  Blvd  #249 
Bensalem  PA  19020 

OBG 

LEHRER,  MD.  Lewis 
40  E Riding  Dr 
Cherry  Hill  NJ  08003 

AN 

LEIBFRIED,  MD.  Jane  M 
715  E Lancaster  Ave 
Dowingtown  PA  19335 

OBG 

LEIGHTON,  MD.  Joseph 
3300  Henry  Avenue 
Philadelphia  PA  19129 

PTH 

LEINER,  MD.  Seymour 
1515  Hampton  Road 
Rydal  PA  19046 

ORS 

LEINWEBER,  MD.  Bruce  K 
3237  Bristol  Rd  Ste  205 
Cornwells  Hgts  PA  19020 

OBG 

LEIS,  DO.  Sherman  N 
19  Montgomery  Ave 
Bala  Cynwyd  PA  19004 

PS 

LEMMON  JR,  MD.  William  T 
102  Tanglewood  Dr 
Lansdale  PA  19446 

GS 

LEMMON,  MD.  William  M 
1320  Race  St 
Philadelphia  PA  19107 

TS 

LEMOLE,  MD.  Gerald  M 
3910  Powelton  Ave  206 
Philadelphia  PA  19104 

TS 

LEMON,  MD.  Arden  N 
1601  Gathe  Dr 
San  Luis  Obispo  CA  93401 

OTO 

LENTZ,  MD,  John  W 
3111  W Coulter  St 
Philadelphia  PA  19129 

D 

LEO,  MD.  Louis  R 
905  Glenroy  Rd 
Philadelphia  PA  19128 

IM 

LEONARD  JR,  MD.  Edward  C 
Roosevelt  & Adams  Ave 
Philadelphia  PA  19124 

P 

LEONG,  MD.  Kee  Fong 
1255  Ward  Ave 
Yardley  PA  19067 

FP 

LEOPOLD,  MD.  Robert  L 
3400  Spruce  St  #189 
Philadelphia  PA  19104 

N 

LEPAR,  MD.  Edwin 
1040  Kingsley  Rd 
Rydal  PA  19046 

R 

LERNER.  MD.  Harvey  J 
330  S 9th  St 
Philadelphia  PA  19107 

GS 

LERNER,  MD.  Sidney  S 
1 101  Stratford  Ave 
Philadelphia  PA  19126 

OTO 

LESSIG,  MD.  Harry  J 
Episcopal  Hosp  Nu  Md  Dpt 
Philadelphia  PA  19125 

IM 

LEUCCI,  MD.  Gino 
2314  E Allegheny 
Philadelphia  PA  19134 

U 

LEUTE  JR,  MD.  William  R 
530  Walnut  St 
Philadelphia  PA  19105 

IM 

LEVENBERG,  MD.  David 
Friends  Hospital 
Philadelphia  PA  19124 

P 

LEVENSON,  MD.  Carl 
Wyncote  House  Apt  604 
Wyncote  PA  19095 

PM 

LEVICK,  MD.  Leonard  J 
1335  Tabor  Rd 
Philadelphia  PA  19141 

FP 

LEVICK,  MD.  Stanley  N 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

IM 

LEVIN,  MD.  Andrew  J 
733  Kings  Croft 
Cherry  Hill  NJ  08034 

OPH 

LEVIN,  MD.  Barry  L 
Graduate  Hosp 
Philadelphia  PA  19146 

R 

LEVIN,  MD.  John  M 
Episcopal  Hosp  Dpt  Surg 
Philadelphia  PA  19125 

GS 

LEVIN,  MD.  Joseph  F 
6737  Harbison  Ave 
Philadelphia  PA  19149 

FP 

LEVIN,  MD.  Michael  D 
8001  Roosevelt  Blvd  301 
Philadelphia  PA  19152 

PD 

LEVIN,  MD.  Norman  P 
Episcopal  Hosp  Pth  Dpt 
Philadelphia  PA  19125 

PTH 

LEVINE.  DO.  Milton  B 
504  Haverford  Ave 
Narberth  PA  19072 

AN 

LEVINE.  MD.  Arnold  H 
1307  Rutland  Lane 
Wynnewood  PA  19096 

R 

LEVINE,  MD.  Samuel 
636  Wyncote  House 
Wyncote  PA  19095 

R 

LEVINSKY,  MD.  Walter  J IM 

3401  N Broad  St 
Philadelphia  PA  19140 
LEVISON,  MD.  Sandra  P IM 

3300  Henry  Ave 
Philadelphia  PA  19129 
LEVIT,  MD.  Edithe  J US 

3930  Chestnut  St 
Philadelphia  PA  19104 
LEVIT,  MD.  Samuel  M IM 

1910  Spruce  St 
Philadelphia  PA  19103 
LEVITAN-GERSON,  MD.  Deborah  A OBG 


1401  Arch  St 
Philadelphia  PA  19102 
LEVITSKY,  MD.  Carl  M IM 

100  N Broad  St 
Philadelphia  PA  19102 

LEVY,  MD,  Frank  D FP 

77 13  Hartel  St 
Philadelphia  PA  19152 
LEVY,  MD.  Walter  M PTH 

7600  Central  Ave 
Philadelphia  PA  19111 
LEWINN,  MD.  Edward  B IM 

Upr  Black  Eddy  PA  18972 
LEWIS  JR,  MD.  George  C OBG 

1025  Walnut  St  Rm  300 
Philadelphia  PA  19107 
LEWIS,  MD.  Alan  E IM 

191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

LEWIS,  MD.  Daniel  W IM 

255  S 17th  St 
Philadelphia  PA  19103 
LEWIS,  MD.  Paul  L PTH 

521  Baird  Rd 
Merion  PA  19066 

LEWIS,  MD,  William  J OTO 

1 16  Stockton  Rd 
Bryn  Mawr  PA  19010 

LEWITT,  MD.  Michael  H ADM 

7600  Central  Ave 
Philadelphia  PA  191 1 1 
LEYDECKER,  MD.  Karen  M US 

3566  Calumet  St 
Philadelphia  PA  19129 
LIACHOWITZ,  MD.  Claire  H PM 

Presidential  Apts  D703 
Philadelphia  PA  19131 
LIAW,  MD.  Ming  T US 

125  W Broad  St 
Tamaqua  PA  18252 

LIAW,  MD.  Wen  H FP 

3005  Gowan  Lane 
Lafayette  Hills  PA  19444 
LIBONATI,  MD.  Margaret  M AN 

9th  & Walnut  Sts 
Philadelphia  PA  19107 
LICHTENSTEIN,  MD,  Israel  IM 

7500  Central  Ave  Ste  105 
Philadelphia  PA  19111 
LICHTENSTEIN,  MD.  Stephen  B OPH 

919  Latimer  St 
Philadelphia  PA  19107 
LIEBENBERG,  MD.  Robert  E ORS 

1305  W Tabor  Rd 
Philadelphia  PA  19141 
LIEBER,  MD.  Claude  P GS 

303  Chestnut  Ave 
Narberth  PA  19072 

LIEBERMAN,  MD.  Daniel  P 

1 1th  & Walnut  Sts  # 1552 

Philadelphia  PA  19107 
LIEBERMAN,  MD.  Donald  H IM 

609  Hollow  Rd 
King  Of  Prussia  PA  19406 
LIEBERMAN,  MD.  George  E OTO 

Wyncote  House  #935 
Wyncote  PA  19095 

LIEBERMAN,  MD.  Samuel  FP 

1 1 Martins  Run  #E203 
Marple  Township  PA  19063 
LIEBMAN,  MD,  Emil  P OTO 

137  Hewitt  Rd 
Wyncote  PA  19095 

LIEBMAN,  MD.  Ronald  P 

453  Clothier  Rd 
Wynnewood  PA  19096 
LIEF,  MD.  Harold  I P 

101  S Buck  Ln 
Haverford  PA  19041 

LIGHTFOOT,  MD.  William  P GS 

3401  N Broad  St 
Philadelphia  PA  19140 
LIKOFF,  MD.  William  IM 

230  N Broad  St 
Philadelphia  PA  19102 

LIM,  MD.  Dee  Beng  GS 

402  Atwood  Rd 

Philadelphia  PA  19118 
LIMBERAKIS,  MD.  Anthony  J R 

633  Meetinghouse  Rd 
Rydal  PA  19046 

LIN,  MD.  Dorothy  S R 

1 1th  & Walnut  Sts 

Philadelphia  PA  19107 
UN,  MD.  Paul  M NS 

1100  Mill  Road 
Rydal  PA  19046 

LINDEN,  MD.  Maurice  E P 

7100  Germantown  Ave 
Philadelphia  PA  19119 
LINDENMUTH,  MD.  Woodrow  W GS 

Va  Hosp  W Spring  St 
West  Haven  CT  06516 
LINDQUIST,  MD.  John  N IM 

422  Sabine  St 
Wynnewood  PA  19096 


LINDSAY,  MD.  Henry  H 
1212  W Oxford  St 
Philadelphia  PA  19122 

US 

LINN,  DO.  Robert 
419  Lawrence  Rd 
Broomall  PA  19008 

PRM 

LINNEMANN,  MD.  Roger  E 
3508  Market  St 
Philadelphia  PA  19104 

R 

LINTGEN,  MD.  Charles  1 
325  Meadowbrook  Dr 
Huntingdon  Vly  PA  19006 

OBG 

LIPMAN,  MD.  Bernard  L 
Cedarbrk  HI  Apt  B Bldg  1 
Wyncote  PA  19095 

PD 

LIPPMANN,  MD.  Michael  L 
York  & Tabor  Rds 
Philadelphia  PA  19141 

IM 

LIPPO,  MD.  Frank  L 
2301  S Broad  St 
Philadelphia  PA  19148 

OBG 

LIPSCHUTZ,  MD.  Arthur 
Willow  Grove  & Crittendn 
Philadelphia  PA  19118 

PD 

LIPSCHUTZ,  MD.  Samuel  S 
Ctry  Vlg  E Gratham  A 103 
Deerfield  Bch  FL  33441 

FP 

LIPSCHUTZ,  MD.  Steven  M 
2375  Woodward  St 
Philadelphia  PA  19 1 15 

FP 

LIPSHUTZ,  MD.  Harold 
303  Wyncote  House 
Wyncote  PA  19095 

U 

LIPSHUTZ,  MD.  William  H 
800  Spruce  St 
Philadelphia  PA  19107 

IM 

LIPSIUS,  MD.  Edward  1 
1919  Chestnut  Apt  1504 
Philadelphia  PA  19103 

OPH 

LISAN,  MD.  Philip 
2 Bala  Cynwyd  Plz  1121 
Bala  Cynwyd  PA  19004 

IM 

LISKER,  MD.  Sheldon  A 
419  S 19th  St 
Philadelphia  PA  19130 

IM 

LITTLE,  MD.  Ralph  B 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

LIU,  MD,  Jung-Ching 
7757  Green  Vly  Rd 
Wyncote  PA  19095 

OTO 

LIVOLSI,  MD,  Philip  D 
539  W Erie  Ave 
Philadelphia  PA  19140 

GS 

LOCHHEAD,  MD,  Harrie  B 
500  Bridle  Rd 
Glenside  PA  19038 

PTH 

LOCKMAN,  MD.  Bruce  E 
1000  Fraser  Rd 
Philadelphia  PA  19118 

PD 

LODISE,  MD.  Raymond  J 
1900  Spruce  St 
Philadelphia  PA  19103 

IM 

LOEW,  MD.  Clifford  G 
5 E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 

IM 

LOEWENBERG,  MD.  Leopold  S 
255  S 17th  St  2nd  FI 
Philadelphia  PA  19103 

OBG 

LOFTUS,  MD.  J Edward 
6 Rose  Terr 
Lafayette  His  PA  19444 

OTO 

LOFTUS,  MD.  Thomas  A 
178  E 80th  St 
New  York  NY  10021 

P 

LOFTUS,  MD,  Thomas  M 
8015  Burholme  Ave 
Philadelphia  PA  19111 

FP 

LOGAN,  MD.  Thomas  M 
600  E Cathedral  Rd 
Philadelphia  PA  19128 

FP 

LOGUE,  MD.  James  G 
666  E Penn  St  Suite  105 
Philadelphia  PA  19144 

OBG 

LOHIER,  MD.  Raymond 
1417  Redwood  Land 
Wyncote  PA  19095 

GS 

LOMAX  JR,  MD.  Walter  P 
Po  Box  24 
Hilltown  PA  18927 

IM 

LONDON,  MD.  Philip 
824  Cedarglen  Rd 
Elkins  Park  PA  19117 

ORS 

LONDON,  MD.  W Thomas 
7701  Burholme  A v Fx  Chs 
Philadelphia  PA  19111 

OS 

LONG  SR,  MD,  William  L 
101  S 14th  Ave 
Longport  NJ  08403 

P 

LONSDORF,  MD.  Richard  G 
415  Old  Gulph  Rd 
Narberth  PA  19072 

P 

LOPEZ,  MD.  Aisa  G 
8046  Crittenden  St 
Philadelphia  PA  191 18 

PMR 

LOPEZ,  MD.  Rafael  H 
805  E Willow  Grv  Ave 
Philadelphia  PA  191 18 

IM 

LOPONTE,  MD.  Marie  A 
30  S Valley  Rd 
Paoli  PA  19301 

R 

LORBER,  MD.  Stanley  H 
Temple  Univ  Med  Ctr 
Philadelphia  PA  19140 

IM 

LORENZ,  MD,  Howard 
2401  Penna  Ave  # 1 1A4 
Philadelphia  PA  19130 

IM 

LORICO,  MD.  Abegael  N 
6735  Harbison  Ave 
Philadelphia  PA  19149 

OBG 

LORRY,  MD.  Ralph  W 
1247  E Luzerne  St 
Philadelphia  PA  19124 

GS 

LOTKE,  MD,  Paul  A 
909  Hagys  Ford  Rd 
Narberth  PA  19072 

ORS 

LOUCKS,  MD.  James  H 
301  Hawthorne  Ave 
Haddonfield  NJ  08033 

IM 

LOUIS-CHARLES,  MD.  Roy 
550  E Washington  Lane 
Philadelphia  PA  19144 

PD 

LOUKA,  MD.  Mounir  H 
6806  N 1 1th  St 
Philadelphia  PA  19126 

OBG 

LOVE,  MD.  Michael  B 
205  E Fiedler  Rd 
Ambler  PA  19002 

R 

LOW,  MD.  Diong  0 
1545  Barn  Swallow  Dr 
Cornwells  Hgts  PA  19020 

FP 

LOWE,  MD.  Stephen  J 
7880  Oxford  Ave 
Philadelphia  PA  19111 

ORS 

LOWRY,  MD.  Louis  D 
1025  Walnut  St 
Philadelphia  PA  19107 

OTO 

LUBIN,  MD.  Joseph  D 
226  Locust  St 
Philadelphia  PA  19106 

AN 

LUBIZKA,  MD.  Alexandria 
2101  Clarkson  Ave 
Philadelphia  PA  19144 

P 

LUBLIN,  MD.  Fred  D 
1 1 1 Overhill  Rd 
Bala  Cynwyd  PA  19004 

N 

LUCAS,  MD.  R Dubois 
237  E Price  SI 
Philadelphia  PA  19144 

FP 

LUISTRO,  MD.  Patria  D 
2413  Garrett  Rd 
Drexel  Hill  PA  19026 

AN 

LUMB,  MD.  George  D 
230  N Broad  St 
Philadelphia  PA  19102 

PTH 

LUNDY,  MD.  Theodore 
2565  E Norris  St 
Philadelphia  PA  19125 

FP 

LUONGO  JR,  MD.  Romeo  A 
2054  Locust  St 
Philadelphia  PA  19103 

OTO 

LUSCOMBE,  MD.  Herbert  A 
1 1 1 S 1 1th  St 
Philadelphia  PA  19 107 

D 

LUTMAN,  MD.  Frank  C 
33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 

OPH 

LYLE,  MD.  Donald  F 
5526  Asbury  Ave 
Ocean  City  NJ  08226 

PD 

LYNCH,  MD.  J Edward 
Mercy  Med  Cath  Ctr 
Darby  PA  19023 

OBG 

LYNCH,  MD.  James  J 
2318  E Cumberland  St 
Philadelphia  PA  19125 

FP 

LYON,  MD.  Julian  M 
404  Cheswick  PI 
Rosemont  PA  19010 

PD 

LYONS  JR,  MD.  John  W 
717  Harrison  Rd 
Villanova  PA  19085 

P 

LYU,  MD,  Byong  Sook 
1765  N Waterloo  St 
Philadelphia  PA  19122 

AN 

MAANI,  MD.  Mihan 
219  Titan  St 
Philadelphia  PA  19147 

OBG 

MACFADYEN,  MD.  Bruce  V 
245  Chatham  Way  Hersy  Ml 
West  Chester  PA  19380 

OBG 

MACHT  JR,  MD,  Elmer  L 
1245  Highland  Ave  S-504 
Abington  PA  19001 

OBG 

MACKELL,  MD.  James  V 
1253  Burnett  Rd 
Huntingdon  Vly  PA  19006 

PD 

MACKIE,  MD.  Julius  A 
3400  Spruce  St 
Philadelphia  PA  19104 

GS 

MACKINNEY,  MD.  Charles  C 
264  Chatham  Way 
West  Chester  PA  19380 

U 

MACMORAN,  MD.  Jay  W 
435  Righters  Mill  Rd 
Narberth  PA  19072 

R 

MACNEAL,  MD.  PerryS 
801  S Church  St 
Mt  Laurel  NJ  08054 

IM 

MACVAUGH  III,  MD.  Horace 
Lankenau  Med  Bldg  #222 
Philadelphia  PA  19151 

GS 

MADAN-RAO,  MD.  Vijay 
550  Ridge  Pike 
Lafayette  Hills  PA  19444 

R 

MADDALON,  MD.  Robert  J 
8201  Henry  Ave  Apt  F-1 
Philadelphia  PA  19128 

ORS 

MADIANOS,  MD.  Michael 
1081  Fox  Chase  Rd 
Jenkintown  PA  19046 

IM 

MADONNA.  MD.  Harry  M 
625  Bridle  Rd 
Glenside  PA  19038 

U 
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MADOW,  MD.  Leo 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

N 

MAGARGAL,  MD.  Helga  0 
9601  Milnor  St 
Philadelphia  PA  191 14 

OPH 

MAGEE,  MD.  Joni 
418  Meadow  Lane 
Merion  PA  19066 

OBG 

MAGILNER,  MD.  Arthur  D 
1251  Fairacres  Rd 
Jenkintown  PA  19046 

R 

MAGILNER.  MD.  Louis 
1 18  Harvent  Cr 
Bala  Cynwyd  PA  19004 

R 

MAGRAN,  MD.  Leonardo 
1001  Valley  Rd 
Melrose  Park  PA  19126 

P 

MAGUIRE  JR,  MD.  Henry  C 
245  N 15th  St 
Philadelphia  PA  19102 

D 

MAHA,  MD.  George  E 
212  Tally  Ho 
Ambler  PA  19002 

IM 

MAHONEY,  MD.  Margaret  G 
324  Ingeborg  Rd 
Philadelphia  PA  19151 

D 

MAIER,  MD.  Willis  P 
Temple  U Hosp  Surg  Dept 
Philadelphia  PA  19140 

GS 

MAJDAN,  MD.  Joseph  F 
482  Elmwood  Ave 
Trevose  PA  19047 

IM 

MAJOR,  MD.  David  A 
624  W Cliveden  St 
Philadelphia  PA  191 19 

IM 

MAKLER,  MD.  Jacob  S 
225  S 18th  St 
Philadelphia  PA  19103 

FP 

MAKOUS,  MD.  Norman 
688  S Highland  Ave 
Merion  PA  19066 

IM 

MALEK,  MD.  Mansour 
4601  N Scottsdale  Rd 
Scottsdale  AZ  85251 

FP 

MALKIN,  MD.  Richard  L 
9600  Roosevelt  Blvd 
Philadelphia  PA  191 15 

PD 

MALLIN,  MD.  William  S 
221  Melrose  Circle 
Merion  PA  19066 

IM 

MALLOY,  MD,  Terrence  R 
1283  Club  House  Rd 
Gladwyne  PA  19035 

U 

MALMUD,  MD.  Leon  S 
3401  N Broad  St 
Philadelphia  PA  19140 

R 

MALSCH,  MD,  Evamarie 
909  Woodbine  Ave 
Penn  Valley  PA  19072 

AN 

MANCALL,  MD.  Elliott  L 
230  N Broad  St 
Philadelphia  PA  19102 

N 

MANDAL,  MD.  Sanat  K 
319  Morris  Dr 
Cherry  Hill  NJ  08003 

IM 

MANDARINO,  MD,  Michael  J 
2832  A Belmont  Ave 
Philadelphia  PA  19131 

ORS 

MANDARINO,  MD.  Michael  P 
27  Hausen  Court 
Narberth  PA  19072 

ORS 

MANDEL,  MD.  Martin  M 
Benson  Manor  Suite  1 10 
Jenkintown  PA  19046 

N 

MANDEL,  MD.  Steven 
700  Argyle  Rd 
Wynnewood  PA  19096 

N 

MANDELL,  MD.  Morton  S 
508  Clothier  Rd 
Wynnewood  PA  19096 

IM 

MANGES,  MD.  W Bosley 
613  Montgomery  Sch  La 
Wynnewood  PA  19096 

GS 

MANGES.  MD.  Willis  E 
431  Barclay  Rd 
Rosemont  PA  19010 

R 

MANI,  MD,  Shobha  T 
3300  Henry  Ave 
Philadelphia  PA  19129 

AN 

MANLEY,  MD.  Donelson  R 
Lankenau  Med  Bldg  #132 
Philadelphia  PA  19151 

OPH 

MANLEY.  MD.  John  G 
Apt  M-3  Fox  Valley  W 
Glen  Mills  PA  19342 

GS 

MANLOVE,  MD.  Francis  R 
709  Dixon  Lane 
Gladwyne  PA  19035 

P 

MANSER,  MD.  Jeanne  1 
2107  Wallace  St 
Philadelphia  PA  19130 

PD 

MANSTEIN,  MD.  George 
7500  Central  Ave  Ste  210 
Philadelphia  PA  19111 

PS 

MANUS.  MD.  Nathan 
1525  E Moyamensing  Ave 
Philadelphia  PA  19147 

FP 

MAPP,  MD,  Esmond  M 
T Jefferson  Univ  Hosp 
Philadelphia  PA  19109 

R 

MARBACH,  MD.  A Herbert 
1307  Tabor  Rd 
Philadelphia  PA  19141 

OBG 

MARCELO,  MD.  Flordeliza  S 
1648  Huntingdon  Pike 
Meadowbrook  PA  19046 

AN 

MARCOS,  MD.  Cecilia  S PO 

3600  Sheafl  Lane 
Philadelphia  PA  19145 
MAROEN,  MD,  Philip  A OTO 

3400  Spruce  St 
Philadelphia  PA  19104 
MARGATE,  MD,  Pedro  R R 

208  Demareat 
Moorestown  NJ  08057 
MARGOLES,  MD.  Louis  IM 

1651  Grange  Ave 
Philadelphia  PA  19141 
MARGOUS,  MD.  Bernard  PD 

7342  Brookhaven  Rd 
Philadelphia  PA  19151 
MARGOUS,  MD,  Stephen  H FP 

Cedarbrook  Hill  1 1 1 
Wyncote  PA  19095 

MARIS.  MD,  Elizabeth  P PD 

Foulkeways-Gwynedd  GlO 
Gwynedd  PA  19436 

MARK,  MD.  George  E IM 

4940  Franktord  Ave 
Philadelphia  PA  19124 
MARKMANN,  MD,  William  J ORS 

7500  Central  Ave  Ste  108 
Philadelphia  PA  19108 
MARKOFF,  MD,  Joseph  I OPH 

1600  S Broad  St 
Philadelphia  PA  19145 
MARKOW,  MD.  Harry  G P 

87  Woodenbridge  Road 
Holland  PA  18966 

MARKS,  MD.  Gerald  GS 

45  Fairview  Rd 
Narberth  PA  19072 

MARKS,  MD.  Meyer  A OTO 

Hagys  Ford  Rd  N 317 
Penn  Valley  PA  19072 

MARLOWE,  MD.  Frank  I OTO 

1920  Chestnut  St 
Philadelphia  PA  19103 
MARMAR,  MD.  Earl  C ORS 

410  S Sterling  Rd 
Elkins  Park  PA  19117 

MARONE,  MD,  Phillip  J ORS 

2129  Oregon  Ave 
Philadelphia  PA  19145 
MARSHALL  JR,  MD.  George  D FP 

1201  Hook  Rd 
Sharon  Hill  PA  19079 

MARSHALL,  MD.  E Wayne  IM 

301  S 8th  St  3rd  FI 
Philadelphia  PA  19106 
MARTIN,  MD.  John  H IM 

17  Dartmouth  Ave 
Haverlord  PA  19041 

MARTIN,  MD.  Linda  D PD 

8501  Gibson  Place 
Philadelphia  PA  19153 
MARTIN,  MD,  Richard  E EM 

8805  Cheltenham  Ave 
Philadelphia  PA  19118 
MARTINEZ.  MD,  Jose  IM 

1015  Walnut  St 
Philadelphia  PA  19107 


MARTINEZ-HERNANDEZ,  MD.  Antonio  PTH 


Hahneman  Hosp  Path 
Phaildelphia  PA  19102 
MARTYN,  MD.  Lois  J OPH 

2600  N Lawrence  St 
Philadelphia  PA  19133 
MASLOFF,  MD.  Melvin  L OTO 

723  S Latches  Ln 
Merion  PA  19066 

MASON,  MD.  Bernard  A IM 

1 Grad  Pz  19th  & Lombard 
Philadelphia  PA  19146 
MASON,  MD.  Daniel  IM 

1333  Race  St 
Philadelphia  PA  19107 
MASON,  MD.  Howard  M FP 

8802  Cheltenham 
Philadelphia  PA  19118 
MASS,  MD.  Burton  IM 

657  Oak  Shade  Ave 
Elkins  Park  PA  19117 

MASSANISO,  MD.  Frank  P U 

304  Whitemarsh  Vy  Rd 
Ft  Washington  PA  19034 
MASTRANGELO,  MD.  Michael  J IM 

Amer  Oncologic  Hosp 
Philadelphia  PA  19111 
MASTROIANNI,  MD.  Luigi  OBG 

3400  Spruce  St 
Philadelphia  PA  19104 
MATHAI,  MD,  Stephen  T PD 

950  Walnut  St  #709 
Philadelphia  PA  19107 
MATSKO,  MD.  Janine  A OPH 

250  Philip  Place 
Philadelphia  PA  19106 
MATSUMOTO,  MD.  Teruo  GS 

230  N Broad  St 
Philadelphia  PA  19102 
MATTEL  MD.  Frank  A ORS 

1421  S Broad  St 
Philadelphia  PA  19147 
MATTEUCCI,  MD.  Walter  V IM 

8103  Ardmore  Ave 
Philadelphia  PA  19118 
MATTHEWS.  MD,  David  C PS 

3400  Spruce  St 
Philadelphia  PA  19104 
MATTLEMAN,  MD.  Steven  J IM 

984 1 Northeast  Ave 
Philadelphia  PA  19116 


MATULEWSKI,  MD,  Thomas  J GS 

514  Circle  Rd 
Havertown  PA  19083 

MATUS,  MD,  Joseph  P FP 

5301  Castor  Ave 
Philadelphia  PA  19124 
MAURIELLO,  MD.  Nicholas  D PM 

59th  St  City  Line  Ave 
Philadelphia  PA  19131 
MAXWELL,  MD.  Mark  W P 

515  Spruce  St 
Philadelphia  PA  19106 

MAY,  MD.  Robert  E U 

8815  Germantown  Ave 
Philadelphia  PA  191 18 
MAYER,  MD.  David  P R 

7 Beacon  Hill  Lane 
Phoenixville  PA  19460 
MAYER,  MD.  Eugene  M IM 

1903  Rolling  Lane 
Cherry  Hill  NJ  08003 

MAYER,  MD.  Karl  F US 

2560  S Peninsula  Dr 
Daytona  Bch  FL  32018 
MAYER,  MD.  Nathaniel  H PM 

1019  69th  Ave 
Philadelphia  PA  19141 
MAYER,  MD.  Robert  A AN 

3929  Ellington  Rd 
Philadelphia  PA  19131 
MAYOCK,  MD.  Robert  L IM 

244  Gypsy  La 
Wynnewood  PA  19096 
MAYRO,  MD.  Julian  IM 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
MAZER,  MD,  Howard  U 

512  Garwood  Dr 
Cherry  Hill  NJ  08034 

MCALLISTER,  MD.  Helen  B P 

6100  Westchstr  Pk  Dr  61 1 
College  Park  MD  20740 
MCAULIFFE,  MD.  Thomas  C GS 

666  E Penn  St 
Philadelphia  PA  19144 
MCCAFFERTY,  MD,  John  P GS 

8116  Bustleton  Ave 
Philadelphia  PA  19152 
MCCARRON,  MD.  Daniel  J OBG 

29  Glendale  Rd 
Upper  Darby  PA  19082 
MCCAULEY,  MD,  Francis  P OBG 

3225  Magee  Ave 
Philadelphia  PA  19149 
MCCLENAHAN,  MD.  John  L R 

41  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
MCCLENAHAN.  MD.  William  U FP 

700  John  Ringling  Blvd 
Sarasota  FL  33577 

MCCLOSKEY,  MD.  Richard  V IM 

5th  & Reed  Sts 
Philadelphia  PA  19147 
MCCOMBS,  MD.  Peter  R GS 

8th  & Spruce  Sts 
Philadelphia  PA  19130 
MCCONNELL,  MD.  Edward  L OBG 

2342  S Broad  St 
Philadelphia  PA  19145 
MCCORMICK,  MD.  John  L GS 

1016  Warrior  Rd 
Drexel  Hill  PA  19026 

MCCRACKEN,  MD.  Stewart  IM 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
MCCUNE,  MD,  Wallace  G IM 

2 Penn  Blvd 
Philadelphia  PA  19144 
MCCURDY,  MD.  Dino  E IM 

The  Strath  Haven  #822 
Swarthmore  PA  19081 

MCCURDY,  MD.  Richard  R IM 

219  Country  Club  La 
Wallingford  PA  19086 

MCDANIEL  JR,  MD.  Everett  S OBG 

212  E Waverly  Rd 
Wyncote  PA  19095 

MCDERMIT,  MD.  John  R IM 

1627  S Broad  St 
Philadelphia  PA  19148 
MCDONALD.  MD.  Donald  J FP 

611  Foster  Rd 
Cheltenham  PA  19012 

MCDONALD,  MD.  Phillip  R OPH 

Lankenau  Med  Bldg 
Philadelphia  PA  19151 
MCDONNELL,  MD,  William  V PTH 

W Jersey  Hosp 
Camden  NJ  08104 

MCELROY,  MD.  Robert  C OBG 

916  Rocck  Creek  Rd 
Bryn  Mawr  PA  19010 

MCELWAIN,  MD.  Guy  E FP 

320  Dreshertown  Rd 
Ft  Washington  PA  19034 
MCFADDEN,  MD.  William  M PD 

1 187  E Washington  Lane 
Philadelphia  PA  19138 
MCFARLAND,  MD.  Malcolm  D IM 

7701  Louise  Ln 
Philadelphia  PA  191 18 
MCGEARY,  MD.  Joseph  D IM 

1 Independence  Mall 
Philadelphia  PA  19106 
MCGEHEE,  MD.  Edward  H IM 

Jefferson  Med  College 
Philadelphia  PA  19107 


MCGLAMERY,  MD.  Muriel  E 
Aemc  N Division 
Philadelphia  PA  19141 

N 

MCGRAW,  MD.  Thomas  E 
207  65th  Ave 
Philadelphia  PA  19126 

IM 

MCGREEVEY,  MD.  John  R 
2025  Williamsburg  Rd 
Huntngdon  Vly  PA  19006 

R 

MCGRUDER,  MD.  Ewart  G 
237  Wood  St 
Bristol  PA  19007 

FP 

MCGUIGAN,  MD.  Thomas  M 
9616  Hilspach  St 
Philadelphia  PA  19115 

FP 

MCKEOWN  JR,  MD.  John  J 
935  Cedar  Grove  Rd 
Wynnewood  PA  19096 

GS 

MCKINNEY,  MD,  Laurence  T 
5033  Osage  Ave 
Philadelphia  PA  19143 

OBG 

MCLAUGHLIN  JR,  MD.  Guy  W 
7226  Castor  Ave 
Philadelphia  PA  19149 

PD 

MCLAUGHLIN,  MD.  Edward  D 
31 12  Garnet  Mine  Rd 
Boothwyn  PA  19061 

GS 

MCLAUGHLIN,  MD.  George  E 
Dekalb  & Fornace  Sts 
Norristown  PA  19401 

IM 

MCNAMARA,  MD.  Marian  F 
3300  Henry  Ave 
Philadelphia  PA  19129 

GS 

MCNEIL  JACOBI,  MD.  Athole  G 
Med  Coll  Of  Pa  Anes 
Philadelphia  PA  19129 

AN 

MCNEILL  JR,  MD,  Robert  J 
14  Randolph  Blvd 
Marmora  NJ  08223 

FP 

MCPEAK,  MD.  Vincent  J 
1650  Huntingdon  Pk-301 
Meadowbrook  PA  19046 

OBG 

MCSHERRY,  MD.  Robert  T 
200  Lawrence  La 
Wayne  PA  19087 

AN 

MECHANICK,  MD.  Philip  G 
215  Clwyd  Rd 
Bala-Cynwyd  PA  19004 

P 

MEDIANO,  MD.  Wilfredo  M 
1429  S 5th  St 
Philadelphia  PA  19147 

R 

MEDINGER,  MD,  Fred  G 
1245  Highland  Rd 
Abington  PA  19001 

GS 

MEDOFF,  MD.  Joseph 
2 Decker  Sq 
Bala  Cynwyd  PA  19004 

IM 

MEDVENE,  MD.  Morton  M 
218  N Easton  Rd  Apt  F7 
Glenside  PA  19038 

PRM 

MEEHAN,  MD.  John  J 
The  Benson 
Jenkintown  PA  19046 

IM 

MEHTA,  MD.  Smita  M 
950  Pheasant  Meadow  Rd 
Blue  Bell  PA  19422 

PD 

MEHTA,  MD.  Tushar  B 
17  S 60th  St 
Philadelphia  PA  19139 

FP 

MEISTER,  MD.  Steven  G 
Medical  Coll  Of  Pa 
Philadelphia  PA  19129 

IM 

MELNICK,  MD.  Joseph  L 
1152  N 63D  St 
Philadelphia  PA  19151 

OBG 

MELTZER,  MD.  Alan  J 
709  Corinthian  Ave 
Philadelphia  PA  19130 

GS 

MELTZER,  MD.  Lawrence  E 
51  N39th  St 
Philadelphia  PA  19104 

IM 

MELTZER,  MD.  Michele  S 
709  Corinthian  Ave 
Philadelphia  PA  19130 

IM 

MENDELL,  MD.  Theodore  H 
3600  Conshohckn  Ave  808 
Philadelphia  PA  19131 

IM 

MENDELSON,  MD.  Myer 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

MENDELSSOHN,  MD.  Edwin 
1303  W Tabor  Rd 
Philadelphia  PA  19141 

GS 

MENIN,  MD.  Richard  A 
7906  Serpentine  La 
Elkins  Park  PA  19117 

IM 

MENIN,  MD.  William 
Cdrbrook  HI  Apt  A 104 
Wyncote  PA  19095 

IM 

MENNELL,  MD.  John  M 
5000  North  A1 A Apt  321 
Vero  Beach  FL  32960 

PM 

MENUT,  MD.  Gerard  H 
2200  Naudain  St  Apt  L 
Philadelphia  PA  19146 

GS 

MERKEL  JR,  MD.  Richard  L 
604  N 1 1th  St 
Philadelphia  PA  19123 

P 

MERKIN,  MD.  Alvin 
20  Garrison  Place 
Newtown  PA  18940 

AN 

MERLI,  MD.  Geno  J 
636  Pomona  Ave 
Haddonfield  NJ  08033 

IM 

MERLIN,  MD.  Albert  A 

FP 

7141  Elmwood  Ave 
Philadelphia  PA  19142 


MERSKY,  MD,  Steven  A 
1335  Tabor  Rd 
Philadelphia  PA  19141 

U 

MESHKOV,  MD,  ArnoldB 
225  Newtown  Rd 
Warminster  PA  18974 

IM 

MESSORI,  MD.  Divo  A 
1000  E Abington  Ave 
Philadelphia  PA  19118 

IM 

METZGER,  MD,  Paul  A 
800  Cottman  Av  159B 
Philadelphia  PA  191 1 1 

FP 

MEYER,  MD.  RichardS 
1754  Old  Welsh  Rd 
Huntingdon  Vly  PA  19001 

ORS 

MEYERS,  MD,  Robert  W 
4524  Forest  Park  Blvd 
St  Louis  MO  63108 

P 

MEZZANOTTE.  MD.  John  J 
906  Bethlehem  Pk 
Philadelphia  PA  19118 

IM 

MICEK,  MD.  Edward  W 
245  N Broad  St 
Philadelphia  PA  19107 

GS 

MICELI,  MD.  Silvio 
620  Spruce  Ln 
Villanova  PA  19085 

U 

MICHAELSON.  MD.  Carolyn  Z 
6605  Lincoln  Dr 
Philadelphia  PA  191 19 

FP 

MICHAIL,  MD.  Sohair  S 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

MICHAILE,  MD,  Kenneth  1 
578  Gen  Patterson  Dr 
Glenside  PA  19038 

OPH 

MICHALS,  MD.  Timothy  J 
8305  Seminole  St 
Philadelphia  PA  191 18 

P 

MICHELSTEIN,  MD,  Richard  D 
1 108  Lombard  St 
Philadelphia  PA  19147 

IM 

MIKAELIAN,  MD.  Diran  0 
1025  Walnut  St 
Philadelphia  PA  19107 

OTO 

MIKELBERG,  MD.  Rose  R 
1709  Spruce  St 
Philadelphia  PA  19103 

PD 

MIKOWSKI,  MD.  1 Edmund 
4517  E Thompson  St 
Philadelphia  PA  19137 

FP 

MIKUTA.  MD.  JohnJ 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

MILLER,  DO,  Jeri  L 
7500  Central  Ave  #208 
Philadelphia  PA  19111 

OBG 

MILLER,  DO,  Joel  P 
1335  Tabor  Rd  Ste  108 
Philadelphia  PA  19141 

IM 

MILLER,  MD.  Allen  C 
168  Summit  Lane 
Bala  Cynwyd  PA  19004 

P 

MILLER,  MD.  Armand  J 
801  S Chester  Rd 
Swarthmore  PA  19081 

FP 

MILLER,  MD.  Bernard  J 
666  E Penn  St 
Philadelphia  PA  19144 

GS 

MILLER,  MD,  C Joseph 
2385  Cheltenham  Ave 
Philadelphia  PA  19150 

IM 

MILLER,  MD,  David 
8550  N W 17th  PI 
Plantation  FL  33222 

FP 

MILLER,  MD.  Gladys  M 
3423  W Coulter  St 
Philadelphia  PA  19129 

IM 

MILLER,  MD,  Howard  A 
904  Locust  St 
Philadelphia  PA  19107 

IM 

MILLER,  MD.  Hugh  M 
Box  352  Highland  Prk  Clb 
Lake  Wales  FL  33853 

IM 

MILLER,  MD,  Jerome 
191  Presidential  Apts 
Bala  Cynwyd  PA  19004 

IM 

MILLER,  MD.  Jess  A 
226  S 2 1st  St  Apt  3F 
Philadelphia  PA  19103 

P 

MILLER,  MD,  Leonard  D 
Hosp  Of  The  Univ  Of  Pa 
Philadelphia  PA  19104 

GS 

MILLER,  MD,  Malcolm  W 
230  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ALL 

MILLER,  MD.  Stuart  M 
3977  Berton  Rd 
Huntingdon  Vly  PA  19006 

EM 

MILLER,  MD,  Wallace  T 
3105  Coulter  St 
Philadelphia  PA  19129 

R 

MILLS  JR,  MD.  Lewis  C 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

MILON,  MD.  Charles  F 
829  Spruce  St 
Philadelphia  PA  19107 

ALL 

MILSTEIN,  MD.  David 
7342  Green  Hill  Rd 
Philadelphia  PA  19151 

FP 

MINEHART,  MD.  John  R 
615  E Allegheny  Ave 
Philadelphia  PA  19134 

GS 

MINERVA,  MD.  Felicisima  6 
60  E Townshipline  Rd 
Elkins  Park  PA  19 1 17 

AN 
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MINTON,  MD.  Russell  F R 

600  Cathedral  Ave 
Philadelphia  PA  19128 
MITCHELL,  MO.  Robert  M OBG 

316  Lankeoau  Med  Bldg 
Philadelphia  PA  19151 
MIURA,  MD.  Karen  K IM 

1810  S Rittenhouse  Sq 
Philadelphia  PA  19103 
MOFFSES,  MD.  Garabed  H OBG 

1340  Hardy  Ave 
Orlando  FL  32803 

MOGHADAM,  MD.  Abdol-Nabi  IM 

Lancaster  & City  Line  Av 
Philadelphia  PA  19151 
MOGHADAM,  MD.  Eileen  S PD 

809  Edwin  Lane 
Bryn  Mawr  PA  19010 

MOGIL,  MD.  Robert  A GS 

60  Llanfair  Circle 
Ardmore  PA  19003 

MOHAN,  MD.  Krishna  K IM 

19  Meadowrue  Dr 
Ml  Laurel  NJ  08054 

MOHIUDDIN,  MD.  Mohammed  R 

14  Paper  Mill  Rd 
Cherry  Hill  NJ  08003 

MOHIUDDIN,  MD.  Mohammed  A N 

1650  Huntingdon  Pk  #320 
Meadowbrook  PA  19046 
MOIDEL,  MD.  Robert  A IM 

666  East  Penn  St 
Philadelphia  PA  19144 
MOLDOFSKY.  MD.  Philip  J R 

1439  Pennsylvania  Ave 
Paoli  PA  19301 

MOLL,  MD.  George  A ALL 

510  West  Ave 
Jenkintown  PA  19046 

MONHEIT,  MD.  Richard  S IM 

1000  Sharpless  Rd 
Philadelphia  PA  19126 
MONTGOMERY,  MD.  Bruce  B OBG 

1200  Ridgewood  Rd 
Bryn  Mawr  PA  19010 

MONTGOMERY,  MD.  Hugh  IM 

932  Merion  Sq  Rd 
Gladwyne  PA  19035 

MONTGOMERY,  MD.  John  B OBG 

271  Forrest  Rd 
Merion  Station  PA  19066 


MONTGOMERY,  MD.  Thaddeus  L OBG 


200  N Wynnewood  Ave 
Wynnewood  PA  19096 
MONTIOUE  JR,  MD.  Frank  ORS 

7247  Limekiln  Pike 
Philadelphia  PA  19138 
MONTOZZI,  MD.  Richard  L IM 

7056  Germantown  Ave 
Philadelphia  PA  19119 
MOORE  JR,  MD.  John  H GS 

950  Walnut  St  Apt  226 
Philadelphia  PA  19102 
MOORE  JR,  MD,  Samuel  R IM 

1600  Arch  St 
Philadelphia  PA  19103 
MOORE,  MD.  David  A EM 

3721  Baring  St 
Philadelphia  PA  19104 
MOORE,  MD,  Frank  R 

9 Dutch  Dr 
Holland  PA  16966 

MOORE,  MD.  Jay  R IM 

5 Washington  Sq  Apt  3108 
Philadelphia  PA  19106 
MOORE,  MD.  John  R ORS 

344  92nd  St 
Stone  Harbor  NJ  08247 
MOORE,  MD.  Matthew  T N 

1813  Delancey  Place 
Philadelphia  PA  19103 


MOORHEAD-LAURENCIN,  MD.  Helen  FP 

3228  N 17th  St 
Philadelpia  PA  19140 

MORALES,  MD,  Diego  PMR 

12th  St  &Tabor  Rd 
Philadelphia  PA  19141 
MORALES,  MD.  Jose  0 IM 

Evesboro  Rd  R D 1 
Mt  Laurel  NJ  08054 

MORALES-PELAEZ,  MD.  Eileen  S AN 

230  N Broad  St  An  Dpt 
Philadelphia  PA  19102 
MORANI,  MD.  Alma  D PS 

3665  Midvale  Ave 
Philadelphia  PA  19129 
MORENO.  MD.  Misael  A FP 

P 0 Box  2705 
Leesburg  FL  32748 

MORGAN,  MD.  Earl  A FP 

1421  Arch  St 
Philadelphia  PA  19104 
MORRIS.  MD.  Jeffrey  B IM 

4 Ivanhoe  Ct 
Marlton  NJ  08053 

MORRISON.  MD.  Carol  A IM 

51  North  39th  St 
Philadelphia  PA  19104 
MORRISSEY,  MD.  William  L IM 

3300  Henry  Ave 
Philadelphia  PA  19129 
MORSE.  MD.  Steven  D IM 

4000  Gypsy  La  #350 
Philadelphia  PA  19144 
MOSES,  MD.  Melvin  L GS 

111  S 11th  St  Ste  8214 
Philadelphia  PA  19107 


MOSKAL.  MD.  Joseph  P AN 

773  Arden  Rd 
Jenkintown  PA  19046 

MOSKOWITZ,  MD.  Richard  J D 

3901  Conshohockn  Ave  278 
Philadelphia  PA  19131 
MOSS,  MD.  Edward  R FP 

6268  Algard  St 
Philadelphia  PA  19135 
MOSS.  MD.  Norman  H GS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
MOYER,  MD.  Dwight  L PM 

723  Oak  Terr  Ct 
Ambler  PA  19002 

MOYER,  MD.  Ray  A ORS 

3401  N Broad  St 
Philadelphia  PA  19140 
MUCKLE,  MD.  Craig  W OBG 

1221  Mount  Pleasant  Rd 
Villanova  PA  19085 

MULBERGER,  MD.  Robert  D OPH 

1930  Chestnut  St 
Philadelphia  PA  19103 
MULDAWER,  MD.  Milton  E IM 

5025G  S Convent  Ln 
Philadelphia  PA  19114 
MULHERN,  MD,  Charles  B R 

3400  Spruce  St  R Dpt 
Philadelphia  PA  19104 
MULHOLLAND,  MD.  S Grant  U 

1025  Walnut  St  Rm  1112 
Philadelphia  PA  19107 
MULLEN,  MD.  James  L GS 

3400  Spruce  St 
Philadelphia  PA  19104 
MULLER,  MD.  Alfons  J PM 

304  W Godfrey  Ave 
Philadelphia  PA  19120 
MUNDTH,  MD.  Eldred  D TS 

230  N Broad  St  Rm  6311 
Philadelphia  PA  19102 
MUNIZ,  MD.  Herminio  GS 

301  S 8th  St 
Philadelphia  PA  19106 
MUNOZ,  MD.  Marlin  AN 

1 175  Dilworth  Cir 
Huntingdn  Vly  PA  19006 
MURDOCK,  MD.  Morton  G R 

344  Sinkler  Rd 
Wyncote  PA  19095 

MURPHEY,  MD.  Sheila  A IM 

212  E Meade  St 
Philadelphia  PA  19144 
MURPHY,  MD.  Edward  J OBG 

Bryn  Mawr  Med  Bldg 
Bryn  Mawr  PA  19010 

MURPHY,  MD.  James  P P 

2901  Welsh  Rd  Apt  307 
Philadelphia  PA  19152 
MURPHY,  MD.  John  ORS 

Temple  Univ  Hosp  Dpt  Ors 
Philadelphia  PA  19140 
MURPHY,  MD.  John  B PS 

888  Glenbrook  Ave 
Bryn  Mawr  PA  19010 

MURPHY,  MD.  John  J U 

3400  Spruce  St 
Philadelphia  PA  19104 
MURPHY,  MD.  Richard  J FP 

22  Waterman  Ave 
Philadelphia  PA  19118 
MURPHY,  MD.  Scott  IM 

225  Kent  Rd 
Ardmore  PA  19003 

MURPHY,  MD.  Thomas  W P 

1700  B Franklin  Pkwy  812 
Philadelphia  PA  19103 
MURR  III,  MD.  George  A GS 

Meadowlake  Dr  2B 
Dowington  PA  19335 

MURRAY,  MD.  Austin  P OPH 

130  S 9th  St 
Philadelphia  PA  19107 
MURTAGH,  MD.  Frederick  NS 

3400  Spruce  St  5 Slvrstn 
Philadelphia  PA  19104 
MYERS  JR,  MD.  J Martin  P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
MYERS,  MD.  Abraham  ORS 

2401  Penna  Ave 
Philadelphia  PA  19130 
MYERS,  MD.  David  OTO 

2401  Penna  Ave 
Philadelphia  PA  19130 
MYERS.  MD.  Donald  L NS 

1025  Walnut  St 
Philadelphia  PA  19107 
NABUT,  MD.  Sophia  H US 

3939  Conshohocken  Ave 
Philadelphia  PA  19131 
NACHOD,  MD.  Grace  R OPH 

3024  W Queen  La  Apt  A2A 
Philadelphia  PA  19129 
NADEL,  MD.  Marcell-Bernh  FP 

1930  Chestnut  St  106 
Philadelphia  PA  19103 
NAGLE  JR,  MD.  Frank  0 OPH 

2 Penn  Center  Plz  Rm  609 
Philadelphia  PA  19102 
NAGY,  MD.  Stephen  S P 

1 1 1 N 49th  St 
Philadelphia  PA  19129 
NAIDE,  MD.  David  IM 

2034  Spruce  St 
Philadelphia  PA  19103 


NAIDOFF,  MD.  Michael  A OPH 

308  Spruce  St 
Philadelphia  PA  19106 
NAKHJAVAN,  MD.  Fred  K FP 

York  & Tabor  Rds 
Philadelphia  PA  19141 
NALBANTIAN,  MD.  Michel  S R 

1223  Hagysford  Rd 
Narberth  PA  19072 

NAPPI,  MD.  Dominic  F ORS 

1421  S Broad  St 
Philadelphia  PA  19147 
NARDINI,  MD.  Renato  J ORS 

248  S 21st  St 
Philadelphia  PA  19103 
NASH,  MD.  Margaret  J FP 

998  S Russell  St 
York  PA  17402 

NASO,  MD.  Francis  PM 

1025  Walnut  St 
Philadelphia  PA  19107 
NASSIRI-RAHIMI,  MD.  Cyrus  AN 

8815  Germantown  Ave 
Philadelphia  PA  19118 
NAST,  MD.  Philip  R IM 

933  Haverford  Rd 
Bryn  Mawr  PA  19010 

NASUTI,  MD.  Floyd  T PD 

2501  S 21st  St 
Philadelphia  PA  19145 
NATHAN,  MD.  Robert  J P 

230  N Broad  St  Rm  17311 
Philadelphia  PA  19102 
NATHANSON,  MD.  Juliet  E FP 

2048  Pine  St 
Philadelphia  PA  19103 
NAZARI,  MD.  Ahmad  OBG 

712  Darby  Rd 
Havertown  PA  19083 

NEDURIAN,  MD,  Vram  S FP 

5467  Pine  St 
Philadelphia  PA  19143 
NEIFELD,  MD.  Kenneth  A US 

6901  Old  York  Rd  A3 16 
Philadelphia  PA  19126 
NEIGH,  MD.  John  L AN 

520  Fairfax  Rd 
Drexel  Hill  PA  19026 

NEILSON,  MD.  Neilon  IM 

Madison  House  Ste  Dl  19 
Philadelphia  PA  19131 
NELSON,  MD,  Diana  F R 

3400  Spruce  St 
Philadelphia  PA  19104 
NELSON,  MD.  Eleanor  C AN 

315  Me  Clenaghan  Mill  Rd 
Wynnewood  PA  19096 
NELSON,  MD.  Guy  M IM 

Apt  630  Wildman  Arms 
Swarthmore  PA  19081 

NELSON,  MD.  Leonard  B PD 

Wills  Eye  Hosp  Pdoph  Dpt 
Philadelphia  PA  19107 
NELSON,  MD.  Waldo  E PD 

615  Moreno  Rd 
Narberth  PA  19072 

NEMEZ,  MD.  Albert  FP 

7001  Kindred  St 
Philadelphia  PA  19149 
NEMIR  JR,  MD.  Paul  GS 

Grad  Hosp  Univ  Of  Pa 
Philadelphia  PA  19146 
NEMIROFF.  MD.  Richard  L OBG 

301  S 8th  St 
Philadelphia  PA  19106 
NEMSER,  MD.  Sondra  S OBG 

1919  Chestnut  St 
Philadelphia  PA  19103 
NEUBAUER,  MD.  Richard  A IM 

4001  N Ocean  Dr 
Ft  Lauderdale  FL  33308 
NEVYAS,  MD.  Herbert  J OPH 

1930  Chestnut  St 
Philadelphia  PA  19103 
NEWBERG,  MD.  Aaron  N PD 

Northeast  Med  Ctr  14 
Philadelphia  PA  19114 
NEWMAN,  MD.  Andrew  ORS 

1331  E Wyoming  Ave 
Philadelphia  PA  19124 
NEWMAN,  MD,  Benjamin  E IM 

720  Manatawna  Rd 
Philadelphia  PA  19128 
NEWMAN,  MD.  Leroy  PD 

7525  Castor  Ave 
Philadelphia  PA  19152 
NEWTON.  MD.  Gene  R IM 

7427  N 21st  St 
Philadelphia  PA  19145 
NIBBELINK,  MD.  Donald  W N 

Merck  Sharp  & Dome 
West  Point  PA  19486 

NICASTRO.  MD.  Gennaro  C OTO 

3018  N 25th  St 
Philadelphia  PA  19132 
NICHOLAS.  MD.  Leslie  D 

1521  Locust  St 
Philadelphia  PA  19102 
NICHOLSON,  MD.  Jesse  T ORS 

516  Oakley  Rd 
Haverford  PA  19041 

NICU,  MD.  Nadija  L PTH 

Jeanes  Hosp 
Philadelphia  PA  19111 
NIEDELMAN,  MD.  Meyer  L D 

2200  Franklin  Pkwy  N1209 
Philadelphia  PA  19130 


NIESENBAUM,  MD.  Leonard  IM 

314  Cottman  St 
Jenkintown  PA  19046 

NIJAKI,  MD.  Larry  S D 

5515  Wissahickon  Ave 
Philadelphia  PA  19144 
NIKOO,  MD.  Hooshang  M OBG 

7374  Rowland  Ave 
Philadelphia  PA  19136 
NIMOITYN,  MD.  Benjamin  S IM 

1325  W Tabor  Rd 
Philadelphia  PA  19141 
NIMOITYN,  MD.  Philip  IM 

ill  S 11th  St  Ste  6193 
Philadelphia  PA  19107 


NISENBAUM,  MD.  Harvey  L R 


618  Greythorne  Rd 
Wynnewood  PA  19096 

NOBEL,  MD.  Golda  R 
2006  Delancey  St 
Philadelphia  PA  19103 

FP 

NOBEL,  MD.  Joel  J 
5200  Butler  Pike 
Plymouth  Mtg  PA  19462 

GS 

NOLL,  MD.  Ross  N 
5817  Chew  Ave 
Philadelphia  PA  19138 

FP 

NON,  MD.  Diosdado  P 
Rd#3  Elton  Rd  Box  476 
Freehold  NJ  07728 

PTH 

NOONE,  MD.  R Barrett 
Lankenau  Med  Bldg  #309 
Philadelphia  PA  19151 

PS 

NORRIS,  MD.  Charles  M 
3401  N Broad  St 
Philadelphia  PA  19140 

OTO 

NORRIS,  MD.  Robert  F 
430  Colebrook  Ln 
Bryn  Mawr  PA  19010 

PTH 

NORTHRUP,  MD.  Bruce  E 
1025  Walnut  St 
Philadelphia  PA  19107 

NS 

NOSHENY,  MD.  Stanley  Z 
8021 A Castor  Ave 
Philadelphia  PA  19152 

IM 

NOWOSLAWSKI,  MD.  Joseph  F 
1211  Lakemont 
Villanova  PA  19085 

FP 

NUSBAUM,  MD.  Moreye 
Grad  Hosp-Univ  Of  Pa 
Philadelphia  PA  19146 

GS 

NUSSBAUM,  MD.  Joseph 
501  Wyncote  House 
Wyncote  PA  19095 

R 

NWE,  MD.  Khin  M 
8 Westbrook  Dr 
Cherry  Hill  NJ  08003 

AN 

OAKS  JR,  MD.  Wilbur  W 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

OBRIEN,  MD.  William  R 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

OCONNELL,  MD.  Fred  H 
Prov  Mut  4601  W Mkt  St 
Philadelphia  PA  19139 

IM 

OCONNELL,  MD.  Rose  R 
4352  Pechin  St 
Philadelphia  PA  19128 

PD 

OCONNOR,  MD.  Maureen  E 
1225  Centennial  Rd 
Narberth  PA  19072 

AN 

OCONNOR,  MD.  Michael  J 
1 Graduate  Plaza 
Philadelphia  PA  19146 

NS 

OFFNER,  MD.  Theodore  W 
725  Byberry  Rd 
Philadelphia  PA  19116 

FP 

OH,  MD.  Sung  K 
1907  S Broad  St 
Philadelphia  PA  19148 

OBG 

OHARA,  MD.  Albert  E 
1640  Monk  Rd 
Gladwyne  PA  19035 

R 

OJEDA,  MD.  Virginia  L 
4111  Fountain  Green 
Lafayette  HI  PA  19444 

AN 

OKAGAWA,  MD.  Rick 
7904-B  Bustleton  Ave 
Philadelphia  PA  19152 

IM 

OKEEFE,  MD.  John  J 
1499  Monk  Rd 
Gladwyne  PA  19035 

OTO 

OKIN,  MD.  E Michael 
9140  Academy  Rd 
Philadelphia  PA  19114 

ORS 

OLEAGA,  MD.  Juan  A 
16  Woodhurst  Dr 
West  Berlin  NJ  08091 

R 

OLEARCHYK.  MD.  Andrew  S 
8842  S Court  Apt  203 
Allison  Park  PA  15101 

GS 

OLKEN,  MD.  Mark  D 
1200  Yord  Rd 
Abington  PA  19001 

R 

OLSHAN,  MD.  Arthur  R 
250  N 13th  St 
Philadelphia  PA  19107 

IM 

OMALLEY,  MD.  Kevin  B 
3150  Township  Line 
Drexel  Hill  PA  19026 

IM 

OMBAO,  MD.  Lourdes  A 
1 124  Kenneth  Lane 
Yardley  PA  19067 

OBG 

ONEILL,  MD.  Hugh 
441  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

P 

ORA,  MD.  Carmen  S IM 

473  W School  House  Ln 
Philadelphia  PA  19144 
ORDENTLICH,  MD,  Elena  P 

2424  Michael  Rd 
Huntingdon  Vly  PA  19006 
ORDER,  MD.  Albert  A FP 

1201  Somerville  Ave 
Philadelphia  PA  19141 
ORIORDAN,  MD.  Joseph  P OTO 

8020  Castor  Ave 
Philadelphia  PA  19152 
ORKIN,  MD.  Fredrick  K AN 

630  S Bowman  Ave 
Merion  Station  PA  19066 
ORNE,  MD.  Martin  T P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
ORR,  MD.  Paul  L P 

One  Bala  Ave 
Bala  Cynwyd  PA  19004 
ORR,  MD,  Sidney  H GS 

5735  Ridge  Ave 
Philadelphia  PA  19128 
OSCAR,  MD.  Alvin  D OTO 

538  Sussex  Rd 
Wynnewood  PA  19096 
OSCHELL.  MD.  William  J IM 

Friends  Hosp  Rsvlt  Adams 
Philadelphia  PA  19124 
OSLICK,  MD.  Theodore  IM 

54  Northview  Dr 
North  Hills  PA  19038 

OSORIO.  MD.  Emmanuel  P OBG 

5245  Oxford  Rd 
Philadelphia  PA  19124 
OSTERHOLM,  MD,  Jewell  L NS 

579  Huston  Rd 
Radnor  PA  19087 

OSTRUM,  MD,  Bernard  J R 

2040  Rittenhouse  Sq 
Philadelphia  PA  19103 
OTOOLE,  MD.  Thomas  F FP 

415  Lyceum  Ave 
Philadelphia  PA  19128 
OTTENBERG,  MD.  Donald  J IM 

The  Kenilworth  Apt  1504 
Philadelphia  PA  19144 
OWEN,  MD.  John  J AN 

630  Fordham  Rd 
Bala  Cynwyd  PA  19004 
PACKMAN,  MD.  Barry  E IM 

1 107  Bryn  Mawr  Ave 
Bala  Cynwyd  PA  19004 
PACKMAN,  MD.  Martin  FP 

Park  Drive  Manor  A3 17 
Philadelphia  PA  19144 
PADGET,  MD.  Edward  S AN 

1207  Addison  St 
Philadelphia  PA  19147 
PADIS,  MD.  Nicholas  IM 

303-304  Lankenau  Med  Bid 
Philadelphia  PA  19151 
PADOLINA,  MD.  Ruby  M AN 

230  North  Broad  St 
Philadelphia  PA  19102 
PADULA,  MD.  Anthony  M GS 

8216  Seminole  Ave 
Philadelphia  PA  19118 
PAEZ,  MD,  Eduardo  J PTH 

637  Luzerene  St 
Philadelphia  PA  19140 
PALATIANOS,  MD.  George  M GS 

1820  N E 142nd  St  Apt  3D 
North  Miami  FL  33181 

PALAZZOLO,  MD.  Anthony  J PRM 

147  Fisher  Rd 
Jenkintown  PA  19046 

PALLADINO,  MD.  Diane  P GS 

Amb  Care  Ctr  Ste  105 
Philadelphia  PA  19114 
PALM,  MD.  Charles  H P 

12  W Plumslead  Ave 
Lansdowne  PA  19050 

PALMER,  MD.  Clarkson  T PRM 

Min  Health  Nukualofa 
Tonga  South  Pacif  1C  So  Pa 
PANDOLFI,  MD,  Frank  J FP 

1822  Broad  St 
Philadelphia  PA  19145 
PANETTIERI,  MD.  Reynold  A FP 

830  Solly  Ave 
Philadelphia  PA  19111 
PAPPAS,  MD.  Charles  E PS 

730  Lantern  Lane 
Gwynedd  Valley  PA  19437 
PARADOWSKI,  MD.  Frank  W FP 

2566  E Allegheny  Ave 
Philadelphia  PA  19134 
PARAMESWARAN,  MD.  R IM 

Einstein  Med  Ctr 
Philadelphia  PA  19141 
PARISH,  MD,  Lawrence  C D 

1601  Walnut  St  Ste  724 
Philadelphia  PA  19102 
PARK,  MD.  Bert  E NS 

3204  Shawnee  Green 
Maple  Glen  PA  19002 

PARK,  MD.  Chan  H R 

Jefferson  Med  Col  & Hosp 
Philadelphia  PA  19107 
PARK,  MD.  Chong  H IM 

1060  Pheasant  Rd 
Rydal  PA  19046 

PARK.  MD.  Guy  K GS 

763  Glen  Rd 
Jenkintown  PA  19046 
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PARK,  MD.  Hee-Ok 
1025  Walnut  St  Rm  300 
Philadelphia  PA  19107 

OBG 

PERLMAN,  MD.  Abraham 
2375  Woodward  St 
Philadelphia  PA  19115 

P 

POLAN,  MD.  Simon 
Belmont  & City  Line  220 
Bala  Cynwyd  PA  19004 

P 

QUATTRONE,  MD.  Paul  C 
5000  Overbrook  Ave 
Philadelphia  PA  19131 

R 

REESE.  MD.  Walter  D 
2200  Washington  Ln 
Huntingdn  Vly  PA  19006 

OBG 

PARK,  MD.  Hyung  K 
1068  Boxwood  La 
Blue  Bell  PA  19422 

AN 

PERLMAN,  MD.  Henry  H 
1930  Chestnut  St 
Philadelphia  PA  19103 

D 

POLCINO,  MD.  Samuel  C 
1309  Glenview  St 
Philadelphia  PA  191 1 1 

FP 

QUINN,  MD.  Graham  E 
8035  Seminole  Ave 
Philadelphia  PA  19118 

OPH 

REESE,  MD.  Warren  S 
432  W Montgomery  Ave  404 
Havertord  PA  19041 

OPH 

PARKER,  MD,  Janet  A 
3300  Henry  Ave 
Philadelphia  PA  19129 

R 

PERLOFF,  MD,  Leonard  J 
526  Greystone  Rd 
Merion  PA  19066 

GS 

POLIN,  MD.  Edward  B 
7810  Old  York  Rd 
Elkins  Park  PA  19117 

IM 

RABINOWITZ,  MD.  Howard  K 
26  Liberty  Ln 
Cherry  Hill  NJ  08002 

PD 

REISER,  MD.  David  E 
6000  Greene  St 
Philadelphia  PA  19144 

IM 

PARKS,  MD.  Donald  B 
4645  Morris  Si 
Philadelphia  PA  19144 

FP 

PERLSTEIN,  MD.  Samuel  M 
134  S Elm  Dr 
Beverly  Hills  CA  90212 

D 

POLISHOOK,  MD.  Robert  D 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

RABINOWITZ,  MD.  Isaac 
4136  Girard  Ave 
Philadelphia  PA  19104 

FP 

REICHLE,  MD.  Frederick  A 
51  N 39th  St 
Philadelphia  PA  19104 

GS 

PARR,  MD.  Justin  L 
454  Johnson  Pav  G2  U/Pa 
Philadelphia  PA  19104 

PTH 

PERRI  JR,  MD,  Anthony  J 
1519  S Broad  St 
Philadelphia  PA  19147 

U 

POLK,  MD,  Lewis  D 
500  S Broad  St 
Philadelphia  PA  19146 

PD 

RABSON.  MD.  Moses 
1 133  Ashbourne  Rd 
Cheltenham  PA  19012 

ORS 

REIHELD-ERNEY,  MD.  Lynn  L 
726  Rodman  St 
Philadelphia  PA  19147 

PD 

PARRY,  MD.  Carolyn  E 
Penna  Hosp  Rad  Dept 
Philadelphia  PA  19107 

R 

PERROTTO,  MD.  SantleL 
3839  Chalfont  Dr 
Philadelphia  PA  19154 

FP 

POLLACK,  MD.  Andrew  K 
9001  Ridge  Ave  #23 
Philadelphia  PA  19128 

D 

RACKOW,  MD.  Lawrence  L 
Welsh&Roosevelt  16 
Philadelphia  PA  191 14 

IM 

REINECKE,  MD.  Robert  D 
318  S Second  St 
Philadelphia  PA  19106 

OPH 

PARRY,  MD.  H Frazer 
108  W Springfield  Ave 
Philadelphia  PA  19118 

PM 

PERSING,  MD.  Kathryn  C 
7 Rock  Point  Rd 
Wheeling  WV  26003 

P 

POLLACK,  MD.  Howard  M 
531  Ashmead  Rd 
Cheltenham  PA  19012 

R 

RADBILL,  MD,  Samuel  X 
224  Welsh  Terrace 
Merion  PA  19066 

PD 

REITER,  MD,  David 
51 1 Righters  Mill  Rd 
Narberth  PA  19072 

OTO 

PASDAR,  MD,  Homayoon 
3910  Powelton  Ave  202 
Philadelphia  PA  19104 

TS 

PERSKY,  MD,  Abram  H 
2201  Parkway 
Philadelphia  PA  19130 

OTO 

POLLOCK,  MD.  Jeffrey  L 
7801  Busleton  Ave  #317 
Philadelphia  PA  19152 

D 

RADBILL,  MD.  Sidney  G 
1919  Chestnut  St 
Philadelphia  PA  19103 

OPH 

RENZI,  MD.  Anthony  M 
2301  S Broad  St 
Philadelphia  PA  19148 

R 

PASHMAN,  MD.  David  R 
86  Mcfadden  Dr 
Huntingdon  Vly  PA  19006 

ORS 

PERZLEY,  MD.  Richard  1 
7th  & Spruce  St 
Philadelphia  PA  19106 

PD 

POMPIZZI,  MD.  Ermin  D 
5735  Ridge  Ave 
Philadelphia  PA  19128 

FP 

RAFFENSPERGER,  MD.  Bruce  W 
717  Bethlehem  Pk 
Philadelphia  PA  19118 

OBG 

RESNICK,  MD.  Albert  B 
7764  Mellon  Rd 
Wyncote  PA  19095 

P 

PASKIN,  MD.  David  L 
301  S 8th  St 
Philadelphia  PA  19106 

GS 

PETTINELLI,  DO.  Frank  P 
1337  S 9th  St 
Philadelphia  PA  19147 

FP 

PONTARELLI,  MD.  Domemc  J 
800  Cottman  Ave  Ste  106 
Philadelphia  PA  191 1 1 

OBG 

RAGGI,  MD.  Fiora 
102  W Manheim  St 
Philadelphia  PA  19144 

P 

RESNICK,  MD.  Edward  J 
3401  N Broad  St 
Philadelphia  PA  19140 

ORS 

PASOUARIELLO,  MD.  Patrick  S 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

IM 

PETTIT,  MD.  Horace 
123  Kennedy  Ln 
Bryn  Mawr  PA  19010 

IM 

POPKY,  MD.  George  L 
8801  Crefeld  St 
Philadelphia  PA  19118 

R 

RAINES,  MD.  Herbert  S 
6897  N 19th  St 
Philadelphia  PA  19126 

FP 

RESNICK,  MD.  George  J 
2236  S 20th  St 
Philadelphia  PA  19145 

FP 

PASTO,  MD.  Matthew  E 
1015  Walnut  St 
Philadelphia  PA  19107 

R 

PETTIT,  MD.  Mary  0 
606  Pembroke  Rd 
Bryn  Mawr  PA  19010 

OBG 

PORRECA,  MD.  Eugene  G 
Wash  Sq  S 

Philadelphia  PA  19106 

GS 

RAJA,  MD.  Rasib  M 
York  & Tabor  Rds 
Philadelphia  PA  19141 

IM 

RESNIK,  MD.  Alan  M 

1427  Spruce  St 
Philadelphia  PA  19102 

CRS 

PATEL,  MD.  Harshad  K 
Episcopal  Hosp  Dept  Rad 
Philadelphia  PA  19125 

R 

PFEIFFER,  MD,  Mildred  C 
358  Vly  Rd  Box  53 
Merion  Stn  PA  19066 

PRM 

PORRECA,  MD.  George  A 
1927  S Broad  St 
Philadelphia  PA  19148 

OBG 

RAJARATNAM,  MD.  Emma  P 
9250  Verree  Rd 
Philadelphia  PA  19115 

PD 

RESURRECCION,  MD.  Rosario 

1347  Holcomb 
Huntingdn  Vly  PA  19006 

AN 

PATEL,  MD.  Manubhai  R 
10104  Bustleton  Ave 
Philadelphia  PA  191 16 

GS 

PFOHL,  MD.  David  N 
172  Summit  Lane 
Bala  Cynwyd  PA  19004 

IM 

PORTER,  MD.  Mary  M 
350  Walnut  Ave 
Wayne  PA  19087 

PTH 

RALPH,  MD.  Nathan 
826  Deerfield  Lane 
Bryn  Mawr  PA  19010 

IM 

REUTER,  MD,  Victor  E 
Windsor  Towers  Kyoto  10K 
Cherry  Hill  NJ  08002 

PTH 

PATNAIK,  MD.  Ramprasad 
3329  Jeffrey  Dr 
Dresher  PA  19025 

GS 

PHAN,  MD.  Nghia  T 
53rd  St  & Cedar  Ave 
Philadelphia  PA  19143 

IM 

PORTNER.  MD.  Jay  H 
60  E Township  Line 
Philadelphia  PA  19117 

GS 

RALSTON,  MD,  Edgar  L 
3400  Spruce  St 
Philadelphia  PA  19104 

ORS 

REX,  MD.  Richard  0 
10  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 

FP 

PATTERSON,  MD,  John  R 
2 Penn  Blvd 
Philadelphia  PA  19144 

IM 

PHELAN,  MD.  Thomas  1 
632  Newlin  Rd 
Springfield  PA  19004 

GS 

PORTNOW,  MD.  Jay  M 
2301  Delancey  Place 
Philadelphia  PA  19103 

FP 

RAMBO,  MD.  Victor  C 
6101  N Morris  St  Apt  712 
Philadelphia  PA  19144 

OPH 

REYNOLDS.  MD,  Chester 
448  104th  St 
Stone  Harbor  NJ  08247 

PRM 

PATTERSON,  MD.  Robert  J 
666  E Penn  St 
Philadelphia  PA  t9 144 

IM 

PHILLIPS,  MD.  David  J 
30  W Penn  St 
Philadelphia  PA  19144 

FP 

POSATKO,  MD.  Robert  J 
5735  Ridge  Ave  Ste  105 
Philadelphia  PA  19128 

OBG 

RAMOS-TARAMPI,  MD.  Lourdeline  G 
1 1 Blancoyd  Rd 
Merion  Sta  PA  19066 

AN 

REZNAK,  MD.  Stephen  E 
1243  Wyngate  Rd 
Wynnewood  PA  19096 

N 

PAUL,  MD.  Albert  J 
7505  Castor  Ave 
Philadelphia  PA  19152 

FP 

PHILLIPS,  MD.  William  A 
60  Meadowbrook  Dr 
Princeton  NJ  08540 

P 

POSS,  MD,  Laurie  J 
308  S Main  St 
New  Hope  PA  18938 

EM 

RANA,  MD.  Nilesh  C 
16th  & Girard  Ave 
Philadelphia  PA  19130 

IM 

RHOADS  JR,  MD.  Jonathan  E 
50  W Walnut  Lane 
Philadelphia  PA  19144 

TS 

PAUL,  MD.  Anthony  R 
614  E Durham  St 
Philadelphia  PA  191 19 

IM 

PICCONE,  DO.  Bruce  R 
1907  S Broad  St 
Philadelphia  PA  19148 

IM 

POSTERNACK,  MD.  Melwyn  L 
1801  John  F Kennedy  Blvd 
Philadelphia  PA  19103 

P 

RANDALL,  MD.  Peter 
3400  Spruce  St 
Philadelphia  PA  19104 

PS 

RHOADS,  MD.  Donald  V 
8619  Germantown  Ave 
Philadelphia  PA  191 19 

IM 

PAUL,  MD.  Gerson  S 
1323  W Tabor  Rd 
Philadelphia  PA  19141 

OBG 

PICK,  MD.  Ernest  J 
North  East  Med  Ctr 
Philadelphia  PA  19114 

R 

POSUNIAK  JR,  DO.  Edward  A 
Po  Box  511 
Philadelphia  PA  19105 

P 

RANIERI,  MD.  Tito  A 
2320  S Broad  St 
Philadelphia  PA  19145 

GS 

RHOADS,  MD.  Jonathan  E 
131  W Walnut  Ln 
Philadelphia  PA  19144 

GS 

PAUL,  MD.  Phyllis  0 
1710  Woodland  Rd 
Abmgton  PA  19001 

IM 

PICKERING,  MD.  Harold  C 
5735  Ridge  Ave  # 107 
Philadelphia  PA  19128 

AN 

POTSIC.  MD.  William  P 
1 Childrens  Ctr 
Philadelphia  PA  19104 

OTO 

RAPHAELY,  MD.  Russell  C 
Childrens  Hosp 
Philadelphia  PA  19104 

AN 

RHOADS,  MD.  Rebecca  M 
163  Montrose  Circle 
Durham  NC  27707 

us 

PAVLIDES,  MD,  Constantinos 
1 1 1 Walnut  Ave 
Kirkwood  NJ  08043 

GS 

PICKERING,  MD.  Jack  E 
1 18  Lankanau  Med  Bldg 
Philadelphia  PA  19151 

IM 

POTTASH,  MD.  Ruben  R 
1205  Wyngate  Rd 
Wynnewood  PA  19096 

P 

RASCOE  JR,  MD.  Robert  R 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

RICCHETTI,  MD.  Robert  J 
3854  Linden  Ave 
Philadelphia  PA  191 14 

PD 

PAXSON,  MD.  Newlin  F 
916  Brinton  Park  Dr 
Wynnewood  PA  19096 

OBG 

PICKERING,  MD.  John 
Underwood  Mem  Hosp 
Woodbury  NJ  08096 

FP 

PRADHAN,  MD.  Ramesh  S 
Frankford  Hospital 
Philadelphia  PA  19124 

R 

RASHKIS,  MD.  Harold  A 
Elkins  Pk  House  Ste105A 
Elkins  Park  PA  19117 

P 

RICHARDSON,  MD.  Francis  L 
9637  Bustleton  Ave 
Philadelphia  PA  19 1 15 

PD 

PEALE,  MD.  Augustin  R 
31 13  Butternut  Rd 
Cape  May  NJ  08204 

PTH 

PIERRO,  MD.  Alfonso  L 
1814  S Broad  St 
Philadelphia  PA  19145 

FP 

PRALL,  MD.  Robert  C 
3905  Sierra  Dr 
Austin  TX  78731 

P 

RATHNAKUMAR,  MD.  Kalaichelvi 
7 Cheltenham  Ave 
Cheltenham  PA  19012 

US 

RICHARDSON,  MD.  George  A 

1532  Overington  St 
Philadelphia  PA  19124 

OTO 

PEARCE,  MD.  Alexander  E 
1420  Race  St 
Philadelphia  PA  t9 102 

GS 

PIKE,  MD.  Anne  H 
5555  Wissahickon  Ave 
Philadelphia  PA  19144 

OBG 

PREHATNY,  MD,  John  R 
402  Penn  Rd 
Wynnewood  PA  19096 

GS 

RAUER,  MD.  Lester 
5030  Oxford  Ave 
Philadelphia  PA  19124 

PTH 

RICHARDSON,  MD.  Paul  A 
1910  Panama  St 
Philadelphia  PA  19103 

R 

PEARLSTINE.  MD.  Beatrice 
1 109  Ansley  Ave 
Melrose  Park  PA  19126 

IM 

PILLING  IV,  MD.  George  P 
7800  Navajo  St 
Philadelphia  PA  19118 

GS 

PRESCOD,  MD.  Horace  J 
30A  Baily  Rd 
Yeadon  PA  19050 

P 

RAUNIO,  MD.  Anne  M 
Ms  #404  230  N Broad  St 
Philadelphia  PA  19107 

OBG 

RICHMAN,  MD.  Kenneth  A 
1 Graduate  Plz  Dpt  An 
Philadelphia  PA  19146 

AN 

PEDROTTY  JR,  MD.  Francis  W 
716  W Chelten  Ave 
Philadelphia  PA  19126 

GS 

PINTIMALLI,  MD.  Joseph  T 
3101  Cottman  Ave 
Philadelphia  PA  19149 

FP 

PRESSMAN,  MD.  Robert  S 
170  W Olney  Ave 
Philadelphia  PA  19120 

IM 

RAVDIN,  MD.  Elizabeth  G 
3400  Spruce  St  Ste  1000 
Philadelphia  PA  19104 

US 

RICHMAN,  MD.  Morton  W 
10101  Academy  Rd 
Philadelphia  PA  191 14 

OPH 

PEER,  MD.  Meeta  D 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

PM 

PISANO,  MD.  Daniel  J 
6200  Frankford  Ave 
Philadelphia  PA  19135 

R 

PREUCEL,  MD,  Robert  W 
3400  Spruce  St 
Philadelphia  PA  19104 

OBG 

RAVETZ,  DO.  Robert  S 
Friends  Hosp 
Philadelphia  PA  19124 

P 

RICHMOND,  MD.  Allen  C 
Knghts  & Red  Lion  Rd  201 
Philadlephia  PA  191 14 

OPH 

PEITZMAN,  MD.  Steven  J 
475  W School  House  La 
Philadelphia  PA  19144 

IM 

PITT,  MD.  Leldon  P 
301  S 8th  St  Ste  3E 
Philadelphia  PA  19106 

GS 

PRICE  JR,  MD.  Henry  L 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

REAL,  MD.  Adelina  Md 
160  Stratford  House 
Conshohocken  PA  19428 

AN 

RICHTER,  MD,  Melvyn  P 
Amer  Oncologic  Hosp  Rad 
Philadelphia  PA  19111 

R 

PELOSI,  MD,  Louis  M 
1530  S Broad  St 
Philadelphia  PA  19146 

OTO 

PITTENGER,  MD.  Mary  A 
5417  Chester  Ave 
Philadelphia  PA  19143 

FP 

PRICE,  MD,  Joseph  W 
514  E Sedgwick  St 
Philadelphia  PA  191 19 

FP 

REAL,  MD.  Mark  B 
9369  Hoff  St 
Philadelphia  PA  191 15 

IM 

RICKELS,  MD.  Karl 
3600  Spruce  St  203 
Philadelphia  PA  19104 

P 

PELSZYNSKI,  MD.  Eugene  E 
5959  Horrocks  St 
Philadelphia  PA  19149 

FP 

PIWOZ,  MD.  Seymour 
656  Foxcroft  Rd 
Philadelphia  PA  19117 

FP 

PRICE,  MD.  Raphael  1 
666  E Penn  St 
Philadelphia  PA  19144 

GS 

REARDON,  MD.  Mary  R 
3401  N Broad  St 
Philadelphia  PA  19140 

AN 

RIEHS,  MD.  Jules  A 
422  Ashbourne 
Philadelphia  PA  19117 

GS 

PELTIER,  MD,  Hubert  C 
Merck  Sharp&Dohme 
West  Point  PA  19486 

OS 

PIZZANO,  MD.  Joseph  A 
Old  York  & Twnship  Line 
Jenkintown  PA  19046 

OPH 

PROCACCI,  MD.  Pasquale  M 
1907  S Broad  St 
Philadelphia  PA  19148 

IM 

REBER,  MD.  Jacob 
14  E Newfield  Way 
Bala  Cynwyd  PA  19004 

OPH 

RIES,  MD.  Anthony  N 
4838  N 5th  St 
Philadelphia  PA  19120 

FP 

PENNELL  JR,  MD.  Edgar  L 
405  E Gowen  Ave 
Philadelphia  PA  19129 

GS 

PLATT,  MD.  Ruth  M 
522  Elizabeth  Drive 
Lancaster  PA  17601 

FP 

PROMISLOFF,  DO.  Robert  A 
823  Lombard  St 
Philadelphia  PA  19147 

IM 

RECIK,  MD.  Halit 
267  Perry  St 
Philadelphia  PA  191 17 

AN 

RIFKIN,  MD.  Matthew  D 
245  Gypsy  Lane 
Wynnewood  PA  19096 

R 

PENNES,  MD.  Edward  L 
699  Mayfair  St 
Philadelphia  PA  19120 

FP 

PODELL,  MD.  Morris  J 
1633  W Girard  Ave 
Philadelphia  PA  19130 

FP 

PUGH,  MD.  James  E 
614  Church  Lane 
Yeadon  PA  19050 

IM 

REDDY,  MD.  Subash  C 
1027  Burnley  Ct 
Cornwells  Hghts  PA  19020 

AN 

RIGG,  MD.  L Isobel 
1015  Chestnust  #1013 
Philadelphia  PA  19107 

P 

PENNEYS,  MD.  Edith  T 
232  Winding  Way 
Merion  Sta  PA  19066 

P 

PODOLSKY,  MD.  Michael  L 
80  Lincoln  Dr 
Laurel  Springs  NJ  08021 

OBG 

PUGLISI,  MD.  Anthony  S 
1335  Tabor  Rd 
Philadelphia  PA  19141 

ORS 

REECE,  MD.  William  W 
16th  & Girard  Ave 
Philadelphia  PA  19130 

FP 

RILEY,  MD.  Cyril  A 
302  N 41st  St 
Philadelphia  PA  19104 

FP 

PENNOCK,  MD.  Ronald  S 
230  N Broad  Set 
Philadelphia  PA  19102 

IM 

PODOLSKY,  MD.  William  J 
111  S 11th  St  Rad  Ther 
Philadelphia  PA  19107 

R 

PUGLISI,  MD.  Vincent 
1813  S 13th  St 
Philadelphia  PA  19148 

FP 

REED,  MD,  Charles  R 
293  Coachlight  Terrace 
Huntingdon  Valley  PA  19006 

PD 

RISTIN,  MD.  Norman 
Graduate  Hosp  Dept  Rad 
Philadelphia  PA  19146 

R 

PENROD,  MD.  Dale  S 
301  S 8th  Street 
Philadelphia  PA  19106 

PS 

PODRIZKI,  MD.  Serge 
Moss  Rehab  Hosp 
Philadelphia  PA  19141 

P 

PUNIM,  MD.  Jeffrey  A 
1919  Chestnut  St 
Philadelphia  PA  19103 

IM 

REED,  MD,  Peter  W 
1521  Fairway  Dr 
Lima  OH  45805 

R 

RITCHIE  3RD,  MD.  John  C 
315  N Lansdowne  Avenue 

P 

PEREZ-TAMAYO,  MD.  Ruheri 
Loyola  U Hosp  Rad  Ther 
Maywood  IL  60153 

R 

POINSARD,  MD.  Paul  J 
2123  Delancey  St 
Philadelphia  PA  19103 

P 

PUTNAM.  MD.  Richard  C 
Lankenau  Med  Bldg 
Philadelphia  PA  19151 

IM 

REEKIE,  MD.  Timothy  G 
512  Wadsworth  Ave 
Philadelphia  PA  19119 

FP 

RITCHIE,  MD.  David  J 
Mercy  Catholic  Med  Ctr 
Darby  PA  19023 

R 

PERIS,  MD.  Leon  A 
111  S 11th  St  Ste  8102 
Philadelphia  PA  19107 

OBG 

POLAKOFF  2ND,  MD.  Pedro 
931  Huntingdon  Pike 
Huntingdn  Vly  PA  19006 

NS 

QUALLS,  MD.  Donald  M 
216  Lankenau  Med  Bldg 
Philadelphia  PA  19151 

ORS 

REES,  MD.  David  B 
Temple  Univ  Hospital 
Philadelphia  PA  19140 

ORS 

RITCHIE,  MD.  William  G 
501  Righters  Mill  Rd 
Penn  Valley  PA  19072 

R 
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RITTER,  MO.  Charles  W AN 

1212  Wakeling  St 
Philadelphia  PA  19124 
RITTER,  MD.  Joseph  A PD 

1034  Bryn  Mawr  Ave 
Narberlh  PA  19072 

RIVIELLO  JR,  MD.  James  J US 

416  W Durham  St 
Philadelphia  PA  19119 
RIZ2UT0,  MD.  Paul  A FP 

9789  Veree  Rd 
Philadelphia  PA  191 15 
ROBBINS,  MD.  Robert  R 

3401  N Broad  St 
Philadelphia  PA  19140 
ROBBINS,  MD.  William  S P 

222  Spring  House  La 
Merion  PA  19066 

ROBERTS,  MD.  Brooke  GS 

3400  Spruce  St 
Philadelphia  PA  19104 
ROBERTS,  MD.  Jay  D PM 

111  S 11th  St 
Philadelphia  PA  19107 
ROBERTS,  MD.  Joan  M OBG 

717  Bethlehem  Pike 
Philadelphia  PA  191 18 
ROBERTS,  MD.  John  M GS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
ROBERTSON,  MD.  John  W GS 

1335-49  Tabor  Rd 
Philadelphia  PA  19141 
ROBIN.  DO.  F Philip  FP 

7924  Hidden  Lane 
Elkins  Park  PA  19117 

ROBINSON  JR,  MD.  James  J FP 

403  Sentner  St 
Philadelphia  PA  19120 
ROBINSON,  MD.  Frederick  A IM 

1900  Garrett  Rd 
Lansdowne  PA  19050 

ROBINSON,  MD.  James  H GS 

1211  Chestnut  St  Ste  800 
Philadelphia  PA  19107 
ROBINSON.  MD.  Leslie  S IM 

8101  St  Marlins  Lane 
Philadelphia  PA  191 19 
ROBINSON,  MD.  Martin  H P 

1335  E Cardeza  St 
Philadelphia  PA  19119 
ROBINSON,  MD.  Nathaniel  M IM 

5229  Spruce  St 
Philadelphia  PA  19139 
ROBINSON,  MD.  William  P OPH 

4101  Tyson  St 
Philadelphia  PA  19135 
ROCCO,  MD.  Nicholas  J IM 

2202  S Broad  St 
Philadelphia  PA  19145 
RODGERS.  MD.  Allan  F US 

101  Manor  Ave 
Downingtown  PA  19335 
RODGERS,  MD.  Joseph  F IM 

111  S 11th  St  Ste  4187 
Philadelphia  PA  19107 
RODOLICO,  MD.  Joseph  M P 

2216  S Broad  St 
Philadelphia  PA  19145 


RODRIQUEZ-BROATCH,  MD.  Carlos  R 

OBG 


5735  Ridge  Ave  Ste  105 
Philadelphia  PA  19128 
ROEDDER,  MD.  Susan  L IM 

1927  Spring  Garden  St 
Philadelphia  PA  19130 
ROGERS,  MD.  James  F U 

5300  Cedar  Ave 
Philadelphia  PA  19143 
ROGERS,  MD.  R Claude  PM 

161  Highland  Cir 
Bala  Cynwyd  PA  19004 
ROGERS,  MD.  William  C FP 

1822  W Diamond  St 
Philadelphia  PA  19121 
ROITMAN,  MD.  Harry  B OBG 

463  N Highland  Ave 
Merion  PA  19066 

ROMAN.  MD.  Laurian  IM 

228  Old  Lancaster  Rd 
Merion  PA  19066 

ROMANOW.  MD.  Peter  W ORS 

497  Queen  Anne  Drive 
Fairless  Hills  PA  19030 
ROMBEAU,  MD.  John  L CRS 

Univ  Of  Pa  Hosp 
Philadelphia  PA  19104 
ROMY,  MD.  Maurice  NS 

434  Fitzwater  St 
Philadelphia  PA  19147 
RONIS,  MD.  Bernard  J OTO 

2106  Spruce  St 
Philadelphia  PA  19103 
RONIS,  MD.  Max  L OTO 

4145  Timber  La 
Philadelphia  PA  19144 
ROGUE,  MD.  Richard  M OBG 

3658  Frankford  Ave 
Philadelphia  PA  19134 
ROSATO,  MD.  Ernest  F GS 

Univ  Of  Pa  3400  Spruce 
Philadelphia  PA  19104 
ROSATO,  MD.  Francis  E GS 

1 1 1 S 1 1th  St  Ste  6220 
Philadelphia  PA  19107 
ROSCOE,  MD.  Constantine  PD 

7226  Castor  Ave 
Philadelphia  PA  19149 


ROSE,  MD.  Edward  IM 

Kendal  # 33 

Kennett  Square  PA  19348 
ROSE,  MD.  Elizabeth  K PRM 

Kendal  #33 

Kennett  Square  PA  19348 
ROSE,  MD.  Isadore  IM 

6000  W Oxford  St 
Philadelphia  PA  19151 
ROSE,  MD.  Leslie  I IM 

230  North  Broad  St 
Philadelphia  PA  19102 
ROSE,  MD.  Lewis  J IM 

7648  Wyndale  Ave 
Philadelphia  PA  19151 
ROSEMOND,  MD.  George  P GS 

3401  N Broad  St 
Philadelphia  PA  19140 
ROSEN,  MD.  David  IM 

8001  Roosevelt  Blvd-200 
Philadelphia  PA  19152 
ROSEN,  MD.  Harvey  M PS 

700  Spruce  St  Ste  309 
Philadelphia  PA  19106 
ROSEN,  MD.  Jacob  C R 

916  Warwick  Apts 
Atlantic  City  NJ  08401 
ROSEN,  MD.  Joseph  H R 

470  Ballytore  Rd 
Wynnewood  PA  19096 
ROSEN,  MD.  Marvin  I OBG 

Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

ROSEN,  MD.  Rhoda  OBG 

1 101  Valley  Rd 
Melrose  Prk  PA  19126 
ROSENBAUM  JR,  MD.  Leon  FP 

Cedarbrook  Hill  Apts 
Wyncote  PA  19095 

ROSENBAUM,  MD.  Jerry  L IM 

1630  Fawn  Lane 
Huntngdon  Vly  PA  19006 
ROSENBERG,  MD.  Henry  AN 

322  Sycamore  Ave 
Merion  PA  19066 

ROSENBERG,  MD,  Irving  CRS 

6800  C Castor  Ave 
Philadelphia  PA  19149 
ROSENBERG,  MD.  Manuel  IM 

32104  Delatre  Landing  Rd 
Philadelphia  PA  19114 
ROSENBERG.  MD.  Morton  PD 

8823  Patton  Rd 
Philadelphia  PA  19118 
ROSENBERG,  MD.  Paul  E D 

1015  Corn  Crib  Dr 
Huntingdon  Vly  PA  19006 
ROSENBERG.  MD.  Philip  IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
ROSENBERG.  MD.  Randy  M N 

718  Carmet  Rd 
Rydal  PA  19046 

ROSENBLUM,  MD.  Mindy  F PD 

101  Maple  Ave 
Bala  Cynwyd  PA  19004 
ROSENFELD,  MD.  Joel  C GS 

628  Kenilworth  St 
Philadelphia  PA  19147 
ROSENFELD,  MD.  Richard  N IM 

1201  W Olney  Ave 
Philadelphia  PA  19141 
ROSENOW  JR,  MD.  Edward  C IM 

1901  Walnut  St 
Philadelphia  PA  19103 
ROSENTHAL,  MD.  David  E IM 

York&Meetingouse  Rds 
Elkins  Park  PA  19117 

ROSENZWEIG,  MD.  Max  FP 

800  S 57th  St 
Philadelphia  PA  19143 
ROSETT,  MD.  Jeffrey  S FP 

1504  Barn  Swallow  Dr 
Cornwells  Hgts  PA  19020 

ROSNER,  DO.  Marvin  L IM 

201  N 8th  St 
Philadelphia  PA  19106 
ROSNER,  MD.  Isador  K FP 

257  Wiltshire  Rd 
Philadelphia  PA  19151 
ROSNER,  MD.  Michael  J US 

8509  Bergen  Terrace 
Philadelphia  PA  19111 
ROSNER,  MD.  William  F R 

290  Ames  Circle 
Huntingdon  Valley  PA  19006 
ROSS,  DO.  Harris  A FP 

8109  Pennhill  Rd 
Elkins  Park  PA  19117 

ROSS,  MD.  John  J OBG 

1626  Sherwood  Rd 
Rydal  PA  19046 

ROSS,  MD.  R Douglas  OBG 

1015  Walnut  St  Rm  300 
Philadelphia  PA  19107 
ROSSI,  MD.  Ralph  A FP 

6245  Elmwood  Ave 
Philadelphia  PA  19142 
ROSSMAN,  MD.  Bernard  S IM 

419  N Vendome  Ave 
Margate  NJ  08402 

ROSSMAN.  MD.  Ronald  E IM 

250  S 18th  St  Apt  601 
Philadelphia  PA  19103 
ROTH,  MD.  James  L IM 

51  N 39th  St  Ste  3233 
Philadelphia  PA  19104 


ROTHKOPF,  MD.  Brad  M 
6231  Old  York  Rd 
Philadelphia  PA  19141 

IM 

ROTHKOPF,  MD.  Henry 
6231  Old  York  Rd 
Philadelphia  PA  19141 

FP 

ROTHMAN.  MD.  Maurice  M 
1901  Jfk  Blvd  #2504 
Philadelphia  PA  19103 

IM 

ROTHMAN,  MD.  Richard  H 
8th  4 Spruce  Sts 
Philadelphia  PA  19107 

ORS 

ROTKO,  MD.  Bernard  B 
60  E Township  Line  Rd 
Philadelphia  PA  19117 

IM 

ROTTENBERG,  DO.  Louis 
1631  Fawn  Lane 
Huntingdn  Vly  PA  19006 

FP 

ROUSE,  MD.  Paul  V 
7032  Torresdale  Ave 
Philadelphia  PA  19135 

U 

ROVNER,  MD.  Harold 
1930  Chestnut  St 
Philadelphia  PA  19103 

GS 

ROVNO,  MD.  Herbert 
1510  Oak  Creek  Dr  303 
Palo  Alto  CA  94304 

FP 

ROWE,  MD.  Lee  D 
Pa  Hosp  8th  & Spruce  Sts 
Philadelphia  PA  19107 

OTO 

ROWMAN.  MD.  Leo 
21 1 E Wyoming  Ave 
Philadelphia  PA  19120 

FP 

ROXBY  JR,  MD.  John  B 
215  Vassar  Ave 
Swarthmore  PA  19081 

D 

ROXBY,  MD.  Bruce  S 
Temple  U Hlth  Svs 
Philadelphia  PA  19122 

IM 

ROY,  MD,  Robert  H 
51  N 39th  St 
Philadelphia  PA  19104 

R 

RUBIN.  DO.  Carl  S 
213  Douglass  Ct 
Moorestown  NJ  08057 

R 

RUBIN,  MD,  Alan 
1905  Spruce  St 
Phildelphia  PA  19103 

OBG 

RUBIN,  MD.  Emanuel 
230  N Broad  St 
Philadelphia  PA  19102 
RUBIN,  MD.  1 Edward 
255  S 17th  St  Ste  1509 
Philadelphia  PA  19103 

PTH 

RUBIN,  MD.  Marc  R 
2382  Whitehorse  Pk 
Trenton  NJ  18619 

IM 

RUBIN,  MD.  S Bruce 
231 1 Cottman  Ave 
Philadelphia  PA  19149 

OBG 

RUBINSTEIN,  MD.  Percy  M 
4045  Balt  Ave  D5  Box  37 
Philadelphia  PA  19104 

FP 

RUBY,  MD.  Marianne 
1914  A Rodman  St 
Philadelphia  PA  19146 

OBG 

RUDIC,  MD.  Ernest 
931  Denston  Dr 
Ambler  PA  19002 

IM 

RUDMAN,  MD.  1 Ellis 
7300  Germantown  Ave 
Philadelphia  PA  19119 

IM 

RUDNICK,  MD.  Herman  D 
6806  Castor  Ave 
Philadelphia  PA  19149 

P 

RUDOLPH,  MD.  Joseph 
270  Wiltshire 
Philadelphia  PA  19151 

P 

RUETSCHLIN,  MD.  James  H 
5150  Leiper  St 
Philadelphia  PA  19124 

FP 

RUGART,  MD.  Karl  F 
301  S 8th  St 
Philadelphia  PA  19106 

OBG 

RUGEL,  MD.  Stanley  J 
700  W Roosevelt  Blvd 
Philadelphia  PA  19140 

FP 

RUHT,  MD.  Barry  A 
1335  W Tabor  Rd 
Philadelphia  PA  19141 

ORS 

RUNK,  MD.  Lorenzo  G 
1514  Wolf  St 
Philadelphia  PA  19145 

N 

RUSH,  MD.  Irving  A 
C410  Presidential  Apts 
Philadelphia  PA  19131 

OTO 

RUTBERG,  MD.  Franklin  L 
20  Conshohocken  Rd 
Bala  Cynwyd  PA  19004 

OTO 

RUTENBERG,  MD.  Harold  L 
210  Locust  St  Apt  19B 
Philadelphia  PA  19106 

IM 

RUTTENBERG,  DO.  Norman  F 
Frankford  4 Wakeling  St 
Philadelphia  PA  19124 

R 

RUTTENBERG,  MD.  Bertram  A 
315  Berkeley  Rd 
Merion  PA  19066 

P 

RYAN,  MD.  Charles  S 
Sun  Co  100  Matsonford  Rd 
Radnor  PA  19087 

IM 

RYAN,  MD.  Helen  M 
B-308  Cedarbrook  Hill 
Wyncote  PA  19095 

US 

RYAN,  MD.  James  J 
Presidential  Apt  D120 
Philadelphia  PA  19131 

P 

RYAVE,  MD.  Steven  S EM 

2099  Woodlawn  Ave 
Glenside  PA  19038 

RYNES,  MD.  Samuel  E IM 

334  S 2 1st  St 
Philadelphia  PA  19103 
SABANAYAGAM,  MD.  Ponnampalam  TS 


15th  St  & Upland  Ave 
Chester  PA  19013 

SABUGO,  MD.  Evelyn  F PD 

9972  Woodfern  Rd 
Philadelphia  PA  191 15 
SACHDEVA,  MD.  Ajit  K GS 

Med  Coll  Of  Pa  Surg  Dpt 
Philadelphia  PA  19129 
SACHS,  MD.  Marvin  L IM 

3400  Spruce  St 
Philadelphia  PA  19104 
SACKETT,  MD.  Charles  F IM 

Episcopal  Hospital 
Philadelphia  PA  19125 
SACKS,  MD.  Charles  L GS 

2275  Ibis  Isle 
Palm  Beach  FL  33480 
SADASIVAIAH,  MD,  Meduru  R 

515  York  Rd  #6F 
Willowgrove  PA  19090 
SADWIN,  MD.  Arnold  P 

313  S 17th  St 
Philadelphia  PA  19103 
SAGER,  MD.  Ethel  P 

Carrier  Clinic  Box  147 
Belle  Mead  NJ  06502 

SALA,  MD.  LuisE  GS 

One  Graduate  Plaza 
Philadelphia  PA  19146 
SALAK,  MD.  Wasyl  W GS 

5205  N Broad  St 
Philadelphia  PA  19141 
SALANON,  MD.  Paul  FP 

25  Central  Ave 
Cheltenham  PA  19012 

SALEH,  MD.  Ahmed  N PTH 

Rd3 

Philipsburg  PA  16866 

SALES,  MD.  Irving  J FP 

Latches  Ln  Apts  302 
Merion  Sta  PA  19066 

SALES.  MD.  Phoenix  M OBG 

783  Lilac  Dr 

Royal  Palm  Bch  FL  33411 
SALNER,  MD.  Nathan  P R 

6812  Castor  Ave 
Philadelphia  PA  19149 
SALVO,  MD.  Paul  J FP 

1830  S Broad  St 
Philadelphia  PA  19145 
SAMITZ,  MD.  M Harriss  D 

1715  Pine  St 
Philadelphia  PA  19103 
SAMPATH,  MD.  Krishna  PD 


Humphrey  Merry  Way  1925B 
Elkins  Park  PA  19117 

SAMPATHACHAR.  MD.  Kakkadasam  R AN 


4000  Gypsy  Lane  #617 
Philadelphia  PA  19144 
SAMPSON,  MD.  David  A R 

100  Church  Rd 
Ardmore  PA  19003 

SAMPSON,  MD.  William  C FP 

6824  Quincy  St 
Philadelphia  PA  19119 
SAMSON,  MD.  Bienvenido  T GS 

3457  Bent  Road 
Huntingdn  Vly  PA  19006 
SANCHEZ,  MD.  Blanca  S PM 

868  Delmont  Dr 
Wynnewood  PA  19096 
SANDERS,  MD.  Francis  A FP 

5912  Ridge  Ave 
Philadelphia  PA  19128 
SANDO,  MD.  Ralph  S OPH 

100  Church  Rd  Med  Bldg 
Ardmore  PA  19003 

SANPEDRO,  MD.  Floro  D IM 

8028  Lindbergh  Blvd 
Philadelphia  PA  19153 
SANTIILI,  MD.  Thomas  F IM 

3200  Cottman  Ave 
Philadelphia  PA  19149 
SANTOYO-STEIN,  MD.  Maria  C AN 

1000  Urlin  Ave  #1610 
Columbus  OH  43212 

SARIN,  MD.  Lov  K OPH 

Lancaster  & City  Line  Av 
Philadelphia  PA  19151 
SARSHIK,  MD.  Milton  PD 

527  Foxcroft  Sq  Apts 
Jenkintown  PA  19046 

SARSHIK,  MD.  Stuart  A U 

8815  Germantown  Ave 
Philadelphia  PA  19118 
SARUK,  MD.  Michael  L D 

224  S Farragut  St 
Philadelphia  PA  19139 
SATALOFF,  MD.  Joseph  OTO 

26  Overhill  Rd 
Cynwyd  PA  19004 

SATALOFF,  MD.  Robert  T OTO 

1721  Pine  St 
Philadelphia  PA  19103 
SATINSKY,  MD.  Jonathan  D IM 

Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SATTILARO,  MD.  Anthony  J AN 

1919  Chestnut  St  #2708 
Philadelphia  PA  19103 


SAUCO,  MD.  M Concepcion  OBG 

Andorra  Shopping  Ctr 
Philadelphia  PA  19128 
SAUL,  MD.  Leon  J P 

275  Highland  Ave 
Media  PA  19063 

SAUL,  MD.  Richard  B P 

427  Old  Gulph  Rd 
Narberth  PA  19072 

SAVACOOL,  MD.  Jacob  W IM 

146  W Tulpehocken  St 
Philadelphia  PA  19144 
SAVARESE,  MD.  Ronald  P GS 

8th  & Spruce  St 
Philadelphia  PA  19107 
SAVINO,  MD.  Peter  J OPH 

922  Locust  St 
Philadelphia  PA  19107 
SAYEN,  MD.  John  J IM 

3600  Spruce  St 
Philadelphia  PA  19104 
SCARF,  MD.  Maxwell  IM 

1919  Chestnut  St 
Philadelphia  PA  19103 
SCHAFFER,  MD.  Burton  R 

Partowne  Apt  W- 1405 
Philadelphia  PA  19130 
SCHAFFER,  MD.  David  B PD 

1 Childrens  Ct 
Philadelphia  PA  19104 

SCHAFFER,  MD,  David  W AN 

2601  Holme  Ave 
Philadelphia  PA  19152 
SCHAFFZIN,  MD.  Lawrence  US 

1815  Cottman  Ave 
Philadelphia  PA  19111 
SCHALLER.  MD.  James  A OBG 

8001  Roosevelt  Blvd  204 
Philadelphia  PA  19152 
SCHARFF,  MD.  Nicholas  IM 

807  Spruce  St  9th  FI 
Philadelphia  PA  19107 
SCHATZ,  MD.  Norman  J N 

8 Hawthorn  Cir 
Lafayette  HI  PA  19444 
SCHEIE,  MD,  Harold  G OPH 

51  N 39th  St 
Philadelphia  PA  19104 
SCHEINFELDT,  DO.  Barton  D IM 

121  Krewson  La 
Cheltenham  PA  19012 
SCHERR,  MD.  Stuart  A OTO 

220  South  16th  St 
Philadelphia  PA  19102 
SCHIELE,  MD.  Herbert  P 

6701  Springbank  St 
Philadelphia  PA  191 19 
SCHIFALACQUA,  MD.  Philip  A OTO 

474  Kenwood  Rd 
Drexel  Hill  PA  19026 

SCHILLER,  MD.  Herbert  M FP 

311  Haws  Lane 
Philadelphia  PA  19118 
SCHIMERT,  MD.  Arnd  P R 

2 Bala  Cynwyd  Plza  II  42 
Bala  Cynwyd  PA  19004 

SCHIMMEL,  MD.  Nelson  H IM 

196  Rensselaer  Rd 
Essex  Falls  NJ  07021 

SCHIMMER,  MD.  Barry  M IM 

8th  & Spruce  Sts 
Philadelphia  PA  19107 
SCHLAFF,  MD.  Lillian  T FP 

8221  Aspen  Way 
Elkins  Park  PA  19117 

SCHLAFF,  MD.  Sheldon  IM 

8th  & 

Philadelphia  PA  19107 
SCHLAFF,  MD.  Zachary  IM 

6737  Harbison  Ave 
Philadelphia  PA  19149 
SCHLAGER,  MD.  Barbara  A R 

3300  Henry  Ave 
Philadelphia  PA  19129 
SCHLEIFER,  MD.  Charles  R IM 

Lankenau  Hosp 
Philadelphia  PA  19151 
SCHLESS,  MD.  Guy  L IM 

301  S 8th  St  3H  Dun  Bldg 
Philadelphia  PA  19106 
SCHLESSEL,  MD,  Richard  B P 

7701  Dorcas  St 
Philadelphia  PA  191 1 1 
SCHLEZINGER,  MD.  Nathan  S N 

130  S 9th  St 
Philadelphia  PA  19107 
SCHLOSSER,  MD.  Woodrow  D OTO 

M- 1 Manor  Dr 
Fort  Pierce  FL  33450 

SCHMIDT  JR,  MD.  Erwin  R ORS 

611  Elm  Ave 
Swarthmore  PA  19081 

SCHMITT,  MD.  Albrecht  OBG 

602  Bethlehem  Pike 
Ambler  PA  19002 

SCHMUKLER,  DO.  Anita  G P 

203  Sycamore  Ave 
Merion  Sta  PA  19066 

SCHNALL,  MD.  Charles  IM 

7516  City  Line  Ave 
Philadelphia  PA  19151 
SCHNALL,  MD.  David  J PD 

3896  Pine  St 
Huntingdn  Vly  PA  19006 
SCHNALL,  MD.  Nathan  OBG 

7310  Castor  Ave 
Philadelphia  PA  19152 
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SCHNAUFER,  MD.  Louise  PD 

Childrens  Hosp 
Philadelphia  PA  19104 
SCHNEEBERG,  MD.  Arthur  L U 

Suile  202  1335  Tabor  Rd 
Philadelphia  PA  19141 
SCHNEEBERG,  MD.  Norman  G IM 

191  Pres  Blvd  Sle  102 
Bala  Cynwyd  PA  19004 
SCHNEIDER,  MD.  Bernard  OPH 

2301  S Broad  Si 
Philadelphia  PA  19148 
SCHNEIDER,  MD.  Henry  C CRS 

1245  Highland  Ave 
Abington  PA  19001 

SCHNEIDER,  MD.  Jan  OBG 

Medical  Coll  Of  Penna 
Philadelphia  PA  19129 
SCHNEIDER,  MD.  Lawrence  H ORS 

901  Walnut  Sl 
Philadelphia  PA  19107 
SCHNEIDER,  MD.  Roberta  L EM 

Po  Box  475 
Elmer  NJ  08318 

SCHNEIMAN,  MD.  Maurice  H P 

8379  Glen  Rd 
Elkins  Park  PA  19117 

SCHOTT  JR,  MD.  Clifford  E IM 

Misericordia  Hosp 
Philadelphia  PA  19143 
SCHULER,  MD.  Shelley  S FP 

656  Park  Lane 
Philadelphia  PA  19144 
SCHULTZ,  MD.  Julius  IM 

7804  Gayl  St 
Cheltenham  PA  19012 
SCHUMANN,  MD.  Francis  GS 

8233  Seminole  Ave 
Philadelphia  PA  191 18 
SCHUSTER,  MD.  Albert  H U 

255  S 17th  St 
Philadelphia  PA  19103 
SCHUT,  MD.  Lydia  T P 

3107  W Coulter  St 
Philadelphia  PA  19129 
SCHWAB,  MD.  Morion  E P 

1237  Grenox  Rd 
Wynnewood  PA  19096 
SCHWAB,  MD.  Robert  H IM 

2401  Penna  Ave  Bldg  1A2 
Philadelphia  PA  19130 
SCHWALB,  MD.  Allen  J AN 

Grad  Hosp  An  1 Grad  Plz 
Philadelphia  PA  19146 
SCHWARTZ,  MD.  Albert  M FP 

1 150  S 60th  St 
Philadelphia  PA  19143 
SCHWARTZ,  MD.  Allan  B IM 

250  N 13th  St 
Philadelphia  PA  19107 
SCHWARTZ,  MD.  Barry  J P 

Barclay  Bldg  Room  214 
Bala-Cynwyd  PA  19004 
SCHWARTZ,  MD,  Emanuel  E R 

230  N Broad  St 
Philadelphia  PA  19102 
SCHWARTZ,  MD.  Gordon  F GS 

1015  Chestnut  St  Ste  510 
Philadelphia  PA  19107 
SCHWARTZ,  MD.  Heinz  G PTH 

Jefferson  Med  Coll  Hosp 
Philadelphia  PA  19107 
SCHWARTZ,  MD.  Irving  R IM 

York  & Tabor  Rds 
Philadelphia  PA  19141 
SCHWARTZ,  MD.  Laurence  M P 

1245  Highland  Rd 
Abington  PA  19001 

SCHWARTZ,  MD.  Louis  FP 

921  S 3D  St 
Philadelphia  PA  19147 
SCHWARTZ,  MD.  Raymond  IM 

615  Oak  Shade  Ave 
Elkins  Park  PA  19117 

SCHWARTZ,  MD.  Reuben  B D 

317  W Godfrey  Ave 
Philadelphia  PA  19120 
SCHWARTZ,  MD.  Robert  P OBG 

757  Suffolk  Rd 
Rydal  PA  19046 

SCHWARTZ,  MD.  Stephen  L P 

307  Lamplighter  Ln 
Huntingdn  Vly  PA  19006 
SCHWARZ,  MD.  Gabriel  A N 

510  Darby  Rd 
Havertown  PA  19083 

SCHWARZSCHILD,  MD,  Walter  OS 

Penn  Mutual  6th  & Walnut 
Philadelphia  PA  19172 
SCHWEGMAN,  MD.  Cletus  W GS 

3400  Spruce  St 
Philadelphia  PA  19104 
SCIPIONE,  MD.  C Richard  OTO 

One  Graduate  Plaza 
Philadelphia  PA  19146 
SCIULLO,  MD.  Vincent  F IM 

428  Gladstone  Ave 
Haddonfield  NJ  08033 

SCOTT,  MD,  Earl  S PRM 

3018  Market  St 
Philadelphia  PA  19104 
SCOTT,  MD.  Henry  FP 

1727  W Erie  Ave 
Philadelphia  PA  19140 
SCOTT,  MD.  Pamela  P GS 

558  N Judson  St 
Philadelphia  PA  19130 


SCOTTI,  MD.  Daniel  M R 

2301  S Broad  St  Meth  Hos 
Philadelphia  PA  19148 
SCUDERI,  MD.  Joseph  J OPH 

312  Old  Forrest  Rd 
Philadelphia  PA  19151 
SEARS.  MD.  Henry  F GS 

215  Sunrise  Ln 
Philadelphia  PA  19116 
SEBOK,  MD.  Marianne  IM 

7902  Knox  Rd 
Philadelphia  PA  191 18 
SEDACCA,  MD.  Paul  J IM 

1913  Walnut  St 
Philadelphia  PA  19103 
SEDLACEK,  MD.  Thomas  V OBG 

230  North  Broad  St 
Philadelphia  PA  19102 
SEGAL,  MD.  Bernard  L IM 

1320  Race  St 
Philadelphia  PA  19107 
SEGAL,  MD.  Hyman  I IM 

4 E Overhill  Rd 
Bala  Cynwyd  PA  19004 
SEGAL.  MD.  Louis  FP 

3031  Sedgwick  St  Nw  104E 
Washington  DC  20008 
SEIDMAN,  DO,  Larry  S OBG 

532  Devereaux  St 
Philadelphia  PA  191 1 1 
SEIFERT,  MD.  George  L OBG 

31 1 Michael  Rd 
Yardley  PA  19067 

SEITCHIK,  MD.  Murray  W PS 

Old  York  & Church  Rds 
Elkins  Park  PA  19117 

SELHAT,  MD.  Jorj  F OS 

210  Huntingdon  Park 
Philadelphia  PA  19046 
SELICKMAN,  MD,  Mitchell  A FP 

1320  Somerville  Ave 
Philadelphia  PA  19141 
SELLERS,  MD.  Alfred  M IM 

718  Arlington  Rd 
Narberth  PA  19072 

SELTZER,  MD.  Benjamin  OPH 

193  W Chew  St 
Philadelphia  PA  19120 
SELTZER,  MD.  Joseph  L AN 

Jefferson  Univ  An  Dpt 
Philadelphia  PA  19107 
SELTZER,  MD.  Maurice  FP 

2020  E Rhawn  St 
Philadelphia  PA  19152 
SEMANOFF,  MD.  Theophila  C PM 

Aemc  N Div  York  & Tabor 
Philadelphia  PA  19141 
SEMBROT,  MD.  William  B IM 

6725  Ridge  Ave 
Philadelphia  PA  19128 
SEMISCH  3RD,  MD.  Charles  W US 

1010  Eldorado  Ave 
Clearwater  Bch  FL  33515 
SENA.  MD,  Frank  W AN 

1061  Huntingdon  Pike 
Huntingdn  Vly  PA  19006 
SENCINDIVER,  MD.  Paige  V GS 

508  Howe  Rd 
Merion  Sta  PA  19066 

SERBER,  MD.  William  R 

230  N Broad  St 
Philadelphia  PA  19102 
SETH,  MD.  Rajendra  N IM 

B-205  Merion  Terr  Apts 
Upper  Darby  PA  19082 
SETHBHAKDI,  MD.  Somkiat  IM 

210  Locust  St  #4B 
Philadelphia  PA  19106 
SEVIN,  MD.  Elizabeth  G FP 

420  W Price  St 
Philadelphia  PA  19144 
SEY,  MD.  Mark  J PD 

1446  E Hunting  Pk  Ave 
Philadelphia  PA  19124 
SEYMOUR,  MD.  Parker  M FP 

222  S Quince  St 
Philadelphia  PA  19107 
SGRO,  MD.  Antonio  FP 

301  Chatham  Road 
Turnersville  NJ  08012 

SHABER,  MD,  Gary  S R 

326  Saybrook  Rd 
Villanova  PA  19085 

SHACKLETT,  MD,  Dorothy  E FP 

830  Hain  Dr 

Lafayette  Hill  PA  19444 
SHAFIA,  MD,  Hass  IM 

3401  W Schoolhouse  Ln 
Philadelphia  PA  19144 
SHAH,  MD.  Jitendra  N PD 

7519  Torresdale  Ave 
Philadelphia  PA  19136 
SHAH,  MD,  Kiritkujmar  J P 

136  Thornhill  Rd 
Cherry  Hill  NJ  08034 

SHANAHAN.  MD.  J Rush  IM 

419-21  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SHANKAR,  MD.  VS  NS 

Croz-Ches  Med  Ctr 
Chester  PA  19013 

SHAPIRO,  DO.  Bertram  P FP 

1810  Ne  118  Rd 
N Miami  FL  33161 

SHAPIRO,  MD.  Bernard  OS 

Nucl  Med  Aemc  York-Tabor 
Philadelphia  PA  19141 


SHAPIRO.  MD.  Jacob  FP 

1512  Sheffield  Lane 
Philadelphia  PA  19151 
SHAPIRO,  MD.  Leonard  H OBG 

117  S 17th  St  10th  Floor 
Philadelphia  PA  19103 
SHAPIRO,  MD.  Richard  P FP 

3939  Conshohocken  Ave 
Philadelphia  PA  19131 
SHAPIRO,  MD,  Samuel  S FP 

340  Narragansett  La 
Jamesburg  NJ  08831 

SHAPIRO,  MD.  Stuart  H OS 

540  Municipal  Svs  Bldg 
Philadelphia  PA  19107 
SHARE,  MD.  Frederick  S R 

3400  Spruce  St 
Philadelphia  PA  19104 

SHARIFI-AZAD,  MD.  Said  AN 

52  Downing  St 
Cherry  Hill  NJ  08003 

SHARPLES,  MD.  Wynne  FP 

1200  S Ocean  Blvd 
Palm  Bch  FL  33480 

SHARPS,  MD.  Frank  FP 

905  N 5th  St 
Philadelphia  PA  19123 
SHARRAR,  MD.  Karen  E FP 

2142  Mt  Vernon  St 
Philadelphia  PA  19130 
SHASHIKUMAR,  MD.  V L PD 

1335-49  W Tabor  Rd  106 
Philadelphia  PA  19141 
SHAWALUK,  MD.  Paul  D OPH 

6751  Akron  St 
Philadelphia  PA  19149 
SHEA,  MD.  Francis  J R 

3401  N Broad  St 
Philadelphia  PA  19140 

SHECTER,  DO,  Fredric  M P 

1349  Overbrook  Rd 
Merion  PA  19151 

SHEETS,  MD.  Everett  0 FP 

3158  Cottman  Ave 
Philadelphia  PA  19149 
SHELTON,  MD.  Barbara  PM 

6201  N 10th  St  Ste  304 
Philadelphia  PA  19141 
SHENKIN,  MD.  Henry  A NS 

265  St  Josephs  Way 
Philadelphia  PA  19106 
SHERMAN,  MD,  Bruce  P R 

7720  C Stenton  Ave 
Philadelphia  PA  19118 
SHERMAN,  MD.  M Jackson  FP 

931  Market  St 
Marcus  Hook  PA  19061 
SHERRY,  MD.  Sol  IM 

3400  N Broad  St 
Philadelphia  PA  19140 

SHERWIN,  MD.  Roberta  IM 

10803  Timberglen 
Houston  TX  77024 

SHIBE,  MD.  William  J EM 

34  Devon  Rd 
Malvern  PA  19355 

SHIELDS,  MD.  Jerry  A OPH 

9th  & Walnut  Sts 
Philadelphia  PA  19107 
SHIELS,  MD.  Ross  A R 

2200  Franklin  Pky  #E805 
Philadelphia  PA  19130 
SHINNICK,  DO.  James  P IM 

230  N Broad  St 
Philadelphia  PA  19102 
SHIREY,  MD,  Elaine  D AN 

510  Williams  Rd 
Wynnewood  PA  19096 
SHLOMCHIK,  MD.  Seymour  ORS 

8509  Bustleton  Ave 
Philadelphia  PA  19152 
SHMOKLER,  MD.  Leon  FP 

7201  Large  St 
Philadelphia  PA  19149 
SHOCKMAN,  MD.  Joel  D 

967  Allengrove  St 
Philadelphia  PA  19124 
SHORE,  DO.  Eric  E FP 

7516  City  Ave  Ste  5 
Philadelphia  PA  19151 
SHORE,  MD.  Neal  A P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
SHORE,  MD.  Seymour  M IM 

60  E Twp  Line  Rd 
Elkins  Park  PA  191 17 

SHOUP,  MD.  George  D U 

Wynnewood  Plaza  #410 
Wynnewood  PA  19096 
SHOURAIE,  MD,  Zarrin  PD 

851  Tyson  Ave 
Philadelphia  PA  191 1 1 
SHUBIN,  MD,  Harry  IM 

1829  Pine  St 
Philadelphia  PA  19103 
SHUMAN,  MD.  Charles  R IM 

3401  N Broad  St 
Philadelphia  PA  19140 

SHUSTER,  MD,  Eugene  OBG 

324  Waring  St 
Elkins  Park  PA  19117 

SHUSTER,  MD,  Harold  F ORS 

One  Penn  Blvd  2nd  FI 
Philadelphia  PA  19144 
SHYAMALAN,  MD.  Jayalakshmi  OBG 

216  Wynne  Ln 
Penn  Valley  PA  19072 


SHYAMALAN,  MD.  Nelliate  C IM 

216  Wynne  Lane 
Penn  Valley  PA  19072 

SIDDIQI,  MD.  Tariq  S N 

3901  Conshohocken  Ave 
Philadelphia  PA  19131 
SIEGAL,  MD.  Edward  I R 

2200  B Frank  Pkwy  906 
Philadelphia  PA  19130 
SIEGEL,  MD.  Bernard  OBG 

Elkins  Prk  Plz  Ste  210 
Elkins  Park  PA  19117 

SIEGEL,  MD.  Paul  D IM 

555  City  Line  Ave 
Bala  Cynwyd  PA  19004 
SIEGEL,  MD.  Seymour  IM 

8302  York  Rd 
Elkins  Park  PA  19117 

SIEGFRIED,  MD.  Jay  W PM 

124  Ellis  Rd 
Havertown  PA  19083 

SIEGLER,  MD.  Peter  E IM 

3837  Red  Lion  Rd 
Philadelphia  PA  19114 
SIGLER,  MD.  Miles  H IM 

416  Haywood  Rd 
Merion  Stn  PA  19066 

SILBERMAN,  MD,  Harvey  D OTO 

156  Serrill  Rd 
Elkins  Park  PA  19117 

SILBERMAN,  MD,  Ira  R 

309  Florence  Ave  #60 IN 
Jenkintown  PA  19046 

SILBERSTEIN,  MD.  Marsha  M AN 

417  Spruce  St 
Philadelphia  PA  19106 

SILBERSTEIN,  MD.  Stephen  D N 

417  Spruce  St 
Philadelphia  PA  19106 
SILER,  MD,  Janet  N AN 

2909  Hunterdan  Dr 
Cinnaminson  NJ  08077 
SILIQUINI,  MD,  John  J OPH 

2818  Cottman  Ave 
Philadelphia  PA  19149 
SILK,  MD.  Raymond  E GS 

255  S 17th  St  #705 
Philadelphia  PA  19103 
SILLA,  MD.  Enrique  B FP 

262  Springton  Rd 
Upper  Darby  PA  19082 
SILVER,  MD.  Bernice  S FP 

127  Ironwood  Rd 
Levittown  PA  19057 

SILVER,  MD.  Dean  R US 

1200  Red  Rambler 
Rydal  PA  19046 

SILVER,  MD.  Frank  OBG 

1401  E Lake  Mead  Blvd 
N Las  Vegas  NV  89030 
SILVERMAN,  MD,  William  S FP 

5823  Chestnut  St 
Philadelphia  PA  19139 
SILVERSTEIN,  MD.  Alexander  N 

1901  Jfk  Bldg 
Philadelphia  PA  19103 
SILVESTRI,  MD.  Archimede  J GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  191 1 1 
SIMAN,  MD.  Bernard  AN 

507  Homestead  Ave 
Haddonfield  NJ  08033 

SIMENHOFF,  MD.  Michael  L U 

15  Ogden  Ave 
Swarthmore  PA  19081 

SIMENSON,  MD.  Robert  A P 

358  Wyldhaven  Rd 
Rosemont  PA  19010 

SIMMONS,  MD,  Agnes  H FP 

8411  Crane  St 
Philadelpia  PA  19153 

SIMMONS,  MD,  Vaughan  P PRM 

904  Clinton  St 
Philadelphia  PA  19107 
SIMON,  MD.  William  H ORS 

225  S 17th  St 
Philadelphia  PA  19103 
SIMONIAN,  MD.  Simon  J GS 

230  N Broad  St 
Philadelphia  PA  19102 
SIMONS,  MD.  Howard  M D 

314  Marvin  Rd 
Elkins  Park  PA  19117 

SIMPSON,  MD.  Joseph  W FP 

2391  Hickory  Rd 
Plymouth  Mtng  PA  19462 
SINGER,  MD,  Edward  S IM 

1927  Stone  Ridge  Lane 
Villanova  PA  19085 

SINGER,  MD.  Irvin  IM 

6190  Rising  Sun  Ave 
Philadelphia  PA  19111 
SINGH,  MD,  Gurcharan  P 

1853  Mallard  La 
Villanova  PA  19085 

SIRKEN,  MD.  Joseph  G OTO 

1930  Chestnut  St  #1908 
Philadelphia  PA  19103 
SIVITZ,  MD.  Jay  M OBG 

Elkins  Prk  Plz  Ste  210 
Elkins  Park  PA  19117 

SIVITZ,  MD.  Marta  E OPH 

2301  N Broad  St 
Philadelphia  PA  19148 
SKLAROFF,  MD.  David  M R 

5500  Old  York  Rd 
Philadelphia  PA  19141 


SKLAROFF,  MD.  Robert  B IM 

1500  Locust  St  Apt  4211 
Philadelphia  PA  19102 
SKROMAK,  MD,  Stanley  J IM 

5108  Torresdale  Ave 
Philadelphia  PA  19124 
SKVERSKY,  MD.  Norman  J IM 

6810  Castor  Ave 
Philadelphia  PA  19149 
SLAP,  MD.  Joseph  W P 

533  Heath  Rd 
Merion  PA  19066 

SLAVIN,  MD.  James  W PS 

201  Old  Yord  Rd  Ste  202 
Jenkinstown  PA  19046 
SLOANE,  MD,  Norman  G IM 

255  S 17th  St 
Philadelphia  PA  19103 
SLOANE,  MD.  Paul  P 

3 Grapevine  Rd 
Gloucester  MA  01930 

SLOTNICK,  MD,  Victor  B OS 

312  Melrose  Rd 
Merion  PA  19066 

SMILEY,  MD.  Margaret  L IM 

2991  School  House  Lane 
Philadelphia  PA  19144 
SMITH  JR,  MD.  Edgar  C FP 

109  Glenn  Rd 
Ardmore  PA  19003 

SMITH  JR,  MD.  Spencer  R IM 

151  Drummer  Lane 
Wayne  PA  19087 

SMITH,  MD.  A Mitchell  IM 

1521  Locust  St 

Philadelphia  PA  19102 
SMITH,  MD.  Arthur  E IM 

419  S 19th  St 
Philadelphia  PA  19146 
SMITH,  MD.  Arthur  K FP 

535  Pine  St 
Philadelphia  PA  19106 
SMITH,  MD.  Austin  T OTO 

235  Lancaster  Ave 
Devon  PA  19333 

SMITH,  MD.  Glen  T IM 

135  Chandler  Dr 
West  Chester  PA  19380 
SMITH,  MD,  Kaighn  OBG 

433  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
SMITH,  MD.  Ora  R P 

425  Gaskill  St 
Philadelphia  PA  19147 
SMITH,  MD,  Ralph  W FP 

1617  W Oxford  St 
Philadelphia  PA  19121 
SMITH,  MD,  Randall  N ORS 

2025  Wisteria  Lane 
Lafayette  Hill  PA  19444 
SMITH,  MD.  Robert  H P 

S 21st  St  6 Washington 
Philadelphia  PA  19146 
SMUKLER,  MD.  Nathan  M IM 

7810  Linden  Rd 
Philadelphia  PA  19118 
SMULLENS,  MD.  Stanton  N TS 

111  S 11th  St 
Philadelphia  PA  19107 
SNOW  JR,  MD.  James  B OTO 

3400  Spruce  St 
Philadelphia  PA  19104 
SNOW,  MD,  Laurence  H P 

846  Waverly  Rd 
Bryn  Mawr  PA  19010 

SNYDER  III,  MD,  Howard  Mcc  U 

Children's  Hosp  Of  Phila 
Philadelphia  PA  19104 
SNYDER,  MD.  Dewey  A FP 

530  Folcroft  Ave 
Folcroft  PA  19032 

SNYDER,  MD.  Kerman  FP 

II  Martins  Run  #G207 
Media  PA  19063 

SNYDER,  MD.  Stuart  IM 

230  N Broad  St 
Philadelphia  PA  19102 
SNYDMAN,  MD.  Leonard  FP 

2134  N Hancock  St 
Philadelphia  PA  19122 
SODEMAN,  MD.  William  A IM 

Med  Coll  Of  Ohio 
Toledo  OH  43699 

SOFFE,  MD.  Alvin  M IM 

1930  Chestnut  St 
Philadelphia  PA  19103 
SOFFER,  MD.  Marvin  FP 

9726  Hoff  St 
Philadelphia  PA  19115 
SOKALCHUK,  MD.  Andrew  IM 

1 1410  Bustleton  Ave 
Philadelphia  PA  19116 
SOLI,  MD,  Soleiman  M OBG 

12200  Academy  Rd 
Philadelphia  PA  19154 
SOLIMAN,  MD.  Manal  D GS 

2315  Pennsylvania  Ave 
Phila  PA  19130 

SOLISH,  MD.  Lawrence  U 

2359  E Allegheny  Ave 
Philadelphia  PA  19134 
SOLIT,  MD.  Robert  W GS 

III  S 11th  St  #8229 
Philadelphia  PA  19107 

SOLL,  MD,  David  B OPH 

5001  Frankford  Ave 
Philadelphia  PA  19124 
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SOLNICK,  MD.  Paul  B IM 

1320  Race  St 
Philadelphia  PA  19107 
SOMERS.  MD.  Herberl  J OBG 

1307  W Tabor  Rd 
Philadelphia  PA  19141 
SOMERS.  MD.  Laurence  A GS 

10  Andorra  Hill 
Lafayette  HI  PA  19444 
SOMERS,  MD.  Robert  G GS 

1335  49  W Tabor  Road 
Philadelphia  PA  19141 
SOMMARIPA,  MD.  Amory  M IM 

8601  Stenton  Ave 
Wyndmoor  PA  19118 

SONDER.  MD.  Max  J FP 

1015  Porter  St 
Philadelphia  PA  19148 
SONDHEIMER,  MD.  Steven  J OBG 

229  N Essex  Ave 
Narberth  PA  19072 

SONG.  MD.  Michaela  C AN 

1829  Cobden  Rd 
Laverock  PA  19118 

SONG,  MD.  Yung-Doo  IM 

1829  Cobden  Rd 
Laverock  PA  191 18 

SONNE.  MD.  John  C P 

214  W Mam  St 
Moorestown  NJ  08057 
SONNEBORN,  MD.  Duane  G IM 

1425  Beech  Ave 
Philadelphia  PA  19126 
SOSIN,  MD.  Allan  E IM 

9000  Crefeld  St 
Philadelphia  PA  19118 
SOSS.  DO.  Murray  C FP 

7600  Woodbine  Ave 
Philadelphia  PA  19151 
SOULEN,  MD.  Renate  L R 

514  Woodbine  Ave 
Narberth  PA  19072 

SOUMERAI.  MD.  Simon  PTH 

West  Jersey  Hosp 
Camden  NJ  08101 

SPAETH.  MD.  George  L OPH 

1601  Spring  Garden  St 
Philadelphia  PA  19130 
SPAETH.  MD.  Philip  G OPH 

1930  Chestnut  St 
Philadelphia  PA  19103 
SPAGNA,  MD.  Paschal  M TS 

Grad  Hosp  Dpt  Surgery 
Philadelphia  PA  19146 
SPARK,  MD.  Isadora  P 

7810  Old  York  Rd 
Philadelphia  PA  19117 
SPECTER,  MD.  Jacob  GS 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
SPECTER,  MD.  Janet  S IM 

744  N 22nd  St 
Philadelphia  PA  19130 
SPECTOR,  MD.  Martin  OTO 

2136  Locust  St 
Philadelphia  PA  19103 
SPELLER,  MD.  J Finton  U 

245  N Broad  St  Suite  303 
Philadelphia  PA  19107 
SPIEGEL,  MD.  Ernest  A N 

6807  Lawnton  Ave 
Philadelphia  PA  19126 
SPIRO,  DO.  Arthur  W AN 

1053  Swallow  Dr 
Cherry  Hill  NJ  08003 

SPITZ.  MD.  Eugene  B NS 

32  S Morton  Ave 
Morton  PA  19070 

SPITZER,  MD.  Stanley  IM 

1333  Race  St 
Philadelphia  PA  19107 
SPLENDIDO,  MD.  Joseph  A IM 

608  W Cliveden  St 
Philadelphia  PA  19119 
SPRAGUE,  MD.  George  S P 

2200  Ben  Franklin  Pkwy 
Philadelphia  PA  19130 
SPUNBERG,  MD.  Jerome  J R 

Albert  Einstein  Med  Ctr 
Philadelphia  PA  19141 
SRIDHARA.  MD.  C R PM 

Moss  Rehab  Hosp 
Philadelphia  PA  19141 
SROUJI,  MD.  Maurice  N GS 

Childrens  Hosp 
Philadelphia  PA  19104 
STAAS  JR,  MD.  William  E PM 

323  Mimosa  Dr 
Cherry  Hill  NJ  08034 

STACK.  MD.  William  T FP 

900  E Westmoreland 
Philadelphia  PA  19134 
STANEK,  MD.  Marjorie  A IM 

44 1 Hickory  Rd 
Huntingdon  Valley  PA  19006 
STANEK,  MD.  Robert  OTO 

Red  Lion  & Knights  Rds 
Philadelphia  PA  19114 
STANTON  JR,  MD.  John  J FP 

308  W Godfrey  Ave 
Philadelphia  PA  19120 
STARK.  MD.  Bruce  I OPH 

424  S 7th  St 
Philadelphia  PA  19147 
STAROSCIK,  MD.  Rudolf  N GS 

135  Fisher  Rd 
Jenkintown  PA  19046 


STARR,  MD.  Isaac  IM 

600  Cathedral  Rd 
Philadelphia  PA  19128 
STARRELS,  MD.  Sidney  H P 

6309  Ventnor  Ave 
Ventnor  NJ  08406 

STARSNIC,  MD.  Mary  A AN 

522  Wyndmoor  Ave 
Philadelphia  PA  191 18 
STARUNKO,  MD.  Basilio  AN 

1727  Sherwood  Circle 
Villanova  PA  19085 

STAUB,  MD.  Alice  W IM 

7301  Shelbourne  St 
Philadelphia  PA  19111 
STEEL,  MD.  Howard  H ORS 

3401  N Broad  St 
Philadelphia  PA  19140 
STEERMAN,  MD.  Paul  H GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
STEIGER  III,  MD.  William  A IM 

310  Littletown  Otr 
Williamsburg  V A 23185 
STEIKER,  MD,  Daniel  D PD 

1939  Cheltenham  Ave 
Philadelphia  PA  191 17 
STEIN,  MD.  Franklin  M FP 

9300  Frankford  Ave 
Philadelphia  PA  19114 
STEIN,  MD.  George  N R 

544  Howe  Rd 
Merion  Sta  PA  19066 

STEIN,  MD.  Herbert  ORS 

9140  Academy  Rd 
Philadelphia  PA  19114 
STEIN,  MD.  Hymen  D GS 

1680  Huntingdon  Pk  206 
Huntingdn  Vly  PA  19006 
STEIN,  MD.  Irvin  ORS 

1936  Spruce  St 
Philadelphia  PA  19103 
STEIN,  MD.  Martin  FP 

629  Pine  St 
Philadelphia  PA  19106 
STEIN,  MD.  Natalio  AN 

246  Locust  Street 
Philadelphia  PA  19106 
STEIN,  MD.  Raymond  0 ORS 

275  S 19th  St 
Philadelphia  PA  19103 
STEIN,  MD.  Samuel  C IM 

1919  Chestnut  St  #1207 
Philadelphia  PA  19103 
STEIN,  MD.  Seymour  OBG 

220  S 16th  St  1 1th  FI 
Philadelphia  PA  19102 
STEINBERG,  MD.  Arthur  IM 

1913  Walnut  St-Ste  101 
Philadelphia  PA  19103 
STEINBERG,  MD.  Joel  S IM 

8001  Roosevelt  Blvd  200 
Philadelphia  PA  19152 
STEINBERG.  MD.  Marvin  E ORS 

Hosp  Univ  Of  Pa 
Philadelphia  PA  19104 
STEINBERG.  MD.  Nathan  FP 

745  S 3rd  St 
Philadelphia  PA  19147 
STEINBERG,  MD.  Stanley  B R 

406  Academy  Circle 
Merion  Sta  PA  19066 

STEINGARD,  MD.  Joseph  J FP 

2601  S 12th  St 
Philadelphia  PA  19148 
STEINMETZ  III,  MD.  Charles  G OPH 

1500  Locust  St  Ste  #2016 
Philadelphia  PA  19102 
STEMMLER,  MD.  Edward  J IM 

Univ  Of  Pa  Sch  Of  Med 
Philadelphia  PA  19174 
STEPHENSON,  MD.  Ruth  US 

Medford  Leas 
Medford  NJ  08055 

STEPPACHER.  MD.  Lester  G GS 

155  Willow  Dr 
Levittown  PA  19054 

STERN,  MD.  Lillian  H R 

1 134  Woodbine  Ave 
Narberth  PA  19072 

STEVENS  JR.  MD.  John  M P 

334  Station  Rd 
Wynnewood  PA  19096 
STEWART,  DOS.  James  D OS 

109  E Laurel  Rd 
Stratford  NJ  08084 

STEWART,  MD.  William  P FP 

1129  Dyre  St 
Philadelphia  PA  19124 
STEWART,  MD.  William  W IM 

# 10  Valley  Forge  Ex  Mall 
Wayne  PA  19087 

STIFFEL,  MD.  Arthur  GS 

1 107  E Erie  Ave 
Philadelphia  PA  19124 
STIFFEL,  MD.  Jerry  GS 

Germntwn  Hsp  Med  Of!  Bdg 
Philadelphia  PA  19144 
STOCK,  MD.  Donald  H FP 

81 1 Meetinghouse  Dr 
Jenkintown  PA  19046 

STOFMAN,  MD.  Henry  C GS 

244  S 9th  St 
Philadelphia  PA  19103 
STOKES,  MD,  Ranjan  R 

1 122  Penshurst  Lane 
Narberth  PA  19072 


STOLOFF,  MD.  Irwin  L IM 

130  S 9th  St  Ste  1520 
Philadelphia  PA  19107 
STONE,  MD.  Hrant  H AN 

645  Wigard  Ave 
Philadelphia  PA  19128 
STOREY,  MD.  Patrick  B IM 

U Of  Pa  Sch  Of  Md  G-3 
Philadelphia  PA  19174 
STOTE,  MD.  Robert  M IM 

51  N 39th  St 
Philadelphia  PA  19104 
STRANG.  MD.  John  E IM 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 

STRATTON.  MD.  Henry  A FP 

1706  W Diamond  St 
Philadelphia  PA  19121 
STRAUS,  MD.  Joseph  F FP 

7848  Montgomery  Ave 
Elkins  Park  PA  19117 

STRAWITZ,  MD.  Joseph  G GS 

Central  & Shelmire 
Philadelphia  PA  191 1 1 
STRAX.  MD.  Thomas  E PM 

7703  Chapel  Rd 
Elkins  Prk  PA  19117 

STREHLE,  MD.  Kenneth  R AN 

2401  Penna  Ave  12-C-45 
Philadelphia  PA  19130 
STRENGE,  MD.  Henry  J AN 

3401  N Broad  St 
Philadelphia  PA  19140 
STRICKLAND,  MD.  S Clyde  IM 

7 Princeton  Rd 
Wayne  PA  19087 

STRITTMATTER,  MD.  Isidor  T FP 

999  N 6th  St 
Philadelphia  PA  19123 
STRONG,  MD.  George  H U 

111  S 11th  St  Ste  6128 
Philadelphia  PA  19107 
STUBBS,  MD.  G Winston  OPH 

8121  1/2  Stenton  Ave 
Philadelphia  PA  19150 
STUDDIFORD,  MD.  James  S IM 

717  Bethlehem  Pk 
Philadelphia  PA  19118 
STUPNIKER,  MD.  Sonia  ALL 

1335  W Tabor  Rd 
Philadelphia  PA  19141 
STURGIS,  MD.  Katharine  R IM 

600  E Cathedral  Rd  A4 1 7 
Philadelphia  PA  19128 
STUTMAN,  MD.  Fred  A FP 

3501  Newberry  Rd 
Philadelphia  PA  19154 
SU,  MD.  Chao  C AN 

1225  Goodman  Dr 
Ft  Washington  PA  19034 
SUFIAN,  MD.  Shekeeb  GS 

40  E Laurel  Rd  Ste  223 
Stratford  NJ  08084 

SUGARMAN,  MD.  Samuel  IM 

2401  Penna  Ave  5C44 
Philadelphia  PA  19130 
SUGIURA,  MD.  Henry  T PTH 

Presbyterian  Hosp 
Philadelphia  PA  19104 
SUGIURA.  MD.  Sumiko  M FP 

R D 2 

Phoenixville  PA  19460 
SUKATI,  MD.  Amy  M OBG 

1941  Mathers  Way 
Elkins  Park  PA  19117 

SULLIVAN,  MD.  William  H FP 

17  N 57th  St 
Philadelphia  PA  19139 
SULTZ,  DO.  Marvin  E US 

3131  Frankford  Ave 
Philadelphia  PA  19134 
SUN,  MD.  Elizabeth  A IM 

7016  Hazel  Ave 
Upper  Darby  PA  19082 
SUN,  MD.  Evelyn  L AN 

7863  Brdwy  Chapl  Sq  #240 
Merrillville  IN  46410 

SUNDERMAN,  MD,  F William  PTH 

1833  Delancey  PI 
Philadelphia  PA  19103 
SUNDT,  MD.  Linda  M AN 

9 Walsh  Rd 
Lansdowne  PA  19050 

SURYANARAYANA,  MD.  B V IM 

33  E Chestnut  Hill  Ave 
Philadelphia  PA  191 18 
SUSSMAN,  MD.  Marcel  S OBG 

55  E Princeton  Rd 
Bala  Cynwyd  PA  19004 
SUTNICK,  MD.  Alton  I IM 

3300  Henry  Ave 
Philadelphia  PA  19129 
SWAYNE,  MD.  Lawrence  C R 

Einstein  Med  Ctr  Rad  Dpt 
Philadelphia  PA  19141 
SWEENEY  JR,  MD.  Francis  J IM 

Thomas  Jefferson  Univ 
Philadelphia  PA  19107 
SYLVESTER,  MD.  Hans  M FP 

6600  Rising  Sun  Ave 
Philadelphia  PA  191 1 1 
SYMS,  MD.  Charles  A IM 

1246  E Cheltenham  Ave 
Philadelphia  PA  19124 
SZAL,  MD.  Joseph  J OBG 

3457  Englewood  St 
Philadelphia  PA  19149 


SZAYNA,  MD.  Stanley  FP 

2101  Shelmire  Ave 
Philadelphia  PA  19152 
TACHDJIAN,  MD.  Vahaken  IM 

1 147  Morris  Rd 
Wynnewood  PA  19096 
TAEFFNER,  MD.  John  H N 

515  W Chelten  Ave  #1505 
Philadelphia  PA  19144 
TAKEDA,  MD.  Misao  PTH 

344  Valley  Rd 
Merion  PA  19066 

TALBOT  JR,  MD.  Timothy  R IM 

7701  Burholme  Ave 
Philadelphia  PA  19111 
TALSANIA,  MD.  Suryakant  J GS 

666  E Penn  St 
Philadelphia  PA  19144 
TAN,  MD.  Myrna  M AN 

35301  Delaire  Landing  Rd 
Philadelphia  PA  19114 
TANCOR.  MD.  Benito  OBG 

7996  Oxford  Ave 
Philadelphia  PA  191 1 1 
TaNNENBAUM,  MD.  Philip  J IM 

1500  Spring  Garden  St 
Philadelphia  PA  19130 
TARROW,  MD.  Arthur  B AN 

1025  Walnut  St 
Philadelphia  PA  19107 
TASMAN,  MD.  William  S OPH 

187  E Evergreen  Ave 
Philadelphia  PA  19118 
TAUBER,  MD.  Robert  OBG 

412  Valley  Rd 
Havertown  PA  19083 

TAUBER,  MD.  Stanley  A FP 

6737  Harbison  Ave 
Philadelphia  PA  19149 
TAYLOR  JR,  MD.  Elmer  J FP 

1025  Walnut  St  Rm  119 
Philadelphia  PA  19107 
TAYLOR,  MD.  Ann  G OBG 

417  Burning  Tree  Rd 
Cherry  Hill  NJ  08034 

TAYLOR,  MD.  Daniel  B U 

2241  Federal  St 
Philadelphia  PA  19146 
TAYLOR,  MD.  Jacqueline  R 

803  Delene  Rd 
Jenkintown  PA  19046 

TAYLOR,  MD.  James  E P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
TAYLOR.  MD.  Philip  C IM 

624  Brookside  Ave 
St  Davids  PA  19087 

TAYLOR,  MD.  W J Russell  OS 

1900  Jfk  Blvd 
Philadelphia  PA  19103 
TEMELES,  MD.  Lawrence  P 

1 1 1 Presidential  Blvd 
Bala  Cynwyd  PA  19004 
TEMPLETON  JR,  MD.  John  M GS 

34th  St  & Civic  Ctr  Blvd 
Philadelphia  PA  19104 
TEMPLETON,  MD.  Bryce  P 

3930  Chestnut  St 
Philadelphia  PA  19104 
TEMPLETON,  MD.  John  Y GS 

111  S 11th  St  Ste  6255 
Philadelphia  PA  19107 
TEPLICK,  MD.  Joseph  G R 

139  Spruce  St  18B 
Philadelphia  PA  19106 
TEPLICK,  MD.  Steven  K R 

Hahnemann  Med  Hosp  Rad 
Philadelphia  PA  19102 
TEPLITZKY,  MD.  Arthur  L FP 

9225  Frankford  Ave 
Philadelphia  PA  191 14 
TEPPER,  MD.  Maurice  C FP 

125  Montgomery  Ave 
Bala-Cynwyd  PA  19004 
TERRY,  MD.  Luther  L IM 

Ara  Svs  Independence  Sq 
Philadelphia  PA  19106 
TEUFEL,  MD.  Severin  PTH 

464  Glyn  Wynne  Rd 
Haverford  PA  19041 

THEODOS,  MD.  Peter  A IM 

1930  Chestnut  St 
Philadelphia  PA  19103 
THOMAS,  MD.  Carmen  C D 

3327  Queen  Lane 
Philadelphia  PA  19129 
THOMAS,  MD.  Eugene  L GS 

144  Moredon  Rd 
Philadelphia  PA  191 15 
THOMAS,  MD.  Harry  L GS 

5555  Wissahickon  Ave 
Philadelphia  PA  19144 
THOMPSON,  MD.  Charles  M IM 

Univ  & Woodland  Aves 
Philadelphia  PA  19104 
THONET,  MD.  Marcel  A GS 

2308  E Allegheny  Ave 
Philadelphia  PA  19134 
THORINGTON,  MD.  J Monroe  US 

8600  Ridge  Ave 
Philadelphia  PA  19128 
THORP.  MD.  T Ramsey  OPH 

7014  Clearview  St 
Philadelphia  PA  19119 
THORWARTH,  MD.  William  T R 

8835  Germantown  Ave 
Philadelphia  PA  19118 


THRESHER.  MD.  Oliver  S OBG 

Redlion-Knght  Rd  Ste  104 
Philadelphia  PA  191 14 
TIGER,  MD.  Melvyn  E IM 

81 18  Old  York  Rd 
Elkins  Park  PA  19117 

TILLGER,  MD.  John  J FP 

416  W Duncannon  Ave 
Philadelphia  PA  19120 
TILLMAN  JR,  MD,  Joseph  M OPH 

434  W Lindley  Ave 
Philadelphia  PA  19120 
TINSMAN.  MD.  J Herbert  FP 

431  Caloric  Circle 
Topton  PA  19562 

TIRACCHIA,  MD.  Joseph  FP 

9610  Frankford  Ave 
Philadelphia  PA  19114 
TITUS,  MD.  Laborde  IM 

8019  Rugby  St 
Philadelphia  PA  19150 
TOBIN,  MD.  James  V OBG 

2 1 160  Tenn  Cir  Lorng  Afb 
Limestone  MA  04751 

TOGLIA,  MD.  Joseph  U N 

3400  N Broad  St 
Philadelphia  PA  19140 
TOLAND,  MD.  Joseph  C OPH 

5927  N 5th  St 
Philadelphia  PA  19120 
TOLAND,  MD.  Joseph  J ORS 

3946  Grant  Ave 
Philadelphia  PA  191 14 
TOLAT,  MD.  Pratima  R OPH 

320  Hill  House 
Huntingdon  Valley  PA  19006 
TOLEDO,  MD.  Francisco  L IM 

3301  Concord  Dr 
Cinnaminson  NJ  08077 
TOLLETT,  MD.  Charles  A GS 

700  Ne  37 
Okla  City  OK  73105 

TOMASELLO,  MD.  Donald  N GS 

Lankenau  Med  Ctr  Ste  233 
Philadelphia  PA  19151 
TOMASSETTI,  MD.  Bernard  A IM 

729  N 66th  St 
Philadelphia  PA  19151 
TONDREAU,  MD.  Roderick  L R 

523  Old  Gulph  Rd 
Bryn  Mawr  PA  19010 

TONG,  MD.  Shiu  Y P 

2814  Chelfield  St 
Philadelphia  PA  19136 
TONKONOW,  MD.  William  IM 

7002  N 12th  St 
Philadelphia  PA  19126 
TONSEY,  MD.  Habib  GS 

641  Whitmer  Rd 
Horsham  PA  19044 

TORNAY,  MD.  Anthony  S N 

179  Rennard  St 
Philadelphia  PA  191 16 
TORRES,  MD.  Victor  L U 

5735  Ridge  Ave  Ste  206 
Philadelphia  PA  19128 
TOURTELLOTTE,  MD.  Charles  D IM 
Temple  Univ  Hosp 
Philadelphia  PA  19140 
TOWNES.  MD.  Howard  E FP 

7600  Slenton  Ave  19-G 
Philadelphia  PA  191 18 
TRAUM,  MD.  Ronald  E OBG 

829  Spruce  St 
Philadelphia  PA  19107 
TRAVEN,  DO.  Boris  H AN 

407  Tanforan  Dr 
Cherry  Hill  NJ  08002 

TRIBIT  JR,  MD.  Charles  B FP 

5327  Large  St 
Philadelphia  PA  19124 
TRIESTER,  MD.  Arthur  N IM 

111  S 11th  St  Ste  4187 
Philadelphia  PA  19107 
TRIVEDI,  MD.  Rohitkumar  R TS 

222  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
TROMMER.  MD.  Philip  R IM 

258  S 18th  St 
Philadelphia  PA  19103 
TRONCELLITI,  MD.  Mario  V AN 

2142  County  Line  Rd 
Ardmore  PA  19003 

TROUT,  MD.  Robert  G TS 

3910  Powelton  Ave  202 
Philadelphia  PA  19104 
TROYAN,  MD.  Beatrice  P OBG 

2401  Pa  Av  Apt  7C44 
Philadelphia  PA  19130 
TRUITT  JR,  MD.  R Marshall  IM 

6400  Wissahickon  Ave 
Philadelphia  PA  19119 
TSE,  MD.  Rose  L IM 

130  E Levering  Mill  Rd 
Bala  Cynwyd  PA  19004 
TUCKMAN,  MD.  David  J D 

9015  N 33rd  Way 
Phoenix  AZ  85028 

TUDDENHAM,  MD.  William  J R 

Pennsylvania  Hosp 
Philadelphia  PA  19107 
TUFT,  MD.  Louis  ALL 

1530  Locust  St 
Philadelphia  PA  19102 
TULSKY,  MD.  Emanuel  G R 

8331  High  School  Rd 
Philadelphia  PA  191 17 
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TUMEN,  MO.  Henry  J IM 

1830  Rittenhouse  Sq 
Philadelphia  PA  19103 
TURAKHIA,  MO.  Bharat!  V FP 

P 0 Box  525 
Bensalem  PA  19020 

TURMAN.  MO.  Chriatopher  OBG 

1245  Highland  Av  Ste  204 
Abington  PA  19001 

TURNER,  00.  Melvin  L R 

22  Benj  Frank  Pkw  N-1808 
Philadelphia  PA  19130 
TURSI,  MO.  Joseph  J FP 

100  Westbrook  Rd 
Feasterville  PA  19047 

TWARDY,  MO.  Bernadette  E PM 

6492  Drexel  Rd 
Philadelphia  PA  19151 
TWER,  MO.  Harris  OPH 

7900  Bustleton  Ave 
Philadelphia  PA  19152 
TYSON,  MD.  R Robert  GS 

3401  N Broad  St 
Philadelphia  PA  19140 
UCMAKLI,  MD.  Alptekin  R 

510  N Prospect  Ave 
Redondo  Bch  CA  90277 
UDELL,  MD.  Louis  OS 

4540  Cottman  Ave 
Philadelphia  PA  19135 
ULUS,  MD.  Ahmet  P 

13011  Stevens  Rd 
Philadelphia  PA  191 16 
URBACH,  MO.  John  R IM 

555  City  Line  Ave 
Bala  Cynwyd  PA  19004 
VACCARO,  MO.  V Michael  P 

The  Wyncote  House 
Wyncote  PA  19095 

VACHARAT,  MD.  Nibondh  OPH 

Episcopal  Hosp 
Philadelphia  PA  19125 


VACHRANUKUNKIET,  MO.  TheerasakdiPM 


12  A Tabor  Rd 
Philadelphia  PA  19141 
VAIDYA,  MD.  Shailendra 

IM 

1633  Girard  Ave 
Philadelphia  PA  19130 
VANLOON,  MD.  Emily  L 

OTO 

600  E Cath  Rd  Apt  A 321 
Philadelphia  PA  19128 
VARDARO,  MD.  Lina  G 

OBG 

6500  N Third  St 
Philadelphia  PA  19126 
VARKER,  MD.  Mary  D 

FP 

604  Sussex  Rd 
Wynnewood  PA  19096 
VASSALOTTI,  MD.  Stephen  B 

OBG 

8001  Roosevelt  Blvd  204 
Philadelphia  PA  19152 
VAUGHN  JR,  MD.  Arthur  R 

OPH 

5329  Rising  Sun  Ave 
Philadelphia  PA  19120 
VELOSO,  MD.  Virgilio  J 

AN 

407  Turner  Rd 
Media  PA  19063 
VERNICK,  MD,  Jerome  J 

GS 

111  S 11th  St  Ste  6015 
Philadelphia  PA  19107 
VEZA,  MD.  Gregorio  F 

AN 

Episcopal  Hospital 
Philadelphia  PA  19125 
VICK,  MD.  Edward  H 

PD 

32  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
VICTOR.  MD.  Mark  F 

IM 

433  Clairmount  Rd 
Villanova  PA  19085 
VIDELL,  DO.  Jerry  S 

IM 

507  N Harvard  Ave 
Ventnor  NJ  08406 
VINER,  MD.  Edward  D 

IM 

333  S 8th  St 
Philadelphia  PA  19106 
VOCI,  MD.  Gerardo 

IM 

1405  Washington  Ln 
Rydal  PA  19046 
VOGIN,  MD.  Eugene  E 

FP 

2682  Welsh  Rd 
Philadelphia  PA  19152 
VOLK,  MD.  Francis  N 

GS 

101  Tookany  Pkway 
Cheltenham  PA  19012 
VUCICEVIC,  MD.  Zarko  M 

OPH 

Swartmre  Ave-Chester  Pkp 
Ridley  Park  PA  19078 
WADDINGTON,  MD.  Arthur  W 

OBG 

654  Moreno  Road 
Penn  Valley  PA  19072 
WAGENHEIM,  MD.  Harry  H 

OS 

27  Raynham  Rd 
Menon  Sta  PA  19066 
WAGENHEIM,  MD.  Helen  S 

P 

27  Raynham  Rd 
Merion  Sta  PA  19066 
WAGMAN,  MD.  Albert  D 

N 

1245  Highland  Ave 
Abington  PA  19001 
WAGNER  JR,  MD.  Frederick  B 

GS 

1 1 1 S 1 1th  St  Ste  6220 
Philadelphia  PA  19107 
WAGNER,  MD.  David  K 

GS 

3300  Henry  Ave 
Philadelphia  PA  19129 
WAGNER,  MD.  Joseph  A 

IM 

733  Haverlord  Rd 
Bryn  Mawr  PA  19010 


WAINER,  MD.  Amos  S 
2031  Locust  St 
Philadelphia  PA  19103 

OBG 

WALDMAN,  DO.  Barry  S 
230  N Broad  St 
Philadelphia  PA  19102 

AN 

WALDMAN,  MD.  Joseph 
1930  Chestnut  St 
Philadelphia  PA  19103 

OPH 

WALDMAN,  MD.  Terry  L 
1901  Jfk  Blvd  Ap  2417-18 
Philadelphia  PA  19103 

IM 

WALINSKY,  MD.  Paul 
1025  Walnut  St 
Philadelphia  PA  19107 

IM 

WALKER  JR,  MD.  Leroy  L 
2308  E Allegheny  Ave 
Philadelphia  PA  19134 

IM 

WALKER,  MD.  Barry  R 
Wyeth  Lab  Inc  Bx  8299 
Philadelphia  PA  19101 

IM 

WALKER,  MD.  Herbert  1 
The  Benson  East  Rm  202B 
Jenkintown  PA  19046 

P 

WALKER,  MD.  M Lorenzo 
5740  W Girard  Ave 
Philadelphia  PA  19131 

FP 

WALLACE,  MD.  Herbert  W 
Grad  Hosp  U Of  Pa  Surg 
Philadelphia  PA  19146 

TS 

WALLACE,  MD.  Richard  P 
1900  Spruce  St 
Philadelphia  PA  19103 

IM 

WALLACH,  MD.  Edward  E 
807  Spruce  St 
Philadelphia  PA  19107 

OBG 

WALLACK,  MD.  Armand  A 
402  Queen  Anne  Rd 
Cherry  Hill  NJ  08003 

IM 

WALLEN,  MD.  Albert  D 
4960  N 9th  St 
Philadelphia  PA  19141 

FP 

WALLNER,  DO.  Paul  E 
Med  Ctr 

Camden  NJ  08103 

R 

WALSH,  MD.  John  J 
117  56th  St 

Sea  Isle  City  NJ  08243 

IM 

WAPNER,  MD.  Paul  M 
The  Philadelphian  10B24 
Philadelphia  PA  19130 

OBG 

WAPNER,  MD.  Ronald  J 
1025  Walnut  St 
Philadelphia  PA  19107 

OBG 

WARD,  MD.  George  W 
1512  W Girard  Ave 
Philadelphia  PA  19130 

PD 

WARD,  MD.  Morton 
2950  Di88ton  St 
Philadelphia  PA  19149 

IM 

WARNER,  MD.  Howard  F 
345  Larchwood  Rd 
Springfield  PA  19064 

IM 

WARNER,  MD.  Silas  L 
1 1 1 N 49th  St 
Philadelphia  PA  19139 

P 

WARNICK,  MD.  Richard  D 
4010  Hartel  St 
Philadelphia  PA  19136 

IM 

WASHICK,  MD.  Frank  A 
2 Huntingdon  Rd  Rte  # 1 
Greenville  SC  29607 

OTO 

WASHINGTON,  MD.  Buford  S 
2408  N 32nd  St 
Philadelphia  PA  19132 

OPH 

WASSERMAN,  MD.  Theodore  W 
424  Pine  St 
Philadelphia  PA  19106 

P 

WATERHOUSE,  MD.  Robert  P 
6830  Crittenden  St 
Philadelphia  PA  19119 

IM 

WATERS,  DO.  Patrick  T 
437  Twining  Ford  Rd 
Richboro  PA  18954 

FP 

WAUGH,  MD.  Elizabeth  S 
E*  18  Marple  Rd  Presby  Hm 
Broomall  PA  19008 

OBG 

WAXMAN,  MD.  Herbert  S 
York  & Tabor  Rds 
Philadelphia  PA  19141 

IM 

WEAR  JR,  MD.  Roland  F 
Cambell  Soup  Co 
Camden  NJ  08101 

IM 

WEBB,  MD.  Henry  P 
700  Gilham  St 
Philadelphia  PA  19111 

FP 

WEBBER.  MD.  John  B 
230  N Broad  St 
Philadelphia  PA  19102 

ORS 

WEBER,  MD.  Dana  M 
820 1 Henry  Ave  Apt  20 
Philadelphia  PA  19129 

EM 

WEBER,  MD.  Jan  R 
1937  Rodman  St 
Philadelphia  PA  19146 

IM 

WEBER,  MD.  John  1 
7254  Horrocks  St 
Philadelphia  PA  19149 

IM 

WEBER,  MD,  Martin  R 
4240  Elmerton  Ave 
Harrisburg  PA  17109 

OPH 

WECHSLER,  MD.  Richard  J 
614  Moreno  Rd 
Penn  Valley  PA  19072 

R 

WEIN,  MD.  Alan  J 
3400  Spruce  St  W310FI5 
Philadelphia  PA  19104 

U 

WEINBERG,  MD.  Ethel 
Temple  Univ  Sch  Of  Med 
Philadelphia  PA  19140 

AN 

WEINBERG,  MD.  Saul  A 
432  Wister  Rd 
Wynnewood  PA  19096 

P 

WEINBERGER,  MD.  Emanuel  M 
921  W Cheltenham  Ave 
Melrose  Pk  PA  19126 

IM 

WEINBLATT,  MD.  Howard  A 
8342  High  Sch  Rd 
Elkins  Park  PA  19117 

OBG 

WEINER,  MD.  Herman  L 
808  S W 8th  Ave 
Boynton  Bch  FL  33435 

OPH 

WEINER,  MD.  Jack 
1325  W Tabor  Rd 
Philadelphia  PA  19141 

D 

WEINER.  MD.  Leon  J 
10125  Verree  Rd 
Philadelphia  PA  19116 

IM 

WEINSTEIN,  MD.  George  L 
255  S 17th  St 
Philadelphia  PA  19103 

OBG 

WEINSTEIN,  MD.  Jack  H 
320  Meadow  La 
Merion  PA  19066 

P 

WEINSTEIN,  MD.  Jack  L 
2415  N 33rd  St 
Philadelphia  PA  19132 

FP 

WEINSTEIN,  MD.  Robert  S 
255  S 17th  St 
Philadelphia  PA  19103 

OBG 

WEINSTEIN,  MD.  Saul  F 
1420  Race  St 
Philadelphia  PA  19102 

GS 

WEINSTOCK,  MD.  Robert  M 
515  West  Chelten 
Philadelphia  PA  19144 

FP 

WEINTRAUB,  MD.  William  H 
2600  Lawrence  St 
Philadelphia  PA  19133 

GS 

WEISBERG,  MD.  Paul  B 
239  Monroe  St 
Philadelphia  PA  19147 

IM 

WEISBURG,  DO.  William 
6709  Mayflower  Dr 
Bensalem  PA  19020 

AN 

WEISS,  MD.  Albert  A 
1940  Heritage  Rd 
Huntingdon  Valley  PA  19006 

ORS 

WEISS,  MD.  Burton 
230  N Broad  St 
Philadelphia  PA  19102 

IM 

WEISS,  MD.  Charles 
412  W Mt  Airy  Ave 
Philadelphia  PA  191 19 

PTH 

WEISS,  MD.  David  L 
3022  Spring  Mill  Rd 
Plymouth  Meeting  PA  19462 

R 

WEISS,  MD.  Edward  D 
5579  N Park  Ave 
Philadelphia  PA  19141 

CRS 

WEISS,  MD.  Laurence  B 
7450  Old  York  Rd 
Philadelphia  PA  19126 

P 

WEISS,  MD.  Robert 
191  Presidential  Blvd 
Bala  Cynwyd  PA  19004 

IM 

WEISS,  MD.  Sidney 
2037  Locust  St 
Philadelphia  PA  19103 

OPH 

WEISS,  MD.  Stephen  M 
704  Conestoga  Rd 
Rosemont  PA  19010 

GS 

WEISS,  MD.  William 
3912  Netherfield  Rd 
Philadelphia  PA  19129 

IM 

WEISSMAN,  MD.  Joel  M 
2067  Circle  Dr 
Meadowbrook  PA  19046 

U 

WEISSMAN,  MD.  Marcus  1 
5000  Boardwalk 
Ventnor  NJ  08406 

R 

WEITBERG,  DO.  Jay 
12  N Vendome  Ave 
Margate  NJ  08402 

IM 

WELCH,  MD.  Robert  A 
420  S Dixie  Hwy 
Coral  Gabies  FL  33146 

P 

WELLENBACH,  MD.  Burton  L 
636  St  Georges  Rd 
Philadelphia  PA  191 19 

OBG 

WELSH  JR,  MD.  Albert  E 
4265  Paul  St 
Philadelphia  PA  19124 

FP 

WELTY,  MD.  John  W 
930  Montgomery  Ave 
Bryn  Mawr  PA  19010 

IM 

WENDLING,  MD.  Woodrow  W 
5856  N Sixth  St 
Philadelphia  PA  19120 

AN 

WENGER,  MD.  Sidney  U 
D-129  Presidential  Apts 
Philadelphia  PA  19131 

P 

WENTZEL,  MD.  H Earl 
Smith  Kline  Corp  Bx  7929 
Philadelphia  PA  19101 

PRM 

WERTHAN,  MD.  Merylee  E 
5049  Oxford  Ave 
Philadelphia  PA  19124 

NS 

WERTHEIMER,  MD.  John  H 
Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 

IM 

WESSEL,  MD.  Isadora  J 
1307  Spruce  St 
Philadelphia  PA  19107 

R 

WETTLAUFER,  MO.  Marilyn  R OBG 

10804  Bustleton  Ave  #C 
Philadelphia  PA  19116 
WEXLAR,  MO.  Irving  B R 

2023  Delancey  PI 
Philadelphia  PA  19103 
WEXLER,  MD.  Harry  R 

41  Conshohocken  State  Rd 
Bala  Cynwyd  PA  19004 
WHITAKER,  MO.  Linton  A PS 

382  Penn  Rd 
Wynnewood  PA  19096 
WHITCOMB,  MO.  Clarence  A US 

100  W Walnut  Lane 
Philadelphia  PA  19144 
WHITE,  MD.  David  M GS 

7500  Central  Ave  Ste  204 
Philadelphia  PA  19111 
WHITE,  MD.  Maxwell  F FP 

350  Green  Lane 
Philadelphia  PA  19128 
WHITE,  MD.  Peter  IM 

51  N 39th  St 
Philadelphia  PA  19104 
WHITENACK,  MD.  Stephen  H TS 

8815  Germantown  Ave 
Philadelphia  PA  19118 
WIDELITZ,  MD.  Martin  M IM 

8908  Carlisle  Rd 
Philadelphia  PA  19118 
WIDER,  MD.  Saul  PD 

359  Spring  Valley  Ln 
Springfield  PA  19064 

WIDERMAN,  DO.  Jan  N PD 

168  Summit  Terace  Rd 
Langhorne  PA  19047 

WIECK,  MD,  Edwin  E FP 

1231  Foulkrod  St 
Philadelphia  PA  19124 
WIEDER  JR,  MD.  Henry  S ORS 

829  Spruce  St 
Philadelphia  PA  19107 
WIENER,  MD.  Jacob  IM 

2408  S 5th  St 
Philadelphia  PA  19148 
WIGHT,  MD.  Susan  C PD 

26  Euston  Rd 
Garden  City  NY  1 1530 
WIKLER,  MD.  Louis  A PD 

1158  Old  York  Rd 
Abington  PA  19001 

WILDEN,  MD.  Benjamin  F OBG 

1224  Gilbert  Road 
Meadowbrook  PA  19046 
WILF,  MD.  Harold  OTO 

6905  Castor  Ave 
Philadelphia  PA  19149 
WILLIAMS,  MD.  F Marian  OBG 

129  W Upsal  St 
Philadelphia  PA  191 19 
WILLIAMS,  MD.  Glenn  L OBG 

4122  Kottler  Dr 
Lafayette  Hills  PA  19444 
WILLIAMS,  MD.  John  T ORS 

5230  N Broad  St 
Philadelphia  PA  19141 
WILLIAMS,  MD.  Kirkley  R TS 

309  Edgehill  Bldg 
Wayne  PA  19087 

WILUG,  MD.  Doris  P 

1500  Bay  Rd  Apt  414 
Miami  Beach  FL  33139 
WILSON,  MD,  George  M FP 

5735  Ridge  Ave 
Philadelphia  PA  19128 
WILSON,  MD.  Janet  L FP 

2514  Panama  St 
Philadelphia  PA  19103 
WILSON,  MD.  John  F D 

2013  Delancey  St 
Philadelphia  PA  19103 
WILSON,  MD.  Richard  P OPH 

105  Lankenau  Med  Bldg 
Philadelphia  PA  19151 
WINEBURGH,  MD.  George  S IM 

7800  Castor  Ave 
Philadelphia  PA  19152 
WINEGRAD,  DO.  Leonard  AN 

228  Barclay  Cir 
Cheltenham  PA  19012 

WINFREE,  MD.  Listervelt  FP 

1842  N 16th  St 
Philadelphia  PA  19121 
WINHELD,  MD,  Edward  B OBG 

2601  Pennsylvania  Ave 
Philadelphia  PA  19130 
WINSON,  MD,  Samuel  G OBG 

255  S 17th  St 
Philadelphia  PA  19103 
WIRTS  JR,  MD.  C Wilmer  IM 

2017  Delancey  PI 
Philadelphia  PA  19103 
WITKOWSKI,  MD.  Joseph  A D 

3501  Ryan  Ave 
Philadelphia  PA  19136 
WITTMAN,  MD.  Paul  C D 

31 1 Rolling  Terrace 
Leola  PA  17540 

WOHL,  MD.  George  T R 

1227  Remington  Rd 
Wynnewood  PA  19096 
WOHL,  MD.  Milton  A ORS 

1305  W Tabor  Rd 
Philadelphia  PA  19141 
WOJTOWYCH,  MD.  Mykola  FP 

5102  N Broad  St 
Philadelphia  PA  19141 


WOLDOW,  MD.  Asher  IM 

1319  W Tabor  Rd 
Philadelphia  PA  19141 
WOLDOW,  MD.  Irving  OS 

P 0 Box  351 
Bethlehem  NH  03574 

WOLF,  DO.  George  C AN 

221  School  Lane 
Norristown  PA  19401 

WOLF  JR,  MD.  John  H ORS 

1437  Huntingdon  Rd 
Abington  PA  19001 

WOLF,  MD,  Lewis  R OPH 

3474  Frankford  Ave 
Philadelphia  PA  19134 
WOLF,  MD.  Sandra  M OBG 

1039  Lombard  St 
Philadelphia  PA  19147 
WOLFE,  MD.  Robert  C IM 

Pennswood  Village  Rt  413 
Newtown  PA  18940 

WOLFERTH  JR,  MD.  Charles  C GS 

227  N Broad  St  Ste  100 
Philadelphia  PA  19107 
WOLFSON.  MD.  Robert  J OTO 

1920  Chestnut  St  Ste  700 
Philadelphia  PA  19103 
WOLGIN,  MD.  William  U 

1512  Spruce  St 
Philadelphia  PA  19103 
WOLKOWICZ,  MD.  Michal  I OPH 

210  Coventry  House 
Melrose  Park  PA  19126 
WOLLMAN,  MD.  Harry  AN 

2203  Delancey  PI 
Philadelphia  PA  19103 
WOLOSHIN,  MD.  Henry  J R 

3401  N Broad  St 
Philadelphia  PA  19140 
WONG,  MD.  James  S FP 

965  N 5th  St 
Philadelphia  PA  19123 
WONG,  MD.  Ming  Yin  GS 

3885  Pine  PI 

Huntingdon  Vly  PA  19006 
WONG,  MD.  Stephen  W OPH 

126  Spruce  St 
Philadelphia  PA  19106 
WOOD  JR,  MD.  Horatio  C US 

Bean  Rd 

Center  Harbor  NH  03226 
WOOD,  MD.  Francis  C IM 

212  Laurel  Lane 
Haverford  PA  19041 

WOOD,  MD.  Margaret  G D 

6386  Church  Rd 
Philadelphia  PA  19151 
WOOD,  MD.  Melvin  N NS 

1013  Twining  Rd 
Dresher  PA  19025 

WOODRUFF,  MD.  Charles  L R 

9265  Germantown  Ave 
Philadelphia  PA  19118 
WRIGHT,  MD,  Lance  S P 

1 1 1 N 49th  St 
Philadelphia  PA  19139 
WRIGHT,  MD.  Scott  H IM 

1300  Prospect  Hill  Rd 
Villanova  PA  19085 

WU,  MD.  Chung  H OBG 

1025  Walnut  St 
Philadelphia  PA  19107 
WURTELE,  MD.  Lester  H R 

826  Pardee  Ln 
Wyncote  PA  19095 

XAVIER,  MD.  Cherian  P IM 

7505  Valley  Ave 
Philadelphia  PA  19128 
YANOFF,  MD.  Myron  OPH 

701  W Allens  Ln 
Philadelphia  PA  191 19 
YANOVSKI,  MD.  A Vivian  IM 

5501  Green  St 
Philadelphia  PA  19144 
YANOVSKI,  MD.  Alexander  G P 

5501  Green  St 
Philadelphia  PA  19144 
YARRA,  MD.  Nirmala  P 

2690  Barry  La 
Huntngdon  Vly  PA  19006 
YARROW.  MD.  Morris  W IM 

Foxcroft  Sq  Apts  #111 
Jenkintown  PA  19046 

YASGUR,  MD.  Lee  H OPH 

4 1 1 Junewood  Dr 
Cherry  Hill  NJ  08003 

YASKIN,  MD.  Hyman  E P 

807  Haddon  Ave  Ste  22 
Haddonfield  NJ  08033 

YAZDANFAR,  MD.  Shahriar  IM 

Aemc  York  & Tabor  Rds 
Philadelphia  PA  19141 
YOUNG,  MD,  Geraldine  P OS 

7615  Mountain  Ave 
Philadelphia  PA  19117 
YOUNG,  MD.  Irving  PTH 

Einstein  Med  Ctr  N Div 
Philadelphia  PA  19141 
YUN,  MD.  Daniel  D IM 

60  E Township  Line  Rd 
Philadelphia  PA  191 17 
YUNIS,  MD.  Fernando  E OBG 

348  Heathcliffe  Rd 
Huntingdon  Valley  PA  19006 
ZACKAI,  MD.  A Hertsel  FP 

8350  Roosevelt  Blvd 
Philadelphia  PA  19152 
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ZAGER,  MO.  Ruth  P P 

237  Hamilton  Rd 
Morion  Sta  PA  19066 

ZAKRESKI,  MO.  Matthew  J OBG 

8055  Stenton  Ave 
Philadelphia  PA  191 18 
ZAMORA.  MO.  OamloO  U 

1513  Spruce  St  #501 
Philadelphia  PA  19103 
ZAMOSTIEN,  MO.  Bernard  B FP 

1335  Tabor  Rd  Ste  303 
Philadelphia  PA  19141 
ZAPPACOSTA,  MO.  Frank  H FP 

1315  S Broad  St 
Philadelphia  PA  19147 
ZASLOW,  MO.  Jerry  GS 

60  E Township  Line 
Elkins  Park  PA  19117 

ZATUCHNI,  MO.  Jacob  IM 

Episcopal  Hosp 
Philadelphia  PA  19125 
ZECCAROI,  MO.  Joseph  A PO 

1717  Pine  St 
Philadelphia  PA  19103 
ZEGEL,  MO.  Harry  G R 

721  Wood  field  Rd 
Villanova  PA  19085 

ZEGLEN,  MD.  Arthur  F FP 

2015  Welsh  Rd 
Philadelphia  PA  191 15 
ZEIGERMAN,  MD.  Joseph  H OBG 

2105  Spruce  St 
Philadelphia  PA  19103 
ZEIT,  MO.  Robert  M R 

1610  Gerson  Dr 
Narberth  PA  19072 

ZELLIS,  00.  Joseph  FP 

637  Spruce  St 
Philadelphia  PA  19106 
ZEMBLE,  DO.  Herbert  A FP 

10101  Academy  Rd 
Philadelphia  PA  19114 
ZERITSKY.  MD.  Samuel  A N 

4701  Pine  St  C-2 
Philadelphia  PA  19143 
ZERVOS,  MO.  Denis  G R 

Langdon  Cheltenham  Sis 
Philadelphia  PA  19124 
ZIEGLER.  MD.  Moritz  M GS 

800  Merion  Square  Rd 
Gladwyn  PA  19035 

ZIGERMAN.  DO.  Herbert  L FP 

3002  Holme  Ave 
Philadelphia  PA  19136 
ZIMMERMAN.  MD.  Marc  S ORS 

7 Wiltshire  Rd 
Greenhill  Farms  PA  19151 
ZIMMERMAN.  MD.  Michael  R PTH 

230  N Broad  St  Bo*  435 
Philadelphia  PA  19102 
ZIMMERMAN.  MD.  Robert  A R 

3400  Spruce  St 
Philadelphia  PA  19104 
ZIMRING,  MD.  David  OBG 

3817  Ventor  Ave 
Atlantic  City  NJ  08401 

ZINSSER,  MD.  Harry  F IM 

1112  Woodmont  Road 
Gladwyne  PA  19035 

ZISERMAN.  MD.  Abraham  J OBG 

3450  S Ocean  Blvd 
Palm  Beach  FL  33480 
ZISSERMAN,  MD.  Louis  IM 

5254  Oxford  Ave 
Philadelphia  PA  19124 
ZOLFAGHARI.  MD.  Roknedin  GS 

281  Madison  Rd 
Huntingdon  Vly  PA  19006 
ZUBROW,  MD.  Sidney  N IM 

722  Spruce  St 
Philadelphia  PA  19106 
ZWEIZIG,  MD.  Helen  Z PD 

538  Walnut  Lane 
Philadelphia  PA  19128 
ZWERLING,  MD.  Israel  P 

230  N Broad  St 
Philadelphia  PA  19102 
ZWILLENBERG.  MD.  David  A OTO 

610  1/2  S 3rd  St 
Philadelphia  PA  19147 

POTTER 

AMBROSE,  MD.  David  N FP 

Lyon  St 

Shinglehouse  PA  16748 
BACKES,  MD.  Celso  L OBG 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
BASAK.  MD.  Bijan  K AN 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
BLEWETT,  MD.  Charles  H IM 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
CALLAHAN,  DO.  Michael  E FP 

Rd  #1 

Galeton  PA  16922 

CHAUDHURI,  MD.  Kali  P ORS 

Cole  Med  Bldg 
Coudersport  PA  16915 
CRUZ  JR.  MD.  Moises  B GS 

Cole  Memorial  Hosp 
Coudersport  PA  16915 
CULBERSON.  MD.  John  D PTH 

Baker  Cr  Rd  Rd#  1 
Coudersport  PA  16915 
CUTRY.  MD,  Joseph  J R 

359  N Mam  Si 
Wellsville  NY  14895 


DOMALESKI,  MD.  Alfred  F CRS 

505  Oak  St 

Coudersport  PA  16915 
JORDAN,  MD.  Edward  F IM 

Cole  Medical  Center 
Cloudersport  PA  16915 
MOSCH,  MD.  George  C FP 

207  Cartee  St  Box  72 
Coudersport  PA  16915 
MOSCH,  MD.  Herman  C AN 

8 Allegany  Ave 
Coudersport  PA  16915 
MULLEN,  MD.  Ronald  E P 

P O Box  645 
Coudersport  PA  16915 
NURBHAI,  MD.  Murtaza  E OTO 

Rd  3 Cole  Med  Ctr 
Coudersport  PA  16915 
POORE,  MD.  George  C U 

Cole  Medical  Ctr 
Coudersport  PA  16915 
PUROHIT,  MD.  Girdhari  S U 

Charles  Cole  Med  Bldg 
Coudersport  PA  16915 
SERGIE.  MD.  Aicha  S PD 

Cole  Mem  Hosp 
Coudersport  PA  16915 
SERGIE,  MD.  Aly  OPH 

Cole  Mem  Hosp 
Coudersport  PA  16915 
SHATZ,  MD.  Eugene  M PD 

Charles  Cole  Mem  Hosp 
Coudersport  PA  16915 
VILLA.  MD.  Francisco  B PD 

202  Mill  St 

Coudersport  PA  16915 
WAGNER,  MD.  Robert  E IM 

709  N West  St 
Coudersport  PA  16915 
WILLIAMS,  MD.  Rodney  W IM 

Cole  Medical  Center 
Coudersport  PA  16915 
WONGPAKDEE,  MD.  Sobsan  GS 

1007  S Main  St 
Coudersport  PA  16915 

SCHUYLKILL 

AKBAR,  MD.  Mohammad  M OTO 

Cressona  Mall 
Pottsville  PA  17901 

ANDERSON,  MD,  Victor  C FP 

127  W Mam  St 
Girardville  PA  17935 

ASLAM,  MD.  Mohammed  N 

311  A W Market  St 
Pottsville  PA  17901 

BANE,  MD.  Denis  M IM 

300  S Centre  St 
Pottsville  PA  17901 

BARCLAY,  MD.  Clayton  C R 

Pottsville  Hosp 
Pottsville  PA  17901 

BASHORE,  MD.  R Guy  FP 

714  Burnley  Rd 
Wilmington  DE  19803 

BAUZON,  MD.  Narciso  C FP 

R D 2 

Tamaqua  PA  18252 

BEAUSANG,  MD.  Thomas  R PD 

310  S Centre  St 
Pottsville  PA  17901 

BEMILLER,  MD.  Carl  R IM 

214  West  Market  St 
Pottsville  PA  17901 

BINDIE,  MD.  Richard  P PTH 

150  Avenue  D 
Schuylkill  Hvn  PA  17972 
BIZUP,  MD,  Thomas  J FP 

New  Ringgold  PA  17960 
BOHNENBLUST,  MD.  Walter  R R 

Pottsville  Hosp 
Pottsville  PA  17901 

BOYSEN,  MD.  Homer  W FP 

238  W Pine  St 
Mahanoy  City  PA  17948 
CANFIELD,  MD.  John  J FP 

259  Pike  St 
Port  Carbon  PA  17965 
CHADAGA,  MD.  Pandeswaram  R 

Rd  4 Box  4380 
Pottsville  PA  17901 

CHOONG,  MD.  Shung  S FP 

24 1 S Mam  St 
Pine  Grove  PA  17963 

CONNOLLY,  DO,  William  S R 

Box  18 

Landingville  PA  17942 

CONRAD,  MD.  Joe  E R 

R D 2 

Hegins  PA  17938 

COOPER,  MD.  Harold  B FP 

199  Dock  St 
Schuylkl  Hvn  PA  17972 
CROLEY,  MD.  James  T PD 

1055  Douglass  Rd 
Orwigsburg  PA  17961 

CUBLER,  MD,  Edward  W FP 

H9  Avenue  B 
Schuylkl  Hvn  PA  17972 
CURRY,  MD.  Thomas  A PD 

310  S Centre  St 
Pottsville  PA  17901 

DANKMYER,  MD.  Frederick  L OPH 

419  W Market  St 
Pottsville  PA  17901 

DARKES,  MD.  William  F FP 

Orwigsburg  PA  17961 


DELP,  MD.  Charles  W 
38  N 2nd  St 
St  Clair  PA  17970 

FP 

DINICOLA,  MD.  Arthur  N 
28  Sunbury  St 
Minersville  PA  17954 

FP 

DIRNBERGER,  DO.  Thomas  J 
211  E Broad  St 
Tamaqua  PA  18252 

FP 

DORASAVAGE,  MD.  William  C 
3305  N E 16th  PI 
St  Lauderdale  FL  33305 

GS 

DOUGHERTY,  MD.  Francis  M 
606  W Market  Si 
Pottsville  PA  17901 

PD 

DUBOWITZ,  MD.  Leslie 
1879  Third  Ave 
Pottsville  PA  17901 

FP 

DZUREK,  MD.  William  V 
810  Raring  Drive 
Orwigsburg  PA  17961 

R 

ESQUIVEL,  MD.  Hector  F 
632  Nicholas  St 
Frackville  PA  17931 

GS 

FEGLEY,  MD.  N Albert 
311  E Main  St 
Schuylkill  Haven  PA  17972 

FP 

FENTON,  MD.  Ivor  D 
520  E Center  St 
Mahanoy  City  PA  17948 

US 

FEUDALE,  MD.  Richard  F 
419  Me  Knight  St 
Gordon  PA  17936 

FP 

FISCHER,  MD.  Rolf  H 
305  Mahantongo  St 
Pottsville  PA  17901 

GS 

FLANIGAN  JR,  MD.  John  L 
301  Mahantongo  St 
Pottsville  PA  17901 

GS 

FORSTER,  DO.  Carl  J 
211  Timber  Rd 
Pottsville  PA  17901 

FP 

FRABLE,  MD.  Dean  G 
212  W Market  St 
Pottsville  PA  17901 

IM 

GABRIEL,  MD.  Louis  T 
25  W Frack  St 
Frackville  PA  17931 

GS 

GLENNEY,  MD.  Wilton  R 
1527  Oak  Rd 
Pottsville  PA  17901 

IM 

GREEN,  MD.  Roy  C 
150  W Main  Street 
Girardville  PA  17935 

AN 

HALE,  MD.  Thomas  K 
117  W Frack  St 
Frackville  PA  17931 

FP 

HALLERMEIER  JR,  MD.  Robert  G 
33  Winding  Way 
Boothwyn  PA  19061 

IM 

HARRING,  MD.  Maynard  L 
105  Mam  St 
Valley  View  PA  1 7983 

FP 

HEISTAND,  MD.  Landis  C 
309  W Market  St 
Pottsville  PA  17901 

ORS 

HOBBS,  MD.  Joseph  H 
215  W Mahantongo  St 
Pottsville  PA  17901 

FP 

HOBBS,  MD.  Robert  E 
Pottsville  Hosp 
Pottsville  PA  17901 

PTH 

HOLLAND,  MD.  Mark  P 
27  S Catawissa  St 
Mahanoy  City  PA  17948 

PD 

HU,  MD.  Wei-Tzer 
19  S Main  St 
Shenandoah  PA  17976 

FP 

JACEY,  MD.  Sigmund  M 
22  Thwing  St 
St  Clair  PA  17970 

OTO 

JOHNSTON,  MD.  Dorothy 
407  Mauch  Chunk  St 
Pottsville  PA  17901 

P 

KAZLAUSKAS,  MD.  Albert  J 
302-3  Thompson  Bldg 
Pottsville  PA  17901 

P 

KIM,  MD.  Sun  Choong 
15  S Main  St 
Mahanoy  City  PA  17948 

US 

KO,  MD.  Chan  S 
1801  Mahantongo  St 
Pottsville  PA  17901 

FP 

LADO,  MD.  Michael 
300  S Centre  St 
Pottsville  PA  17901 

OBG 

LAND,  MD.  Alfred  J 
304  Sunbury  St 
Minersville  PA  17954 

FP 

LEAL,  MD.  Gumersindo  R 
P 0 Box  1271 
Pottsville  PA  17901 

FP 

LEE,  MD,  Jangwoo 
1651  Howard  Ave 
Pottsville  PA  17901 

OBG 

LEE,  MD.  Won  Y 
63  S Tulpehocken  St 
Pine  Grove  PA  17963 

FP 

UN,  MD.  Ching  H 
221  Mahantongo  St 
Pottsville  PA  17901 

OBG 

LIN,  MD.  Chiu  P 
43  S Lehigh  Ave 
Frackville  PA  17931 

PTH 

LIN,  MD,  Mei  Pu 
221  Mahentongo  St 
Pottsville  PA  17901 

OBG 

LING,  MD.  Charles  C GS 

7th  & W Market  St 
Pottsville  PA  17901 

LOK,  MD.  Mai-Pai  AN 

R D #3  Box  3505 
Pottsville  PA  17901 

LONGARINI,  MD.  Amilcar  E IM 

508  W Market  St 
Pottsville  PA  17901 

LUSCHINSKY,  MD.  Walter  GS 

316  W Main  St 
Ringtown  PA  17967 

LYONS,  MD.  Ralph  FP 

8 Chestnut  St 
Cressona  PA  17929 

MALICK,  MD.  Donald  V FP 

523  Maple  St 
Hegins  PA  17938 

MALIK,  MD.  Maqsood  A IM 

106  S Claude  A Blvd 
Pottsville  PA  17901 

MALISHAUCKI,  MD.  Mary  G FP 

239  W Broad  St 
Tamaqua  PA  18252 

MARCONIS.  MD.  Joseph  T U 

413  W Market  St 
Pottsville  PA  17901 

MARSHALL,  MD.  David  S IM 

214  W Market  St 
Pottsville  PA  17901 

MARSHALL,  MD.  Helen  L OS 

1023  Mahantongo  St 
Pottsville  PA  17901 

MATHUR,  MD.  Kailash  N R 

73  Sherwood  Rd 
Pottsville  PA  17901 

MCLAUGHLIN,  MD.  Thomas  F FP 

221  E Broad  St 
Tamaqua  PA  18252 

MCLAUGHLIN,  MD.  Thomas  W IM 

300  S Centre  St 
Pottsville  PA  17901 

MELNICOVE,  MD,  Sidney  FP 

176  Atlantic  Ave 
Indialantic  FL  32903 

MIGDOW,  MD.  Jeffrey  A FP 

Po  Box  120  1 
Summit  Station  PA  17979 
MIKA.  MD,  John  J FP 

216  S Main 

Shenandoah  PA  17976 
MILLER,  MD.  Anton  M OPH 

143  N Second  St 
St  Clair  PA  17970 

MILLER,  MD.  Charles  W FP 

37  S Balliet  St 
Frackville  PA  17931 

MILLER,  MD.  Richard  E OBG 

242  E Broad  St 
Tamaqua  PA  18252 

MODARRESS,  MD.  John  GS 

7th  & W Market  Sts 
Pottsville  PA  17901 

MOYER,  MD,  Warren  F FP 

Auburn  PA  17922 

MUNIR,  MD.  Muhammad  IM 

016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

NICHOLLS,  MD,  Joan  E P 

1023  Centre  St 
Ashland  PA  17921 

NICHOLLS,  MD.  Richard  H GS 

1023  Centre  St 
Ashland  PA  17921 

PARK,  MD.  Sung  H P 

1 14  Pine  Ridge  Dr 
Pine  Grove  PA  17963 

PERLOSKI,  MD.  Leo  FP 

Washington  St 
Middleport  PA  17953 

PLATT,  MD,  Benjamin  B IM 

016  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

PRISTAS,  MD.  Michael  S FP 

602  W Market  St 
Pottsville  PA  17901 

RASHID,  MD.  Abdul  IM 

106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

RAVITZ,  MD.  Gerald  A U 

413  W Market  St 
Pottsville  PA  17901 

REITZ.  MD.  Melvin  L FP 

Valley  View  PA  17983 

RICCHIUTI,  MD,  A George  OTO 

335  Center  St 
Mahanoy  City  PA  17948 
RICCHIUTI,  MD.  Joseph  F D 

307  W Market  St 
Pottsville  PA  17901 

RISMILLER,  MD.  Ross  W IM 

214  W Market  St 
Pottsville  PA  17901 

RITTER,  MD.  Thomas  J GS 

407  W Market  St 
Pottsville  PA  17901 

ROBINSON,  MD,  James  P FP 

44  E Main  St 
Tremont  PA  17981 

ROMEIKA,  MD.  Mary  M FP 

14  N Jardin  St 
Shenandoah  PA  17976 
RUBRIGHT  JR,  MD.  Herbert  C FP 

E Main  Si  Med  Arts  Bldg 
Schuylkill  Haven  PA  17972 
RUBRIGHT,  MD.  Herbert  C FP 

Med  Arts  Bldg 
Schuylkl  Hvn  PA  17972 


RUSSO,  MD.  John  F 
Good  Samaritan  Hosp 
Pottsville  PA  17901 

PTH 

RYSCAVAGE,  MD.  Edward  T 
100  S 2nd  St 
St  Clair  PA  17970 

FP 

SAFDAR-ALI,  MD.  Mohammad 
30  S Jordin  St 
Shenendoah  PA  17976 

FP 

SCHLITZER,  MD.  William  H 
1247  W Norwegian  St 
Pottsville  PA  17901 

FP 

SCICCHITANO,  MD.  Leon  P 
7th  & W Market  St 
Pottsville  PA  17901 

GS 

SHAH,  MD.  Syed  G 
Medical  Arts  Bldg 
Pottsville  PA  17901 

IM 

SHULTZ,  MD.  Lewis  D 
109  Jackson  St 
Port  Carbon  PA  17965 

FP 

SLATON,  MD.  Stephen  S 
715  Center  St 
Ashland  PA  17921 

GS 

STANULONIS,  MD.  Stanley  W 
25  N Jardin  St 
Shenandoah  PA  17976 

IM 

TANANIS,  MD.  Leonard  J 
610  W Market  St 
Pottsville  PA  17901 

OPH 

TAVARIA,  MD.  Soli  F 
327  Sunbury  St 
Minersville  PA  17954 

IM 

TIHANSKY,  MD.  Theodore  B 
Med  Arts  Bldg 
Schuylkill  Hvn  PA  17972 

GS 

TOMLIN,  MD.  Joseph  G 
17  S Mam  St 
Shenandoah  PA  17976 

IM 

WAHHAB,  MD,  Abdul 
106  S Claude  A Lord  Blvd 
Pottsville  PA  17901 

GS 

WALL,  MD.  Norman  M 
300  S Centre  St 
Pottsville  PA  17901 

IM 

WALTERS,  MD.  William  H 
614  Mahantongo  St 
Pottsville  PA  17901 

FP 

YANKOSKY,  MD.  Jean  A 
109  Pike  St 

Port  Carbon  PA  17965 

FP 

ZAFAR,  MD.  Ghaflar  A 
106  Ca  Lord  Blvd 
Pottsville  PA  17901 

PD 

ZAKHARY,  MD.  George  S 
300  S Center  St 
Pottsville  PA  17901 

OTO 

ZWERLING,  MD.  Hermann 
100  E Mam  St 
Schuylkill  Hvn  PA  17972 

SOMERSET 

FP 

ATWELL,  DO,  Grant  E 
P 0 Box  179 
Meyersdale  PA  15552 

FP 

ATWELL  II,  DO.  Grant  E 
Salsbry  Prof  Bldg  Ord  St 
Salisbury  PA  15558 

FP 

BACESKI,  MD.  Deborah  A 
105  W Church  St 
Somerset  PA  15501 

IM 

CHAVES,  MD.  Fernando 
225  S Center  Ave 
Somerset  PA  15501 

AN 

CUBE,  MD.  Aurora  P 
332  W Patriot  St 
Somerset  PA  15501 

FP 

CUBE,  MD.  Henry  M 
332  W Patriot  St 
Somerset  PA  15501 

NS 

HAUPT,  MD,  Earl  0 
Rd  2 Box  238 
Somerset  PA  15501 

FP 

HAY,  MD.  Harold  S 
867  W Main  St 
Somerset  PA  15501 

FP 

JACOBS,  MD.  Robert  V 
203  E Patriot  St 
Somerset  PA  15501 

GS 

KAWCHAK,  MD,  James 
721  North  St 
Berlin  PA  15530 

IM 

KESSLER,  MD.  Howard  W 
165  East  Church  St 
Somerset  PA  15501 

ORS 

KILLIUS,  MD.  James  L 
314  Diamond  St 
Berlin  PA  15530 

FP 

KLOSE,  MD.  Paul  L 
P 0 Box  196 
Berlin  PA  15530 

FP 

LEIGHTY,  MD.  Ralph  G 
F140  Peninsula  Dr  Rd  1 
Central  City  PA  15926 

IM 

MARTIN,  DO.  ElvinL 
R D 3 

Meyersdale  PA  15552 

FP 

MCKEE,  MD,  Wayne  0 
453  W Patriot  St 
Somerset  PA  15501 

GS 

MUSSER  JR,  MD.  Harold  E 
105  W Church  St 
Somerset  PA  15501 

GS 

NAIR,  MD.  V Krishnan 
225  S Center  Ave 
Somerset  PA  15501 

IM 
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ONOERKA.  MO.  James  0 R 

Somerset  Comm  Hosp 
Somerset  PA  15501 

ORLIDGE,  MD.  Arthur  E FP 

Box  98 

Shanksville  PA  15560 

PELL  III,  MO.  Edward  N GS 

339  W Union  St 
Somerset  PA  15501 

POGGI,  DO.  Alfred  J FP 

Hickory  Hollow  Rd  Rd  3 
Somerset  PA  15501 

PRICE,  MO.  Edwin  M FP 

612  Logan  PI 
Confluence  PA  15424 

ROCK,  MD.  Leonard  L FP 

209  North  St 
Meyersdale  PA  15552 

RUMBAUGH,  MD.  Ross  S GS 

P 0 Box  120 
Meyersdale  PA  15552 

RYAN,  MD.  William  C P 

917  W Mam  St 
Somerset  PA  1550 1 

SANTOS,  MD.  Rodolfo  R GS 

P 0 Box  157 
Meyersdale  PA  15552 

SINGH,  MD.  Ajay  P PD 

107  E Church  St 
Somerset  PA  15501 

TENSUAN  JR,  MD.  Leonardo  S IM 

R R 3 Box  33A 
Somerset  PA  15501 

THOMAS,  MD.  Nathan  0 US 

349  Mam  St 
Meyersdale  PA  15552 

WEIT2NER,  MD.  Howard  B OBG 

107  E Church  St 
Somerset  PA  15501 

WONG,  MD.  Albert  OBG 

162  E Sanner  St 
Somerset  PA  15501 

WOOLSLAYER,  MD.  Paul  R FP 

208  Sherman  St 
Meyersdale  PA  15552 

SUSQUEHANNA 

ALLEN,  MD.  Dennis  FP 

Box  349  Rd  1 
Hallstead  PA  18822 

BENNETT,  MD.  Raymond  L FP 

1 Grow  Ave 
Montrose  PA  18801 

BERTSCH,  MD.  Albert  M GS 

1 Grow  Ave 
Montrose  PA  18801 

CAVENDER,  MD.  John  C FP 

Hop  Bottom  PA  t8824 

DAVIS,  MD.  Raymond  C FP 

107  Erie  Ave 
Susquehanna  PA  18847 
GRACE,  MD.  James  J FP 

27  S Mam  St 
Montrose  PA  18801 

KERR,  MD.  Paul  B FP 

1 Grow  Ave 
Montrose  PA  18801 

LEONARD,  MD.  Michael  E FP 

Hallstead  Plaza  Box  K 
Hallstead  PA  18822 

LUTZ,  MD.  Edgar  H FP 

1815  Bienvenida  Cir 
Carlsbad  CA  92008 

MANLEY,  MD.  Charles  R AN 

1 Grow  Ave 
Montrose  PA  18801 

MARKARIAN,  MD.  Michael  FP 

220  Main  St 
Hallstead  PA  18822 

MILLER,  MD.  James  M IM 

78  Church  St 
Montrose  PA  18801 

SARAN,  MD.  Madhukar  IM 

104  Jackson  Ave 
Susquehanna  PA  18847 
SHAH,  MD.  Mahendra  K IM 

411  Oak  St 

Susquehanna  PA  18847 
SHELLY,  MD.  Robert  M PD 

R D 2 Box  324 
Susquehanna  PA  18847 

TIOGA 

BAIR,  MD.  Robert  C GS 

48  Pearl  St 
Wellsboro  PA  16901 

BANKS,  MD.  Henry  C GS 

Rd  6 Box  103 
Wellsboro  PA  16901 

BILDER,  MD.  Bruce  M GS 

Box  189  Rd  5 
Wellsboro  PA  16901 

BILDER,  MD.  M Joan  PD 

Soldiers  & Sailors  Bldg 
Wellsboro  PA  16901 

BUTLER,  MD.  Anne  K FP 

Po  Box  4 

Wellsboro  PA  16901 

CALLENBERGER,  MD.  Ronald  W ORS 

Soldiers  & Sailors  Hosp 
Wellsboro  PA  16901 

COOLIDGE,  MD.  William  A FP 

R D 1 

Wellsboro  PA  16901 

DALE  II,  MD.  Leonard  E R 

Soldiers  & Sailors  Hosp 
Wellsboro  PA  16901 


DAVIES,  MD.  Thomas  E 
48  Pearl  St 
Wellsboro  PA  16901 

GS 

DAVIS,  MD.  Murray  C 
13  Berwart  St 
Wellsboro  PA  16901 

R 

DAVIS,  MD.  Stuart  M 
Main  St 

Westfield  PA  16950 

FP 

DUSINBERRE,  MD.  Robert  Y 
Box  370 

Yankeetown  FL  32698 

US 

ERWAY,  MD.  Preston  M 
25  Walnut  St 
Wellsboro  PA  16901 

FP 

GAFFORD,  MD.  Grady  D 
15  Meade  St 
Wellsboro  PA  16901 

OPH 

GILLUM,  MD,  David  F 
P 0 Box  814  114  East  Ave 
Wellsboro  PA  16901 

FP 

HESS,  MD.  Edward  R 
38  West  Ave 
Wellsboro  PA  16901 

GS 

LAIRD,  MD.  Archibald 
12  Main  St 
Wellsboro  PA  16901 

OPH 

LARSON,  MD.  Eleanor 
217  Mam  St 
Elkland  PA  16920 

PD 

MOORE,  MD,  Joseph  J 
35  N Mam  St 
Mansfield  PA  16933 

FP 

NESPOLA,  MD.  Anthony  M 
15  Meade  St 
Wellsboro  PA  16901 

IM 

REICH,  MD.  William  P 
18  Morris  Ln 
Wellsboro  PA  16901 

PTH 

SANFORD,  MD.  Robert  S 
40  W Wellsboro  St 
Mansfield  PA  16933 

FP 

SAYRE,  MD.  Andrew  J 
18  Meade  St 
Wellsboro  PA  16901 

FP 

SWAGLER,  DO.  Curtis  P 
1 14  East  Ave 
Wellsboro  PA  16901 

FP 

TERRY,  MD,  John  M 
Rd  #1  Box  61A 
Tioga  PA  16946 

IM 

THOMAS,  MD.  F Ardell 
15  Meade  St 
Wellsboro  PA  16901 

IM 

WEBSTER,  MD.  Lane  H 
Walnut  St 

Wellsboro  PA  16901 

FP 

WIGERT.  MD.  Walter  S 
520  Ruah 

Blossburg  PA  16912 

P 

WILSON,  MD.  James  L 
25  Walnut  St 
Wellsboro  PA  16901 

UNION 

FP 

ARBOGAST  JR,  MD.  John  W 
3 Hospital  Dr 
Lewisburg  PA  17837 

OBG 

ARBOGAST  SR,  MD.  John  W 
3 Hospital  Dr 
Lewisburg  PA  17837 

FP 

BETZ,  MD.  Louis  H 
3 Hospital  Dr 
Lewisburg  PA  17837 

OPH 

BRUCE,  MD.  William  B 
3 Hospital  Dr 
Lewisburg  PA  17837 

OTO 

CALDERON,  MD.  Amador  G 
603  Penna  St 
Lewisburg  PA  17837 

GS 

DAVIS,  MD.  Sidney 
48  Walnut  St 
Milton  PA  17847 

D 

DERR,  MD.  Frederick  S 
State  SchoolHosp 
Laurelton  PA  17835 

IM 

DIX  JR,  MD.  Robert  C 
131  Broadway 
Milton  PA  17847 

FP 

DONOVAN  JR,  MD.  John  A 
900  Buffalo  Rd 
Lewisburg  PA  17837 

ORS 

EVANS,  MD.  Harold  H 
422  Market  St 
Mifltinburg  PA  17844 

FP 

FAIRWEATHER,  MD.  Jack  L 
129  Market  St 
Lewisburg  PA  17837 

OBG 

GINSBURG,  MD,  John  L 
134  S 16th  St 
Lewisburg  PA  17837 

FP 

GRAY,  MD.  David  W 
Box  432 

Lewisburg  PA  17837 

GS 

HORENSTEIN,  MD.  Martin 
3 Hospital  Dr 
Lewisburg  PA  17837 

IM 

HOYLE,  MD,  J Preston 
Ziegler  Disp  Bucknell  U 
Lewisburg  PA  17837 

PD 

LANG,  MD.  Kathie  J 
6 Country  Rd 
Lewisburg  PA  17837 

FP 

LONG,  MD.  Robert  D 
3 Hospital  Dr 
Lewisburg  PA  17837 

D 

MALCOLM  JR,  MD.  John  A 
Rd  1 

Sunbury  PA  17001 

PTH 

MILLER  II.  MD.  George  C 
3 Hospital  Dr 
Lewisburg  PA  17837 

OBG 

MUSSER,  MD.  William  T 
100  Chestnut  St 
Mifltinburg  PA  17844 

FP 

NISSLEY,  MD.  Jay  M 
136  Hospital  Dr 
Lewisburg  PA  17837 

PD 

PERSING,  MD.  John  H 
R D 1 

Lewisburg  PA  17837 

IM 

REGALADO,  MD.  Regulus  D 
714  R Main  St 
Watsontown  PA  17777 

GS 

REISH,  MD.  William  G 
900  Buffalo  Rd 
Lewisburg  PA  17837 

ORS 

RINCK  2ND,  MD.  George  W 
126  Main  St 
Middleburg  PA  17842 

FP 

STACKOWSKI.  MD.  Maryjane 
Evangelical  Comm  Hosp 
Lewisburg  PA  17837 

R 

STECKEL,  MD.  Donald  C 
R D 1 Spruce  Hills 
Lewisburg  PA  17837 

IM 

STOLTZFUS,  MD.  Elam  R 
136  Hospital  Dr 
Lewisburg  PA  17837 

PD 

SWALLOW,  DO.  William  B 
130  S Front  St 
Milton  PA  17847 

FP 

VELAYO,  MD.  Dante  P 
3 Hospital  Dr 
Lewisburg  PA  17837 

GS 

WARD,  MD.  H Richard 
R D 1 

Mifltinburg  PA  17844 

FP 

WEBER,  MD.  William  H 
Shuman  St 

Middleburg  PA  17842 

FP 

WEIBEL,  MD.  David  C 
3 Hospital  Dr 
Lewisburg  PA  17837 

U 

WENTZLER,  MD.  J Donald 
Box  275 

Watsontown  PA  17777 

AN 

WILLIAMS  III,  MD.  Irving 
College  Park 
Lewisburg  PA  17837 

FP 

WOODCOCK,  MD.  Charles  H 
342  N Front  St 
Milton  PA  17847 

GS 

YANNACCONE,  MD.  Robert 
611  Main  St 
Watsontown  PA  17777 

FP 

ZUG,  MD.  P Ronald 
R D U 1 Box  263 
Lewisburg  PA  17037 

VENANGO 

IM 

ANDERSON,  MD,  William  C 
Rd  1 Pone  Ln 
Franklin  PA  16323 

FP 

ANTKOWIAK.  MD.  Thomas  L 
150  Prospect  Ave 
Franklin  PA  16323 

ORS 

AOUN,  MD.  Kamal  H 
515  Green  Bldg 
Franklin  PA  16323 

IM 

BARNES.  MD.  Barbara  E 
Titusville  Hospital 
Titusville  PA  16354 

IM 

BEALS,  MD.  Norman  K 
621  Plumer  Ave  Miler  Prk 
Franklin  PA  16323 

FP 

BLANCHARD,  MD,  Donovan  C 
1122  Liberty  St 
Franklin  PA  16323 

FP 

BOYER,  MD.  Walter  E 
9 Glenview  Ave 
Oil  City  PA  16301 

FP 

BROWN,  MD.  Manson 
Park  Med  Ctr 
Franklin  PA  16323 

GS 

CARROLL,  MD.  Frank  E 
1 Spruce  St 
Franklin  PA  16323 

R 

CENEDELLA,  MD.  Stephen  C 
150  Prospect  Ave 
Franklin  PA  16323 

IM 

CHEN,  MD.  Henry  Y 
614  E Mam  St 
Titusville  PA  16354 

OBG 

CORBET,  MD.  Roland  H 
General  Delivery 
Polk  PA  16342 

AN 

CULP,  MD.  Robert  T 
Oil  City  Hospital 
Oil  City  PA  16301 

FP 

DANN,  MD.  Herbert  A 
150  Prospect  Ave 
Franklin  PA  16323 

IM 

DENLINGER.  MD.  Lee  E 
418  N Washington  St 
Titusville  PA  16354 

IM 

DUNN,  MD.  Joseph  P 
407  Third  St 
Titusville  PA  16354 

FP 

ELDER  JR,  MD.  William  W 
163  E Bissell  Ave 
Oil  City  PA  16302 

PD 

EMERSON,  MD,  John  A OPH 

1261  Elk  St 
Franklin  PA  16323 

EMMOLO,  MD.  Alfonse  A IM 

122  W 1st  St 
Oil  City  PA  16301 

ENGLE,  MD.  Joseph  H US 

180  E Bissell  Ave 
Oil  City  PA  16301 

ESPARRAGUERA,  MD.  Francisco  U 

9 Glenview  Ave 
Oil  City  PA  16301 

FAN,  MD.  Young  C GS 

1467  Hydertown  Rd 
Titusville  PA  16354 

FEE  JR,  MD.  William  H IM 

150  Prospect  Ave 
Franklin  PA  16323 

GABRIELE,  MD.  Robert  L OPH 

205  West  St 
Oil  City  PA  16301 

GARDNER,  MD.  Thomas  A R 

1 Spruce  St 
Franklin  PA  16323 

GLOWACKI,  MD.  Francis  L AN 

Franklin  Hosp 
Franklin  PA  16323 

GOLD,  MD.  Arnold  Z IM 

122  W 1st  St 
Oil  City  PA  16301 

GOODWIN,  MD.  Andrew  W IM 

22  Glenwood  Dr 
Oil  City  PA  16301 

GRIFFEN,  MD.  Helen  S PTH 

1 Spruce  St 
Franklin  PA  16323 

HAGUE,  MD.  J Bruce  FP 

413  W Elm  St 
Titusville  PA  16354 

HAJI-DJAFARI,  MD.  Azizeh  PTH 

174  E Bissell  Ave 
Oil  City  PA  16301 

HAM,  MD.  James  W OBG 

150  Prospect  Ave  Ste  202 
Franklin  PA  16323 

HARTMAN,  MD,  Michael  J ORS 

125  W Walnut  St 
Titusville  PA  16354 

HEASLEY,  MD.  Kenneth  H FP 

Box  128 

Tionesta  PA  16353 

HENNESSEY,  MD.  David  H PD 

335  W Oak  St 
Titusville  PA  16354 

HOLMES,  MD.  Robert  B OBG 

9 Glenview  Ave 
Oil  City  PA  16301 

HORN,  MD.  Charles  F OBG 

202  Union  St 
Titusville  PA  16354 

HOUSER,  MD.  James  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

JOHNSTON,  MD.  James  B P 

9 Glenview  Ave 
Oil  City  PA  16301 

KANHOFER,  MD.  Harry  OTO 

213  E Main  St 
Titusville  PA  16354 

KINOSIAN,  MD.  Mary  J N 

1411  Liberty  Dr 
Franklin  PA  16323 

KIRTLAND  III,  MD.  Howard  H IM 

150  Prospect  Ave 
Franklin  PA  16323 

KLEIN.  MD.  Rolf  A ORS 

150  Prospect  Ave 
Franklin  PA  16323 

KUMAR,  MD.  Harinath  V U 

32  Seneca  St 
Oil  City  PA  16301 

LANDOLT,  MD.  Dolores  M PD 

9 Glenview  Ave 
Oil  City  PA  16301 

LAVERDE,  MD.  Philip  S GS 

507  1/2  W Third  St 
Oil  City  PA  16301 

LEVINE,  MD.  Leo  A FP 

221  Veach  Bldg 
Oil  City  PA  16301 

LIBERMAN,  MD.  Alberto  J OBG 

5 Concord  Rd 
Oil  City  PA  16301 

LIEBL,  MD.  R Scott  GS 

150  Prospect 
Franklin  PA  16323 

MAKNOON,  MD.  Ali  A ORS 

P 0 Box  333 
Oil  City  PA  16301 

MALONE,  MD.  William  J PD 

150  Prospect  St 
Franklin  PA  16323 

MARSHALL,  MD.  Jane  M FP 

Rd  2 

Seneca  PA  16346 

MASON,  MD.  Charles  E R 

1 Spruce  St 
Franklin  PA  16323 

MAURER,  MD.  Carol  N P 

15  Stewart  Rd 
Oil  City  PA  16301 

MCAFEE,  MD.  Roy  D FP 

Fpc  Butler  St 
Clintonville  PA  16372 

MCCANDLESS,  MD.  David  P IM 

1228  Elk  St 
Franklin  PA  16323 


MCCANDLESS,  MD.  Garrett  C FP 

1228  Elk  St 
Franklin  PA  16323 

MCCARTER,  MD.  Samuel  B R 

9 Somac  Dr 
Seneca  PA  16346 

MCCLELLAND,  MD.  James  H US 

112  E Mam  St 
Grove  City  PA  16127 

MCCLUSKY,  MD.  Robert  C OBG 

150  Prospect  Ave 
Franklin  PA  16323 

MCGEHEE,  MD.  Daniel  FP 

1 Spruce  St 
Franklin  PA  16323 

MCJILTON,  MD.  Roy  A OTO 

150  Prospect  Ave 
Franklin  PA  16323 

MILSOVIC,  MD.  Robert  C R 

Franklin  Hosp 
Franklin  PA  16323 

MOEHS,  MD.  Charles  J PD 

One  Spruce  St 
Franklin  PA  16323 

MULLICK,  MD.  Jowheri  J OBG 

176  E Bissell  Ave 
Oil  City  PA  16301 

NAZZARO,  MD.  Ralph  GS 

106  N Perry  St 
Titusville  PA  16354 

NEWELL,  MD.  Merl  A FP 

Butler  St 

Clintonville  PA  16372 

NORDSTROM,  MD,  Chester  A OPH 

Box  510 

Franklin  PA  16323 

OCONNOR,  MD.  John  V R 

1 Spruce  St 
Franklin  PA  16323 

PADIN,  MD.  Frederico  A U 

150  Prospect  Ave 
Franklin  PA  16323 

PEDONE,  MD.  Joseph  A * IM 

122  West  1st 
Oil  City  PA  16301 

PETERS,  MD.  Leonard  L GS 

320  16th  St 
Franklin  PA  16323 

PHADKE,  MD.  Madhav  V GS 

28  Seneca  Street 
Oil  City  PA  16301 

PHADKE,  MD.  Usha  M AN 

4 Paul  Revere  Rd 
Oil  City  PA  16301 

PILEWSKI,  MD.  Robert  M IM 

122  W 1st 
Oil  City  PA  16301 

POZZA,  MD.  Nicholas  J GS 

29  Oakwood  Dr 
Oil  City  PA  16301 

REAMER,  MD.  Donald  M R 

104  Woodland  Drive 
Oil  City  PA  16301 

RIGHTOR,  MD.  John  T FP 

204  Central  Ave 
Oil  City  PA  16302 

ROODE,  MD.  Albert  G US 

R D 1 Box  158 
Utica  PA  16362 

ROODE,  MD.  Philip  J PD 

440  Moreland  Dr 
Franklin  PA  16323 

ROSEN,  MD.  Daniel  H OTO 

129  N Franklin  St 
Titusville  PA  16354 

SECHLER,  MD.  Edith  W P 

Polk  State  SchoolHosp 
Polk  PA  16342 

SHAPIRO,  MD.  Stuart  G IM 

122  West  First  St 
Oil  City  PA  16301 

SUK,  MD.  Jin  H PTH 

Franklin  Hosp 
Franklin  PA  16323 

THOMAS.  MD.  Thomas  FP 

30  Seneca  St 

Oil  City  PA  16301 

THOMPSON,  MD.  Peter  J IM 

150  Prospect  Ave 
Franklin  PA  16323 

TIMNEY,  MD.  Thomas  E OTO 

209  E 9th  St 
Oil  City  PA  16301 

VUKMER,  MD.  George  J R 

226  E Main  St 
Titusville  PA  16354 

WAGNER,  MD.  Louis  J GS 

150  Prospect  Ave 
Franklin  PA  16323 

WAGNER,  MD,  Robert  A OBG 

150  Prospect  Ave  Ste  202 
Franklin  PA  16323 

WALTER,  MD.  David  L D 

180  E Bissell  St 
Oil  City  PA  16301 

WELLS,  MD.  Margaret  S FP 

422  N Monroe 
Titusville  PA  16354 

WELTY,  MD.  James  A FP 

301  W 1st  St 
Oil  City  PA  16301 

WOOLRIDGE  JR,  MD,  John  H GS 

Box  61 

Clearfield  PA  16830 

WRIGHT,  MD.  David  L PD 

150  Prospect  St 
Franklin  PA  16323 
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WARREN 

AHMED,  MD.  Niaz  AN 

1284  Conewango  Ave  #J5 
Warren  PA  16365 

ANDERSON,  MD.  Edwin  R OTO 

105  Central  Ave 
Warren  PA  16365 

BALL,  MD.  William  L OPH 

124  Prescott  La 
Warren  PA  16365 

BERTA,  MD.  Julius  W R 

1030  E 5th  Ave  Ext 
Warren  PA  16365 

BIALAS,  MD.  Paul  A IM 

103  St  Clair  St 
Warren  PA  16365 

BORGER,  MD.  Lee  J PD 

308  Market  St 
Warren  PA  16365 

BRYAN  JR,  MD.  Ross  E FP 

RD  1 

Clarendon  PA  16313 

BUTT  JR.  MD.  Frank  H AN 

309  Market  St 
Warren  PA  16365 

CASHMAN,  MD.  William  M GS 

108  W 3rd  Ave 
Warren  PA  16365 

CHAREPOO,  MD.  Khashaiar  GS 

410  Market  St 
Warren  PA  16365 

ELVIR,  MD.  Ramon  P 

21 1 E Mam 
Youngsville  PA  16371 

ERICSSON,  MD.  Francis  S OBG 

2 Beaty  Ct 
Warren  PA  16365 

FINO,  MD.  Julius  A OBG 

308  Market  St 
Warren  PA  16365 

FRITZ  JR,  MD.  Karl  J R 

7 Ditmar  St 

North  Warren  PA  16365 
FURMAN,  MD.  Donald  J PTH 

Warren  Gen  Hosp 
Warren  PA  16365 

GABRESKI,  MD.  Robert  G IM 

103  St  Clair  St 
Warren  PA  16365 

GETTINGS,  MD.  Thomas  H FP 

P 0 Box  240 
Warren  PA  16365 

GRANT,  MD.  Alfred  A FP 

28  Forest  St 
Sugargrove  PA  16350 

GUPTA,  MD.  Sarv  K P 

Warren  State  Hosp 
Warren  PA  16365 

IGNATIUS,  MD.  Paul  F ORS 

103  St  Clair  St 
Warren  PA  16365 

ISRAEL,  MD.  Robert  H P 

20  Fourth  Ave 
Warren  PA  16365 

JOHNSON,  MD.  Van  W ORS 

103  St  Clair  St  Ste  I D 
Warren  PA  16365 

KEVERLINE,  MD.  Paul  0 OPH 

103  W St  Clair  St 
Warren  PA  16365 

LAREAU,  MD.  Daniel  G R 

Warren  Gen  Hosp 
Warren  PA  16365 

LINN,  MD.  John  L P 

Warren  State  Hosp 
Warren  PA  16365 

LOWE,  MD.  Raymond  E IM 

599  Quaker  Rd 
Warren  PA  16365 

MACKENZIE,  MD.  Charles  E GS 

103  St  Clair  St 
Warren  PA  16365 

MANN  JR,  MD.  William  M P 

Warren  State  Hosp 
Warren  PA  16365 

MCCONNELL  JR,  MD.  David  M PD 

514  West  Third  Ave 
Warren  PA  16365 

MCCUNE,  MD.  Quay  A GS 

204  Walker  Ave 
Warren  PA  16365 

MCDONALD,  MD.  Khlar  E GS 

202  Redwood  St 
Warren  PA  16365 

MCGEARY,  MD.  James  E FP 

1 15  Pamela  Drive 
Warren  PA  16365 

MCNETT,  MD,  Dale  L IM 

1043  E Fifth  Ave 
Warren  PA  16365 

MESMER,  MD.  Roger  E P 

Box  249 

Warren  PA  16365 

MORELLI,  MD.  Anthony  R PD 

514  W 3rd  Ave 
Warren  PA  16365 

MORY,  MD,  Stephen  C FP 

Rdl  Box  1022 
Russell  PA  16345 

MOSELEY.  MD.  Russell  L PTH 

Warren  St  Hosp  Box  249 
Warren  PA  16365 

MULL,  MD.  Joseph  C FP 

Sheffield  PA  16347 

PATEL,  MD.  Aneel  N N 

Po  Bx  249  211  N State  St 
N Warren  PA  16365 


PETERS,  MD.  Richard  A FP 

211  E Mam  St 
Youngsville  PA  16371 

RILEY,  MD.  Very)  M OBG 

Old  Warren&Jamestown  Rd 
Russell  PA  16345 

ROBERTSON,  MD.  John  L IM 

2 Hertzel  St 
Warren  PA  16365 

SANGHI,  MD.  Jodh  K P 

Po  Box  249 
Warren  PA  16365 

SAUCERMAN,  MD.  Shirley  A P 

Warren  State  Hosp 
Warren  PA  16365 

SHIM.  MD.  ChungjaC  PTH 

Po  Box  249 
Warren  PA  16365 

SIMONSEN,  MD.  Ronald  W FP 

341  Bird  Ave 
Warren  PA  16365 

SIVAK,  MD.  Stanley  J FP 

Mam  St 

Tidioute  PA  16351 

SMITH,  MD.  Robert  G GS 

103  St  Clair  St 
Warren  PA  16365 

TAYLOR  JR,  MD.  Fred  R FP 

1 19  Market  St 
Warren  PA  16365 

THOMPSON,  MD,  John  E FP 

16  Third  St 

Youngsville  PA  16371 

TURBESSI,  MD.  Albert  J FP 

103  St  Clair  St 
Warren  PA  16365 

URBAITIS,  MD.  John  C P 

R D 2 

Kane  PA  16735 

VELOSO,  MD.  Victor  V AN 

960  Yankee  Bush  Rd 
Warren  PA  16365 

WAGNER.  MD,  Richard  S P 

415  Market  St 
Warren  PA  16365 

WALTERS,  MD.  William  S FP 

514  3rd  Ave  W 
Warren  PA  16365 

WEISS,  MD.  Robert  J OPH 

104  St  Clair  St 
Warren  PA  16365 

WASHINGTON 

ABERNATHY,  MD.  Ernest  L PTH 

1086  N Main  St 
Washington  PA  15301 

ADLER,  MD.  Jon  S FP 

124  Evans  Dr 
Mcmurray  PA  15317 

ALBERTS,  MD.  Melvin  C NS 

95  Leonard  Ave  Ste  301 
Washington  PA  15301 

ALCANTARA,  MD.  Vicente  A R 

153  Pleasant  View  Dr 
Mcmurray  PA  15317 

BABU,  MD,  Vallabhaneni  R 

1124  Grouse  Run  Rd 
Bethel  Park  PA  15102 

BADIALI,  MD.  S Charles  FP 

829  Jefferson  Ave 
Washington  PA  15301 

BAIR.  MD.  Victor  W FP 

728  Broad  Ave 
Belle  Vernon  PA  15012 
BAKEWELL,  MD.  Frank  S GS 

27  Highland  Ave 
Washington  PA  15301 

BAOUERO-BUENO.  MD.  Mario  R GS 

Po  Box  306 
Canonsburg  PA  15317 

BARDZIL,  MD.  Joseph  W FP 

622  Robinhood  Ln 
Mcmurray  PA  15317 

BAYER,  MD.  Joseph  F PD 

87  E Maiden  St 
Washington  PA  15301 

BELL  JR,  MD.  David  M P 

343  Thornwood  Dr 
Canonsburg  PA  15317 

BENTON,  MD.  Owen  D P 

6 S Mam  St 
Washington  PA  15301 

BLASIOLE,  MD.  Ralph  S GS 

881  E Beau  St 
Washington  PA  15301 

BLYTHE,  MD.  Peggy  J FP 

539  Fallowfield  Ave 
Charleroi  PA  15022 

BONI.  MD.  Dino  R IM 

76  W Hallum 
Washington  PA  15301 

BOWSER,  MD.  Merle  L FP 

Me  Donald  PA  15057 

BRAUN.  MD.  Thomas  M FP 

Box  575 

Ellsworth  PA  15331 

BRUNO,  MD.  Francisco  F FP 

596  W Pike  St 
Canonsburg  PA  15317 

CABRERA,  MD.  Rafael  OBG 

90  W Chestnut  Millcraft 
Washington  PA  15301 

CAMASURA,  MD.  Octavio  D FP 

724  Mckean  Ave 
Donora  PA  15033 

CANTERNA,  MD.  Anthony  C FP 

R D 1 Rt  18  North 
Washington  PA  15301 


CAPOBRES  JR,  MD.  Rudolfo  M AN 

220  West  College  St 
Canonsburg  PA  15317 
CARAZOLA,  MD.  Joseph  H FP 

2630  Pearce  Dr  11-401 
Clearwater  FL  33520 

CAVASINA.  MD.  Mary  M GS 

160  W Pike  St 
Canonsburg  PA  15317 

CHASLER,  MD.  Nicholas  L PD 

102  Wilma  Dr 
Brownsville  PA  15417 

CHO,  MD.  Yong  D FP 

Centerville  Med  Group 
Fredericktown  PA  15333 
CHRISTOFORETTI,  MD.  Russell  J AN 

1 10  Sheffield  Lane 
Mcmurray  PA  15317 

CLEMENTS,  MD.  James  K FP 

17  Gina  Dr 

Washington  PA  15301 

COLANTONI,  MD.  William  AN 

108  University  Dr 
Greensburg  PA  15601 

COPPULA,  MD.  Robert  J IM 

55  Highland  Ave 
Washington  PA  15301 

CORTINOVIS,  MD.  Charles  R AN 

101  Woodside  Dr 
Mcmurray  PA  15317 

CORWIN,  MD.  Douglas  T ORS 

95  Leonard  Ave 
Washington  PA  15301 

CULBERTSON,  MD.  Clayton  E OBG 

420  W Main  St 
Monongahela  PA  15063 
CUNNINGHAM,  MD.  William  L GS 

305  Mckean  Ave 
Charleroi  PA  15022 

DAVIS,  MD.  Dennis  FP 

621  Robinhood  Lane 
Mcmurray  PA  15317 

DEHAAS,  MD.  David  R OBG 

95  Leonard  Ave 
Washington  PA  15301 

OERIENZO,  MD.  Umberto  A FP 

625  Lincoln  Ave 
N Charleroi  PA  15022 

DOWNEY,  MD.  Joseph  E FP 

611  2nd  St 
California  PA  15419 

EVANGELISTA,  MD.  Jesus  S FP 

400  Jefferson  Ave 
Washington  PA  15301 

FAGIOLETTI,  MD,  Robert  J FP 

853  Jefferson  Ave 
Washington  PA  15301 

FOLEY  JR,  MD,  Edward  L PD 

437  Hunting  Creek  Rd 
Canonsburg  PA  15317 

FRAME,  MD.  David  C ORS 

95  Leonard  Ave 
Washington  PA  15301 

FUERST,  MD.  Nicholas  E FP 

Rd  #3  Box  150 
Burgettstown  PA  15021 
GABRIEL,  MD.  Daniel  E IM 

207  S Washington  Rd 
Mcmurray  PA  15317 

GALLETTA,  MD.  Anthony  S GS 

1 14  Hutchinson  Ave 
Canonsburg  PA  15317 

GEHRINGER  JR,  MD.  Edward  J PD 

Phs  Indian  Hlth  Ctr  #297 
Pawhuska  OK  74056 

GLENN.  MD.  John  F TS 

Washington  Prof  Ctr 
Washington  PA  15301 

GOLDSTONE,  MD,  Harry  A IM 

104  Simpson  Rd 
Brownsville  PA  15417 

GOLOMB,  MD.  Norman  G FP 

811  W Main  St 
Monongahela  PA  15063 
GORDON,  DO.  Sanford  A R 

788  Elm  Spring  Rd 
Pittsburgh  PA  15243 

GUTKOWSKI,  MD.  S Leonard  FP 

470  Hunting  Creek  Rd 
Canonsburg  PA  15317 
HAHN,  MD.  Richard  M IM 

68  East  Beau  St 
Washington  PA  15301 

HALL  JR,  MD.  John  H IM 

55  Highland  Ave 
Washington  PA  15301 

HARKCOM,  MD.  Richard  K GS 

95  Leonard  Ave  Ste  301 
Washington  PA  15301 

HAUSER,  MD.  John  R IM 

1 18  Mam  St 
New  Eagle  PA  15067 

HEADLEY,  MD,  Chauncey  R OBG 

95  Leonard  Ave 
Washington  PA  15301 

HESS  JR,  MD.  Grant  E FP 

6 S Main  St 
Washington  PA  15301 

HISRICH,  MD.  Glenn  D ORS 

95  Leonard  Ave 
Washington  PA  15301 

HOHMAN,  MD.  Karl  V TS 

124  S Mcdonald  St 
Mcdonald  PA  15057 

HOLETS  JR,  MD.  Henry  E FP 

Rd  2 Box  53D 
Monongahela  PA  15063 


HSU,  MD.  Shien  S 
205  E Lincoln  Ave 
Me  Donald  PA  15057 

FP 

HUGHES,  MD.  Joseph  P 
Po  Box  1764 
Pinehurst  NC  28374 

FP 

HUGHEY,  MD.  James  R 
522  Pangola  Dr  Tropic  T 
N Fort  Myers  FL  33903 

FP 

INGRAM.  MD.  David  N 
849  W Pike  St 
Houston  PA  15342 

US 

JAYAKUMAR,  MD.  Subramomam 
35  Paul  Dr 

Washington  PA  15301 

IM 

JONES,  MD.  George  J 
50  N Walson  Ave 
Washington  PA  15301 

U 

KARAMCHETI,  MD.  Anand 
27  Highland  Ave  Ste  206 
Washington  PA  15301 

U 

KILPARTICK,  MD.  William  F 
118  Main  St 
New  Eagle  PA  15067 

IM 

KIM,  MD.  Kun  H 
Brownsville  Gen  Ho9p 
Brownsville  PA  15417 

ORS 

KIM,  MD.  Song  Keun 
263  Gateshead  Dr 
Mcmurray  PA  15317 

FP 

KITSKO,  DO.  Dennis 
826  N Main  St 
Washington  PA  15301 

FP 

KITTRELL,  MD.  William  H 
212  E Me  Murray  Rd 
Canonsburg  PA  15317 

FP 

KLEIN,  MD.  Fred  S 
107  Green  Ridge  Dr 
Monogahela  PA  15063 

PD 

KLETKE,  MD.  Richard  R 
104  Simpson  Rd 
Brownsville  PA  15417 

FP 

KOMALAHIRANYA,  MD.  Amnuay 
P 0 Box  498 
California  PA  15419 

OBG 

KOMALAHIRANYA,  MD.  Usa  E 
P 0 Box  498 
California  PA  15419 

AN 

KROH,  MD.  Dean  F 
277  Trinity  Dr 
Washington  PA  15301 

FP 

KROSNOFF  II,  MD.  Michael 
95  Leonard  Ave  Ste  203 
Washington  PA  15301 

GS 

KUMAR,  MD.  Ashok 
1 16  Phillips  Dr 
Mcmurray  PA  15317 

IM 

LANE.  MD.  John  F 
152  Lemoyne  Ave 
Washington  PA  15301 

PRM 

LANGENHEIM,  MD.  Geosette  A 
309  Fifth  St 
Charleroi  PA  15022 

OBG 

LARGE,  MD.  Fred  D 
226  Main  St 
Claysville  PA  15323 

FP 

LEE,  MD.  John  K 
Canonsburg  Gen  Hosp 
Canonsburg  PA  15317 

AN 

LESLIE,  MD.  David  C 
95  Leonard  Ave 
Washington  PA  15301 

OBG 

LESNOCK,  MD,  Robert  G 
860  Duncan  Ave 
Washington  PA  15301 

FP 

LESTER,  MD.  Daniel  E 
69  E Beau  St 
Washington  PA  15301 

IM 

LEWIS,  MD,  Thomas  J 
300  Elm  Dr  Rd  3 
Canonsburg  PA  15317 

U 

LONG,  MD.  Richard  A 
170  Sweeney  Circle  Dr 
Belle  Vernon  PA  15012 

IM 

MARTIN  JR,  MD.  John  B 
Box  386 

Fredericktown  PA  15333 

IM 

MARTINA,  DO.  Peter  A 
67  East  Pike  St 
Cannonsburg  PA  15317 

FP 

MCCABE,  MD.  John  S 
95  Leonard  Ave 
Washington  PA  15301 

TS 

MCCARRELL,  MD.  John  K 
Hickory  PA  15340 

FP 

MCCARTHY,  MD.  Edward  L 
12  W Pike  St 
Canonsburg  PA  15317 

OPH 

MCGINNIS,  MD.  John  C 
1 1705  Mercy  Blvd 
Savannah  GA  31406 

PM 

MCKINLEY,  MD.  Erin  A 
174  E Bissell  Ave 
Oil  City  PA  16301 

FP 

MCMAHAN,  MD.  Joseph  N 
622  N Main  St 
Washington  PA  15301 

GS 

MCMAHON.  MD.  William  J 
74  Stonehenge  Dr 
Washington  PA  15301 

R 

MCMASTER,  MD.  Gilbert  B 
1 1 1 Robinhood  Lane 
Me  Murray  PA  15317 

AN 

MEINDL,  MD.  George  T 
Washington  Hospital 
Washington  PA  15301 

R 

MERZI,  MD.  Allen  J 
95  Leonard  Ave  Ste  203 
Washington  PA  15301 

GS 

NEMANI,  MD.  Pandharinath  ORS 

Prk  Shpng  Ctr  Grand  Blvd 
Monessen  PA  15062 

NGUYEN.  MD.  Tinh-Chau  PD 

395  Southridge  Dr 
Pittsburgh  PA  15241 

NICHOLLS.  MD.  S Glenne  FP 

37  Highland  Ave 
Washington  PA  15301 

NIES,  MD.  Gerald  F OTO 

27  Highland  Ave 
Washington  PA  15301 

NOBLE,  MD.  Ellenetta  B FP 

339  E Beau  St 
Washington  PA  15301 

OTVOS,  MD.  Emery  G GS 

700  Shafner  Ave 
Brownsville  PA  15417 

PALUSO,  MD.  Eugene  F FP 

400  Jefferson  Ave 
Washington  PA  15301 

PALUSO,  MD,  John  R EM 

Rd  1 Box  183 A Dire  Dr 
Hickory  PA  15340 

PANICCO,  DO.  Richard  J IM 

1648  Little  Meadow  Rd 
Pittsburgh  PA  15241 

PARENT  JR.  MD.  Fernand  N GS 

426  W Main  St 
Monongahela  PA  15063 
PARESO,  MD.  James  D GS 

95  Leonard  Ave  Ste  301 
Washington  PA  15301 

PATAKI,  MD.  Richard  S PTH 

155  Wilson  Ave 
Washington  PA  15301 

PETRO,  MD.  Dimitri  M FP 

718  Mckean  Ave 
Donora  PA  15033 

PHANSE,  MD.  Kalyani  M OBG 

508  N Washington  Rd 
Mcmurray  PA  15317 

PIPER,  MD.  Russell  W FP 

17  Green  Cresent  Dr 
Washington  PA  15301 

PIRRIS,  MD.  John  U 

416  Wilson  Ave 
Washington  PA  15301 

PIZZI,  MD.  Wilson  B N 

18  Wilson  Ave 
Washington  PA  15301 

PROUDFIT,  MD.  J Paul  IM 

70  E Beau  St 
Washington  PA  15301 

RAINES,  MD.  Frederick  S OS 

284  N Washington  Rd 
Me  Murray  PA  15317 

RAWNSLEY,  MD.  Herbert  H OBG 

95  Leonard  Ave 
Washington  PA  15301 

REILLY  JR,  MD.  William  M OPH 

55  Highland  Ave 
Washington  PA  15301 

REISINGER  JR,  MD.  William  E R 

51  Craven  Dr 
Charleroi  PA  15022 

RICHARDSON,  MD.  James  E FP 

55  Highland  Ave 
Washington  PA  15301 

RICHARDSON,  MD.  Ross  E ORS 

Rd  2 Box  79 
Eighty-Four  PA  15330 

RONGAUS,  MD.  William  J FP 

Box  196  Rt  837 
Monongahela  PA  15063 
RUBEN,  MD.  Jerold  R IM 

95  Leonard  Ave  #302 
Washington  PA  15301 

RUBEN,  MD.  Malcolm  E U 

145  Echo  Glen  Dr 
Washington  PA  15301 

RUDO,  MD.  Marvin  P 

1254  Overlook  Dr 
Washington  PA  15301 

SALVITTI,  MD.  E Ronald  FP 

600  Jefferson  Ave 
Washington  PA  15301 

SCHMIELER,  MD.  George  C IM 

155  Wilson  Ave 
Washington  PA  15301 

SCHMIELER,  MD.  George  P FP 

615  1st  St 

Canonsburg  PA  15317 
SHARMAN,  MD.  Michael  H FP 

34  N Jefferson  Ave 
Canonsburg  PA  15317 
SHELTON,  MD.  Joseph  M D 

933  Wash  Trust  Bldg 
Washington  PA  15301 

SIEGEL,  MD.  Joseph  F PD 

212  Global  Bldg 
Washington  PA  15301 

SIGNORELLA,  MD.  Louis  FP 

615  E Me  Murray  Rd 
Me  Murray  PA  15317 

SILVIS,  MD.  Harry  J IM 

95  Leonard  Ave 
Washington  PA  15301 

SMITH  JR,  MD.  Perry  C IM 

69  E Beau  St 
Washington  PA  15301 

SOBOL,  MD.  Bernard  H OPH 

P 0 Box  135 
Charleroi  PA  15022 

SORENSEN,  MD.  Alfred  L D 

95  Leonard  Ave 
Washington  PA  15301 
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72  WASHINGTON-WAYNE/PIKE-WESTMORELAND 


SPANOGIANS,  MO.  Angelo  J FP 

Box  368 

Burgettstown  PA  15021 
SPROWLS,  MD.  Jay  R FP 

4 Weal  Pike 
Houston  PA  15342 

SRIWATTANAKOMEN.  MO.  Supote  IM 
118  Mam  St 
New  Eagle  PA  15067 

STEPHENS.  MD.  Josephine  M PD 

701  W Mam  St 
Monongahela  PA  15063 
STINELY,  MD.  Regis  W PTH 

Washington  Hospital 
Washington  PA  15301 

STUTZ,  MD.  Martin  FP 

6 S Mam  St 
Washington  PA  15301 

TIBBENS.  MD.  George  F OPH 

6 S Mam  St 
Washington  PA  15301 

TOROK,  MD.  Frank  S FP 

67  East  Pike  St 
Canonsburg  PA  15317 
TRIPOLI.  MD.  Charles  J FP 

50  Apple  Valley  Dr 
Washington  PA  15301 

UY,  MD.  Henry  T R 

304  Oaklawn  Dr 
Pittsburgh  PA  15241 

VACCARO.  MD.  Philip  F US 

129  Tower  St 
Monongahela  PA  15063 
VALLEJO,  MD.  Manuel  C GS 

514  N Washington  Rd 
Mcmurray  PA  15317 

VANSTRIEN.  MD.  Adrian  R IM 

95  Leonard  Ave 
Washington  PA  15301 

VESELY,  MD.  John  A GS 

Chess  St 

New  Eagle  PA  15067 

WADHWANI,  MD.  Bhagwan  J IM 

1 14  Alkim  Drive 
Brownsville  PA  15417 

WELDON.  MD.  Jack  F FP 

125  Tower  St 
Monongahela  PA  15063 
WHALEN,  MD.  Thomas  J FP 

104  Washington  Rd 
Mcmurray  PA  15317 

WHITE.  MD.  David  A IM 

Gen  Hosp  125  Simpson  Rd 
Brownsville  PA  15417 

WODNICKI,  MD.  Moises  P 

401  Shady  Ave  Suite  301 A 
Pittsburgh  PA  15206 

WORSHTIL,  MD.  Mark  E FP 

155  Wilson  Ave 
Washington  PA  15301 

ZADECKY,  MD.  Leonard  B IM 

118  Mam  St 
New  Eagle  PA  15067 

ZAFAR,  MD.  Tasneem  S PTH 

768  Scrubgrass  St 
Pittsburgh  PA  15243 

ZIEGLER,  MD,  Jay  M FP 

Rd  #3  61  Blue  Jay  Dr 
Washington  PA  15301 

ZINSSER,  MD.  Michael  H OBG 

95  Leonard  Ave 
Washington  PA  15301 

WAYNE/PIKE 

ATKINSON,  MD.  John  M OBG 

R D 1 Box  742 
Beach  Lake  PA  18405 
BULLOCK,  MD.  Jack  S IM 

307  Broad  St 
Miltord  PA  18337 

CERON,  MD.  Gabriel  R 

2 Hillcrest  Rd 
Honesdale  PA  18431 

CLARKE,  MD.  L John  IM 

RD  HI  Box  88 
Honesdale  PA  18431 

COHEN,  MD,  Lawrence  M PRM 

Rd  1 Box  88 
Honesdale  PA  18431 

DEWAR  III,  MD.  William  R IM 

Box  183  A 
Tafton  PA  18464 

DEWAR,  MD.  William  R FP 

Box  183  A 
Tafton  PA  18464 

GUSTAINIS,  MD.  George  J FP 

P 0 Box  627 
Honesdale  PA  18431 

HEISLEY,  MD.  Nellie  Cassello-  FP 

Crescent  Cty  FL  32012 
HENDERSON,  MD.  Donald  W IM 

1325  N Mam 
Honesdale  PA  18431 

KOCH,  MD.  Harold  W R 

924  Church  St 
Honesdale  PA  18431 

KOHRT,  MD.  Alan  E PD 

W A M F 
Tafton  PA  18464 

LEE,  MD.  Young  W PTH 

250  Ridge  St 
Honesdale  PA  18431 

MCGRAW,  MD.  James  J FP 

P 0 Box  627 
Honesdale  PA  18431 

MILKS,  MD.  Carl  J PD 

415  Park  St 
Honesdale  PA  18431 


MISTRY,  MD.  Meherwan  J GS 

328  Sherwood  Dr  N 
Middletown  NY  10940 

NIESEN,  MD.  EmilT  FP 

602  Church  St 
Honesdale  PA  18431 

OWENS,  MD.  Hobart  N IM 

416  Church  St 
Hawley  PA  18428 

PARDINE,  MD.  Marilyn  T GS 

404  Keystone  St 
Hawley  PA  18428 

PETKUS,  MD.  John  A FP 

Shohola  PA  18458 

PROPST,  MD.  Harry  D GS 

507  High  St 
Honesdale  PA  18431 

SHISHAK,  MD.  Aryo  A FP 

209  E High  St 
Milford  PA  18337 

STERNBURG.  MD.  Jon  K FP 

1500  N Mam  St 
Honesdale  PA  18431 

TALAGA,  MD.  Ronald  N FP 

Rd  U 1 Box  430 
Honesdale  PA  18431 

TIETJEN,  MD,  George  W GS 

1302  Overlook  Ave 
Honesdale  PA  18431 

TULLY,  MD,  Vincent  J FP 

1325  Main  St 
Honesdale  PA  18431 

VILOGI,  MD.  Joseph  P EM 

139  E Tryon  St  Apt  5 
Honesdale  PA  18431 

YOO,  MD.  Hoon  OBG 

R D 1 Golf  Hill 
Honesdale  PA  18431 

WESTMORELAND 

ABOOSI,  MD.  Ali  J PD 

599  N Church  St 
Mt  Pleasant  PA  15666 
ABUL-FADL.  MD.  Yahya  IM 

603  N Church  St 

Mt  Pleasant  PA  15666 


ACOSTA-MELENDEZ,  MD.  Antonio  E IM 


201  4th  St 
Irwin  PA  15642 

AHUJA,  MD.  Subash  C P 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
ALI,  MD.  Abu  N OTO 

N Greengte  Prof  Bl  Rd2 
Jeannette  PA  15644 

ALMALLAH,  MD.  Ahmad  Y GS 

599  N Church  St 
Mt  Pleasant  PA  15666 
ALMALLAH,  MD.  Shadiya  OBG 

599  N Church  St 

Mt  Pleasant  PA  15666 
AMBROSE,  MD.  C Huber  OTO 

1200  S Magnolia  Drive 
Indialantic  FL  32903 

ANDERSON,  MD.  Victor  S GS 

Med  Arts  Bldg  Ste  202 
Greensburg  PA  15601 

ANTOON  JR,  MD.  Saleem  J U 

502  5th  St 

New  Kensington  PA  15068 
ARMANIOUS,  MD.  Adel  W GS 

600  Ligonier  St 
Latrobe  PA  15650 

ASSANASEN,  MD.  Benja  V ALL 

R D 1 Box  205 
Avonmore  PA  15618 

ASSANASEN,  MD.  Charin  IM 

R D 1 Box  205 
Avonmore  PA  15618 

AUSTIN,  MD.  George  L GS 

610  Jefferson  Ave 
Jeannette  PA  15644 

AYOUB,  MD.  Omar  B FP 

408  Clay  Ave 
Jeannette  PA  15644 

BAJWA,  MD.  Surinder  S IM 

1260  Marlin  Ave 
New  Kensington  PA  15068 
BALCITA,  MD.  Arthur  L OBG 

409  7th  St  & 5th  Ave 
New  Kensington  PA  15068 


BANDARANAYKE,  MD.  Nisantha  M AN 


104  Downing  Dr 
Pittsburgh  PA  15238 

BANKACI,  MD.  Murat  OTO 

609  N Church  St 

Mt  Pleasant  PA  15666 
BARBER,  MD.  John  V U 

Professional  Bldg 
Greensburg  PA  15601 

BARNES  II.  MD.  Arthur  E IM 

1260  Marlin  Ave 
New  Kensington  PA  15068 
BARNHART.  MD.  Arthur  D FP 

31  S 4th  St 
Youngwood  PA  15697 

BARSOUM,  MD.  Adib  H NS 

226  S Maple  Ave  201 
Greensburg  PA  15601 

BARUA,  MD.  Subrata  P ORS 

Rd  6 Box  142 
Greensburg  PA  15601 

BAUM-BARVIE,  MD.  Alicia  D 

8700  Pennsylvania  Ave 
North  Huntingdon  PA  15642 
BAYANI  JR,  MD.  Eladio  Y U 

610  Jefferson  Ave 
Jeannette  PA  15644 


BEAM,  DO.  Walter  D FP 

4121  Verner  Dr 
Murrysville  PA  15668 

8ELLANCA  JR,  MD.  Guy  L FP 

Westmoreland  Hosp 
Greensburg  PA  15601 

BERARDI,  MD.  Ronald  S PTH 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

BERBERICH,  MD.  Walter  F IM 

4002  E San  Juan 
Phoenix  AZ  85018 

BERMAN,  MD.  Howard  J PTH 

600  Jefferson  Ave 
Jeannetle  PA  15644 

BEYER  JR.  MD.  Francis  D PTH 

801  Casa  Vita 
Greensburg  PA  15601 

BLACKBURN,  MD.  Lawrence  F IM 

20  Cypress  Ave 
Greensburg  PA  15601 

BLATCHLEY,  MD.  Donald  M D 

225  Prof  Bldg 
Greensburg  PA  15601 

BLOOM,  MD.  Marvin  A FP 

101  Clay  Pike 
N Huntingdon  PA  15642 
BORTZ,  MD.  Donald  W IM 

559  Shearer  St 
Greensburg  PA  15601 

BOYLE,  MD.  Bruce  C OBG 

559  Shearer  St 
Greensburg  PA  15601 

BRADLEY  JR,  MD.  William  A FP 

610  Jefferson  Ave 
Jeannette  PA  15644 

BRADY,  MD.  Douglas  F GS 

448  Ridge  Ave 
New  Kensington  PA  15068 
BRALLIER,  MD.  Hugh  W FP 

Rd  3 High  Acre  Dr 
Ligonier  PA  15658 

BRANT,  MD.  Carl  E OPH 

743  Sagamore  Hill  Rd 
Greensburg  PA  15601 

BROWN,  MD.  Donald  C GS 

100  Pennsylvania  Ave 
Irwin  PA  15642 

BUCCI,  MD.  Joseph  F OTO 

305  Everson  Ave 
Scottdale  PA  15683 

BULLARD  JR,  MD.  Ray  E P 

Torrance  State  Hosp 
Torrance  PA  15779 

BURES,  MD,  Joseph  C PTH 

Latrobe  Area  Hosp  Path 
Latrobe  PA  15650 

BURSALI,  MD.  Salahattin  IM 

599  N Church  St 
Mt  Pleasant  PA  15666 
BUSHYAGER.  MD.  Ronald  R FP 

635  Brush  Hill  Rd 
Irwin  PA  15642 

CAMPANA,  MD.  Frederick  T FP 

331  Schoonmaker  Ave 
Monessen  PA  15062 

CANNON,  MD.  Arthur  G PD 

Eastwood  Prof  Bldg 
Greensburg  PA  15601 

CARETTI,  MD.  J William  OBG 

559  Shearer  St 
Greensburg  PA  15601 

CARTER,  MD.  Donald  L OBG 

614  Fourth  Ave 
New  Kensington  PA  15068 
CARTER,  MD.  James  S US 

9 Spring  Run  Rd 
Greensburg  PA  15601 

CASPER,  MD.  Daniel  R IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
CASTILLO,  MD.  Francisco  A R 

511  Buckingham  Dr 
Greensburg  PA  15601 

CATALANO  JR,  MD.  Louis  W N 

314  Deborah  Dr 
Latrobe  PA  15650 

CATALANO,  MD.  Kathleen  F PD 

314  Deborrah  Dr 
Latrobe  PA  15650 

CAWOG,  MD.  Antoine  F FP 

70  Lincoln  Way  East 
Jeanette  PA  15644 

CERASO.  MD.  Louis  C FP 

608  Craigdell  Gardens 
New  Kensingtn  PA  15068 
CERNE,  MD.  Andrew  J FP 

Herminie  PA  15637 


CHANDRASEKARAN,  MD.  Sannasie  IM 


2900  Mem  Blvd 
Connellsville  PA  15425 
CHANG,  MD.  Charles  H OBG 

R D 6 

Mt  Pleasant  PA  15666 
CHAVERN,  MD.  Hugh  E P 

16  N Spring  St 
Greensburg  PA  15601 

CHERNEW,  MD.  Irwin  M PTH 

5620  Marlboro  Rd 
Pittsburgh  PA  15217 

CLARK,  MD.  Ann  K OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

CLEARFIELD,  MD.  Ronald  J R 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
CLEMENTS.  MD.  David  H OBG 

448  Ridge  Ave 
New  Kensington  PA  15068 


COBETTO,  MD.  Bernard  H R 

1 16  Barclay  St 
Greensburg  PA  15601 

COLE,  MD.  Richard  S GS 

629  Oak  Hill  Lane 
Greensburg  PA  15601 

CONTE,  MD.  Robert  R OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

COSTELLO,  MD.  Ralph  M PTH 

P 0 Box  E 

Pleasant  Unity  PA  15676 
COUCH,  MD.  F Boyd  FP 

365  Moyhend  St 
Springdale  PA  15144 

COURTNEY,  MD.  William  B OBG 

559  Shearer  St 
Greensburg  PA  15601 

CROUSE,  MD.  George  W FP 

R D 6 Box  83 
Greenburg  PA  15601 

CROYLE,  MD.  Ray  W PD 

Po  Bx  8 Parnassus  Sta 
New  Kensington  PA  15068 
CURRIE,  MD.  Philip  W OBG 

1010  Ligonier  St 
Latrobe  PA  15650 

CURTIN,  MD.  Jerome  E GS 

4277  23rd  Place 
Naples  FL  33999 

DAKIN,  MD.  Theodora  P FP 

3907  Old  Wm  Penn  Hwy  307 
Murrysville  PA  15668 

DATTA,  MD.  Tapan  D AN 

Citizens  Gen  Hospital 
New  Kensington  PA  15068 
DAVIE,  MD,  Frank  M GS 

163  Columbia  Ave 
Vandergrift  PA  15690 


DEBONIS-O'REILLY,  MD.  Maryellen  FP 


P 0 Box  Vw 
New  Stanton  PA  15672 
DEGREGORY,  DO.  Thomas  R FP 

559  Shearer  St 
Greensburg  PA  15601 

DEJESUS,  MD.  Robert  IM 

545  Rugh  St 
Greensburg  PA  15601 

DEMEZZA,  MD.  Angelo  IM 

Westmoreland  Hosp 
Greensburg  PA  15601 

DESAI,  MD.  Bharati  P PD 

1 15  E Main  St 
Mt  Pleasant  PA  15666 
DESAI,  MD.  Praful  V U 

115  E Main  St 
Mt  Pleasant  PA  15666 
DESIMONE.  MD.  John  S FP 

Greenview  Arms  Apts 
Greensburg  PA  15601 

DIBAGNO,  MD.  Geno  J R 

Rd  6 Box  130-C 
Greensburg  PA  15601 

DIDDLE,  MD,  Kenneth  W IM 

601  Michigan 
Jeannette  PA  15644 

DOHERTY,  MD.  Joseph  C FP 

1748  Lincoln  Ave 
Latrobe  PA  15650 

DONCASTER,  MD.  Richard  M FP 

904  Kunkle  Ave 
Greensburg  PA  15601 

DONOFRIO,  MD.  Patsy  A FP 

601  Michigan  Ave 
Jeannette  PA  15644 

DOTTERWAY,  MD.  Blanche  E FP 

37  Avenue  A 
Latrobe  PA  15650 

DUBNANSKY,  MD.  John  E US 

Rd  6 Box  2700  Wndfld  Dr 
Mt  Pleasant  PA  15666 
DULL,  MD,  James  A GS 

559  Shearer  St 
Greensburg  PA  15601 

EGLESTON,  MD.  L Allan  GS 

Norvelt  Med  Ctr 
Norvelt  PA  15674 

EISEMAN  JR,  MD.  Paul  C ORS 

P 0 Box  27 
Latrobe  PA  15650 

ELATTRACHE,  MD.  Selim  ORS 

606  S Church  St 
Mt  Pleasant  PA  15666 
ELHILLAL,  MD,  Mohammad  F GS 

141  Summit  Dr 
N Huntingdon  PA  15642 
ELIAS,  MD.  Farid  J GS 

905  Spruce  St 
Irwin  PA  15642 

ENYEART,  MD.  Harvey  F FP 

228  S 5th  St 
Jeannette  PA  15644 

FIGALLO,  MD,  Eduardo  M AN 

532  W Pittsburgh  St 
Greensburg  PA  15601 

FLANNAGAN,  MD.  Samuel  W OBG 

600  Ligonier  St 
Latrobe  PA  15650 

FLEEGLER,  MD.  Saul  M im 

534  5th  Ave 

New  Kensington  PA  15068 
FLORENTIN,  MD,  Heriberlo  M OBG 

301  Brimstone  Bldg 
Connellsville  PA  15425 
FONG,  MD.  Jake  PRM 

35  Fairway  Dr 
Greensburg  PA  15601 


FOSTER,  MD.  Walter  D R 

433  Ridge  Rd  Mplwd  Terr 
Greensburg  PA  15601 

FREEDBERG,  MD.  Lawrence  E GS 

600  Ligonier  St 
Latrobe  PA  15650 

FRONDUTI,  MD.  Lucian  J GS 

4575  Cove  Cr  #906 
Madeira  Beach  FL  33708 
FUSIA  JR,  MD.  Donald  A IM 

448  Ridge 

New  Kensington  PA  15068 
GALL,  MD.  Joseph  A IM 

559  Shearer  St 
Greensburg  PA  15601 

GEMMILL.  MD.  William  P US 

520  E Ridge  Village  Dr 
Miami  FL  33157 

GENATO,  MD.  Jaime  M FP 

1330  Dellview  Dr 
Greensburg  PA  15601 

GERGER,  MD.  Joseph  P FP 

1001  A Ohio  St 
Jeannette  PA  15644 

GESSNER,  MD,  Thomas  P PD 

1 100  Ligonier  St 
Latrobe  PA  15650 

GIBSON.  MD.  F Clay  FP 

1006  Ligonier  Si 
Latrobe  PA  15650 

GILBERT  JR,  MD,  Earl  B FP 

212  N Chestnut  St 
Scottdale  PA  15683 

GILLESPIE,  MD.  Harry  K PD 

1825  Penna  Ave 
Irwin  PA  15642 

GLASSER,  MD.  Stuart  A D 

859  S Main  St 
Greensburg  PA  15601 

GORDON,  MD.  Harold  E PTH 

117  S St  Clair  St 
Ligonier  PA  15658 

GORDON,  MD.  Milton  S FP 

622  4th  Ave 

New  Kensington  PA  15068 
GOVI,  MD.  Joseph  R IM 

R D 6 Box  568 
Latrobe  PA  15650 

GRABIAK,  MD.  Gregory  D OTO 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

GRAFF,  MD.  Charles  K GS 

534  5th  Ave 

New  Kensington  PA  15068 
GUPTA,  MD.  Krishna  G U 

502  5th  Ave 

New  Kensington  PA  15068 
HAAS,  MD.  Donald  D R 

1 1 1 Sherwood  Dr 
Greensburg  PA  15601 

HALE,  MD.  Wayne  A FP 

Rd  3 Box  88A 
Ligonier  PA  15658 

HANES.  MD.  Kenneth  F FP 

224  N 2nd  St 
West  Newton  PA  15089 
HANNA,  MD.  Salah  G OS 

515  Pittsburgh  St 
Springdale  PA  15144 

HARPER  JR,  MD.  John  J PD 

1 100  Ligonier  St 
Latrobe  PA  15650 

HARRISON,  MD.  Frank  D R 

Citizens  General  Hosp 
New  Kensington  PA  15068 
HARTMAN,  MD.  H King  OPH 

516  Pellis  Rd 
Greensburg  PA  15601 

HATTOUM,  MD.  Pittagore  OBG 

8700  Pennsylvania  Ave 
North  Huntingdon  PA  15642 
HAUGER,  MD.  Harold  N OPH 

1625  Penna  Ave 
Irin  PA  15642 

HAZLETT  JR,  MD.  Walter  S FP 

501  Weldon  St 
Latrobe  PA  15650 

HEISTER,  MD.  Joseph  B FP 

448  Ridge  Ave 
New  Kensington  PA  15068 
HERRON,  MD.  Eugene  W IM 

47  Greensburg  St 
Delmont  PA  15626 

HERSHOCK,  MD.  Bruce  A ORS 

214  W Fifth  Ave 
Latrobe  PA  15650 

HOFFMAN.  MD.  William  J R 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

HOLST,  MD.  Robert  A NS 

1 100  Ligonier  St 
Latrobe  PA  15605 

HOSSAIN,  MD.  Ayesha  FP 

72  Briarwood  Dr 
Jeannette  PA  15644 

HOUSTON,  MD,  James  L OBG 

344  Freeport  St 
New  Kensington  PA  15068 
HUGHES,  MD.  William  M FP 

102  N 3rd  St 
West  Newton  PA  15089 
HUNTER.  MD.  George  R IM 

710  Flordia  Ave 
Jeannetle  PA  15644 

ICLI,  MD.  Nadir  AN 

303  Elm  Dr  Maplewd  Ter 
Greensburg  PA  15601 
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IDUCOVICH,  MO.  Nicholas  AN 

1 103  Hawthorne  PI 
New  Kensington  PA  15068 
JABLONSKY,  MO.  Albert  IM 

Pittsburgh  Natl  Bank  Bid 
Jeannette  PA  15644 

JAVAN,  MO.  Mehdi  B GS 

636  4th  Ave 

New  Kensington  PA  15068 
JETTER,  MD.  Walter  W PTH 

720  Weldon  St 
Latrobe  PA  15650 

JOHNSON,  MD.  Walter  K IM 

Professional  Arts  Bldg 
New  Kensington  PA  15068 
KAMINSKI,  MD.  Thomas  N IM 

307  Amblewood  Circle 
Greensburg  PA  15601 

KAR,  MO.  DilipS  OBG 

315  Depot  St 
Latrobe  PA  15650 

KATIGBAK,  MD.  Constancio  D FP 

1312  Clearview  Dr 
Greensburg  PA  15601 

KATZ,  MD.  Jerald  M U 

600  Ligonier  Si 
Latrobe  PA  15650 

KECK,  MD.  Wm  S OPH 

226  S Maple  Ave 
Greensburg  PA  15601 

KETTERING,  MD.  Donald  L IM 

559  Shearer  St 
Greensburg  PA  15601 

KIM,  MD.  Dong  H GS 

Phys  Bldg  Jefferson  Ave 
Jeannette  PA  15644 

KIM,  MD.  Yong-ll  AN 

Jeannette  Hosp 
Jeannette  PA  15644 

KING  2ND,  MD.  Arthur  H FP 

125  2D  St 

West  Newton  PA  15089 
KINNEY,  MD.  Mary  S OBG 

200  S Market  St 
Ligonier  PA  1 5658 

KLIEGER,  MD.  Herman  L PTH 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
KOPELMAN,  MD.  Nathan  A US 

1081  Woodbury  Rd 
New  Kensington  PA  15068 
KOSTER,  MD.  Lee  H GS 

1038  Edgewood  Rd 
New  Kensington  PA  15068 
KREGER  JR,  MD.  Oliver  J IM 

9 Penn  Dr 

Monessen  PA  15062 

KRICK,  MD.  JohnH  FP 

Rd  3 

Greensburg  PA  15601 

KRISHNAPPA,  MD.  Bonah  N PD 

Rd  #3  Box  8B  Black  HI  Rd 
Irwin  PA  15642 

KROUSE,  MD.  JohnM  TS 

401  Depot  St 
Latrobe  PA  15650 

KUNDA,  MD.  GopalD  AN 

651  Fourth  Ave 
New  Kensington  PA  15068 
KUNKLE,  MD.  Richard  F EM 

High  Turr  Farm 
New  Florence  PA  15944 
LAFONTANT,  MD.  Robert  R GS 

Shearer  & Wash 
Greensburg  PA  15601 

LANE.  MO.  Frank  C P 

R D 3 Box  389 
Blairsville  PA  15717 

LAZZARO,  MD.  Theodore  A PS 

160  Pleasnat  Unity  Rd 
Greensburg  PA  15601 

LEE,  MD.  Jong  Y AN 

Westmoreland  Hosp 
Greensburg  PA  15601 

LEIGH,  MD.  Rewng  GS 

Medical  Arts  Bldg 
Natrona  Heights  PA  15065 
LEONIDA,  MD.  Elfren  L FP 

Melrose  Drive 
New  Stanton  PA  15672 
LEVINE,  MD.  Jacob  PTH 

1000  Spanish  River  Rd  4K 
Boca  Raton  FL  33432 

LEVINSON,  MD.  William  D FP 

530  Main  St 

Mount  Pleasant  PA  15666 
LEWIS,  MD,  Henry  C FP 

559  Shearer  St 
Greensburg  PA  15601 

LEYDIG,  MD.  Richard  A FP 

2781  Leechburg  Rd 
Lower  Burrell  PA  15068 
LIGHT,  MD.  Wilma  C ALL 

1 100  Ligonier  St 
Latrobe  PA  15650 

LIM,  MD,  Young  K PD 

603  N Church  St 
Mt  Pleasant  PA  15666 
LIPANA,  MD.  Narcisa  D PTH 

500  SI  Thomas  PI 
Greensburg  PA  15601 

UPANA,  MD.  Oscar  N R 

Frick  Comm  Hosp 
Mt  Pleasant  PA  15666 
LIPINSKI,  MD.  Joseph  F GS 

1 136  Parkview  Dr 
New  Kensington  PA  15068 


USKA,  MD.  John  R U 

12  Wren  Drive 
Hilton  Head  SC  29928 

USOWITZ,  MD.  Gerald  M P 

226  S Maple  Ave 
Greensburg  PA  15601 

LOBUR,  MD.  Paul  T IM 

107  E Main  St 
Ml  Pleasant  PA  15666 
LUBOW,  MD.  Harry  FP 

9801  Collins  Ave  Apt  100 
Bal  Harbour  FL  33154 

LUNDIE,  MD.  William  M IM 

Rd  1 Box  364A 
Apollo  PA  15613 

LUTHRA,  MD.  Damyanti  OBG 

1723  Fifth  Ave 
Arnold  PA  15068 

LUTHRA,  MD.  Manmohan  IM 

1723  5th  Ave 
Arnold  PA  15068 

LYNCH,  MD.  James  R R 

Latrobe  Area  Hosp  Rad 
Latrobe  PA  15650 

LYNN,  MD.  Richard  E IM 

599  N Church  St 
Mt  Pleasant  PA  15666 
MACPHAIL.  MD.  John  A ORS 

618  Jefferson  Ave 
Jeannette  PA  15644 

MAHALINGAPPA.  MD.  C ORS 

333  Fallowfield  Ave 
Charleroi  PA  15022 

MAIDA,  MD.  Frank  V FP 

107  E Main  St 
Mt  Pleasant  PA  15666 
MAKDAD,  MD.  Ameene  G FP 

539  Greene  St 
Greensburg  PA  15601 

MALLOTT,  MD.  Stephen  J IM 

905  Spruce  St 
Irwin  PA  15642 

MAMO,  MD.  George  E P 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

MANKOVICH,  MD.  Paul  A FP 

1748  Lincoln  Ave 
Latrobe  PA  15650 

MARSH,  MD.  William  E FP 

226  S 5th  St 
Jeannette  PA  15644 

MAXWELL,  MD.  Doris  B GS 

559  Shearer  St 
Greensburg  PA  15601 

MAYHEW,  MD.  J Morgan  PTH 

445  N Main  St 
Greensburg  PA  15601 

MAZERO,  MD.  John  R IM 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

MAZZIOTTI,  MD.  Mario  C GS 

3017  Seventh  Street  Rd 
Lower  Burrell  PA  15068 
MCCLUNG,  MD.  Larry  S FP 

R D 1 Box  6 15- A 
Lwr  Burrell  PA  15068 

MCCLURE,  MD.  Thomas  D R 

Latrobe  Area  Hospital 
Latrobe  PA  15650 

MCCORMICK,  MD.  Mark  W OBG 

905  Spruce  St 
Irwin  PA  15642 

MCGEARY,  MD.  Lester  E PD 

448  Ridge  Ave 
New  Kensington  PA  15068 

MCGRATH,  DO.  Robert  C FP 

505  N 4th  St 
Youngwood  PA  15697 

MCGRATH,  DO.  William  J IM 

562  Sheaver  St 
Greensburg  PA  15601 

MCMURRAY,  MD.  Henry  A OTO 

175  Hawksworth  Rd 
Greensburg  PA  15601 

MCSTEEN,  MD.  Arthur  J IM 

Box  476 

Pinehurst  NC  28374 

MEMON,  MD.  Mohammad  K IM 

1 100  Ligonier  St 
Latrobe  PA  15650 

MILLWARD,  MD.  James  W P 

Rd  tt  1 Box  205C 
Greensburg  PA  15601 

MIRANDA,  MD.  Ralph  A FP 

249  Old  Airport  Rd 
Greensburg  PA  15601 

MISRA.  MD.  Han  K IM 

70  Lincoln  Way  East 
Jeannette  PA  15644 

MONSOUR.  MD,  Robert  G FP 

1500  Broad  St 
Greensburg  PA  15601 

MONSOUR,  MD.  Roy  C FP 

408  Clay  Ave 
Jeannette  PA  15644 

MONSOUR,  MD.  William  J IM 

Monsour  Clinic 
Jeannette  PA  15644 

MONTALBO,  MD.  Serafin  A FP 

109  Monticello  Dr 
Monroeville  PA  15146 

MOON,  MD.  Sung  B AN 

65  Briarwood  Dr  Rd  2 
Jeannette  PA  15644 

MORAN  JR,  MD.  Thomas  W GS 

401  Depot  St 
Latrobe  PA  15650 


MORROW,  MD.  Herbert  J FP 

Main  St 

New  Alexandria  PA  15670 
MORROW,  MD,  Thayer  K PTH 

Westmoreland  Hosp 
Greensburg  PA  15601 

MURCEK,  MD.  Martin  A ALL 

562  Shearer  St  Ste  101-2 
Greensburg  PA  15601 

MYSLEWSKI,  MD.  Walter  J GS 

103  Alexander  Ave 
Greensburg  PA  15601 

NADER,  MD.  Charles  R FP 

Shepherd  Bldg 
New  Kensington  PA  15068 
NAPLES,  MD.  Louis  A FP 

616  Woodburn  Lane 
Greensburg  PA  15601 

NEALON,  MD.  Gervase  F IM 

840  Spring  St 
Latrobe  PA  15650 

NEMEC,  MD.  John  E US 

302  Sewickley  Ave 
Herminie  PA  15637 

NEWHOUSE,  MD.  Joseph  J FP 

1 17  Liberty  Ave 
Belle  Vernon  PA  15012 
NEWMAN,  MD.  John  H OBG 

R D 5 Box  415 
Greensburg  PA  15601 

NICOLETTE  JR.  MD.  Anthony  J R 

929  Country  Club  Dr 
Greensburg  PA  15601 

NSEIR,  MD.  Nawaf  I IM 

562  Shearer  St 
Greensburg  PA  15601 

OBER,  MD,  Henry  E FP 

206  Westmoreland  Ave 
Greensburg  PA  15601 

OLIVER,  MD.  Orlando  P FP 

1 1 1 2nd  St 
Derry  PA  15627 

OSKIN,  MD.  Hilbert  E P 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

OVERLY,  MD.  Wylie  L IM 

1 100  Ligonier  St 
Latrobe  PA  15650 

OWEIDA,  MD.  Nizar  N GS 

638  4 Ave 

New  Kensington  PA  15068 
PAE,  MD.  Dong  W PTH 

606  Oak  St 
Irwin  PA  15642 

PANTALONE,  MD.  Frank  A ORS 

797  E Pittsburgh  St 
Greensburg  PA  15601 

PARK,  MD.  Byung  S IM 

503  W Newton  St 
Greensburg  PA  15601 

PARKER,  MD.  John  S IM 

1 100  Ligonier  St 
Latrobe  PA  15650 

PATHEJA,  MD.  Jotmder  K R 

559  Shearer  St 
Greensburg  PA  15601 

PEATICK,  MD.  George  E P 

P 0 Box  400 
Indiana  PA  15701 

PERRONE  JR,  MD.  Frank  P GS 

559  Shearer  St 
Greensburg  PA  15601 

PETERSON  JR,  MD.  Jay  B ORS 

28  Windihill  Dr 
Greensburg  PA  15601 

PETRICK,  MD.  Thomas  P GS 

1 1 N Ligonier  St 
Latrobe  PA  15650 

PFEIFER  III,  MD.  William  F GS 

Med  Arts  Bldg  Ste  203 
Greensburg  PA  15601 

PIERCE,  MD.  Leslie  S IM 

217  S Pennsylvania  Ave 
Greensburg  PA  15601 

PLUMMER,  MD.  Lloyd  G OBG 

559  Shearer  St 
Greensburg  PA  15601 

PLUNDO,  DO.  Gary  P FP 

401  Pellis  Rd 
Greensburg  PA  15601 

PRITTS.  MD.  Rose  M IM 

545  Rugh  Street 
Greensburg  PA  15601 

PROMUBOL,  MD.  Yuwaree  OBG 

618  Jefferson  Ave 
Jeannette  PA  15644 

RAO,  MD.  Gutti  P AN 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

RASHID,  MD.  Shaik  A R 

70  Lincoln  Way  East 
Jeannette  PA  15644 

RATHGEB,  MD,  John  M ORS 

562  Shearer  St 
Greensburg  PA  1 560 1 

REEL,  MD.  Charles  M OPH 

362  Freeport  St 
New  Kensington  PA  15068 
REILLY  JR,  MD.  Philip  J FP 

Box  749 

Smithton  PA  15479 

RELIGIOSO,  MD.  Eloisa  P PD 

618  Jefferson  Ave 
Jeannette  PA  15644 

RELIGIOSO,  MD.  Erson  L IM 

618  Jefferson  Ave 
Jeannette  PA  15644 


REYNA,  MD.  Oscar  D FP 

328  Weldon  St 
Latrobe  PA  15650 

RITTER,  MD.  Elaine  M EM 

530  Woodland  Ave 
Oakmont  PA  15139 

ROMAN,  MD.  Stephen  J IM 

Box  182  #8  White  Sc  Rd 
Greensburg  PA  15601 

ROTTSCHAEFER,  MD.  Bernard  L US 

4212  Old  Wm  Penn  Hwy 
Murrysville  PA  15668 

RYCKMAN,  MD.  William  F FP 

P 0 Box  395  4th  St 
Sutersville  PA  15083 

SACHAKUL,  MD,  Chitrinee  OBG 

610  Jefferson  Ave 
Jeannette  PA  15644 

SAGHAFI,  MD.  Darius  IM 

616  Evans  Ave 
Mckeesport  PA  15132 

SALATKA,  MD.  Karl  W GS 

638  4th  Ave 

New  Kensington  PA  15068 
SANDERS,  MD.  Robert  E IM 

913  Beacon  Valley  Rd 
Greensburg  PA  15601 

SANOHU.  MD,  Surinder  AN 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 
SANDOVAL,  MD.  Conchita  0 FP 

92  Williamsburg  PI 
Irwin  PA  15642 

SANTAMARIA,  MD.  Francisco  R GS 

Rd  6 Box  1921 
Ml  Pleasant  PA  15666 
SARVER,  MD.  Ray  G PD 

1 100  Ligonier  St 
Latrobe  PA  15650 

SCHEID  JR,  MD.  John  E GS 

1629  Union  Ave 
Natrona  Hgts  PA  15065 
SCHEID,  MD.  George  R FP 

230  White  Oak  Dr 
New  Kensington  PA  15068 
SCHOWALTER,  MD.  Donald  R IM 

356  Freeport  St 
New  Kensington  PA  15068 
SCHULTZ,  MD.  Theodore  A FP 

218  S Maple  Ave 
Greensburg  PA  15601 

SCHWARTZ,  MD.  Jonathan  GS 

1260  Martin  Ave 
New  Kensington  PA  15068 
SEARFOSS,  MD.  Roger  C ORS 

210  Weldon  St 
Latrobe  PA  15650 

SHAH,  MD.  Ghazanfar  A R 

70  Lincolnway  East 
Jeannette  PA  15644 

SHAIKH,  MD.  Mohammed  N TS 

60  S Washington  St 
Greensburg  PA  15601 

SHARMA,  MD.  Jashwanl  K IM 

616  Evans  Ave 
Mckeesport  PA  15132 
SHEDRO,  MD.  Hector  IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
SHERMAN,  MD.  Henry  K OTO 

R D 7 Cent  Med  Arts  Bldg 
Greensburg  PA  15601 

SHETTY,  MD.  Ashok  K IM 

4212  Old  Wm  Penn  Hwy 
Murrysville  PA  15668 

SHETTY,  MD.  Karunakar  S R 

301  Crestridge  Dr 
Greensburg  PA  15601 

SHEVCHIK,  MD,  Grant  J FP 

101  Orchard  Dr 
Level  Green  PA  15085 
SHOPE,  MD.  William  B PD 

449  W Newton  Ave 
Greensburg  PA  15601 

SHUTTER,  MD.  Walter  D FP 

411  Washington  St 
Ligonier  PA  15658 

SIPE,  MD.  William  U AN 

830  Chestnut  St 
Latrobe  PA  15650 

SLEZAK,  MD.  Joseph  A OBG 

603  North  Church  St 
Mt  Pleasant  PA  15666 
SLOANE,  MD.  Charles  E GS 

1260  Martin  Ave 
New  Kensington  PA  15068 
SMITH,  MD.  Jack  D ORS 

409  S Main  St 
Greensburg  PA  15601 

SNYDER  JR,  MD.  Charles  P FP 

634  Brush  Hill  Rd 
Irwin  PA  15642 

SOLWAY,  MD.  Sydney  A PTH 

70  Lincoln  Way  E 
Jeannette  PA  15644 

SONG,  MD.  Young  J IM 

1260  Martin  Ave 
New  Kensington  PA  15068 
SOTELO,  MD.  Augusto  OTO 

516  Pellis  Rd 
Greensburg  PA  15601 

SPEEDY,  MD.  Harry  W IM 

1100  Ligonier  St 
Latrobe  PA  15650 

SPINO.  MD.  Pascal  D PD 

311  S Maple  Ave 
Greensburg  PA  15601 


SPROCH,  MD.  Thomas  M R 

307  Alta  Vita 
Greensburg  PA  15601 

STEVENSON,  MD.  Peter  T IM 

1704  Pittsburgh  St 
Cheswick  PA  15024 

STILLEY,  MD.  John  W R 

Latrobe  Area  Hosp 
Latrobe  PA  15650 

SUNG,  MD.  Lee  H IM 

1 100  Ligonier  St 
Latrobe  PA  15650 

TANTISIRA,  MD.  Somphong  GS 

70  Lincoln  Way  East 
Jeannette  PA  15644 

TESTA,  MD.  Joseph  A FP 

Mcgee  A 2nd  St 
Jeannette  PA  15644 

THOMAS,  MD.  Harold  W FP 

1700  Alcoa  Dr 
Arnold  PA  15068 

THOMAS,  MD.  James  H FP 

Eastwood  Pr  Ct  Pellis  Rd 
Greensburg  PA  15601 

TOMCI,  MD.  George  E FP 

316  W Vincent  St 
Ligonier  PA  15658 

TORIO,  MD.  Reynaldo  M ORS 

599  N Church  St 

Mt  Pleasant  PA  15666 
TROUT,  MD.  John  A IM 

543  Monticello  Dr 
Delmont  PA  15626 

URBAN,  MD.  Robert  R FP 

R D 3 

Belle  Vernon  PA  15012 
VANDYK,  MD.  Klaas  GS 

600  Washington  St 

Mt  Pleasant  PA  15666 
VASUDEVAN,  MD.  Gopalan  IM 

Medical  Arts  Building 
Greensburg  PA  15601 

VENZON,  MD.  Norman  A OBG 

Box  388 

Harrison  City  PA  15636 
VILLEGAS,  MD.  Emilio  FP 

Irwin  Prof  Ctr 
Irwin  PA  15642 

VIN,  MD.  Prakash  K IM 

206  S Chestnut  St 
Derry  PA  15627 

VITTONE,  MD.  Ronald  B OPH 

1010  Ligonier  St 
Latrobe  PA  15650 

WEINSTEIN,  MD.  David  P R 

Citizens  Gen  Hosp 
New  Kensingt  ON  15068 
WEISEL,  MD.  William  M FP 

R D 4 Box  93 
Latrobe  PA  15650 

WIDLAN,  MD.  Sheldon  D 

1 100  Ligonier  St 
Latrobe  PA  15650 

WIGLE,  MD.  Arnold  R ORS 

214  West  First  Ave 
Latrobe  PA  15650 

WILLIAMS,  MD.  Norman  S R 

559  Shearer  St 
Greensburg  PA  15601 

WILLIAMSON,  MD.  Edward  L N 

R D 7 Cntrl  Med  Arts  Bdg 
Greensburg  PA  15601 

WILSON,  MD.  John  S R 

1040  Dearborn  Circle 
Greensburg  PA  15601 

WILSON,  MD.  Raymond  N FP 

317  Charles  Ave 

New  Kensington  PA  15068 
WITHERSPOON.  MD.  Robert  G FP 

U S Rt  30  Box  330 
Latrobe  PA  15650 

YANCHUS,  MD,  Robert  M ORS 

344  Freeport  St  Rm  200 
New  Kensington  PA  15068 
YOON,  MD.  Dong  S FP 

Henry  Clay  Frick  Hosp 
Mt  Pleasant  PA  15666 
YOUNG,  MD.  Joseph  M IM 

529  Schoonmaker  Ave 
Monessen  PA  15062 

ZAIDAN,  MD.  Fred  FP 

Orchard  Hill 

Mount  Pleasant  PA  15666 
ZAITOON,  MD.  Mohammad  M U 

606  S Church  St 
Mt  Pleasant  PA  15666 
ZELEZNIK,  MD.  Miroslav  IM 

312  E Main  St 
Ligonier  PA  15658 

ZUCK,  MD.  Walter  N R 

Citizens  Gen  Hosp 
New  Kensington  PA  15068 

WYOMING 

BENNER,  MD.  John  N IM 

Rd3  Russell  Hill 
Tunkhannock  PA  18657 
DAVENPORT,  MD.  Arthur  B FP 

74  Elm  St 

Tunkhannock  PA  18657 
FRITZ,  MD.  Louisa  J FP 

Box  68 

Lawton  PA  18828 

GERFIN,  MD.  Ernest  R PTH 

Tyler  Mem  Hosp 
Tunkhannock  PA  18657 
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HOST,  MO.  William  R GS 

R D 6 

Tunkhannock  PA  18657 
LANDIS,  MO.  Ray  L FP 

69  College  Ave 
Factoryville  PA  18419 

LLEWELLYN.  MO.  William  J FP 

State  St 

Nicholson  PA  18446 

MAST,  MO.  Clarence  M FP 

R 0 3 Maynard  Hill 
Tunkhannock  PA  18657 
MCINTYRE,  MO.  John  F FP 

133  West  Tioga  St 
Tunkhannock  PA  18657 
MORRIS,  MO.  Robert  G R 

Rd  #6 

Tunkhannock  PA  18657 
PISTORIUS,  MO.  Michael  L FP 

133  W Tioga  St 
Tunkhannock  PA  18657 
RINEHIMER  JR,  MO.  John  S IM 

57  Putnam  St 
Tunkhannock  PA  18657 
RUSSELL,  MO,  Hollis  K PTH 

6038  Bosworth  Ct  Lvw 
Lakehurst  NJ  08733 

SCHELL,  MO.  Francis  J FP 

Tyler  Mem  Hospital 
Tunkhannock  PA  18657 
SHELLY,  MO.  W Dayton  GS 

Box  680 

Tunkhannock  PA  18657 
SHERWOOD.  MO.  Arthur  W FP 

133  W Tioga  St 
Tunkhannock  PA  18657 

YORK 

AGARWAL,  MO.  Nikhileshwer  GS 

1001  S George  St 
York  PA  17405 

ALANDETE,  MD.  Alvaro  PD 

220  Potomac  Ave 
Hanover  PA  17331 

ALPERT,  MD.  Jeffrey  R GS 

87  Fox  Run  Dr 
York  PA  17403 

ALTLAND,  MD.  Robert  C GS 

14  Water  St 
Glen  Rock  PA  17327 

AMSBAUGH,  MD.  Glenn  A OTO 

924  Colonial  Ave 
York  PA  17403 

ANGELO,  MD.  John  J PS 

5 Rathton  Rd 
York  PA  17403 

ARDISON,  MD.  Gary  W FP 

Rd  1 

Dallastown  PA  17313 

ATKINS,  MD.  John  L IM 

625  S George  St 
York  PA  17403 

AZAR,  MD.  Albert  A P 

1 40  Scarboro  Dr 
York  PA  17403 

BACASTOW,  MD.  Merle  S IM 

York  Hospital 
York  PA  17405 

BAERTL,  MD.  Juan  M IM 

R D 1 Box  220  Morris  Rd 
Fawn  Grove  PA  17321 

BAUER,  MD.  Thomas  L GS 

Brockie  Med  Ctr-924 
York  PA  17403 

BEEKEY  JR,  MD,  Cyrus  E U 

272  Walnut  Ln 
York  PA  17403 

BENE,  MD.  Catherine  H US 

60  Crestwood  Lane 
York  PA  17402 

BENENSON,  MD.  Ronald  S IM 

3360  Cranmere  La 
York  PA  17402 

BENFER,  MD.  Kenneth  L IM 

258  E Market  St 
York  PA  17403 

BERMAN,  MD.  Ira  J D 

2375  Sutton  Rd 
York  PA  17403 

BERNSTINE,  MD.  Earl  L GS 

1776  S Queen  St 
York  PA  17403 

BEST,  MD.  JohnW  U 

924  Colonial  Ave 
York  PA  17403 

BHARGAVE,  MD.  Usha  A PD 

R D 8 

York  PA  17403 

BHYUN,  MD.  Dae  S R 

1001  S George  St 
York  PA  17405 

BITTENGER,  MD.  Ralph  E FP 

1 10  George  St 
Hanover  PA  17331 

BLECKER,  MD.  David  R 

2080  N Brook  Cir 
York  PA  17405 

BOBIN,  MD.  John  J US 

505  Madison  Ave 
York  PA  17404 

BORNT,  MD.  Marsha  D OBG 

2935  Stillmeadow  Ln 
York  PA  17404 

BORTNER,  MD.  Donald  L FP 

S Broad  St 

New  Freedom  PA  17349 


BOYLE,  MD.  LiamE  IM 

9 Rathon  Rd 
York  PA  17403 

BRACHER,  MD.  Allen  N FP 

700  Kelly  Dr 
York  PA  17404 

BROWN,  MD.  Michael  E US 

207  E King  St 
East  Berlin  PA  17316 

BURKLE,  MD.  Joseph  S IM 

Grantley  Rd  Extended 
York  PA  17403 

BUSLER  JR,  MD.  Verne  M FP 

848  Broadway 
Hanover  PA  17331 

BUTERA,  MD,  Vincent  ORS 

1399  S Queen  St 
York  PA  17403 

BUTLER,  MD.  Ivan  L NS 

2004  Crescent  Rd 
York  PA  17403 

CAMITTA,  MD.  Francine  D OS 

2004  Crescent  Rd 
York  PA  17403 

CANN  III,  MD.  Thomas  W IM 

1601  S Queen  St 
York  PA  17403 

CARSON  III,  MD.  John  N IM 

York  Hosp-Dept  Neprology 
York  PA  17405 

CARTER  JR,  MD.  Joseph  H OBG 

3015  Eastrn  Blvd  Bx  3511 
York  PA  17402 

CHICOTE,  MD.  Alfredo  L FP 

3 High  St 

Manchester  PA  17345 

COHEN,  MD.  David  L ORS 

1930  Security  Dr 
York  PA  17402 

COHEN,  MD.  Merrill  A EM 

2055  Elm  St 
York  PA  17404 

COHEN,  MD.  Milton  H D 

174  M Dew  Drop  Rd 
York  PA  17402 

CONROY,  MD,  John  J FP 

Apt  170  B Dew  Drop  Rd 
York  PA  17402 

COPE,  MD,  Frederick  T FP 

422  S Mam  St 
Red  Lion  PA  17356 

CRAIG,  MD.  Richard  A AN 

1399  S Queen  St 
York  PA  17403 

CROVATTO,  MD.  Arthur  C U 

924  Colonial  Ave 
York  PA  17403 

DABB,  MD.  Richard  W PS 

5 Rathon  Rd 
York  PA  17403 

DALY  JR,  MD.  Richard  H FP 

1 18  N George  St 
York  PA  17401 

DANTON,  MD.  Peter  A US 

York  Hosp 
York  PA  17405 

DANYO,  MD.  J Joseph  ORS 

908  S George  St 
York  PA  17403 

DAVIS,  MD.  James  H FP 

3198  E Market  St 
York  PA  17402 

DAVIS,  MD.  Robert  M GS 

R D 1 Scout  Rd 
Felton  PA  17322 

DEISHER,  MD.  Samuel  W OBG 

1776  S Queen  St 
York  PA  17403 

DELLINGER,  MD.  Woodrow  S FP 

104  S Main  St 
Red  Lion  PA  17356 

DELP,  MD.  William  T OBG 

1776  S Queen  St 
York  PA  17403 

DEMASI,  MD.  RoccoJ  IM 

940  Clubhouse  Rd 
York  PA  17403 

DEREWITZ,  MD.  Daniel  L AN 

805  Cortleigh  Dr 
York  PA  17402 

DEVAN,  MD.  W Todd  GS 

213  Eichelberger  St 
Hanover  PA  17331 

DOBISH,  MD.  Michael  J FP 

2191  Blenheim  Ct 
York  PA  17403 

DOCKTOR,  MD,  John  W OTO 

437  W Market  St 
York  PA  17404 

DOUGLASS,  MD.  Paul  H OBG 

3015  Eastern  Blvd 
York  PA  17402 

OUNCAN,  MD.  Ralph  E U 

924  Colonial  Ave 
York  PA  17403 

DZUBOW,  MD.  Leonard  M D 

74  Oak  Ridge  Dr 
York  PA  17403 

EAGLE,  MD.  Perry  A ORS 

908  S George  St 
York  PA  17403 

EDER  JR,  MD.  George  E FP 

815  Rathton  Rd 
York  PA  17403 

EHRHART,  MD.  Kenneth  W PTH 

Hanover  Gen  Hosp 
Hanover  PA  17331 


EICHELBERGER,  MD.  Eli 
745  Se  19th  Ave  Apt  236 
Deerfield  Bch  FL  33441 

FP 

EISENHOWER,  MD.  Charles  E 
1028  Brockie  Dr 
York  PA  17403 

OPH 

ELLIS  IV,  MD.  John  H 
1927  Queenswood  Dr  J 103 
York  PA  17403 

US 

ELLISON,  MD.  James  H 
100  Penn  St 
Hanover  PA  17331 

ORS 

ENSMINGER,  MD.  Chalmers  D 
830  Jessop  PI 
York  PA  17403 

FP 

ESCARO,  MD.  Danilo  U 
York  Hosp 
York  PA  17405 

PTH 

ESKRIDGE,  MD.  Timothy  H 
940  S Queen  St 
York  PA  17403 

OPH 

ETTER,  MD.  Russel  H 
924-H  Colonial  Ave 
York  PA  17403 

FP 

EVANS,  MD.  Robert  L 
1050  S George  Si 
York  PA  17403 

IM 

FARKAS,  MD.  Andrew  A 
1425  4th  Ave 
York  PA  17403 

FP 

FARKAS,  MD,  Robert  W 
1601  S Queen  St 
York  PA  17403 

OBG 

FARRELL,  MD.  Mary  A 
1418  Grandview  Dr 
Gallup  NM  87301 

FP 

FINK,  MD.  John  M 
1778  S Queen  St 
York  PA  17402 

OBG 

FISHER,  MD.  Harold 
955  S George  St 
York  PA  17403 

IM 

FISHER,  MD.  Lawrence  C 
6250  Clearview  Rd 
Dover  PA  17315 

OPH 

FISHER,  MD.  Roscoe  L 
813  Madison  Ave 
York  PA  17404 

OPH 

FUNDERS,  MD,  Elwood  P 
1575  Wayne  Ave 
York  PA  17403 

FP 

FREDERICKSON,  MD.  Howard  N 
1224  S Queen  St 
York  PA  17403 

P 

FRIEDRICH,  MD.  Joachim  H 
2240  S Queen  St 
York  PA  17402 

FP 

FRUMKIN,  MD.  Michael  D 
504  Madison  Ave 
York  PA  17404 

FP 

FULTON,  MD,  William  0 
Fulton  Ave 

Stewartstown  PA  17363 

FP 

GABRIELE,  MD.  August  A 
200  Elmwood  Blvd 
York  PA  17403 

FP 

GANGLOFF,  MD.  Michael  A 
354  Pine  Hill  Lane 
York  PA  17403 

R 

GARBER,  MD.  Edward  H 
205  Reynolds  Mill  Rd 
York  PA  17403 

GS 

GARDNER,  MD.  George  E 
3110  5th  Ave 
York  PA  17402 

FP 

GASOWSKI,  MD.  Gary  L 
R D 3 Box  1 16-F 
Hanover  PA  17331 

R 

GASPARI,  MD.  Raymond  J 
1938  Security  Dr 
York  PA  17402 

IM 

GEISELMAN,  MD.  Douglas  L 
1040  Midland  Ave 
York  PA  17403 

FP 

GELPI,  MD.  Jose  A 
2076  Springwood  Rd 
York  PA  17403 

P 

GEMMILL,  MD.  Norman  H 
66  Jamison  Dr 
York  PA  17402 

FP 

GEMMILL,  MD.  Reginald  B 
Stewartstown  PA  17363 

FP 

GERUCH,  MD.  DetlefH 
1601  S Queen  St 
York  PA  17403 

OBG 

GOBEL,  MD.  Reginald  T 
1600  S George  St 
York  PA  17403 

FP 

GOCHOCO,  MD.  Jacinto  J 
Shangrila  Rd  Rd2  Bx  147 
Stewartstown  PA  17363 

PTH 

GRACEY,  MD.  Jack  G 
York  Hosp 
York  PA  17405 

IM 

GRANING,  MD.  George  E 
1418  Grandview 
Gallup  NM  87301 

FP 

GROLMAN,  MD.  Dennis  M 
1399  S Queen  St 
York  PA  17403 

AN 

GROSS,  MD.  Donald  R 
178  Highland  Rd 
York  PA  17403 

AN 

GROSSMAN,  MD.  Larry  B 
72  Oak  Ridge  Dr 
York  PA  17402 

AN 

GROVE,  MD.  Bruce  A 
426  W Market  St 
York  PA  17404 

OPH 

GROVE,  MD.  Glenn  P GS 

912  S George  St 
York  PA  17403 

GROVE,  MD.  Russell  E FP 

506  W Market  St 
York  PA  17404 

GROVE,  MD.  William  K OPH 

426  W Market  St 
York  PA  17404 

GUNNET,  MD.  Oren  W FP 

Codorus  PA  17311 

GUTHRIE,  MD.  Robert  IM 

1001  S George  St  Fp  Ctr 
York  PA  17405 

GUZZARDI,  MD.  Lawrence  J EM 

York  Hosp  Emer  Dept 
York  PA  17405 

HAGERTY,  MD.  Fred  D OPH 

1620  S Queen  St 
York  PA  17403 

HALLE,  MD.  Carlton  I IM 

2200  S George  St 
York  PA  17403 

HAMME,  MD.  Elmer  G FP 

756  W Market  St 
York  PA  17404 

HAMPTON,  MD.  Louis  J AN 

9 Oak  St 

Hanover  PA  17331 

HARBERGER,  MD.  James  H FP 

1689  Kenneth  Rd 
York  PA  17404 

HARRIS,  MD.  Floyd  L AN 

1399  S Queen  St 
York  PA  17403 

HART,  MD.  Thomas  M FP 

5 Westwood  Crt 
York  PA  17402 

HARTMAN,  MD.  Charle*  E AN 

Rd  1 Box  1300 
Spring  Grove  PA  17362 
HAWK,  MD.  David  L FP 

1 18  N George  St 
York  PA  17401 

HEAPS,  MD.  Kenneth  P PD 

1 Rathton  Rd 
York  PA  17403 

HENDLER,  MD.  Howard  M R 

2172  Southbrook  Dr 
York  PA  17403 

HERMAN,  MD.  Ronald  J IM 

1601  S Queen  St 
York  PA  17403 

HERR,  MD,  John  R OBG 

R 1 Box  45 
Sebastian  FL  32958 

HERROLD,  MD.  Lewis  C FP 

Box  308 

Mount  Wolf  PA  17347 

HERROLD,  MD.  Warren  C FP 

Mount  Wolf  PA  17347 

HICKEY,  MD,  Andrew  E FP 

445  S Pleasant  Ave 
Dallastown  PA  17313 

HILL,  MD.  Walter  C FP 

990  S Queen  St 
York  PA  17403 

HINTON  III,  MD.  James  H FP 

P 0 Box  673 
Tripler  Amc  HI  96859 

HOERNER,  MD.  George  H FP 

268  E Market  St 
York  PA  17403 

HOFF,  MD.  Henry  B FP 

Rd  1 

Wellsville  PA  17365 

HOFFMAN,  MD.  David  J IM 

924  B Colonial  Ave 
York  PA  17403 

HOFFMAN,  MD.  Richard  R R 

5920  Pinchtown  Rd 
Dover  PA  17315 

HOFMANN,  MD.  James  W GS 

221  Potomac  Ave 
Hanover  PA  17331 

HOLLAND,  MD.  Edward  F FP 

540  S Mam  St 
Red  Lion  PA  17356 

HOOVER  II,  MD.  Benjamin  A IM 

924  B Colonial  Ave 
York  PA  17403 

HOOVER,  MD.  Dean  S FP 

225  E Springettsbury  Ave 
York  PA  17403 

HOOVER,  MD.  Paul  S FP 

354  W Main  St 
Windsor  PA  17366 

HOOVER,  MD.  Philip  A IM 

23  W Main 

Dallastown  PA  17313 

HOPKINS,  MD.  Wallace  E FP 

234  E Main  St 
Dallastown  PA  17313 

HORN  III,  MD.  Frank  W GS 

2 Charles  Center 
Hanover  PA  17331 

HOWARD,  MD.  Thos  K ORS 

100  Penn  St 
Hanover  PA  17331 

HUDSON.  MD.  Clifford  C IM 

2200  S George  St  Ste  #E 
York  PA  17403 

HUFFER,  MD.  Donald  H IM 

804  S George  St 
York  PA  17403 

HUNT,  MD.  Josiah  A FP 

Main  St 

Delta  PA  17314 


HUTTON,  MD.  John  E OPH 

232  Baltimore  St 
Hanover  PA  17331 

JACKSON,  MD.  Jay  R OBG 

1399  S Queen  St 
York  PA  17403 

JOHNSON,  MD.  George  M OBG 

3470  Harrowgate  Rd 
York  PA  17402 

JONES,  MD,  David  J PRM 

Penna  Blue  Shield 
Camp  Hill  PA  17011 

JONGERIUS,  MD.  Nicolaas  M FP 

301  B Oueensdale  Dr 
York  PA  17403 

KEECH  JR,  MD.  Hayden  G FP 

1589  Carlisle  Ave 
York  PA  17404 

KEEPORTS,  MD.  Richard  L IM 

Rd  2 Box  142-1 
New  Freedom  PA  17349 
KEHM,  MD.  Ray  W GS 

Rd  3 

York  PA  17402 

KEHM,  MD.  Robert  F R 

York  Hosp  Rad  Dpt 
York  PA  17405 

KEHM,  MD.  Vincent  A AN 

107  S Keesey  St 
York  PA  17402 

KENNEDY,  MD.  Peter  S FP 

924  Colonial  Ave 
York  PA  17403 

KEPHART,  MD.  Fred  W IM 

1001  S George  St 
York  PA  17405 

KIM,  MD.  Sungha  P US 

186  F Dew  Drop  Rd 
York  PA  17402 

KIRBY,  MD.  James  E PD 

1 Rathton  Rd 
York  PA  17403 

KIRKPATRICK,  MD.  Samuel  A OBG 

249  Allegheny  Ave 
Hanover  PA  17331 

KISTLER,  MD.  Galen  H FP 

1250  Garrison  Rd 
York  PA  17404 

KLIMES,  MD.  Ronald  L FP 

3233  Eastern  Blvd 
York  PA  17402 

KLINE,  MD.  Jack  A IM 

190  Edgewood  Dr 
York  PA  17403 

KNOCH,  MD.  H Roebling  IM 

423  W Market  St 
York  PA  17404 

KOUSEN,  MD.  Morton  OBG 

2840  Forrest  Ln 
York  PA  17402 

KRAUS,  MD.  Richard  E R 

1001  S George  St 
York  PA  17403 

KRESGE,  MD.  Dale  L IM 

30  Fox  Run  Dr 
York  PA  17403 

KRUPER,  MD.  John  S ORS 

908  S George  St 
York  PA  17403 

KUKRIKA,  MD.  Miodrag  D IM 

9 Rathton  Rd 
York  PA  17403 

KURZ,  MD.  Richard  B IM 

354  Greendale  Rd 
York  PA  17403 

KURZ,  MD.  Susan  D US 

354  Greendale  Rd 
York  PA  17403 

KUSHNER  JR,  MD.  George  AN 

Warrington  Green  Frm 
Wellsville  PA  17365 

KUSHNER,  MD,  Lois  N R 

Warrington  Green  Farms 
Wellsville  PA  17365 

LAMON,  MD.  Charles  P FP 

1900  E Market  St 
York  PA  17402 

LAMPE  2ND,  MD.  William  T IM 

924  F Colonial  Ave 
York  PA  17403 

LANDIS,  MD.  Robert  C PD 

1620  S Queen  St 
York  PA  17403 

LANGER,  MD.  D Morton  FP 

1800  E Market  St 
York  PA  17402 

LANGSTON,  MD.  William  C OBG 

531  Roosevelt  Ave 
York  PA  17404 

LAPES,  MD.  George  A FP 

1600  South  George  St 
York  PA  17403 

LAUCKS  II,  MD.  Samuel  S GS 

31  IF  Brentwood  Dr 
York  PA  17403 

LAUCKS,  MD.  S Philip  p 

R D 1 

Dallastown  PA  17313 

LEBOUITZ,  MD.  Stanton  S D 

195  Leaders  Hgts  Rd 
York  PA  17402 

LEKAWA,  MD.  Thaddeus  FP 

2801  N George  St 
York  PA  17402 

LEPPERD,  MD.  Floyd  C US 

Quarters  3 
Prescott  A Z 86313 
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LETOCHA,  MO.  Charles  E OPH 

1776  S Queen  St  Med  Ctr 
York  PA  17403 

LEVY.  MD.  Sydney  FP 

424  Hellam  St 
Wrightsville  PA  17368 

US,  MD.  Edward  T FP 

1776  S Queen  St 
York  PA  17403 

UTRENTA,  MD.  David  E FP 

Carlisle  Rd 
Dover  PA  17315 

LUDWIG.  MD.  Jacob  S D 

2200  S George  St 
York  PA  17403 

LYND  JR,  MD.  Clifford  W GS 

Brockte  Med  Ctr 
York  PA  17403 

LYON,  MD.  William  R FP 

1112  Wyndham  Drive 
York  PA  17403 

MACDOUGALL,  MD.  Howard  H FP 

1207  S Queen  St 
York  PA  17403 

MACKENZIE,  MD.  lain  L IM 

1399  S Queen  St 
York  PA  17403 

MAGID,  MD.  Warren  P AN 

1399  S Queen  St 
York  PA  17403 

MANZELLA,  MD.  John  P IM 

York  Hospital 
York  PA  17402 

MATHAI,  MD.  John  GS 

1776  S Queen  St 
York  PA  17403 

MCCONVILLE,  MD.  John  H IM 

1001  S George  St 
York  PA  17405 

MCGANN,  MD.  Thomas  R FP 

1701  Taxville  Rd  #18A 
York  PA  17404 

MCHENRY,  MD.  Dearmond  J OPH 

940  S Queen  St 
York  PA  17403 

MCLIN,  MD.  Leon  N FP 

321  Baltimore  St 
Hanover  PA  17331 

MENCHEY.  MD.  Milton  J IM 

924  B Colonial  Ave 
York  PA  17403 

MILLER,  MD.  James  R ALL 

401  Allegheny  Ave 
Hanover  PA  17331 

MINNICH,  MD.  Philip  H FP 

893  Prospect  St 
York  PA  17403 

MOLINARO  JR,  MD.  Anthony  D FP 

2980  Round  Hill  Road 
York  PA  17402 

MONK,  MD.  John  S OBG 

135  N Strathcona  Dr 
York  PA  17403 

MOONEY,  MD.  Benjamin  R PD 

955  S George  St 
York  PA  17403 

MORGAN  JR,  MD.  William  R FP 

160  Irving  Rd 
York  PA  17403 

MORREELS  JR,  MD.  Charles  L R 

924  Colonial  Ave 
York  PA  17403 

MOSSER,  MD.  Jeffrey  F N 

752  S George  St 
York  PA  17403 


MULUGAN,  MD.  James  F FP 

462  W Market  St 
York  PA  17404 

MYERS,  MD.  Gilbert  B OBG 

3015  Eastm  Blvd  Bx  3511 
York  PA  17402 

NEEF,  MD.  Thomas  A FP 

367  Hill-N-Dale  Dr  N 
York  PA  17403 

NEIDORF.  MD.  David  L US 

1701  Taxville  Rd  Apt  7 A 
York  PA  17404 

NICHOLAS,  MD.  Bradley  E FP 

1013  N George  St 
York  PA  17404 

NICHOLAS,  MD.  James  L FP 

274  W Market  St 
Hellam  PA  17336 

NICHOLS,  MD.  Trent  W IM 

261  Frederick  St 
Hanover  PA  17331 

NICHOLSON  JR,  MD.  Walter  J IM 

2270  Dandridge  Dr 
York  PA  17403 

OCHENRIDER,  MD.  Paul  D FP 

424  Locust  St 
Wrightsville  PA  17368 

OLSON,  MD.  Janne  R FP 

Webb  Lane 
Fawn  Grove  PA  17321 

OWENS,  MD.  John  D PTH 

1001  S George  St 
York  PA  17405 

PANDELIDIS,  MD.  Pandelis  K P 

1507  Sleepy  Hollow  Rd 
York  PA  17403 

PATTERSON,  MD.  Cynthia  M FP 

Pleasant  Ave  Ext 
Dallastown  PA  17313 

PAUL,  MD.  James  P FP 

200  Pauline  Dr 
York  PA  17402 

PAUL,  MD.  Ronald  L NS 

5550  Nursery  Rd 
Dover  PA  17315 

PETER,  MD.  Mohan  TS 

1776  S Queen  St 
York  PA  17403 

PFEFFER,  MD.  William  H U 

815  S George  St 
York  PA  17403 

PIPER,  MD.  Donald  E FP 

S Pleasant  Ave  Ext 
Dallastown  PA  17313 

PODBOY.  MD.  August  J OPH 

912  S George  St 
York  PA  17403 

PRATT,  MD.  Jordan  C OPH 

2340  Eastern  Blvd 
York  PA  17402 

PRENDERGAST,  MD.  Michael  J GS 

924  Colonial  Ave 
York  PA  17403 

PRIEST,  MD,  Stephen  G US 

York  Hospital 
York  PA  17405 

PRONKO,  MD.  Cynthia  M IM 

306B  Queensdale  Dr 
York  PA  17403 

RAMAGE,  MD.  Ann  L FP 

454  W Market  St 
York  PA  17404 

RANKIN,  MD.  Thomas  V NS 

1601  S Queen  St 
York  PA  17403 


REIGART,  MD.  Paul  M FP 

636  E Philadelphia  St 
York  PA  17403 

REILLY,  MD.  Charles  M PD 

York  Hosp  1001  S George 
York  PA  17403 

REINHARD,  MD,  Ronald  J IM 

800  S George  St 
York  PA  17403 

RINKER,  MD.  R James  ORS 

100  Penn  St 
Hanover  PA  17331 

RIVERA,  MD,  Edwin  A OPH 

518  Madison  Ave 
York  PA  17404 

ROBINSON,  MD.  Leslie  E OBG 

1001  S George  St 
York  PA  17403 

ROBINSON,  MD.  Richard  F FP 

S Singer  Rd 

New  Freedom  PA  17349 
ROSEBERRY,  MD.  Philip  L FP 

2340  Eastern  Blvd 
York  PA  17402 

ROTHROCK,  MD.  Gilmore  M GS 

924  Colonial  Ave 
York  PA  17403 

RUSSO,  MD.  Michael  P OBG 

York  Hosp  1001  S George 
York  PA  17405 

RUTLAND.  MD.  Hedley  E FP 

1705  W Market  St 
York  PA  17404 

RYSCAVAGE,  MD.  Thomas  S ORS 

1930  Security  Dr 
York  PA  17403 

SAMELSON,  MD.  Leo  IM 

1512  E Market  St 
York  PA  17403 

SANSTEAD,  MD.  John  K IM 

924  Colonial  Ave 
York  PA  17403 

SCHLAGER,  MD.  Charles  E FP 

810  Bonneview  Rd 
York  PA  17402 

SCHONAUER,  MD.  Thomas  D PD 

141  E Springettsbury  Rd 
York  PA  17403 

SCHUMACHER,  MD.  L Richard  IM 

York  Hosp  Dept  Of  Med  Af 
York  PA  17405 

SCHWARTZ,  MD.  Bradford  B U 

1399  S Queen  St 
York  PA  17403 

SEITZ,  MD.  Nevin  H FP 

223  Broadway 
Hanover  PA  17331 

SHAUB,  MD.  Paul  D FP 

S Main  St 

Shrewsbury  PA  17361 

SHEARER,  MD.  David  M IM 

R D 2 Box  312 
York  PA  17403 

SHOEMAKER,  MD.  Norville  E FP 

247 1 S Queen  St 
York  PA  17402 

SHUE,  MD.  William  M GS 

586  Fairview  Terr 
York  PA  17403 

SILVERMAN,  MD,  Robert  6 PTH 

York  Hospital 
York  PA  17403 

SIMON.  MD.  Nicolas  V OBG 

York  Hospital 
York  PA  17405 


SMALL,  MD.  Richard  E FP 

1112  Penna  Ave 
York  PA  17404 

SMITH,  MD.  James  W OBG 

1399  S Queen  St 
York  PA  17403 

SMITH,  MD.  John  M FP 

Po  Box  100 
Jacobus  PA  17407 

SMOLKO,  MD.  James  R AN 

545  Gatehouse  La 
York  PA  17402 

SNYDER,  MD.  Henry  R R 

2050  Normandie  Dr 
York  PA  17404 

SOCRATES,  MD.  Jesus  F PTH 

Hanover  Gen  Hosp  Pth  Dpt 
Hanover  PA  17331 

SPRAGUE,  MD.  Grover  J IM 

Caterpillar  Tractor  Co 
York  PA  17405 

SROUR,  MD.  James  W IM 

850  Arlington  St 
York  PA  17403 

STICK,  MD.  W Dehaven  GS 

817  S George  St 
York  PA  17403 

STOUFFER  JR,  MD.  Vance  R FP 

R D 2 Box  2300  Cartref 
Etters  PA  17319 

STROCKBINE,  MD.  Melvin  F R 

York  Hosp 
York  PA  17405 

SWEENEY,  DO.  Thomas  F IM 

2205  E Market  St 
York  PA  17402 

TANANIS,  MD.  Anthony  A FP 

343  North  St 

Me  Sherrystown  PA  17344 
TART  JR,  MD,  Braston  I R 

924-N  Colonial  Ave 
York  PA  17403 

TAYLOR,  MD.  Raymond  A R 

York.  Hosp 
York  PA  17403 

TEGELER.  MD.  James  A IM 

800  Moffett  Lane 
York  PA  17403 

THALL,  MD.  Edmond  H US 

233  W Walnut  St 
Yoe  PA  17313 

THOMAS,  MD.  L Martha  Ann  OBG 

908  S George  St 
York  PA  17403 

THORSEN  JR,  MD.  William  B IM 

1224  S Queen  St 
York  PA  17403 

TORREY.  MD.  Edwin  H OTO 

1776  S Queen  St 
York  PA  17403 

TRIMMER.  MD.  John  H FP 

912  S George  St 
York  PA  17403 

TULL,  MD.  John  W OPH 

469  W Market  St 
York  PA  17404 

UPDIKE  JR,  MD,  Furman  T PD 

141  Edgewood  Dr 
York  PA  17403 

VANBUSKIRK,  MD,  Charles  N 

752  S George  St 
York  PA  17403 

VANGIESEN,  MD.  Peter  J ORS 

1888  Mt  Zion  Rd 
York  PA  17402 


VANSANT,  MD.  Alan  E PM 

1001  S George  St 
York  PA  17405 

WAMPLER,  MD.  Merle  J IM 

472  Country  Club  Rd 
York  PA  17403 

WEAVER,  MD.  Frank  M GS 

950  Summit  Circle  No 
York  PA  17403 

WEINER.  MD.  Fredric  R FP 

120  Scarboro  Dr 
York  PA  17403 

WEISHAAR,  MD.  Leo  G FP 

Fulton  Sch  Rd  Rd  2 
Felton  PA  17322 

WHITELEY,  MD.  John  P PTH 

1116  Detwiler  Dr 
York  PA  17404 

WIBLE,  MD.  Claire  E OPH 

1639  Hillock  Lane 
York  PA  17403 

WILDBLOOD,  MD.  Harry  M AN 

1360  Arlington  Rd 
York  PA  17403 

WILSON,  MD.  Ray  A FP 

Susq  Med  Clin 
E Prospect  PA  17317 

WILT,  MD.  Kenneth  E GS 

2900  Vireo  Rd 
York  PA  17403 

WIRE.  MD.  Wilbur  H FP 

186  N Main  St 
Spring  Grove  PA  17362 

WOERTHWEIN,  MD.  Kenneth  F FP 

462  W Market  St 
York  PA  17404 

WONG,  MD,  Ming-Der  IM 

140  Baldsmere  Dr 
York  PA  17403 

WOODS,  MD,  Anne  M FP 

1689  Kenneth  Rd 
York  PA  17404 

WOODSIDE,  MD.  John  A FP 

East  Prospect  PA  17317 

WRIGHT.  MD.  F Malcolm  GS 

221  Potomac  Ave 
Hanover  PA  17331 

YOHE,  MD.  William  C IM 

1399  S Queen  St 
York  PA  17403 

ZARFOS.  MD.  Morgan  L IM 

731  S Queen  St 
York  PA  17403 

ZELESNICK,  MD.  Gabriel  FP 

220  Frederick  St 
Hanover  PA  17331 

ZEMO,  MD.  Peter  L OTO 

924  E Colonial  Ave 
York  PA  17403 


STUDENTS 

GINSBURG,  MD.  Leonard  H 
209  Delancey  St 
Philadelphia  PA  19104 
GRECO,  MD,  Richard  J 
E-Z  Acres  Rd  tt  1 
Drums  PA  18222 

POLANECZKY,  MD.  Margaret  M 
169  Greenwood  Ave 
Jenkintown  PA  19046 
RADER,  MD.  Daniel  J 
3521  Indian  Queen  Lane 
Philadelphia  PA  19129 
ZIEDONIS.  MD.  Douglas  M 
Hershey  Med  Ctr  Box  1730 
Hershey  PA  17033 
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ALPHABETICAL  ROSTER  OF  THE  PENNSYLVANIA  MEDICAL  SOCIETY 


A 

AARONS.  MD.  Jerome H 

Allegheny 

AARONSON.  MD.  Hertert  G 

Montgomery 

ABAD  , MD.  Raul  M 

Northampton 

ABALOS,  MD,  Jose  M 

Greene 

ABBASI . MD.  Soraya 

Philadelphia 

ABBOTT  . MD.  Joseph  L 

Chester 

ABDOLLAHIAN  , MD.  Javad 

Philadelphia 

ABELLA,  MD.  RomeoS 

Delaware 

ABER,  MD,  Robert  C 

Dauphin 

ABERNATHY,  MD.  Ernest  L 

Washington 

ABERNETHY  . MD.  Hugh  C 

Chester 

ABGOTT,  MD.  Michael  A 

Northampton 

ABHYANKAR,  MD.  Shreedhar  P 

Indiana 

ABIR , MD.  Isaac 

Bucks 

ABLAZA  . MD.  Sariel  G 

Philadelphia 

ABOOSI , MD.  Ali 

Westmoreland 

ABOUIEISH . MD,  Ezzat 

Allegheny 

ABRAHAM  , DO.  Ronald 

Philadelphia 

ABRAHAM,  MD,  Vamtha  E 

Berks 

ABRAHAMS  , MD,  Jonathan  1 

Cambria 

ABRAHAMSON,  MD,  Manford  N 

Philadelphia 

ABRAMS,  MD.  Albert  D 

Lehigh 

ABRAMS.  MD.  Frank 

Allegheny 

ABRAMS.  MD,  Sondra  G 

Chester 

ABRAMS,  MD.  William  B 

Philadelphia 

ABRAMSON.  MD,  John 

Delaware 

ABRAMSON , MD.  Maurice 

Philadelphia 

ABRANTES,  MD,  FJ 

Luzerne 

ABRUTYN,  MD.  Elias 

Philadelphia 

ABT  , MD.  Arthur  B 

Dauphin 

ABULELA,  MD,  Ahmad  E 

Lawrence 

ABUL-FADL,  MD,  Yahya 

Westmoreland 

ABURANO,  MD.  Akio 

Allegheny 

ACKERMAN,  DO.  Mark 

Philadelphia 

ACOSTA,  MD.  JoseR 

Mifflin/  Juniata 

ACOSTA  MELENDEZ  , MD.  Antonio 

E 

Westmoreland 

ADALJA,  MD.  Ashok  N 

Butler 

ADAM  , MD.  Alberto 

Philadelphia 

ADAMS,  MD.  AnneK 

Blair 

ADAMS,  MD.  DL 

Dauphin 

ADAMS,  MD.  David  J 

Montgomery 

ADAMS , MD.  James 

Blair 

ADAMS  , MD.  Laurence  J 

Lancaster 

ADAMS,  MD.  Lynnl 
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Erie 
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Erie 
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SPENCE  , DO.  Michael  W 
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STEIN  , MD.  Stanley  1 

SNYDER  JR,  MD,  Charles  F 

Northampton 
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Westmoreland 
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STEINBERG  , MD,  Abraam 

SNYDER,  MD.  Alan  1 
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Chester 
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Delaware 
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Allegheny 

STEINBOOK  , MD.  Melvin 

SNYDER.  MD,  Allen  P 

Allegheny 

SPIEGEL  , MD,  Ernest  A 

Philadelphia 

STEINBRINK,  MD,  William  H 

SNYDER,  MD,  Barry  J 
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SPIELMAN  , MD.  Charles  C 

Allegheny 

STEINDEL,  MD,  Carl  R 

SNYDER  , MD.  Dewey  A 

Philadelphia 

SPIGNER  , MD.  Donald  W 

Dauphin 

STEINFELD,  MD.  Michael  L 

SNYDER,  MD.  Diehl  M 

Dauphin 

SPILLMAN  , MD,  Murray  K 

Lancaster 

STEINFELD  , MD.  Richard  1 

SNYDER,  MD.  Earl  J 

Lebanon 

SPILSBURY,  MD.  Paul  R 

Montour 

STEINGARD  , MD.  Joseph  J 

SNYDER  , MD.  Harry  D 

Montgomery 
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Delaware 

STEINHOUSE  , MD.  Natawadee  S 

SNYDER  , MD.  Harry  1 
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Allegheny 
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Lancaster 

STELLMACHER,  MD.  Virginia  M 

SNYDER  , MD.  Kerman 

Philadelphia 

SPITZ  , MD.  Eugene  B 

Philadelphia 

STELMACH,  MD,  WP 

SNYDER,  MD.  Marvin  C 

Carbon 

SPITZER  , MD.  John  J 

Lackawanna 

STELZER  , MD.  Frederick  A 

SNYDER  , MD.  Randall  W 

Lackawanna 

SPITZER,  MD.  Stanley 

Philadelphia 

STEM  , MD,  Lawrence  R 

SNYDER,  MD.  Richard  C 

Allegheny 

SPIVACK  , MD,  Jack 

Bucks 

STEM  , MD,  Theodore  B 

SNYDER  , MD.  Robert  D 

Montgomery 

SPLENDIDO,  MD.  Joseph  A 

Philadelphia 

STEMMLER,  MD.  Edward  J 

SNYDER,  MD.  Robert  L 

Northampton 

SPOCK  , MD.  Nicholas 

Northumberland 

STENGEL  , MD.  William  F 

SNYDER,  MD.  Stanley 

Lehigh 

SPOEHR  , MD.  Luther  W 
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Philadelphia 

z 

ZACCARDI , MD.  James  P 

Allegheny 

ZACKAI , MD.  AH 

Philadelphia 

ZADECKY  , MD,  Leonard  B 

Washington 

ZADEH,  MD.  MehdiL 

Erie 

ZAEPFEL  , MD.  Joseph  P 

Lancaster 

ZAFAR,  MD.  Ghalfar  A 

Schuylkill 

ZAFAR,  MD.  SyedA 

Allegheny 

ZAFAR,  MD,  TasneemS 

Washington 

ZAGER  . MD.  Ruth  P 

Philadelphia 

ZAHORCHAK  , MD.  Joseph  A 

Allegheny 

ZAIDAN  , MD.  Fred 

Westmoreland 

ZAIDAN  , MD.  James  G 

Fayette 

ZAINO  , MD.  Richard  J 

Dauphin 

ZAITOON  , MD.  Mohammad  M 

Westmoreland 

ZAJAC  , MD.  Barbara  A 

Montgomery 

ZAJKO  , MD.  Albert  B 

Allegheny 

ZAKHARY  , MD.  George  S 

Schuylkill 

ZAKRESKI,  MD.  Matthew  J 

Philadelphia 

ZALADONIS.  MD.  Joseph  J 

Lehigh 

ZALAMEA  , MD.  Petronio  F 

Beaver 

ZALATIMO,  MD.  Akram  A 

Luzerne 

ZALE  , MD.  Anthony  G 

Lackawanna 

ZAMBARANO,  MD.  Thomas  J 

Dauphin 

ZAMBELLI  JR  , MD.  George  R 

Beaver 

ZAMMERILLA  , MD.  Charles  A 

Fayette 

ZAMORA  . MD.  Damlo  D 

Philadelphia 

ZAMOSTIEN  , MD.  Paul  S 

Delaware 

ZANGRILLI,  MD.  James  G 

Allegheny 

ZANKMAN  , MD.  Nathan 

Bucks 

ZAPATA  , MD.  William  A 

Berks 

ZAPPACOSTA  , MD.  Frank  H 

Philadelphia 

ZARFOS  , MD.  Morgan  L 

York 

ZASLOW , MD.  Jerry 

Philadelphia 

ZAVAMIR,  MD.  MF 

Blair 

ZAYDON,  MD.  Anne  C 

Lackawanna 

ZECCARDI , MD.  Joseph  A 

Philadelphia 

ZEE  , MD.  Mary  K 

Delaware 

ZEGEL  , MD,  Harry  G 

Philadelphia 

ZEHEL  , MD.  Wendell  E 

Allegheny 

ZEHNER  , MD.  Luther  R 

Crawford 

ZEHR  , MD.  Ralph  D 

Bradford 

ZEIGERMAN  . MD.  Joseph  H 

Philadelphia 

ZEIGLER  JR  , MD.  Maurice  L 

Dauphin 

ZEILER  , MD.  William  B 

Allegheny 

ZEIT  , MD.  Robert  M 

Philadelphia 

ZEITLIN  , MD.  MarkH 

Erie 

ZEITLIN  , MD.  Warren  M 

Montgomery 

ZELENAK  , DO.  Robert  R 

Erie 

ZELESNICK  , MD.  Gabriel 

York 

ZELEZNIK  , MD.  Miroslav 

Westmoreland 

ZELEZNOCK  , MD.  William  A 

Allegheny 

ZELIS,  MD.  Robert 

Dauphin 

ZELKOVIC,  MD.  Audrey  A 

Allegheny 

ZELLER,  MD.  Erwin  R 

Chester 

ZELLER  , MD.  Harry  R 

Allegheny 

ZELLER,  MD,  Robert  G 

Lycoming 

ZELLEY,  MD.  Lee  S 

Montgomery 

ZELLIS , DO,  Joseph 

Philadelphia 

ZELNICK  , MD.  Eric  B 

Berks 

ZELT,  MD.  Roger  P 

Allegheny 

ZEMBLE  , DO.  Herbert  A 

Philadelphia 

ZEMEL,  MD.  Reuben 

Allegheny 

ZEMO , MD.  Peter 

Dauphin 

ZEMO.  MD.  Peter  L 

York 

ZENOUZI , MD.  Sirus 

Bucks 

ZERBE  , MD,  Grover  F 

Dauphin 

ZERBY  , MD,  Jeffrey  C 

Berks 

ZERITSKY,  MD.  Samuel  A 

Philadelphia 

ZERNICH  JR  , MD.  Stephen 

Beaver 

ZERNICH,  MD.  Milas 

Allegheny 

ZERNICH,  MD.  Wallace 

Beaver 

ZERVANOS,  MD.  Nikitas  J 

Lancaster 

ZERVOS,  MD.  Denis  G 

Philadelphia 

ZEVENEY  JR,  MD.  Dennis  J 

Luzerne 

ZIBELMAN  , MD.  Mark 

Delaware 

ZIDO  , MD.  Albert  J 

Allegheny 

ZIEDONIS,  MD.  Douglas  M 

Students 

ZIEGLER  , MD.  Anna  M 

Lehigh 

ZIEGLER.  MD.  Jay  M 

Washington 

ZIEGLER  , MD.  Moritz  M 

Philadelphia 

ZIENTEK  , MD.  Leon  T 

Berks 

ZIEVE  , MD.  Gerald 

Allegheny 

ZIEZIULA  , MD.  Ronald  F 

Erie 

ZIGERMAN  , DO.  Herbert  L 

Philadelphia 

ZIGROSSI,  MD.  Richard  J 

Allegheny 

ZILIOLI , MD.  Paul  A 

Center 

ZILLWEGER  , MD.  William  C 

Allegheny 

ZIMM  , MD,  Edward  J 

Erie 

ZIMMER,  MD.  Ben 

Allegheny 

ZIMMER  , MD.  Cynthia  S 

Montour 

ZIMMERMAN  JR,  MD.  Franklin 

Lebanon 

ZIMMERMAN.  MD.  AL 

Blair 

ZIMMERMAN  . MD.  Charles  W 

Allegheny 

ZIMMERMAN,  MD.  DavidS 

Dauphin 

ZIMMERMAN . MD.  Karl 

Allegheny 

ZIMMERMAN,  MD.  MarcS 

Philadelphia 

ZIMMERMAN,  MD.  Mark 

Bradford 

ZIMMERMAN,  MD.  Michael  R 

Philadelphia 

ZIMMERMAN  , MD.  Richard  P 

Cambria 

ZIMMERMAN,  MD.  Robert 

Philadelphia 

ZIMMERMAN  , MD.  Ronald  L 

Allegheny 

ZIMMERMANN  . MD.  Albert  W 

Montgomery 

ZIMRING  , MD.  David 

Philadelphia 

ZINNAMOSCA,  DO,  John  B 

Crawford 

ZINSSER  , MD.  Harry  F 

Philadelphia 

ZINSSER.  MD.  Michael  H 

Washington 

ZINTL  , MD,  William  J 

Delaware 

ZIOBROWSKI , MD.  Frank  G 

Franklin 

ZISERMAN  , MD.  Abraham  J 

Philadelphia 

ZISKIND  , MD.  Zelda 

Allegheny 

ZISSERMAN  . MD.  Louis 

Philadelphia 

ZITELLI . MD,  John  A 

Allegheny 

ZLUPKO,  MD,  George  M 

Blair 

ZOBELJR,  MD.  Arthur  C 

Lackawanna 

ZOBIAN  , MD.  Edward  J 

Berks 

ZOLFAGHARI , MD.  Roknedin 

Philadelphia 

ZOLGHADRI,  MD.  Siavash 

Berks 

ZONE  , MD.  Donald  D 

Erie 

ZORUB  , MD.  David  S 

Allegheny 

ZOURAS,  MD.  Nicholas  L 

Delaware 

ZUBCHEVICH  , MD.  Emira  D 

Fayette 

ZUBRITZKY  , MD.  Paul  M 

Allegheny 

ZUBROW,  MD.  Sidney 

Philadelphia 

ZUCK  , MD.  George  A 

Allegheny 

ZUCK  , MD.  Walter  N 

Westmoreland 

ZUCKER,  MD.  Eli  W 

Montgomery 

ZUCKERMAN  , MD.  Nathan  _ 

Bucks 

ZUG  3RD  , MD.  Charles  K 

Northampton 

ZUG  , MD,  P R 

Union 

ZUKOSKI . MD.  Joseph  T 

Montgomery 

ZUKOSKI,  MD,  Thomas  E 

Lackawanna 

ZULICKJR,  MD.  Thomas  C 

Northampton 

ZUROWESTE  II , MD.  Edward  L 

Franklin 

ZWEIG , MD.  Neal 

Allegheny 

ZWEIZIG  , MD.  Helen  Z 

Philadelphia 

ZWERLING  , MD.  Hermann 

Schuylkill 

ZWERLING  , MD.  Israel 

Philadelphia 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Lt.  Col.  Eugene  P.  Klynoot, 
Dept,  of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783- 
3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-3511  in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 


service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist’s  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Locum  tenems  — BC/BE  Internist  need  for  part-time  vacation  sched- 
ules. Reply  with  CV  to  Internal  Medicine  Associates,  3228  Cold 
Springs  Road,  Huntingdon,  PA  16652. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  July  1,  1982.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance-free  home  in- 
cluded. Full  range  of  benefits  plus  fully  paid  malpractice  insurance. 
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Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $18,975  to  $20,765  depending  on  quali- 
fications. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depan- 
ment  clinical  activity  and  continuing  education  in  emergency 
medicine  Career  oriented  emergency  physicians  combine  clin  - 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 


Send  resume  to:  Walter  L.  Wentzel,  Jr.,  Executive  Director,  Masonic 
Homes,  Elizabethtown,  PA  17022.  Masonic  Homes  is  an  Equal  Op- 
portunity Employer. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Physician-thoracic  surgeon  — 260-bed,  expanding,  suburban  Phil- 
adelphia community  hospital  needs  a board  certified,  self  employed 
thoracic  surgeon  to  develop  an  active  service  in  routine  thoracic  sur- 
gery with  full  ancillary  services  available.  Send  resume  to:  Depart- 
ment 896,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Internist,  board  certified  or  eligible,  to  join  general  medicine  physi- 
cian in  suburban  Pittsburgh.  Excellent  salary  leading  to  partnership. 
Very  pleasant  surroundings  and  work  situation.  Send  CV  to  Depart- 
ment 899,  Pennsylvania  Medicine.  20  Erford  Road,  Lemoyne,  PA 
17043. 

Medical  Director/Primary  Physician  — to  serve  the  residents  of  a 
progressive  life  care  community.  Lead  a medical  team  to  deliver  qual- 
ity care.  Contact  Pastor  Kershner,  Philadelphia  Protestant  Home 
(215)  745-1986.  EOE. 

General  surgeon  and  GP  wanted  for  medical  group  for  small  West- 
ern boom-town.  High  employment  area.  Call  (717)  263-1867  or  write: 
Box  394,  Rouzerville,  PA  17250. 


Busy  Pittsburgh  general  practice  seeks  new  physician.  Guaran- 
teed salary  and  percentage  of  fees.  Earning  potential  excellent.  Part- 
nership to  follow.  Contact  FIN/Clinic,  3955  Bigelow  Blvd.,  Suite  606, 
Pittsburgh,  PA  15213.  Telephone:  (412)  621-0212. 

Emergency  room  physician.  Center  City  Philadelphia  hospital. 
Board  certified  or  eligible.  Salary,  vacation,  fringe  benefits.  Send  CV 
to  Director  of  Emergency  Service,  Pennsylvania  Hospital,  8th  and 
Spruce  Streets,  Philadelphia,  PA  19107  or  call  (215)  829-3441. 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS / 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica- 
tion. Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

POSITIONS  WANTED 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

Board  Certified  Family  Practice  — Eighteen  years  experience;  relo- 
cating in  home  town  of  Philadelphia.  Seeking  ambulatory/primary 
care  situation  with  multispecialty  back-up.  Would  also  consider  corpo- 
rate medicine  or  college  infirmary.  Call  609-772-2185. 

Medical  Group  Management  — position  sought.  Graduate  degree 
plus  1 1 years  health  care  experience:  adminisration  / accounting  / 
finance  / collections  / reimbursements  / staffing  / supervision  / mar- 
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ATTENTION 

DOCTORS. 

There  are  two  big  advantages  to  Navy  Medi- 
cine: 


1.  Ideal  professional  practice,  superior  facilities.  Pro- 
fessional support. 

2.  Desirable  personal  lifestyle.  Officer  fringe  benefits. 
Travel.  Salary  and  other  benefits  competitive  with 
civilian  practice. 

For  more  information,  send  your  resume  to,  or  call: 

MEDICAL  PROGRAMS 


NRD  PHILADELPHIA 
128  North  Broad  Street 
Philadelphia,  PA  19102 
(215)  597-9680 


NRD  HARRISBURG 
P.O.  Box  946 
Harrisburg,  Pa.  17120 
(717)  782-398 3 


BE  THE  DOCTOR 
YOU  WANT  TO  BE. 
IN  THE  NAVY. 


keting  / public  relations  / records  / systems  / procedures  / plant  / 
equipment.  Respond  to  PO  Box  27,  Media,  PA  19063. 

General  or  Emergency  Medicine  — Experienced  45-year-old  physi- 
cian seeks  position  in  ambulatory  primary  care  center,  free-standing 
emergency  center  or  hospital  emergency  room.  Association  with  es- 
tablished ambulatory  care  generalist  also  considered.  Available  Fall 
1982.  Write  Department  900,  Pennsylvania  Medicine,  20  Erford  Road, 
Lemoyne,  PA  17043. 


FOR  SALE 

Suite  available  — Ambler  Professional  Center  Montgomery  County, 
1100  sq.  ft.,  colonial  design,  well  lighted,  landscaped,  ample  parking. 
Gynecology,  radiology,  ophthalmology,  podiatry,  and  dentistry  spe- 
cialist’s leasing  at  present.  Call  646-1665. 

Keeler  Wide  Field  Loupes  for  sale.  3 x with  case  and  hinged  frame. 
$225.00.  Call  or  write:  Roslyn  C.  Souser,  M.D.,  Suite  112,  Bryn  Mawr 
Medical  Building,  Bryn  Mawr,  PA  19010;  (215)  527-4878. 

Ophthalmologist’s  office  for  sale.  Busy  ophthalmologist’s  office  in 
Philadelphia  available  at  once.  Buyer  does  not  have  to  be  concerned 
about  buying  the  building,  just  buy  and  rent  the  office  and  practice.  If 
interested,  please  communicate  at  your  convenience  (215)  425-8343. 

Single  brick  home  in  Camp  Hill  for  sale  or  lease.  Ideal  location  for 
medical  office,  3434  Trindle  Road.  Will  renovate.  Available  immedi- 
ately. Terms  to  suit.  Call  Mr.  Kelly,  principal:  (717)  763-4722  or  (717) 
564-1440. 


end  a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Lt.  Col.  Eugene  P.  Klynoot,  Dept,  of 
Military  Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA 
17003,  telephone  (717)  783-3430. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

CONTINUING  MEDICAL  EDUCATION 
Mechanisms  and  Therapy  of  Cardiac  Arrhythmias  — Date:  Sep- 
tember 8-10,  1982.  Location:  The  Lankenau  Hospital,  Philadelphia, 
Pennsylvania.  Directors:  Leonard  S.  Dreifus,  MD,  FACC;  Eric  L.  Mi- 
chelson,  MD,  FACC;  Yoshio  Watanabe,  MD,  FACC.  Credit  Hours:  22. 
For  further  information  contact:  Registration  Secretary,  Extramural 
Programs  Department,  American  College  of  Cardiology,  9111  Old 
Georgetown  Road,  Bethesda,  Maryland  20814.  Telephone:  301-897- 
5400. 

Noninvasive  Cardiac  Imaging  — Controversies  in  Two  Dimensional 
Echocardiography  vs.  Radionuclide  Studies.  Date:  December  2-4, 
1982.  Location:  The  Bellevue  Stratford  Hotel,  Philadelphia,  Pennsyl- 
vania. Directors:  Joel  Morganroth,  MD,  FACC;  Gerald  M.  Pohost,  MD, 
FACC.  Credit  Hours:  19.  For  further  information  contact:  Registration 
Secretary,  Extramural  Programs  Department,  American  College  of 
Cardiology,  9111  Old  Georgetown  Road,  Bethesda,  Maryland  20814. 
Telephone  301-897-5400. 

Ear  Diseases  1982— Date:  September  10  & 11,  1982.  Location: 
Stouffer’s  Cincinnati  Towers,  141  W.  Sixth  St.,  Cincinnati,  OH  45202. 
Sponsor:  Bethesda  Hospital.  Credit  Hours:  13  Prescribed.  Registra- 
tion Fee:  $145.00.  For  further  information  contact:  Thomas  J.  O’Con- 
nor, Medical  Staff  Education,  Bethesda  Hospital,  619  Oak  St.,  Cincin- 
nati, OH  45206.  Telephone:  (513)  559-6337/6339. 

Cincinnati  Cancer  Conference:  Breast  Cancer  — Date:  November 
5 & 6,  1982.  Location:  The  Westin  Hotel,  At  Fountain  Square,  Cincin- 
nati, OH  45202.  Sponsor:  Bethesda  Hospital.  Cosponsor:  American 
Cancer  Society,  Hamilton  County  Unit.  Credit  Hours:  11V4  Pre- 
scribed. Registration  Fee:  $145.00.  For  further  information  contact: 
Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospital, 
619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/6339. 

Sixth  Annual  Bethesda  Hospital  Phacoemulsification,  Extra- 
capsular  Cataract  & Implant  Seminar  — Date:  October  1 & 2,  1982. 
Location:  The  Terrace  Hilton  Hotel,  15  West  6th  St.,  Cincinnati,  OH 
45202.  Sponsor:  Bethesda  Hospital.  Credit  Hours:  16.  Registration 
fee:  $200.00.  For  further  information  contact:  Thomas  J.  O’Connor, 
Medical  Staff  Education,  Bethesda  Hospital,  619  Oak  St.,  Cincinnati, 
OH  45206.  Telephone:  (513)  559-6337/6339. 

The  Elderly  Patient  and  the  Hospital  Experience  — Date:  Novem- 
ber 13,  1982.  Location:  The  Terrace  Hilton  Hotel,  15  West  Sixth 
Street,  Cincinnati,  OH  45202.  Sponsor:  Bethesda  Hospital.  Featured 
faculty  include  Lawrence  Breslau,  MD,  and  Leslie  Libow,  MD.  Credit 
Hours:  5.5  Prescribed.  Registration  Fee:  $75.00.  For  further  informa- 
tion contact:  Thomas  J.  O’Connor,  Information  Resource  Center, 
Bethesda  Hospital,  619  Oak  St.,  Cincinnati,  OH  45206.  Telephone: 
(513)  559-6337/6339. 


MISCELLANEOUS 

Surgical  technologist  — or  surgical  assistant  (P.A.).  381  bed  com- 
munity hospital,  N.E.  section  of  Philadelphia,  Pennsylvania.  Full  time; 
salary  competitive.  Contact  Nazareth  Hospital  (215)  355-6098. 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 


1982 Kidney  Disease  Update  — Date:  October  29  & 30, 1982.  Loca- 
tion: Cincinnati  Drawbridge  Motor  Inn,  1-75  at  Buttermilk  Pike,  Ft. 
Mitchell,  KY  41017.  Sponsor:  Bethesda  Hospital.  Credit  Hours:  10 
Prescribed.  Registration  Fee:  $125.00.  For  further  information  con- 
tact: Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospi- 
tal, 619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/ 
6339. 
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ibuprofen,  Upphn 

600 mg  Tablets 


More  convenient  for  your  patienls 


Ipjohn 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 


J-9043-4  Juy 1981 


METHYLDOPA? 

RESERPINE? 


inderal?  COUNTLESS 
THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL — instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many— it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronary  heart  disease.1 


WITH 

Inderal 

(PROPRANOUX  HCI)  B.I.D. 

The  sooner,  the  better. 


i 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BIDCKER  IN  THE  WORLD 

INDERAL 

(PROPRANOLOL  HCI) 

B.I.D.  FOR  HYPERTENSION 


BRIEF  SUMMARY  ( FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol:  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol  s potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks. 

USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpme  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


AOVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocy- 
topenic purpura.  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensonum.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

-Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "1"  and  imprinted 
with  ' INDERAL  10.  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

- Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
INDERAL  20.  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 

0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

- Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  “I"  and  imprinted 
with  INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  INDERAL  80.  contains  80  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC 
0046-0428-81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C) 

7997/882 
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Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 


DESCRIPTION:  Methyltestosterone  is  1 7/?-Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency.  3.  Impotence  due  to 
androgenic  deficiency  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease.  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  Known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  » Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Pnapisrn  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements.  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.;  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency.  10  to  40  mg. ; 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B. 
Greenblatt.  M O : R.  Witherington;  M.D  ; I 8 Sipahioglu, 
M.O.  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy,  Sept  1976. 
SUPPLIED:  5,  10,  25  mg.  in  botties  of  60,  250  Rx  only. 
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Additional  indications:, Repfadement  therapy.  When 
androgen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/ post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

fBwdWJfll  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 
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.Samuel  Humes,  M.D Lancaster  County 

.Samuel  Jackson,  M.D Philadelphia  County 

.Wilmer  Worthington,  M.D Chester  County 

.Charles  Innes,  M.D Northampton  County 

.Hiram  Corson,  M.D Montgomery  County 

.John  P.  Heister,  M.D Berks  County 

.Jacob  M.  Gimmill,  M.D Huntingdon  County 

.James  S.  Carpenter,  M.D Schuylkill  County 

Rene  La  Roche,  M.D Philadelphia  County 

.John  L.  Atlee,  M.D Lancaster  County 

.Smith  Cunningham,  M.D Beaver  County 

.D.  Francis  Condie,  M.D Philadelphia  County 

Edward  Wallace,  M.D Berks  County 

.George  F.  Horton,  M.D Bradford  County 

.Wilson  Jewell,  M.D Philadelphia  County 

J.D.  Ross,  M.D Blair  County 

.William  Anderson,  M.D Indiana  County 

.James  King,  M.D Allegheny  County 

.Traill  Green,  M.D Northampton  County 

.John  Curwen,  M.D Dauphin  County 

.William  M.  Wallace,  M.D Erie  County 

.Samuel  D.  Gross,  M.D Philadelphia  County 

.J.S.  Crawford,  M.D Lycoming  County 

.A.M.  Pollock,  M.D Allegheny  County 

.S.B.  Kiefer,  M.D Cumberland  County 

.Washington  L.  Atlee,  M.D Philadelphia  County 

Crawford  Irwin,  M.D Blair  County 

.Robert  B.  Mowry,  M.D Allegheny  County 

D.  Hayes  Agnew,  M.D Philadelphia  County 

.J.L.  Stewart,  M.D Erie  County 

.Andrew  Nebinger,  M.D Philadelphia  County 

.John  T.  Carpenter,  M.D Schuylkill  County 

.Jacob  L.  Zeigler,  M.D Lancaster  County 

.William  Varian,  M.D Crawford  County 

.Henry  H.  Smith,  M.D Philadelphia  County 

.Ezra  P.  Allen,  M.D Bradford  County 

.E.A.  Wood,  M.D Allegheny  County 

.Rees  Davis,  M.D Luzerne  County 

.Richard  J.  Levis,  M.D Philadelphia  County 

•J.B.  Murdoch,  M.D Allegheny  County 

.Alexander  Craig,  M.D Lancaster  County 

.Samuel  L.  Kurtz,  M.D Berks  County 

.Henry  L.  Orth,  M.D Dauphin  County 

.H.G.  McCormick,  M.D Lycoming  County 

.John  B.  Roberts,  M.D Philadelphia  County 

.William  S.  Foster,  M.D Allegheny  County 

E. E.  Montgomery,  M.D Philadelphia  County 

.W.  Murray  Weidman,  M.D Berks  County 

.Webster  B.  Lowman,  M.D Cambria  County 

.George  W.  Guthrie,  M.D Luzerne  County 

.Thomas  D.  Davis,  M.D Allegheny  County 

.Francis  P.  Ball,  M.D Clinton  County 

.William  M.  Welch,  M.D Philadelphia  County 

.William  B.  Ulrich,  M.D Delaware  County 

.Adolph  Koenig,  M.D Allegheny  County 

.William  H.  Hartzell,  M.D Lehigh  County 

.Isaac  C.  Gable,  M.D York  County 

.William  L.  Estes,  M.D Northampton  County 

.George  W.  Wagoner,  M.D Cambria  County 

.Theodore  B.  Appel,  M.D Lancaster  County 

.John  B.  Donaldson,  M.D Washington  County 

.James  Tyson,  M.D Philadelphia  County 

.Lewis  H.  Taylor,  M.D Luzerne  County 

.Edward  B.  Heckel,  M.D Allegheny  County 

.John  B.  McAlister,  M.D Dauphin  County 

.Charles  A.E.  Codman,  M.D. . . .Philadelphia  County 
.Samuel  G.  Dixon,  M.D Philadelphia  County 
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*1930 
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*1933 

*1934 

*1935 

*1936 

*1937 

*1938 

*1939 

*1940 

1941 

*1942 

*1943 

*1944 

*1945 

*1946 

*1947 

1948 

*1949 


.Walter  F.  Donaldson,  M.D Allegheny  County 

Frederick  L.  Van  Sickle,  M.D..  .Lackawanna  County 

Cyrus  Lee  Stevens,  M.D Bradford  County 

Henry  D.  Jump,  M.D Philadelphia  County 

Frank  G.  Hartman,  M.D Lancaster  County 

Lawrence  Litchfield,  M.D Allegheny  County 

Howard  C.  Frontz,  M.D Huntingdon  County 

J.  Norman  Henry,  M.D Philadelphia  County 

Ira  G.  Shoemaker,  M.D Berks  County 

Harry  W.  Albertson,  M.D Lackawanna  County 

Arthur  C.  Morgan,  M.D Philadelphia  County 

Thomas  C.  Simonton,  M.D.  . . .Allegheny  County 

William  T.  Sharpless,  M.D Chester  County 

Ross  V.  Patterson,  M.D Philadelphia  County 

William  H.  Mayer,  M.D Allegheny  County 

Charles  Falkowsky,  Jr.,  M.D.  . .Lackawanna  County 

Donald  Guthrie,  M.D Bradford  County 

Moses  Behrend,  M.D Philadelphia  County 

Alexander  H.  Colwell,  M.D.  . . .Allegheny  County 

Maxwell  Lick,  M.D Erie  County 

Frederick  J.  Bishop,  M.D Lackawanna  County 

David  W.  Thomas,  M.D Clinton  County 

Charles  H.  Henninger,  M.D. . . .Allegheny  County 

Francis  F.  Brozell,  M.D Philadelphia  County 

Lewis  T.  Buckman,  M.D Luzerne  County 

Robert  L.  Anderson,  M.D Allegheny  County 

Augustus  S.  Kech,  M.D Blair  County 

William  Bates,  M.D Philadelphia  County 

William  L.  Estes,  Jr.,  M.D Northampton  County 

.Howard  K.  Petry,  M.D Dauphin  County 

.Elmer  Hess,  M.D Erie  County 

.Gilson  Colby  Engel,  M.D Philadelphia  County 

E.  Roger  Samuel,  M.D Northumberland 


County 

*1950 Harold  B.  Gardner,  M.D Allegheny  County 

*1951 Louis  W.  Jones,  M.D Luzerne  County 

*1952 Theodore  R.  Fetter,  M.D Philadelphia  County 

*1953 James  L.  Whitehill,  M.D Beaver  County 

*1954 Dudley  P.  Walker,  M.D Northampton  County 

*1955 Robert  L.  Schaeffer,  M.D Lehigh  County 

*1956 Elmer  G.  Shelley,  M.D Erie  County 

*1957 John  W.  Shirer,  M.D Allegheny  County 

*1958 John  T.  Farrell,  Jr.,  M.D Philadelphia  County 

1959 Allen  W.  Cowley,  M.D Dauphin  County 

*1960 Thomas  W.  McCreary,  M.D.  . . .Beaver  County 

1961 Daniel  H.  Bee,  M.D Indiana  County 

*1962 W.  Benson  Harer,  M.D Delaware  County 

1963  Wilbur  E.  Flanner,  M.D Lawrence  County 

1964  Richard  A.  Kern,  M.D Philadelphia  County 

1965  William  B.  Best,  M.D Huntingdon  County 

1966  J.  Everett  McClenahan,  M.D.  . .Allegheny  County 

*1967 John  H.  Harris,  M.D Dauphin  County 

1968  George  E.  Farrar,  Jr.,  M.D Philadelphia  County 

1969  William  A.  Barrett,  M.D Allegheny  County 

1970  William  A.  Limberger,  M.D Chester  County 

1971  George  P.  Rosemond,  M.D.  . . .Philadelphia  County 

1972  Robert  S.  Sanford,  M.D Tioga  County 

*1973 Ralph  C.  Wilde,  M.D Allegheny  County 

1974-75  . . .A.  Reynolds  Crane,  M.D Philadelphia  County 

1976  David  S.  Masland,  M.D Cumberland  County 

1977  William  J.  Kelly,  M.D Allegheny  County 

1978  John  V.  Blady,  M.D Philadelphia  County 

1979  John  B.  Lovette,  M.D Cambria  County 

1980  Matthew  Marshall,  Jr.,  M.D.  . . .Allegheny  County 

1981  Leroy  A.  Gehris,  M.D Berks  County 

1982  Raymond  C.  Grandon,  M.D.. . .Dauphin  County 

* Deceased 
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Only  Valium  (diazepam /Roche) 

15  indicated  in  anxiety 
disorders  and  as 
an  adjunct 
in  the  relief 
of  skeletal 
muscle  spasm 


Before  prescribing, 
please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or 
tension  associated  with  the  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Symptomatic  relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology:  spasticity  caused  by 
upper  motor  neuron  disorders;  athetosis;  stiff-man 
syndrome;  convulsive  disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in 
long-term  use,  that  is,  more  than  4 months,  has  not 
been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  useful- 
ness of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard 
anticonvulsant  medication;  abrupt  withdrawal  may  be  asso- 
ciated with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal  symptoms 
similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to 
extended  use  and  excessive  doses.  Infrequently,  milder 
withdrawal  symptoms  have  been  reported  following  abrupt 
discontinuation  of  benzodiazepines  after  continuous  use 
generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveillance 
because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  institut- 
ing therapy;  advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 


Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothia- 
zines,  narcotics,  barbiturates.  MAO  inhibi- 
tors and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Ob- 
serve usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effec- 
tive amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and 
certain  other  benzodiazepines  can  be  delayed  in  asso- 
ciation with  Tagamet  (cimetidine)  administration.  The 
clinical  significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  salivation,  slurred  speech, 
tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety, 
hallucinations,  increased  muscle  spasticity,  insomnia,  rage 
sleep  disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to  10  mg 
b.i.d  to  q.i.d. ; alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24 
hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm.  2 to  10  mg  t.i.d.  or  q.i.d.; 
adjunctively  in  convulsive  disorders,  2 to  10  mg  b i d to 
q.i.d.  Geriatric  or  debilitated  patients:  2 to  2'/2  mg.  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated. 

(See  Precautions.)  Children:  1 to  21/2  mg  t.i.d.  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use 
under  6 months). 

How  Supplied:  For  oral  administration,  Valium  scored 
tablets — 2 mg,  white:  5 mg,  yellow;  10  mg,  blue — bottles 
of  100*  and  500;*  Prescription  Paks  of  50,  available  in  trays 
of  10  * Tel-E-Dose"  packages  of  100.  available  in  trays  of 
4 reverse-numbered  boxes  of  25/  and  in  boxes  containing 
10  strips  of  10/ 

* Supplied  by  Roche  Products  Inc.,  Manati,  Puerto  Rico  00701 
+ Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc  . 

Nutley,  New  Jersey  07110 

<nnruc\  ROCHE  PRODUCTS  INC 
^anatl  Puerf°  Rico  00701 


Only  Valium*  (diazepam/Roche) 

has  these  two  distinct  effects 


-Skeletal 

muscle 

relaxant 


Please  see  summary 
of  product  information 
on  preceding  page 


Indicated  in  anxiety  disorders 
and  as  an  adjunct  in  the  relief  M 
of  skeletal  muscle  spasm. 
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Artist's  concept  of  neurotransmitter 
being  released  into  synaptic  cleft  and 
impinging  on  receptor  sites 


VALIUM  (diazepam /Roche)  IN  THE 

FOREFRONT  OF  NEURORECEPTOR  RE5EARC1 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Opening  new  investigative  pathways 

into  where  and  how  Valium  (diazepam/Roche)  exerts 

its  distinctive  antianxiety  action 


New  discoveries  in  receptor  research  have 
stimulated  the  search  for  endogenous  brain  sub- 
stances that  may  be  involved  in  the  mediation  of 
anxiety.15  It  has  been  further  theorized  that  these 
substances  may  act  as  ligands  that  bind  to 
the  same  or  similar  sites  as  do  benzodiazepine  mole 
cules56 — binding  sites  early  identified  with  the  use 
of  3H-diazepam.5-7  These  binding  sites  are  now 
postulated  to  be  benzodiazepine  receptors,  since 
the  ability  of  benzodiazepines  to  bind  with  the  sites 
appears  to  correlate  with  their  clinical  effects.247-8 


Under  especially  intense  investigations  are  the 
GABA  receptors  and  the  benzodiazepine  binding 
sites  themselves — apparently  constellations  of 
closely  linked  but  not  identical  structures.8 

Future  implications  for  improved  therapy. 

In  future  work,  Roche  researchers  and  other  scien- 
tists hope  to  identify  and  characterize  various  differ- 
ential sites  in  the  brain,  which  may  result  in  more 
specific  diagnostic  and  therapeutic  approaches. 


Present  investigations  into  clinical  relevance 
of  binding  sites.  Laboratories  at  Roche  have 
conducted  research  to  identify  and  isolate  sub- 
stances that  may  prove  to  be  endogenous  ligands, 
but  no  definitive  identification  has  yet  been  made. 
Researchers  are  also  studying  substances  which 
do  not  bind,  but  rather  interact  with  the  benzo- 
diazepine binding  sites — most  notably 

gamma-aminobutyric  acid  (GABA) — 
and  are  postulated  to  mediate  certain 
harmacologic  and  clinical 
benzodiazepine  effects. 2'4-9-10 


2-mg,  5-mg,  10-mg  scored  tablets 


<£ 

diazepam/Roche 

THE  RESEARCH  AND  CLINICAL  LEADER 


Please  see  brief  summary  of  product  information  / nnpiic 
and  references  on  the  following  page.  n. 
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VALIUM® 

(diazepam/Roche) 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  every- 
day life  usually  does  not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  as  sole 
therapy). 

The  effectiveness  of  Valium  in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under 
6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity 
of  grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses.  Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodiazepines  after  con- 
tinuous use,  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage.  Keep  addiction- 
prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy:  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or  hepatic  func- 
tion. Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  in  association  with  Tagamet  (cimetidine)  administration.  The  clini- 
cal significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reac- 
tions such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Anxiety  dis- 
orders, symptoms  of  anxiety,  2 to  10  mg  b.i.d.  to  q.i.d.;  alcoholism,  10  mg 
t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunc- 
tively in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2'/2  mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.!  Children:  1 to  2 Vs  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored  tablets — 2 mg, 
white;  5 mg,  yellow;  10  mg,  blue— bottles  of  100'  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10  * Tel-E-Dose®  packages  of  100,  avail- 
able in  trays  of  4 reverse-numbered  boxes  of  25’  and  in  boxes  containing 
10  strips  of  10.* 

'Supplied  by  Roche  Products  Inc,,  Manati,  Puerto  Rico  00701 
’Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc., 
Nutley,  New  Jersey  07110 
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SECOND  ANNUAL  CONFERENCE 
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Friday  & Saturday 
October  15-16,  1982 

Seven  Springs  Mountain  Resort 
Champion,  PA 

15  Category  1 Credits 

A two  day  seminar  sponsored  by  the  Cambria- 
Somerset  Council  for  Education  of  Health 
Professionals,  Inc.  This  seminar  is  designed  to 
meet  the  needs  of  those  physicians  who  work 
with  the  elderly  patients. 

The  topics  to  be  presented  by  a group  of 
renowned  specialists  in  thier  field,  will  address 
clinical,  pharmacological,  nutritional  and 
psychosocial  problems  in  the  treatment  of  the 
elderly. 

Tuition  Fee:  $150  (includes  lunch) 

FOR  FURTHER  INFORMATION  CONTACT 
Sandy  Smith,  Cambria-Somerset  Council, 

UPJ,  227  Krebs  Hall,  Johnstown,  PA  15904 
(814)  266-9661,  Ext.  412 


TOPICS  in  PEDIATRIC 
INFECTIOUS  Diseases: 
PiN  UPDATE 


MOl/£MD€R  12,  1982 

Medical  School  Teaching  Facility 
University  of  Maryland  - School  of  Medicine 
Baltimore,  Maryland 

Sponsored  by  the 

Department  of  Pediatrics 
University  of  Maryland 
School  of  Medicine 

New  and  exciting  discoveries  and  products  are  changing  the 
prevention,  diagnosis,  and  treatment  of  childhood  infectious 
diseases.  If  you  are  a practicing  pediatrician  or  family  physici- 
an, you  will  find  this  one  day  program  very  valuable  in  your 
daily  practice  as  you  update  your  knowledge  of  the  key  pedia- 
tric infectious  diseases. 

This  symposium  will  stress: 

• New  concepts  and  information 

• Practical  approach  to  diagnosis 

• Current  therapeutic  trends 


For  further  information  contact: 


Program  of  Continuing  Education 
University  of  Maryland 
School  of  Medicine 
10  South  Pine  Street 
Baltimore,  Maryland  21201 
(301)  528  3956 
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METHYLDOPA? 

RESERPINE? 

inderal?  COUNTLESS 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 

(propranoux  hcd  bid. 

coronary  heart  disease.1 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WITH 


Inderal 


The  sooner,  the  better. 


‘Please  see  following  page 
for  Brief  Summary  of 
Prescribing  Information. 


THE  MOST  WIDELY  PRESCRIBED 
BETA  BLOCKER  IN  THE  WORLD 

INDERAL 

(PROPRANOLOL  HCI) 

BAD.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal-  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season;  3)  sinus  bradycardia  and 
greater  than  first  degree  block.  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn;  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol  s potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement.  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  sub|ect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks. 

USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  I and  imprinted 
with  "INDERAL  10.  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
"INDERAL  20.  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

- Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  I and  imprinted 
with  INDERAL  40,  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I  and  imprinted 
with  INDERAL  80,  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Iniection  The  pH  is 
adiusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C) 

7997/882 

Reference:!  Freis,  E D Hypertension  (Suppl  II)  3 230  (Nov -Dec.)  1981 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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PHYSICIANS  CAN  EXPECT 
REVISED  MEDICAID  FEES 

A new  medicaid  fee  schedule,  expected  to  be  effective 
this  fall,  was  the  subject  of  a letter  from  President 
Raymond  C.  Grandon,  MD,  to  all  PMS  members.  While  the 
new  medical/surgical  fees  are  still  too  low,  Dr.  Grandon 
said  the  revisions  establish  internal  equity  among  spe- 
cialties. The  proposed  schedule  (1)  increases  the 
maximum  allowable  fee  from  $200  to  $500;  (2)  increases 
the  number  of  compensable  procedures  per  hospitalization 
from  one  to  two;  (3)  pays  a standby  physician  when 
needed  for  high  risk  delivery  or  C-section;  (4)  pays 
for  newborn  care  even  if  the  delivering  physician  pro- 
vides it;  (5)  reimburses  assistant  surgeons  at  20  per- 
cent; (6)  increases  the  fee  for  hospital  visits;  and 
(7)  reimburses  no  procedure  at  less  than  the  $11  office 
visit  fee.  Reimbursement  levels  for  some  specialties, 
such  as  pathology  and  radiology,  will  be  reduced  to 
achieve  internal  equity.  The  goal  of  the  State  Society, 
which  must  come  in  stages,  Dr.  Grandon  said,  is  70  per- 
cent of  Blue  Shield  Plan  C.  Walter  M.  Greissinger,  MD, 
of  Pittsburgh,  recently  reappointed  as  PMS  representa- 
tive on  DPW's  Medical  Assistance  Advisory  Committee, 
presided  over  the  fee  schedule  revision  in  his  role  as 
chairman  of  the  advisory  committee's  Medical  Subcommittee 

JOINT  UNDERWRITING  ASSN 
FILES  RATE  HIKE  REQUEST 

A 15  percent  statewide  increase  in  premiums  for  profes- 
sional liability  insurance  for  physicians  has  been  filed 
by  the  Joint  Underwriting  Association.  The  filing, 
announced  in  the  Pennsylvania  Bulletin  August  21, 
requests  an  October  1 effective  date.  If  approved  as 
filed  it  will  affect  some  2,000  doctors  of  medicine, 
doctors  of  osteopathic  medicine,  and  doctors  of  podi- 
atric  medicine.  Act  111  established  the  Joint  Under- 
writing Association  so  that  there  would  always  be  a 
source  for  professional  liability  coverage. 

BASIC  COVERAGE  UP  1/3 
EFFECTIVE  JANUARY  ’83 

Professional  liability  insurance  limits,  which  have  been 
$100,000  per  occurrence,  $300,000  annual  aggregate,  will 
increase  next  year  to  $150,000/450,000,  by  order  of 
Insurance  Commissioner  Michael  Browne.  The  increased 
limits  are  mandated  by  Act  111,  which  requires  that 
basic  limits  increase  if  the  Catastrophe  Loss  (CAT) 
Fund  pays  out  more  than  $20  million  in  any  year  follow- 
ing 1980.  Actuaries  estimate  the  CAT  Fund  this  year  may 
pay  more  than  $30  million.  Insurance  companies  are  pre- 
paring to  provide  the  increased  coverage.  Increases  in 
basic  coverage  premiums  are  expected  to  be  effective 
January  1 also. 
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MEDICAL  BOARD  PROPOSES  The  State  Board  of  Medical  Education  and  Licensure  pub- 

LICENSE  # ON  Rx  BLANKS  lished  a proposal  July  10  to  require  that  a physician  s 

license  number  be  printed  on  all  prescription  blanks. 
Expected  to  be  in  effect  close  to  January  1,  1983,  the 
rule  was  proposed  at  the  request  of  the  Department  of 
Public  Welfare  (DPW) . The  number  would  be  necessary  on 
all  prescriptions  for  drugs  as  well  as  orders  for 
services  or  equipment  to  be  provided  to  the  patient  by 
another  provider.  DPW  asked  the  medical  board  for  a 
"unique  identifier"  number  to  assist  in  discovering 
fraud  and  abuse  in  the  Medical  Assistance  Program.  The 
PMS  Board  of  Trustees  supports  the  proposal  if  physicians 
are  given  a grace  period  to  use  old  blanks  and  order 
new  ones.  The  medical  license  number  was  chosen  because 
it  is  a public  number.  The  Drug  Enforcement  Agency 
number  is  confidential  and  should  be  written  on  pre- 
scriptions by  physicians  only  when  they  prescribe  a 
controlled  substance. 


PENNSYLVANIA  CELEBRATES  Pennsylvania  and  the  nation  will  observe  Emergency  Medi- 
EMERGENCY  MEDICINE  WEEK  cine  Week  this  year  from  September  12  to  18.  The  Ameri- 
can College  of  Emergency  Physicians  sponsors  the  event  to 
give  the  public  an  opportunity  to  learn  more  about  this 
aspect  of  medical  care  and  the  new  specialty  which 
delivers  it.  Further  information  is  available  from  the 
Pennsylvania  Chapter,  ACEP,  20  Erford  Road,  Lemoyne , 
PA  17043.  A related  article  appears  on  page  18. 


You  Arc  Cordially  Invited  to  Attend 

The  Thirty-fifth  Annual  State  Dinner 

Saturday  evening,  October  23,  1982  at  the  Bellevue  Stratford  in  Philadelphia 

Reception  - Dinner  - Dancing 


• Installation  of  Michael  P.  Levis,  M.D.,  133rd  President 

• Presentation  of  Past  President’s  Medallion  to  Raymond  C.  Grandon,  M.D.,  132nd  President 

• Presentation  of  plaques  to  retiring  Society  officers  and  members  of  the  Board  of  Trustees. 


Clip  and  Mail  Today! 

Please  reserve ticket(s)  at  $50  per  person  for  the  Annual  State  Dinner. 


Name 


PLEASE  PRINT 


Address  

City State 

County  Medical  Society 

Please  make  check  payable  to  Pennsylvania  Medical  Society.  Send  to  PMS,  20  Erford  Road,  Le- 
moyne, PA  17043,  Attention  Sandy  Minner 


Zip 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon — or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society 
Liability  Insurance  Company 


P.O.  Box  303 
Lemoyne,  Pa.  17043 


editorial 


Some  thoughts  on  Dr.  Rial's  inaugural  address 


In  his  recent  inaugural  address  to  the  Ameri- 
can Medical  Association,  Pennsylvania’s  Wil- 
liam Rial,  MD,  discussed  several  problems  that 
he  felt  were  facing  medicine  today.  Dr.  Rial,  re- 
flecting the  philosophy  of  the  Quakers  who  live 
where  he  practices,  said  to  physicians,  “I  Have 
a Concern  for  Thee”  that  advancing  technology 
has  built  a barrier  between  the  physician  and 
his  patients.  ‘‘But  my  concern,  shared  by  oth- 
ers, is  that  the  very  scientific  and  technological 
advances  that  have  added  so  much  to  that  qual- 
ity (of  care)  have  also  tended  to  isolate  us  from 
patients,  from  one  another,  and  from  society  at 
large.”  Reliance  on  gimmicks,  wonder  drugs, 
and  machines  has  taken  precedence  over  the 
physician’s  role  as  a personal,  warm,  caring,  hu- 
man being.  “. . .(T)he  actual  delivery  of  care  in 
hospitals  and  in  group  practices  has  become  a 
team  effort  because  of  all  the  hardware  and 
other  resources  used.  This,  too,  is  important  in 
assuring  the  overall  quality  of  care.  But  again 
from  the  patient’s  point  of  view,  it  also  may 
seem  to  be  somewhat  disjointed,  less  personal, 
less  caring.” 

Several  weeks  ago,  a popular  comic  strip  char- 
acter was  depicted  consulting  a physician  for 
what  appeared  to  be  a routine  physical  examina- 
tion. Upon  discovering  that  the  little  lady  had 
none  of  the  usual  vital  signs  of  life  evident,  the 
physician  was  amazed  that  she  (the  patient) 
could  remain  active.  She  replied,  with  a toothy 
grin,  that  she  lived  on  hope. 

Hope  is  a necessary  ingredient  in  the  pursuit 
of  well-being.  Samuel  Taylor  Coleridge  (1772- 
1834)  once  observed,  ‘‘He  is  the  best  physician 
who  is  the  best  inspirer  of  hope.”  It  has  been 
observed  that  diseases  vary  according  to  the 
emotional  life  as  well  as  the  physical  state  of  the 
patient.  The  same  problem  may  affect  two  peo- 
ple in  the  same  approximate  state  of  health  with 
considerable  difference. 

At  times  the  patient  response  to  disease  is  de- 
termined by  one’s  attitude.  The  physician  who 
is  able  to  encourage  a positive  attitude  helps  the 


patient  lay  a solid  foundation  for  hope.  The  de- 
velopment of  a good  outlook  is  based  not  only 
on  many  variables  from  the  patient’s  back- 
ground but  also  on  contributions  made  by  the 
patient’s  physician.  The  most  important  of 
these  contributions  is  communication. 

Communication  is  a concept  that  has  become 
an  extremely  popular  topic  of  conversation- 
one  to  which  we  pay  lip  service  but  on  which  we 
make  little  progress.  It  is  not  a problem  unique 
to  medicine.  However,  the  communication  of 
facts  and  statistics,  so  that  patients  have  suffi- 
cient information  with  which  to  make  intelli- 
gent decisions,  is  really  only  surface  dialogue. 
Facts  must  be  tempered  with  encouragement 
and  reassurance.  A patient  who  is  discovered  to 
have  cancer  needs  the  assurance  that  the  diag- 
nosis is  not  an  automatic  death  sentence.  A pa- 
tient who  has  had  a myocardial  infarction  needs 
to  know  that,  with  treatment,  a normal  life  style 
is  possible.  Realistic  hope  for  recovery  sustains 
the  patient  through  the  illness  and  recovery. 

The  physician  must  both  listen  to  the  pa- 
tient’s concerns  and  respond  sensitively  to  their 
fears.  The  practice  of  medicine  involves  the  per- 
formance of  the  procedures  the  physician  feels 
are  necessary  to  healing;  the  art  of  medicine  re- 
quires a commitment  not  only  to  science  but 
also  to  the  patient.  Leon  Bernard  (1872-1934) 
said  that  “Medicine  should  be  practiced  as  a 
form  of  friendship.” 

Ambrose  Pare  (1517-1590)  noted,  “Ahvays 
give  the  patient  hope,  even  when  death  seems  at 
hand.”  You  do  not  always  know  what  the  out- 
come will  be  and  it  is  possible  that  a little  hope 
will  speed  a patient  to  a satisfactory  recovery. 

And  as  our  friend  and  leader,  Dr.  Rial  tells 
us— practice  the  art  and  science  of  medicine— let 
us  not  become  victims  of  our  own  technology. 

David  A.  Smith,  MD 
Medical  Editor 

Editor's  note:  The  text  of  Dr.  Rial's  inaugural  address  is  pub- 
lished in  this  issue. 
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’Your  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 


Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 


*Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol  1 

and  Ther  29:35-39, 1981.  f I v 

(erythrityl  tetranitrate) 

Oral  Tablets 


CARDILATE®  (ERYTHRITYL  TETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  for  the  prophylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin. 

CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur. 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing  Headache  is  common  and  may  be  severe 
and  persistent.  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine,  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea, 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual 
therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and  / or  exfoliative  dermatitis  may  occa- 
sionally occur, 

DOSAGE  AND  ADMINISTRATION 

Oral  / Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  either  sublingually  or 
orally.  Therapy  may  be  initiated  with  1 0 mg  prior  to  each  anticipated  physical  or  emotional  stress  and  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  as  needed. 

HOW  SUPPLIED: 

CAROILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg:  Bottle  ot  100 


•urreugbs  Wellcome  Co., 

Research  Triangle  Park,  North  Carolina  27709 


& 
trf  OMtfWVIV 


DESCRIPTION:  Methyltestosterone  is  17^-Hydroxy- 
1 7-Methylandrost-4-en-3-one  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male  1 Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency.  3 Impotence  due  to 
androgenic  deficiency  4.  Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg  ; Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg.; 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R B 
Greenblatt,  M.D  ; R.  Witherington;  M.D .;  I.  B Sipahioglu, 
M.D  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5.  10,  25  mg  in  bottles  of  60,  250  Rx  only. 
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nal  indications:  Replacement  therapy.  When 
androgen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/post-pubera!  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 


(BwbWJSfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


newsfronts 


AMA  leads  in  establishing  national  health  policy 


Raymond  C.  Grandon,  MD 

The  AMA  will  lead  the  way  in  estab- 
lishing a national  health  policy,  with  pri- 
orities for  how  medicine  will  be  prac- 
ticed and  paid  for  during  the  rest  of  this 
century.  The  plan  will  be  developed  over 
two  or  three  years  at  an  annual  cost  to 
the  AMA,  mostly  in  staff  time,  of  $1.5 
million  a year. 

The  AMA  House  of  Delegates  in 
June  finally  united  behind  the  leader- 
ship to  support  the  development  of  a 
national  health  policy,  but  not  until  af- 
ter assurances  that  the  House  would 
have  input  along  the  way. 

The  AMA  plans  to  collaborate  in  a 
steering  committee  with  the  American 
Dental  Association,  American  Hospital 
Association,  Blue  Cross-Blue  Shield, 
the  Health  Insurance  Association,  U.S. 
Chamber  of  Congress,  and  representa- 
tives of  business  and  labor.  Included  in 
an  advisory  group  will  be  other  medical, 
hospital,  nursing,  and  pharmaceutical 
groups  and  60  specialty  societies. 

Medical  education  revamped 

A return  to  the  concept  of  a year  of 
general  internship  during  residency 
training  for  all  specialties  was  approved 
by  the  House  after  considerable  debate. 
Residencies  in  internal  medicine,  pedi- 
atrics, and  general  surgery  should  in- 
clude a period  of  four  months  of  train- 
ing in  a specialty  other  than  their  own. 
The  report,  Future  Directions  for  Medi- 
cal Education,  was  endorsed  by  the 
House  as  presented  by  the  Council  on 
Medical  Education,  but  only  after  con- 
siderable debate  in  the  reference  com- 
mittee hearing  and  on  the  floor.  The  far 
reaching  policy  statement,  containing 
36  major  recommendations,  was  devel- 
oped over  a period  of  two  years. 

The  House  in  an  unrelated  action  con- 
cerning education  adopted  a resolution 
urging  state  medical  licensing  boards  to 
grant  licenses  only  to  students  who 
have  graduated  from  U.S.  and  Cana- 
dian schools  which  are  accredited  by 
the  Liaison  Committee  on  Medical  Edu- 
cation. Targets  of  the  resolution  are 
Mexican  and  Caribbean  schools  where 
thousands  of  U.S.  citizens  study  medi- 
cine. 
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Other  actions 

Delegates  authorized  a committee  to 
study  a section  for  hospital  staffs  in  the 
AMA  House  of  Delegates.  Alternative 
mechanisms  will  be  considered  at  the 
1982  Interim  Meeting.  The  board  re- 
port which  recommended  establishing  a 


section  concluded  that  hospital  medical 
staffs  need  to  be  strengthened. 

The  House  reaffirmed  the  position  it 
took  last  winter  and  approved  a board 
report  which  concludes  that  there  can 
be  no  adequate  medical  response  to  nu- 
(Continued  on  page  16) 


The  photos  above  show  the  Pennsylvania  Delegation  to  the  AMA  on  the  floor  of  the 
House  during  the  1982  Annual  Meeting. 
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William  Y.  Rial,  MD,  installed  as  AMA  president 


Raymond  C.  Grandon,  MD 


In  a ceremony  of  rare  solemnity  Wil- 
liam Y.  Rial,  MD,  became  the  137th 
president  of  the  American  Medical  As- 
sociation on  June  16,  1982. 

The  Swarthmore  family  physician 
was  installed  by  the  chairman  of  the 
AMA  Board  of  Trustees,  Joseph  F. 
Boyle,  MD.  Seated  behind  him  on  the 
platform  were  all  of  the  members  of  the 
AMA  Board,  his  fellow  officers,  and  the 
presidents  of  the  50  state  medical  asso- 
ciations (including  PMS  President  Ray- 
mond C.  Grandon,  MD),  who  were  intro- 
duced as  they  entered  the  auditorium  in 
formal  procession. 

The  installation  followed  the  remarks 
of  Daniel  T.  Cloud,  MD,  immediate  past 
president,  and  an  interlude  of  baroque 
music  selected  by  Dr.  Rial. 

Before  beginning  his  formal  inaugu- 
ral address,  which  is  published  else- 
where in  this  issue,  Dr.  Rial  took  time  to 
introduce  the  members  of  his  family, 
both  nuclear  and  extended,  in  a unique 
way— by  projecting  informal  photo- 
graphs of  them  on  a screen.  Included 
were  his  wife,  Constance;  their  daugh- 
ter, Gretchen;  three  sons,  David,  Chris- 
topher, and  Craig;  and  three  grandchil- 
dren, Evanthia,  Kristen,  and  Kimberly. 
Also  included  were  other  family  mem- 
bers and  members-in-law,  close  friends 
(with  particular  tribute  to  John  B.  Lov- 
ette,  MD,  of  the  Pennsylvania  Delega- 
tion, whose  illness  prevented  his  atten- 
dance), his  practice  associates  and  office 
staff,  all  part  of  the  extended  family. 

Dr.  Rial  also  called  attention  to  other 
members  of  his  extended  family,  includ- 
ing both  staff  and  officials  of  the  Penn- 
sylvania Medical  Society  and  staff,  offi- 
cials, and  members  of  the  House  of 
Delegates  of  the  AMA.  Everyone  in  the 
crowded  auditorium  was  family,  so  that 
although  hundreds  witnessed  the  cere- 
mony, it  was  a very  private,  personal  af- 
fair. 

Dr.  Rial’s  address  is  a personal  mes- 
sage to  his  fellow  physicians  every- 
where, and  a call  that  physicians  have 
the  same  concern  for  their  fellow  physi- 
cians as  they  have  for  members  of  their 
immediate  family. 


Dr.  Grandon,  the  author  of  these  articles,  is 
president  of  the  State  Society  and  interim 
chairman  of  the  Pennsylvania  Delegation  to 
the  AMA. 


In  the  above  photo,  taken  in  June  1981,  John  B.  Lovette,  MD,  left,  escorts  Dr.  and  Mrs. 
Rial  to  the  stage  after  Dr.  Rial’s  election  by  acclamation. 


A passion  for  medicine  . . . 

The  adult  life  of  the  new  president  of  the  AMA  can  be  summed  up  in  the  above  words.  His 
interest  in  medicine  began  during  the  36-month  period  he  served  in  the  South  Pacific  during 
World  War  II.  His  Army  career  disrupted  his  engineering  studies  at  the  University  of  Pittsburgh 
but  through  it  began  the  passion  for  medicine  which  governs  Dr.  Rial’s  life. 

Although  he  completed  his  engineering  degree  at  Pitt,  he  immediately  entered  the  School  of 
Medicine  there,  receiving  his  degree  in  1950.  His  Army  career  led  Dr.  Rial  to  medicine,  and 
medicine  led  him  to  the  Navy,  to  an  internship  at  the  Navy  Hospital  in  St.  Alban’s,  NY.  Thus  he 
has  the  rare  distinction  of  having  served  as  an  officer  in  both  the  Army  and  the  Navy  and  the 
even  rarer  combination  of  holding  degrees  in  both  medicine  and  engineering. 

Bill  Rial  was  brought  to  Pennsylvania  by  his  family  as  a young  boy  from  Newton  Lower  Falls, 
MA.  And  on  the  completion  of  his  Navy  service  he  returned  here  to  establish  a family  practice  in 
Swarthmore.  That  was  in  1951  and  by  1956  he  held  offices  in  two  medical  societies,  evidence 
of  his  passion  for  medicine  and  concern  for  his  colleagues  in  practice. 

Those  early  offices  were  secretary-treasurer  of  the  Delaware  County  Medical  Society,  which 
he  later  served  as  president,  and  president  of  the  Delaware  County  Academy  of  Family  Prac- 
tice. Dr.  Rial  was  one  of  the  first  diplomates  of  the  American  Board  of  Family  Practice  and  was 
recertified  in  1977. 

He  served  the  Pennsylvania  Medical  Society  as  vice  speaker  and  speaker  of  the  House  of 
Delegates,  as  vice  speaker  of  the  Congress  of  Delegates  of  the  American  Academy  of  Family 
Physicians,  and  as  vice  speaker  and  speaker  of  the  AMA  House  of  Delegates  prior  to  his 
election  by  acclamation  to  the  presidency  elect  of  the  AMA  in  June  of  1981. 

Dr.  Rial  is  a commissioner  of  the  Joint  Commission  on  Accreditation  of  Hospitals,  a member 
of  the  National  Advisory  Committee  of  the  Health  Management  Center,  Leonard  Davis  Institute 
of  the  Wharton  School  of  Business,  University  of  Pennsylvania.  He  has  served  on  the  Board  of 
Directors  of  Pennsylvania  Blue  Shield  and  as  a consulting  physician  for  Blue  Cross  of  Greater 
Philadelphia. 

Since  1965  he  has  been  clinical  assistant  professor  of  medicine  for  general  practice  at  the 
Medical  College  of  Pennsylvania.  Since  1977  he  has  been  clinical  assistant  professor  in  the 
Physician  Assistant  Program  at  Hahnemann  Medical  College. 

When  John  B.  Lovette,  MD,  chairman  of  the  Pennsylvania  Delegation  to  the  AMA,  nominated 
him  in  June  1981,  he  touched  on  Bill  Rial’s  passion  for  medicine.  He  summed  up  by  saying, 
“Everything  about  Bill  Rial  marks  him  as  a man  dedicated  to  serving  the  profession  he  loves. 
His  intellect,  his  compassion,  and  his  boundless  energy  are  applied  daily  to  his  patients  and  his 
profession.” 

That  says  it  all. 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALLOWFIELD  ROAD  / P O BOX  53  / CAMP  HILL.  PA  1 7011 
(717)  763-1422 

© 1982  Penn»ylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill,  PA 
ALL  RIGHTS  RESERVED 


AMA  leads  on  national  health  policy 


(Continued,  from  Page  13) 
clear  war.  But  a resolution  to  make  the 
AMA  a source  from  which  physicians 
and  the  public  may  obtain  medical  in- 
formation on  the  need  to  prevent  nu- 
clear was  voted  down. 


Frank  J.  Jirka  Jr.,  MD,  a urologist 
from  Berwyn,  IL,  was  elected  president 
elect  in  an  upset  victory  over  Lowell 
Steen,  MD.  Other  officers  and  board 
members  were  continued  in  office,  and 
were  joined  by  new  board  members  Ru- 


State  tests  new  health  care  financing  approach 


The  state  departments  of  health  and 
public  welfare  will  test  whether  small, 
community-based  primary  care  centers 
can  provide  the  same  range  of  services 
as  large-scale  Health  Maintenance  Or- 
ganizations (HMOs)— and  at  compara- 
ble costs. 

To  this  end,  the  departments  have  re- 
ceived approval  from  the  federal 
Health-Care  Finance  Administration 
(HCFA)  to  work  with  four  small  pri- 
mary care  centers  across  the  state  in  a 
special  demonstration  program. 

For  each  medical  assistance  recipient 
who  voluntarily  enrolls  in  one  of  the  se- 
lected primary  care  centers,  the  center 
will  provide  all  medical  services  for  a 
fixed  monthly  fee,  paid  by  the  welfare 
department’s  medical  assistance  pro- 
gram. This  method  of  financing  medical 
services  is  called  capitation;  HMOs  op- 
erate under  a similar  system.  In  con- 
trast, under  the  traditional  approach, 
medical  care  providers  bill  the  state  on 
a fee-for-service  basis;  that  is,  they 
charge  for  each  type  of  service  at  the 
time  it  is  provided. 

Under  the  demonstration  project,  re- 
cipients will  have  access  to  primary  and 
specialty  care,  hospitalization,  dental 
care— all  necessary  services— at  or 
through  the  four  centers,  two  of  which 
will  be  located  in  urban  areas.  The  other 
two  centers  are  located  in  rural  set- 
tings. 

Since  capitation  provides  an  incen- 
tive for  centers  to  use  medical  resources 
in  the  most  cost-efficient  manner,  in- 


creased emphasis  will  be  placed  on  pre- 
vention and  early  detection  of  disease. 

The  four  participating  centers  will  re- 
ceive funds  from  the  health  department 
to  develop  the  legal,  marketing,  finan- 
cial and  delivery  systems  which  are  re- 
quired to  operate  a successful  capita- 
tion program. 

If  the  demonstration  project  shows 
that  the  primary  care  centers  can  de- 
liver high  quality  comprehensive  care 
cost-effectively,  capitation  may  see 
widespread  use  among  the  department 
of  public  welfare’s  other  medical  assis- 
tance providers. 

Approval  for  developing  the  demon- 
stration program  was  received  from 
HCFA  in  late  June.  Welfare  Secretary 
Helen  B.  O’Bannon  expressed  satisfac- 
tion on  learning  of  the  federal  approval. 
“The  cost  of  providing  medical  care  has 
been  spiralling  out  of  sight,”  Secretary 
O’Bannon  said.  “We  are  gratified  that 
HCFA  understands  how  important  it  is 
to  develop  flexible  and  innovative  ways 
of  providing  health  care,  ways  that  as- 
sure both  high  quality  care  and  im- 
proved cost-effectiveness.” 

Secretary  of  Health  H.  Arnold  Mul- 
ler, MD,  also  was  enthusiastic  about  the 
demonstration  program.  “HMOs  are 
proving  to  be  an  effective  alternative  to 
traditional  health  care  delivery,”  Secre- 
tary Muller  said  “If  this  same  ap- 
proach can  be  used  by  community- 
based  primary  care  centers,  they  may 
be  a partial  answer  to  the  problem  of 
rising  health  care  costs.” 


Supplemental  Call  to  the  1982  Annual  Meeting 
Pennsylvania  Medical  Society  House  of  Delegates 

The  following  is  a correction  to  the  1982  Official  Call,  published  in  the  August  1982  issue: 
In  accordance  with  Chapter  XVIII,  Section  2 of  the  Bylaws,  the  Board  of  Trustees  nominates 
the  following  members  for  a vacancy  on  the  Judicial  Council.  For  the  office  now  held  by  William 
A.  Limberger,  MD,  Chester  County,  the  Board  nominates  William  A.  Limberger,  MD,  Chester 
County.  For  the  office  now  held  by  Cyrus  B.  Slease,  MD,  Armstrong  County,  the  Board  nomi- 
nates Cyrus  B.  Slease,  MD,  Armstrong  County;  and  Joseph  M.  Stowell,  MD,  Blair  County. 


fus  Broadway,  MD,  of  Miami,  FL,  and 
F.  William  Dowda,  MD,  of  Atlanta,  GA. 
Michael  P.  Levis,  MD,  PMS  president 
elect,  was  unsuccessful  in  his  first  try 
for  a trustee’s  position,  as  was  Matthew 
Marshall  Jr.,  MD,  of  Pittsburgh,  who 
was  Pennsylvania’s  candidate  for  the 
Council  on  Medical  Service. 

Pennsylvanians  active 

Raymond  C.  Grandon,  MD,  PMS 
president  and  interim  chairman  of  the 
Pennsylvania  Delegation  to  the  AMA, 
chaired  caucuses  of  the  delegation.  The 
entire  delegation  entertained  other  dele- 
gates at  open  houses  and  hosted,  with 
the  New  York  society,  the  reception 
which  followed  the  installation  as  presi- 
dent of  William  Y.  Rial  Jr.,  MD. 

Betty  L.  Cottle,  MD,  of  Hollidays- 
burg,  served  on  Reference  Committee 
H.  George  J.  Magovern,  MD,  of  Pitts- 
burgh, representing  the  American  Col- 
lege of  Thoracic  Surgeons,  served  on 
Reference  Committee  E;  and  William  A. 
Sodeman,  MD,  Philadelphia,  a delegate 
from  the  American  College  of  Cardiol- 
ogy, on  Reference  Committee  F. 

Ten  Pennsylvania  physicians  were 
among  the  delegates  from  specialty  so- 
cieties. In  all  60  Pennsylvanians  at- 
tended the  meeting  as  delegates,  alter- 
nates, students,  members  of  the 
Resident  Physician  Section,  or  PMS 
and  county  society  staff. 


Dr.  Rial  is  shown  above  delivering  his  inau- 
gural address,  which  begins  on  page  30  of 
this  issue. 
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Announcing  a New,  Interactive  CME 
Program  for  Today’s  #1  Health  Problem 
Cardiovascular  Disease: 


Risk-Reduction  Strategies 


»..  ...  jmm  .- 

iultimedia  Seminar: 


Up  to  2 Credit  Hours,  Category  1 PRA/AMA 


Total  Program  with  Materiais- 
Free  of  Charge 


A distinguished  panel  of  authorities  confronts  the 
major  clinical  risk  factors  in  cardiovascular  disease 
management.  Filmed  case  studies  help  the  primary 
care  physician  identify  and  evaluate  the  patient's 
"risk  profile”  and  assess  cardiovascular  treatment. 


The  program  includes:  two  film  seg 
16mm  or  %"  videocassette  (on  loan), 

Moderator’s  Guide,  Participant  Workbooks, 
Self-study  Program  and  publicity  kit-everythi 
needed  to  present  a one-  or  two-hour  seminar  wi 
minimal  preparation. 


«« . 


For  further  information 

Mail  the  coupon  or  call  toll-free 
800-526-4299. 

In  New  Jersey,  call 
.(201)  636-6600. 


Self-study  Program: 

4 Credit  Hours,  Category  1 PRA/AMA 

Follow-up  clinical  monograph 
discusses  in  depth  1)  clinical 
issues  and  2)  practical  strat- 
egies. Completion  of  the 
monograph  and  accompany- 
ing quiz  reinforces  the  seminar 
material. 


Cardiovascular  Disease 

Risk- Reduction 
Strategies 


M E D.  Communications 

655  Florida  Grove  Road,  Hopelawn,  NJ  08861 

Please  send  me  full  details  on  faculty,  agenda, 
accreditation  and  booking  for  the  CME  seminar, 
Cardiovascular  Disease:  Risk-Reduction  Strategies. 


Name 
Title  _ 


(PLEASE  PRINT) 


Institution 
Street 


Cardiovascular  Disease:  Risk-Reduction  Strategies 
was  produced  in  collaboration  with  New  York  Medical  College  by 
M E D.  Communications  under  a grant  from  Bristol  Laboratories, 
Division  of  Bristol-Myers  Company.  ME0703  8/82 


City 


State Zip 


Telephone 

(AREA  CODE) 


AMA 


State  health  secretary  heads  emergency  physicians 


H.  Arnold  Muller,  MD,  Pennsylva- 
nia’s secretary  of  health,  becomes  the 
president  of  the  American  College  of 
Emergency  Physicians  at  its  conven- 
tion beginning  September  28  in  San 
Francisco.  He  currently  is  president 
elect  of  the  1 1,000  member  college  and  a 
member  of  its  Board  of  Directors. 

New  specialty  certified 

ACEP,  founded  in  1968  to  work  to- 
ward the  development  of  emergency 
medicine  into  a board  certified  medical 
specialty,  achieved  that  goal  in  Septem- 
ber 1979,  when  the  American  Board  of 
Medical  Specialties  recognized  emer- 
gency medicine  as  the  23rd  Board  certi- 
fied specialty. 

As  ACEP  president,  Dr.  Muller  will 
lead  the  college  in  its  activities  in  con- 
tinuing education,  research,  review  of 
residency  programs,  and  government 
affairs.  Residency  programs  in  the  new 
specialty  now  number  60,  with  five  at 
Pennsylvania  hospitals:  Allegheny 
General  (Pittsburgh),  Presbyterian 
University  (Pittsburgh),  Geisinger 
(Danville),  Hershey  Medical  Center 
(Hershey),  and  Medical  College  of  Penn- 
sylvania (Philadelphia). 

Secretary  Muller  described  the  some 
15,000  emergency  physicians  nation- 
wide as  a heterogeneous  group  now  in 
transition  as  Board  certification  is 
available,  residency  programs  are  devel- 
oped and  standardized,  and  continuing 
education  programs  are  developed. 

Emergency  medicine  in  the  state 

In  Pennsylvania,  the  delivery  of 
emergency  medical  services  has  come  a 
long  way  since  the  publication  in  this 
magazine  of  a White  Paper  on  Emer- 
gency Medical  Services  in  1971.  That 
led  to  the  passage  of  the  Emergency 
Medical  Services  Act,  which,  said  Sec- 


retary Muller,  was  extended  for  one 
year  in  1982.  Currently  a legislative 
task  force  and  other  groups  are  study- 
ing how  to  provide  funding  so  that  the 
work  of  preparing  the  Commonwealth 
to  handle  emergencies  can  be  com- 
pleted. 

“But  there  is  no  free  lunch,”  Dr.  Mul- 
ler said,  “and  the  legislature  responds 
to  what  the  people  ask  for.  So  far  com- 
munity support  for  adequate  funding  of 
emergency  services  has  not  developed.” 

Health  care  costs 

One  of  his  most  pressing  concerns 
since  Secretary  Muller  assumed  the 
leadership  of  the  Pennsylvania  Depart- 
ment of  Health  in  1979  has  been  health 
care  costs. 

Dr.  Muller  said  many  ways  to  control 
hospital  costs,  some  of  them  draconian, 
have  been  considered  by  the  Governor’s 
Task  Force  on  Health  Care  Costs.  He 
said  that  one  of  them,  prospective  fund- 
ing, would  pay  the  institution  in  ad- 
vance for  the  care  of  insured  patients. 
“This  could  introduce  true  fiscal  compe- 
tition among  hospitals— but  some  hos- 
pitals simply  could  not  survive  under 
such  conditions,”  he  said. 

Change  life  styles 

The  secretary  of  health  has  a goal 
which  he  believes  will  improve  the 
health  of  the  people  and  reduce  health 
care  costs  as  well.  That  goal  is  to  make 
the  general  public  and  the  health  profes- 
sions aware  that  people  have  a large 
measure  of  control  over  their  state  of 
health.  But  the  goal  presents  a di- 
lemma. 

“How,”  he  asked,  “do  you  motivate 
people  to  change  their  life  styles?”  His 
usual  low  key,  gentle  approach  changed. 
“What  can  you  do  about  people  who 


stand  around  at  cocktail  parties  worry- 
ing about  teenagers’  drinking?  Where 
do  we  think  these  children  learned  to 
equate  alcohol  with  social  gatherings?” 
The  three  leading  causes  of  death- 
cancer,  cardiovascular  disease,  and 
highway  accidents  (leading  cause 
among  the  young)— all  are  preventable,  ; 
he  said.  “We  need  to  find  ways  both  to  j. 
educate  and  then  to  motivate  people  to 
practice  preventive  health  care,”  he 
added.  He  is  establishing  a health  educa- 
tion task  force  to  study  the  role  of  edu- 
cation as  a means  to  preventing  unnec- 
essary morbidity  and  mortality. 

Health  five  years  ahead 
Dr.  Muller  quickly  named  those  areas  ; 
for  which  he  sees  the  Department  of 
Health  responsible  in  the  future.  They 
are  epidemiological  services,  the  block 
grant  process,  health  care  for  the  dis- 
abled, primary  health  care  services  to  I 
an  increasing  number  of  people  in  the 
state  health  centers,  assessment  of  the 
quality  of  health  care,  drug  and  alcohol 
abuse  programs,  maintenance  of  vital 
statistics,  and  the  health  data  center, 
the  only  available  source  of  information 
on  health  manpower. 

Dr.  Muller,  a Phi  Beta  Kappa  gradu- 
ate of  Dartmouth  College,  earned  his 
degree  in  medicine  at  Harvard  Medical 
College.  After  serving  six  years  in  the 
Air  Force,  he  began  the  practice  of  in- 
ternal medicine  in  Carlisle,  where  he 
served  as  chief  of  medicine.  While  serv- 
ing as  secretary  of  health  he  is  on  leave 
from  his  position  as  chief  of  the  Divi- 
sion of  Emergency  Medicine,  Depart- 
ment of  Medicine,  of  the  Pennsylvania 
State  University  College  of  Medicine, 
The  Milton  S.  Hershey  Medical  Center. 
He  lives  in  Hershey  with  his  wife  and 
their  five  children. 
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Because  The  Patients  Dilemma 
Is  Uniquely  Individual,  So  Too, 
Is  Our  Approach  To  Therapy 


At  Sheppard  Pratt,  we  know  that  no  two  patients 
are  alike— and  that  each  represents  a highly  personal 
confluence  of  needs,  desires  and  potential. 

Thus,  our  first  step  is  always  to  seek  out  the 
uniqueness  of  the  person  who  comes  to  us... the  deep, 
structural  individuality. 

Only  then  do  we  initiate  a fully  personalized  and 
comprehensive  treatment  plan.  Each  such  plan  is  different. 
Most  patients  are  seen  two  to  five  times  a week  in  individual 
and  group  psychodynamically-oriented  psychotherapy. 
Social  workers,  psychologists,  nurses,  activity  therapists, 
special  educators  and  other  mental  health  workers  con- 
currently engage  the  Sheppard  Pratt  patient  in  a range  of 
therapies— including  activity,  family,  behavior,  psy- 
choeducational,  and  where  indicated,  somatic. 

Each  patient  thus  receives  intensive 
and  continuous -attention  from  a professional  staff 
in  fulfillment  of  the  goals  and  objectives  of  the 
treatment  plan.  This  attention,  coupled  with  the 


peaceful  ambiance  of  our  spacious  facilities  and  grounds, 
supports  all  treatment  activities. 

Indeed,  at  Sheppard  Pratt,  we  cultivate  an 
environment  of  personal  warmth  and  support  throughout 
our  intermediate  and  long-term  adult  inpatient  units ...  our 
intermediate  and  long-term  child  and  adolescent  units ...  in 
our  state-accredited  Forbush  School  which  can  accomo- 
date students  from  kindergarten  through  grade  12... and 
throughout  our  short-term  specialty  units. 

It  is  a unique  approach— as  unique  as  Sheppard 
Pratt’s  100-acre  campus  known  before  the  turn  of  the 
century  as  a place  of  quiet  and  enduring  beauty. 

We  would  like  to  tell  you  more. 

For  more  information  about 
Sheppard  Pratt,  a comprehensive  psychiat- 
ric center  for  treatment,  education  and 
research,  call  or  write:  Director  of  Admis- 
sions, 6501  North  Charles  Street,  Baltimore, 
Maryland,  21204,  (301 ) 823-8200. 


JB\RD 

ENOCH 
PMTT 


A COMPREHENSIVE  CENTER  FOR 
TREATMENT  EDUCATION  AND  RESEARCH 


Additional  information  available 
to  the  profession  on  request. 


iJZlDISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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United  Way  major  community  health  resource 

Abram  M.  Hostetter,  MD 


The  United  Way  and  health 

The  United  Way  involvement  in  health  services  is  generally  one  of  the  best  kept  secrets 
around.  Nationwide,  more  than  17.4  percent  of  United  Way  allocations  go  to  health  services 
and  research.  Examples  of  health  agencies  and  services  benefiting  are: 


Right  at  the  outset,  I would  like  to 
make  several  points  about  the 
United  Way  that  physicians  may  not  be 
aware  of:  The  United  Way  is  one  of  our 
major  community  health  and  medical 
resources.  It  is  not  just  a fund-raising 
mechanism,  but  a total  grassroots,  com- 
munity network  serving  a wide  range  of 
community  needs.  Furthermore,  the 
United  Way  is  an  institution  that  offers 
physicians  a unique  opportunity  for 
more  effective  contributions  to  the  com- 
munity. 

I guess  I was  lucky  because  I learned 
about  the  United  Way  as  a kid.  My  dad 
was  on  the  board  of  the  local  United 
Fund,  as  it  was  then  called,  and  they 
held  committee  meetings  in  our  living 
room.  So  I grew  up  with  a pretty  good 
idea  of  what  the  various  United  Way 
agencies  do  in  serving  our  people. 

However,  all  too  many  people  have 
very  little  idea  of  what  the  United  Way 
is  all  about.  This  seems  to  be  especially 
true  in  the  case  of  physicians. 


Alcoholism  Agencies 
American  Cancer  Society 
American  Diabetes  Association 
American  Heart  Association 
American  Lung  Association 
American  Social  Health  Association 
Arthritis  Foundation 
Cystic  Fibrosis  Foundation 
Drug  Abuse  Agencies 
Epilepsy  Foundation  of  America 
Health  Planning  Agencies 
Hearing  and  Speech 
Home  Health  Agencies 
Homemaker— Home  Health  Aide 
Hospice 
Hospitals 

Mental  Health  Association 
Muscular  Dystrophy  Association 


National  Association  for  Retarded  Citizens 
National  Council  on  Aging 
National  Council  on  Alcoholism 
National  Sickle  Cell  Association 
National  Easter  Seal  Society  for  Crippled 
Children 

National  Hemophilia  Foundation  Affiliates 

National  Kidney  Foundation 

National  Multiple  Sclerosis 

National  Society  for  Autistic  Children 

National  Society  to  Prevent  Blindness 

Psychiatric  Clinic  for  Children 

Red  Cross  Chapter 

Physical  Rehabilitation 

United  Cancer  Council 

United  Cerebral  Palsy  Association 

Visiting  Nurse  Association 

Source:  United  Way  of  America/Based  on  1980  data. 


Support  for  health  services 

Local  United  Ways  are  a major  source 
of  support  for  agencies  engaged  in 
health  services  delivery,  health  re- 
search, and  health  education.  In  1981, 
for  example,  approximately  $215  mil- 
lion, or  17.4  percent,  of  United  Way  allo- 
cations nationally  went  to  such  health 
services. 

As  a practicing  physician,  I can  see  a 
direct  reason  for  getting  actively  in- 
volved in  the  United  Way.  I know  from 
firsthand  experience  how  much  United 
Way  support,  both  financially  and  in 
terms  of  volunteer  work,  means  to  our 
local  hospitals,  mental  health  agencies, 
and  disease  prevention  and  treatment 
programs. 

United  Way  agencies  in  Pennsylvania 
communities  cover  just  about  every 
meaningful  human  care,  health,  recrea- 
tional, or  character-building  service  you 
can  think  of.  These  include  the  Red 


The  author  is  a psychiatrist  who  maintains 
offices  in  Hershey.  He  is  past  president  of  the 
Pennsylvania  Psychiatric  Society  and  is  cur- 
rently a representative  to  the  American  Psy- 
chiatric Association.  Dr.  Hostetter  also 
serves  as  chairman  of  the  PMS  Committee 
on  the  Impaired  Physician  and  of  the  Dau- 
phin County  Mental  Health/Mental  Retarda- 
tion Advisory  Board. 


Cross,  alcohol  and  drug  rehabilitation 
programs,  Goodwill,  the  Boy  Scouts 
and  Girl  Scouts,  senior  citizens  organi- 
zations, and  community  health  centers, 
to  name  a few. 

The  United  Way  therefore  touches 
just  about  the  whole  gamut  of  the 
community— its  young  and  old,  handi- 
capped and  mentally  impaired,  and  its 
minorities  and  emerging  population 
blocs. 

Emergency  physicians  oppose 

The  American  College  of  Emergency 
Physicians  (ACEP)  has  announced 
plans  to  work  to  halt  nuclear  weapons 
proliferation. 

According  to  the  College’s  president, 
B.  Ken  Gray,  MD,  “The  ACEP  Board  of 
Directors  agreed  to  petition  political 
leaders  to  find  an  effective  means  of 
halting  further  development,  testing, 
and  deployment  of  nuclear  weapons.  We 
would  like  to  see  worldwide  nuclear  dis- 
armament.” 

Because  emergency  physicians  would 
be  responsible  for  treating  victims  of 
thermo-nuclear  incidents,  the  Board 
also  agreed  to  provide  educational  offer- 
ings to  its  members,  informing  them 
about  the  medical  consequences  and  ap- 
propriate medical  management  of  vic- 


A total  community  network 

Ever  since  the  United  Way  was 
founded  almost  a century  ago,  the  main 
concept  has  been  to  develop  a unified, 
efficient  community  system  to  provide 
support  for  a wide  range  of  community 
services. 

The  United  Way  involves  community 
leaders  who  plan  for  future  community 
needs  and  who  allocate  the  monies 
raised  through  a systematic  review  and 

weapons  buildup 

tims  of  a thermo-nuclear  incident. 

“We  certainly  hope  that  we  never 
have  to  face  a thermo-nuclear  incident,” 
Dr.  Gray  said.  “However,  we  feel  our 
members  should  be  prepared  to  treat 
casualties  where  necessary.” 

Orthopaedic  Society  to  meet 

The  Pennsylvania  Orthopaedic  Soci- 
ety has  announced  that  its  annual  fall 
meeting  will  be  held  Thursday,  Novem- 
ber 11  through  Saturday,  November  13, 
1982  at  the  Sheraton  Motor  Inn,  Sta- 
tion Square,  Pittsburgh. 

For  further  information  contact  Bill 
Hamilton,  Program  Chairman,  201 
Lankenau  Medical  Building,  City  Line 
and  Lancaster  Avenue,  Philadelphia, 
PA  19151. 
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needs  assessment  process.  The  funds 
then  go  to  direct  service  agencies  which 
provide  the  actual  services  to  the  people 
who  need  them.  This  grassroots  com- 
munity representation  is  a key  to  the 
United  Way  effectiveness;  United  Way 
volunteers  are  people  from  all  segments 
of  the  community  who  are  in  touch  with 
community  needs  out  there  in  the 
neighborhoods. 

As  a psychiatrist,  I feel  that  I know 
my  community  better  from  my  work 
with  the  United  Way.  If  I just  sat  in  my 
office  continuously,  I would  lack  the 
broad  view  of  my  community  that  I 
have  gained  from  being  part  of  the 
United  Way  organization  and  from 
working  with  the  committees  and  vol- 
unteers. I now  know  a lot  more  people 
in  the  community  and  have  a far  better 
understanding  of  the  real  community 
needs. 

Voluntarism — needed  now 

Today,  in  the  light  of  severe  economic 
pressures,  government  funding  cut- 
backs, and  the  call  for  greater  and 
greater  public  accountability  and  stew- 
ardship of  the  dollar,  we  in  the  medical 
profession  should  be  more  aware  than 
ever  of  the  need  to  get  involved  with 
our  local,  community  volunteers.  After 
all.  United  Wavs  usually  see  less  than 


10  percent  of  their  total  funds  used  for 
expenses  or  administrative  overhead. 
The  rest  goes  directly  to  agencies  help- 
ing people. 

We  professionals  cannot  afford  to 
take  a “We/They”  view,  feeling  that 
“we”  know  better,  and  that  “they”— the 


'It's  more  than  just  paying  my 
community  dues.  The  United 
Way  helps  make  me  a better 
physician.  It  helps  me 
understand  the  community 
needs  and  to  identify  better 
with  my  patients.' 


volunteers— should  only  help  with  the 
support  work.  These  volunteers  consti- 
tute the  true  community  leadership, 
they  are  businessmen,  labor  leaders, 
and  other  residents  who  give  their  time 
and  talent  to  represent  community 
needs.  I think  that  every  physician 
would  do  well  to  pay  more  attention  to 
volunteer  leadership,  and  to  become  di- 
rectly involved  so  that  “we”  comes  to 
stand  for  all  of  us. 

I know  that  all  physicians  are  very 
guarded  of  their  time,  but  I consider  my 
contributions  of  both  time  and  money 


to  the  United  Way  as  an  investment 
from  which  I get  back  great  dividends, 
both  personally  and  professionally. 

Reaching  out 

It’s  more  than  just  a matter  of  paying 
your  community  dues.  It’s  a matter  of 
reaching  out  for  our  own  professional 
self-interest. 

Through  United  Way,  you  learn  more 
about  your  own  community  and  the 
leaders  of  that  community.  You  become 
involved  with  the  kind  of  people  who 
are  looking  to  the  future  and  seeking  to 
improve  the  quality  of  life  in  their  area. 
Physicians  can  become  active  in  the 
United  Way  by  serving  on  allocations 
panels  or  as  volunteers.  It  would  in- 
crease their  identification  with  the  com- 
munity. 

I know  that  I can  identify  better  with 
my  community  because  of  my  service 
on  the  various  United  Way  panels.  I be- 
lieve that  I also  serve  my  patients  more 
effectively  because  I can  identify  better 
with  them. 

The  United  Way  is  a community  re- 
source and  network  that  we  physicians 
would  do  well  to  take  advantage  of. 
Working  together,  the  physician  and  the 
United  Way  form  an  effective  commu- 
nity human  service/health  partner- 
ship. □ 
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State  MR  centers  granted  full  federal  approval 


The  department  of  public  welfare  re- 
cently announced  that  all  of  Pennsylva- 
nia’s 17  state  mental  retardation  (MR) 
centers  and  units  now  meet  strict  fed- 
eral standards  and  have  been  fully  certi- 
fied as  Intermediate  Care  Facilities  for 
the  Mentally  Retarded  (ICF/MR)  by  the 
federal  government. 

Under  Title  XIX  of  the  Social  Secu- 
rity Act,  MR  facilities  qualifying  as 
ICF/MRs  are  eligible  for  federal  fund- 
ing assistance  which  may  amount  to  as 
much  as  55  percent  of  each  resident’s 
care  and  treatment  costs. 

Secretary  of  Public  Welfare  Helen  B. 
O’Bannon  said,  “As  of  July  1,  every  bed 
in  every  state  MR  center  and  MR  unit 
met  federal  standards  relating  to  physi- 
cal plant  conditions,  quality  of  service, 
staff-to-client  ratios,  and  life  safety 
code  requirements. 

“While  we  can't  overemphasize  the 
importance  of  being  eligible  for  federal 
ICF/MR  funding,  it  is  equally  impor- 
tant to  stress  what  full  certification 
says  about  the  quality  of  our  MR  cen- 
ters and  units:  they  are  consistently 
good— a source  of  satisfaction  for  our 
residents  and  their  families  and  a 
source  of  pride  to  the  Commonwealth.” 

When  Pennsylvania  began  participat- 
ing in  the  Title  XIX  Medical  Assistance 
program  in  1974,  many  of  Pennsylva- 
nia’s state  centers  and  MR  units  were 
overcrowded. 

To  qualify  for  ICF/MR  certification, 
Pennsylvania  had  to  move  away  from 
the  then-existing  emphasis  on  custodial 
care  at  its  MR  facilities.  It  had  to  work 
to  implement  the  “developmental 
model”  of  treatment,  which  stresses  ac- 
tive treatment  and  individualized  pro- 
grams that  address  each  resident’s 
growth  potential  and  ability  to  function 
in  the  community. 

Compliance  with  federal  standards 
also  required  a major  statewide  renova- 
tion program  to  improve  physical 
plants  and  meet  life  safety  code  require- 
ments. Since  1974,  over  $70  million  has 
been  spent  to  modernize  and  upgrade 
MR  centers  and  units.  Where  facilities 
could  not  be  run  effectively  and  cost- 
effectively,  they  were  phased  out,  as  at 
the  C.  Howard  Marcy  Center  in  Pitts- 
burgh and  the  Harrisburg  Mental  Re- 
tardation Unit. 

Over  the  years,  staff-client  ratios  im- 
proved steadily,  both  through  hiring  of 
additional  staff  and  because  more  cli- 
ents were  leaving  MR  centers  as  com- 


munity programs  and  services  devel- 
oped. 

As  more  and  more  beds  met  ICF/MR 
standards,  federal  funding  increased 
dramatically.  Between  1978  and  1982, 
ICF/MR  funds  supporting  care  and 
treatment  at  state  MR  centers  and 
units  totalled  over  $750  million.  For  fis- 
cal year  1982-83,  over  $159  million  of 
the  approximately  $303  million  cost  of 
running  state  MR  facilities  will  come 
from  federal  funds. 

“Our  push  to  get  every  last  bed  certi- 
fied reflects  the  Commonwealth’s  long- 


standing commitment  to  improve  our 
MR  centers  and  units,”  Secretary 
O’Bannon  said.  “Dr.  Jennifer  Howse, 
Deputy  Secretary  for  Mental  Retarda- 
tion, is  to  be  praised  for  bringing  this 
initiative  to  a successful  conclusion. 
Much  credit  also  goes  to  those  in  the  Of- 
fice of  Mental  Retardation,  to  the 
County  Mental  Retardation  Offices, 
and  to  providers  of  services  to  mentally 
retarded  people  in  the  community.  All 
who  shared  the  goal  of  full  certification 
and  worked  tirelessly  to  achieve  it  de- 
serve our  applause  and  our  thanks.” 


PERFORMANCE 
FROM  EXPERIENCE 


Rt  611  Warrington,  Pa.  (6  miles  North  of  Willow  Grove) 
P/A  343-2890  • VW  343-1600  Leasing  and  Body  Repair 


Experience  takes  time.  Everyday  for 
thirty  years  the  Holbert  Family  has 
been  selling,  servicing  and  winning 
races  with  Porsche,  Audi  and 
Volkswagen  cars. 

Performance  from  that  experience 
shows  on  and  off  the  race  track. 
Holbert’s  service  has  been  named  the 
Grand  Award  winner  of  the  nationwide 
"We  Care”  Porsche  Audi  Service 
Excellence  Program  for  the 
past  four  years. 

Winning  experiences  and  dedication 
develop  the  performance  people  look 
for  when  buying  and  owning  a luxury 
or  economy  car.  Come  to  Holbert's  for 
your  Porsche,  Audi  or  Volkswagen. 
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Dr.  Baruch  Blumberg  named  for  highest  PMS  award 


Arnold  W.  Cushner 

Nobel  laureate  Baruch  S.  Blumberg, 
MD,  PhD,  has  been  selected  to  receive 
the  Pennsylvania  Medical  Society’s 
(PMS)  Distinguished  Service  Award. 
The  Distinguished  Service  Award  is  the 
highest  award  presented  to  members  of 
the  Society.  Dr.  Blumberg  is  the  ninth 
recipient  of  the  award.  It  was  first  pre- 
sented in  1956  to  Jonas  E.  Salk,  MD, 
then  of  Pittsburgh,  who  perfected  polio- 
myelitis vaccine. 

Dr.  Blumberg  was  named  recipient  of 
the  Nobel  Prize  in  Medicine  and  Physi- 
ology in  1976  for  a discovery  that  shed 
new  light  on  the  origin  and  dissemina- 
tion of  infectious  diseases.  Since  1964 
he  has  been  associate  director  for  clini- 
cal research  at  the  Institute  for  Cancer 
Research,  Philadelphia. 

Bom  in  New  York  City  in  1925,  he 
served  in  the  U.S.  Navy  before  earning 
a bachelor’s  degree  from  Union  College, 
Schenectady,  NY,  in  1946  and  the  MD 
degree  from  Columbia  University’s  Col- 
lege of  Physicians  and  Surgeons  in 
1951.  Following  residency  and  fellow- 
ship training  at  Bellevue  and  Presbyte- 

Health  care  leaders 

Changes  in  the  way  health  care  is  de- 
livered and  paid  for  are  inevitable.  This 
view  was  shared  by  panel  members  on  a 
June  11,  1982,  special  90  minute  edition 
of  Newsmakers,  a weekly  program  pre- 
sented by  the  Hershey  public  television 
station  WITF. 

Representing  PMS  on  the  panel  was 
Bernard  B.  Zamostien,  MD,  president 
of  the  PMS  Medical  Care  Foundation. 
The  program,  which  included  a one- 
hour  documentary,  Money  and  Medi- 
cine, explored  the  possibilities  for  re- 
ducing health  care  costs  without 
sacrificing  quality. 

Joining  Dr.  Zamostein  on  the  panel 
were  H.  Arnold  Muller,  MD,  Pennsylva- 
nia Secretary  of  Health;  Robert  B.  Ed- 
miston,  MD,  senior  vice  president,  Pro- 
fessional Affairs,  Pennsylvania  Blue 
Shield;  and  James  R.  Neely,  president. 


rian  Hospitals,  New  York  City,  he  re- 
ceived a PhD  in  biochemistry  from 
Oxford  University  in  1957. 

The  next  seven  years  he  spent  at  the 
National  Institutes  of  Health,  where,  as 
chief  of  the  Geographic  Medical  and  Ge- 
netics Section,  he  investigated  the  in- 
herited differences  in  serum  proteins 
and  how  different  population  groups 
vary  in  their  response  to  infectious 
agents.  His  work  took  him  to  such 
places  as  Nigeria,  India,  Singapore,  the 
Arctic,  the  Marshall  Islands,  and 
American  Indian  reservations. 

While  at  the  NIH,  he  made  the  initial 
discovery,  in  1963,  that  the  serum  of  a 
transfused  hemophiliac  formed  an  anti- 
body when  it  reacted  with  a single  anti- 
gen in  another  serum  sample  belonging 
to  an  Australian  aborigine.  It  was, 
therefore,  dubbed  the  “Australia  Anti- 
gen.” 

In  1964,  he  joined  the  Institute  for 
Cancer  Research  in  Philadelphia.  Dur- 
ing the  pursuit  of  his  studies  there,  he 
noted  in  1966  the  possible  causal  rela- 
tionship of  the  Australia  Antigen  to 

air  views  on  cost 

the  Hospital  Association  of  Pennsylva- 
nia. 

Along  with  agreeing  that  change  was 
inevitable,  the  participants  also  agreed 
that  this  change  would  be  evolutionary 
rather  than  radical  or  immediate.  Evi- 
dence of  impending  change  is  the  emer- 
gence of  HMOs  and  IPAs,  government 
task  forces  on  medical  costs,  and 
business/labor/medical  coalitions,  they 
said. 

Dr.  Zamostien  pointed  to  the  work  of 
the  PMS  Medical  Care  Foundation  on 
prepaid  health  care  plans  for  medical  as- 
sistance patients  in  cooperation  with 
the  state  department  of  public  welfare. 
Dr.  Zamostien  also  asserted  that  all  sec- 
tors of  society  involved  in  health  care- 
physicians,  hospitals,  and  patients— 
need  to  become  informed  about  choices 
and  options  for  reducing  costs. 


hepatitis  and,  in  1968,  he  and  his  associ- 
ates developed  the  screening  tests  used 
worldwide  today.  The  ultimate  acknowl- 
edgement of  his  work  came  in  1976 
when  he  was  awarded  the  Nobel  Prize  in 
Medicine  and  Physiology. 

Dr.  Blumberg  has  been  the  recipient 
of  numerous  other  awards  and  honor- 
ary degrees  both  in  America  and  Eu- 
rope. 

He  is  a member  of  the  National  Acad- 
emy of  Sciences,  professor  of  medicine 
and  anthropology  at  the  University  of 
Pennsylvania  School  of  Medicine,  and 
associate  director  for  clinical  research 
and  senior  member  at  the  Institute  for 
Cancer  Research  in  Philadelphia. 

Dr.  Blumberg  will  receive  the  Distin- 
guished Service  Award  during  the 
Pennsylvania  Medical  Society’s  annual 
meeting  in  Philadelphia,  October  22-24. 

The  Distinguished  Service  Award 
was  created  to  honor  members  of  the 
Pennsylvania  Medical  Society  whose 
meritorious  service  in  the  science  and 
art  of  medicine  or  whose  public  life  and 
activity  has  been  of  such  outstanding 
nature  as  to  reflect  great  credit  on  the 
profession  of  medicine.  Because  the 
award  is  reserved  for  such  outstanding 
achievements,  it  is  not  presented  every 
year. 

In  addition  to  Dr.  Salk,  other  past  re- 
cipients are:  John  H.  Gibbon,  MD,  Phil- 
adelphia, in  1962,  for  his  pioneering  ef- 
forts in  the  field  of  open  heart  surgery 
and  for  perfecting  the  heart-lung  ma- 
chine; James  Z.  Appel,  MD,  Lancaster, 
in  1967,  for  outstanding  leadership  in 
organized  medicine;  Eugene  P.  Pender- 
grass, MD,  Wynnewood,  in  1970,  for  his 
many  contributions  to  the  field  of 
radiology  and  radiation  therapy;  Rus- 
sell B.  Roth,  MD,  Erie,  in  1974,  for  his 
statesmanship  as  a leader  in  organized 
medicine;  Jonathan  E.  Rhoads,  MD, 
Philadelphia  surgeon,  in  1975,  for 
meritorious  service  in  the  art  and  sci- 
ence of  medicine.  John  P.  Hubbard, 
MD,  Philadelphia,  in  1976,  for  his  con- 
tributions to  the  art  and  science  of  med- 
icine; and  Henry  L.  Bockus,  MD,  Phila- 
delphia, in  1978,  for  his  eminent 
leadership  in  the  specialty  of  gastroen- 
terology. 


The  author  is  assistant  director  of  communi- 
cations at  the  Pennsylvania  Medical  Society. 
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Prenatal  diagnosis  at  Pennsylvania  Hospital 


The  article  on  prenatal  diagnosis  and  ge- 
netic counselling  in  the  June  issue  did  not 
include  Pennsylvania  Hospital,  in  Philadel- 
phia. The  Department  of  Obstetrics  and 
Gynecology  at  Pennsylvania  Hospital  has 
a Section  on  Genetics  which  participates 


in  the  statewide  program.  Contact  Linda  K. 
Dunn,  MD,  director  of  the  Section  on  Ge- 
netics, at  215-829-3476,  or  Lynn  Godmi- 
low,  MSW,  at  215-829-5633.  Pennsylvania 
Hospital  is  at  Eighth  and  Spruce  Sts.,  Phil- 
adelphia, 19107. 
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PHYSICIANS  PROFESSIONAL  INSURANCE  EXCHANGE  (PIE) 
THE  DOCTORS  MALPRACTICE  COMPANY 
YOU  SHOULD  KNOW  ABOUT 


As  a result  of  the  tremendous  response  for  information  regarding  the  rates  of  the  Physicians 
Professional  Insurance  Exchange  (PIE),  Pennsylvania's  only  malpractice  insurer  owned  exclusively 
by  its  insured  physicians,  we  have  prepared  the  following  rate  analysis.  The  rates  showm  below 
are  based  on  standard  "OCCURRENCE"  rates  effective  07/01/82  for  the  specialities  listed.  Also, 
please  note  that  PIE'S  premiums  may  be  paid  quarterly  with  NO  interest  or  finance  charges. 


General  Practice 
Emergency  Medicine 
Urology  (Surgery) 

Ob  / Gyn,  Anesthesia 
Orthopedic  and 
Neuro  Surgery 


TERRITORY  1 

TERRITORY  II 

PHILA.-DEL.-MONTG.  COUNTY 

REMAINDER  OF  STATE 

ANNUAL 

1982  CAT  FUND 

TOTAL 

ANNUAL 

1982  CAT  FUND 

TOTAL 

PREMIUM 

SURCHARGE  38% 

PREMIUM 

PREMIUM 

SURCHARGE  38% 

PREMIUM 

1,770 

673 

2,443 

1,116 

424 

1,540 

3,?38 

1,344 

4,882 

2,226 

846 

3,072 

5,414 

2,057 

7,471 

3,416 

1,298 

4,714 

10,826 

4,114 

14,940 

6,832 

2,596 

9,428 

12,360 

4,697 

17,057 

7,970 

3,029 

10,999 

TERRITORY  III 

TERRITORY  IV 

PGH.-ALLEGHENY  COUNTY 

BUCKS-CH ESTER  COUNTY 

ANNUAL 

1982  CAT  FUND 

TOTAL 

ANNUAL 

1982  CAT  FUND 

TOTAL 

PREMIUM 

SURCHARGE  38% 

PREMIUM 

PREMIUM 

SURCHARGE  38% 

PREMIUM 

1,174 

446 

1 ,620 

1,214 

461 

1,675 

2,348 

892 

3,240 

2,430 

923 

3,353 

3,594 

1,366 

4,960 

3,716 

1 ,412 

5,128 

7,188 

2,731 

9,919 

7,434 

2,825 

10,259 

8,384 

3,593 

11,997 

8,672 

3,295 

11,967 

General  Practice 
Emergency  Medicine 
Urology  (Surgery) 

Ob  /Gyn,  Anesthesia 
Orthopedic  and 
Neuro  Surgery 


Further,  because  PIE  was  established  for  the  sole  purpose  of  providing  insurance  at  cost,  PIE 
Members  may  be  eligible  for  a Return  Premium  Dividend  and  will  benefit  from  our  approved  Risk 
Management  Program  designed  exclusively  for  physicians.  And  here's  the  clincher.  PIE  members 
will  also  receive  the  added  security  of  having  every  policy  protected  by  a Reinsurance  Treaty  with 
reinsurers  having  assets  in  excess  of  FOUR  ($4,000,000,000)  BILLION  DOLLARS. 


Remember,  membership  in  the  Physicians  Professional  Insurance  Exchange  is  open  to  all  licensed 
physicians.  You  DO  NOT  have  to  be  a member  of  any  Association  or  Society.  There  are  NO 
assessment  fees  or  administrative  charges  of  any  kind  other  than  the  premium  for  the  insurance 
coverage. 


If  you  would  like  more  information,  please  call  us  toll  free  at: 

1-800-462-0492 

BROKER  PARTICIPATION  INVITED 


practice  management 


Common  pitfalls  in  personnel  matters,  office  management 

Dorothy  R.  Sweeney  Geoffrey  T.  Anders,  JD,  CPA 

Leif  C.  Beck,  CPBC,  LLB  J.  Thomas  Martin,  JD 


In  our  practice  management  surveys 
we  see  different  problems  in  medical 
practices  caused  by  individual  physi- 
cian and  staff  personalities. 

In  this  article  we  will  deal  with  the 
use  of  office  managers  and  the  handling 
of  other  personnel  matters,  including 
hiring  techniques,  job  evaluations  and 
salary  reviews,  office  policy  manuals, 
and  office  staff  meetings. 

Naming  an  office  manager 
The  trend  today,  even  in  smaller  medi- 
cal practices,  is  to  designate  an  em- 
ployee to  be  in  charge— to  be  the  man- 
ager. Depending  on  the  scope  of  the 
practice,  the  duties  involved,  and  the 
personalities  of  the  physicians,  there 
are  different  distinctions  to  look  for  in 
this  manager.  We  normally  place  medi- 
cal practice  managers  in  three  different 
categories:  lay  administrator,  full-time 
office  manager,  and  our  own  designa- 
tion of  “super  aide.” 

A lay  administrator  is  hired  specifi- 
cally to  manage  a practice  even  though 
he  or  she  has  no  previous  medical  office 
experience.  The  administrator  has 
never  worked  with  patients,  been  a re- 
ceptionist, or  filled  out  an  insurance 
form.  That  person  is  experienced  as  a 
“manager”  and  capable  of  applying 
those  skills  and  personality  traits 
learned  in  other  areas  of  business  to  a 
medical  practice. 

The  full-time  office  manager  is  usu- 
ally promoted  from  within  the  medical 
community.  Selection  from  within  the 
medical  office  ranks  rewards  intelli- 
gence, perceptivity,  loyalty,  and  per- 
sonality as  well  as  the  individual’s 
pre-existing  relationship  with  physi- 
cians and  staff.  This  category  of  office 
manager  is  often  most  difficult;  by  pro- 
moting someone  from  receptionist, 
bookkeeper,  or  secretary  one  risks  los- 
ing that  good  employee  if  she  does  not 
become  a quality  manager. 

The  super  aide  is  usually  the  most 
conscientious  and  most  senior  employee 
who  has  been  given  additional  responsi- 
bilities more  as  coordinator  than  man- 
ager. She  is  not  relieved  of  regular  office 
duties;  she  merely  takes  on  the  office 
coordination  responsibility  in  addition. 
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Regardless  of  these  three  categories 
of  office  management,  many  practices 
still  will  not  subscribe  to  the  idea  of 
someone  other  than  the  physician  being 
in  charge.  We  find  many  practices  run- 
ning under  the  idea  of  crisis  manage- 
ment, with  the  physician  making  mana- 
gerial decisions  or  recommendations  in 
a hasty,  unorganized  way.  Most  physi- 
cians are  just  too  busy  to  deal  effec- 
tively with  the  day-to-day  problems  of 
running  a medical  practice  in  a sound 
business-like  way. 

The  hiring  of  an  office  manager,  re- 
gardless of  level  needed,  is  often  the 
most  critical  decision  facing  a medical 
practice.  Medical  practices  require  the 
same  mid-level  management  as  any 
other  business. 

Use  of  the  office  manager 

Physicians  often  complain  that  the 
administrator  or  manager  is  not  effec- 
tive. On  closer  examination,  we  have 
seen  that  in  many  cases  the  problem  re- 
ally lies  with  the  doctor. 

The  physician-owner  should  take  real 
pride  in  developing  an  employee  into  a 
true  manager.  Failure  to  carry  out  the 
job  effectively  can  just  as  often  be 
blamed  on  the  doctor  as  on  a manager. 
A manager  fails  because  a doctor 
refuses  to  treat  the  employee  as  a man- 
ager, a true  part  of  the  “management 
team.”  He  neglects  to  delegate  adminis- 
trative responsibilities  and  undercuts 
the  manager  in  handling  staff. 

If  a doctor  does  not  entrust  the  man- 
ager with  higher  level  concerns,  or  if  the 
manager  is  used  for  menial  tasks,  no 
true  managerial  relationship  will  be  cre- 
ated. Undercutting  the  manager  with 
personnel  will  create  a lack  of  staff  re- 
spect, breaking  down  any  attempt  for 
effective  control.  A manager  must  have 
an  agreed  level  of  authority. 

The  authors  are  the  principal  consultants  of 
The  Health  Care  Group,  Bala  Cynwyd.  The 
Health  Care  Group,  formerly  Management 
Consulting  for  Professionals,  deals  exclu- 
sively with  problems  confronting  medical 
practices.  This  is  the  first  in  a series  of  arti- 
cles on  how  to  avoid  common  mistakes  in 
practice  management. 


Physicians  sometimes  attempt  to  ex- 
clude the  office  manager  from  inter- 
doctor business  meetings,  feeling  that 
those  items  are  personal  to  the  physi- 
cians. Thus,  the  office  manager  is  not 
privy  to  the  business  meetings  nor  the 
decisions  made  in  them.  The  manager 
must  therefore  obtain  secondhand  in- 
formation on  the  workings  of  the  prac- 
tice. This  is  a big  mistake. 

A manager  should  be  included  in  vir- 
tually all  inter-doctor  business  meet- 
ings. The  manager  needs  to  participate 
at  the  decision-making  level  as  an  in- 
sider responsible  for  reporting  on  the  fi- 
nances of  the  practice.  He  or  she  would 
also  be  the  one  to  keep  an  agenda  and  to 
carry  out  any  resulting  decisions.  It  is 
unwise  to  try  to  keep  financial  informa- 
tion private.  To  be  effective,  a manager 
must  be  privy  to  all  financial  informa- 
tion. 

In  all  matters,  communication  be- 
tween physician  and  manager  is  of  ut- 
most importance.  It  is  unfair  to  expect 
the  manager  to  manage  a practice  with- 
out feedback  and  communication  from 
the  owners.  The  manager  needs  sched- 
uled times  to  communicate  with  the 
physicians,  even  if  only  for  several  min- 
utes a day. 

The  right  office  manager  or  adminis- 
trator supervised  properly  can  greatly 
enhance  the  efficiency  of  a medical  prac- 
tice. But,  this  does  not  happen  auto- 
matically. It  requires  physician  time 
and  attention.  With  the  proper  man- 
ager on  board,  other  business  problems 
arising  in  a practice  are  usually  handled 
as  a matter  of  course. 

Hiring  techniques 

Inattention  to  proper  hiring  tech- 
niques ranks  high  on  the  list  of  medical 
practice  problem  areas.  The  hiring  pro- 
cess takes  time  and  a busy  physician 
will  sometimes  settle  for  the  best  per- 
son in  a mediocre  group  just  to  fill  the 
position.  This  can  be  a costly  mistake, 
since  the  marginal  new  employee  does 
not  usually  become  an  effective  member 
of  the  business  team.  He  or  she  is  even- 
tually either  replaced  by  the  doctor  or 
just  leaves  because  the  job  is  not  right. 

Another  common  pitfall  is  hiring 
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COURSE  DESCRIPTION 

A successfully  tested  method  by  which  to  prepare  for  either  board  certification  or  recertification  in 
medicine.  In  an  attempt  to  provide  more  effective  retention  of  cognitive  material,  the  Post-Graduate 
Medical  School  has  spread  the  basic  and  clinical  information  over  a six-month  time  span  with  weekly 
three-hour  sessions  running  from  January  through  June  1983. 

Each  teaching  session  is  divided  into  two  parts:  1)  a brief  summary  lecture  emphasizing  the  essential  and 
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of  appropriate  and  inappropriate  answers.  A principle  goal  of  the  course  is  to  provide  the  reasoning 
behind  the  identification  of  responses  to  questions.  At  each  session  written  material  pertinent  to  the 
following  week’s  subject  will  be  distributed  to  the  registrants. 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'v  -■ 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 


W 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.5"  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

*Broomall  356-5200  Lebanon  272-5214 

'Erie  454-3848  Monroeville  824-6730 

'Medicare  Certified  Home  Health  Agency 


CMC 

•Medic 


® 

'Norristown  275-1313 
'Philadelphia  663-0700 
Pittsburgh  371-5900 
Reading  372-4611 


friends  or  relatives  of  physicians  or  em- 
ployees. This  can  have  disastrous 
results.  Should  that  new  person  not 
work  out,  the  physicians  or  employees 
are  placed  in  an  awkward  position.  We 
hear  stories  of  mediocre  employees  be- 
ing kept  in  a medical  practice  far  be- 
yond when  they  should  be  merely  be- 
cause the  physician  is  too  embarrassed 
to  take  any  action  to  terminate  employ- 
ment. A good  rule  is  therefore  not  to 
hire  friends  or  relatives  of  the  physi- 
cian, the  physician’s  spouse,  or  other 
members  of  the  staff. 

In  hiring,  many  practices  fail  to  ad- 
minister skill  tests  to  applicants,  as- 
suming that  they  have  all  the  skills 
needed.  Job  related  tests  are  a legally 
valid  measure  to  assure  that  the  appli- 
cant has  the  necessary  skills. 

In  addition,  it  is  essential  that  a com- 
plete job  description  be  available  to  the 
prospective  applicant.  This  protects 
both  the  practice  and  the  applicant.  The 
applicant  will  be  able  to  judge  if  the  po- 
sition is  truly  what  he  or  she  is  seeking. 
Nothing  is  gained  by  hiring  someone 
overqualified  only  to  have  that  person 
leave  within  severed  weeks,  necessitat- 
ing that  the  hiring  process  begin  again. 


Staff  involvement  in  hiring  is  over- 
looked by  many  physicians.  The 
present  staff  will  work  closely  with  this 
new  employee,  and  it  is  important  that 
a good  team  feeling  and  a mix  of  person- 
alities be  developed.  Physicians  doing 
all  of  the  interviewing  themselves  can 
put  a new  employee  into  a situation 
where  personalities  just  do  not  mesh 
well.  This  can  lead  to  dissension  and  un- 
happiness for  all  concerned. 

While  it  does  not  always  guarantee 
success,  it  is  a good  idea  to  have  the 
present  office  staff  (or  a staff  represen- 
tative) do  some  of  the  initial  interview- 
ing. Asking  the  present  staff’s  opinion 
of  an  employee  being  interviewed  also 
goes  a long  way  for  creating  good  mo- 
rale. 

Job  evaluations  and  salary  reviews 

Too  many  offices  have  no  regularly 
scheduled  procedure  for  reviewing  em- 
ployees’ job  performances.  Similarly, 
many  practices  routinely  grant  in- 
creases of  the  same  amount  or  same 
percentage  to  everyone  without  criti- 
cally determining  how  well  deserved 
they  are. 

Physicians  tell  us  they  grant  the 
same  salary  raise  to  everyone  because  it 


is  easier  and  because  they  do  not  want 
to  hurt  someone’s  feelings  by  giving 
them  a lower  raise  than  others  (even  if  it 
is  deservedly  so).  This  is  a guaranteed 
way  to  cause  employee  morale  prob- 
lems. 

We  believe  each  office  should  have  a 
regularly  scheduled  (preferably  annual) 
job  evaluation  and  salary  discussion 
with  each  individual  employee.  This 
evaluation  should  be  an  open,  two-way 
communication  in  which  an  employee’s 
strengths  and  weakness  are  freely  dis- 
cussed. 

Salary  increases  should  be  discussed 
at  this  time,  reinforcing  the  fact  that 
job  performance  is  the  sole  determining 
factor  in  granting  raises.  It  is  unfair  for 
good,  hard  working  employees  to  re- 
ceive the  same  raise  as  someone  who  is 
not  as  conscientious,  often  absent  or 
late,  and  who  does  not  pull  his  or  her 
share  of  the  work  load. 

Office  policy  manuals 

Practices  can  be  vague  on  policies 
such  as  working  conditions,  vacations, 
sick  leave,  salary  adjustments,  and 
fringe  benefit  entitlement.  Doctors  tell 
us  this  is  done  purposely  because  they 
feel  that  written  rules  make  the  work- 
ing relationship  too  “impersonal”  and 
too  “rigid”  for  a small  medical  practice. 

Office  policy  manuals  do  not  need  to 
be  long  or  rigid  documents.  They  just 
need  to  clarify  in  simple  terms  the  office 
rules  about  vacations,  sick  leave,  holi- 
days, and  working  conditions.  Rules  for 
part-time  workers  should  also  be  in- 
cluded in  the  manual. 

Office  staff  meetings 

As  with  the  office  manager,  communi- 
cation between  the  physician  and  other 
office  staff  members  is  essential.  And 
this  communication  should  be  in  a 
structured  setting  such  as  a formal 
staff  meeting.  Hurried  sentences  ut- 
tered in  passing  to  one  employee  do  not 
qualify. 

Physicians  tell  us  of  trying  to  hold  of- 
fice staff  meetings,  but  abandoning 
them  because  the  staff  never  re- 
sponded. Employees  on  the  other  hand 
tell  us  of  attempts  at  holding  staff 
meetings  when  physicians  would  do 
nothing  but  complain. 

Staff  meetings  are  naturally  doomed 
to  failure  if  only  held  when  there  is  a cri- 
sis, or  if  one  or  two  are  held  and  then 
dropped.  Only  by  sessions  held  on  a reg- 
ular basis  with  physicians  and  staff  in 
attendance  can  the  proper  climate  for 
communication  be  achieved.  □ 
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Doctor...exainineyou  r 
professional  liability 

insurance  coverage. 

\ki’ll  discover 

you  need 
mote. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence"  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 
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MEXkNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


Send  information  and  application  for  $1,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 


AMA  inaugural  address  — I have  a concern  for  thee 

William  Y.  Rial,  MD 


Has  technological  knowledge,  which  has  exploded  in  the  last  40 
years,  insulated  physicians,  separating  them  from  their  patients 
and  their  peers?  The  new  president  of  the  AMA  thinks  this  may  be 
the  case.  In  his  inaugural  address,  his  first  act  as  president  of  the 
American  Medical  Association,  he  calls  on  his  colleagues  to  be- 
come concerned  — and  involved. 


That  part  of  Pennsylvania  where  I 
live  and  work  happens  to  be 
Quaker  country.  And  although  I’m  not 
of  that  religious  persuasion  myself,  I 
am  occasionally  addressed  as  follows: 
“William  Rial,  I have  a concern  for 
thee.” 

It  is  a Quaker  habit  to  discuss  such 
concerns  not  in  a dictatorial  or  discipli- 
nary way,  but  in  terms  of  what  they  call 
“Friendly  Persuasion.” 

From  within  that  context,  I’m  going 
to  discuss  a concern  I have  for  thee;  for 
each  of  you  and  for  our  friends  and  col- 
leagues; for  this  wonderful  profession  of 
ours;  and  for  the  patients  that  we  serve. 

A century  ago,  in  seeking  the  best  in 
medicine,  some  Americans  went  to  Vi- 
enna, to  Paris,  to  London,  to  Edin- 
burgh, or  to  other  European  medical 
centers.  Today  the  people  go  to  Los 
Angeles,  or  Houston,  or  Chicago,  or 
Philadelphia,  or  New  York  City,  or  to 
one  of  the  hundreds  of  other  medical 
centers  across  the  nation.  Today  the 
quality  of  American  medical  education 
and  practice  does  rank  with  the  very 
best. 

But  my  concern,  shared  by  others,  is 
that  the  very  scientific  and  technologi- 
cal advances  that  have  added  so  much 
to  that  quality  have  also  tended  to  iso- 
late us  from  patients,  from  one  another, 
and  from  society-at-large. 

A century  ago  physicians  played  a 
priest-like  role  in  society  because  gener- 
ally there  was  no  other  role  they  could 
play.  They  had  little  more  to  offer  pa- 
tients than  comfort  and  reassurance.  If 


a patient  had  pneumonia,  the  physician 
and  the  patient’s  family  simply  main- 
tained a bedside  vigil  while  nature  took 
its  course. 

But  today,  with  our  extensive  scien- 
tific and  technological  resources,  if  a pa- 
tient dies  of  pneumonia  we  regard  it  as 
an  awful  and  unexpected  event.  A hos- 
pital clinical-pathological  conference 
would  be  called  with  a good  deal  of  clini- 
cal soul-searching  going  on. 

It’s  almost  as  if  we  can  now  do  so 
much  for  most  such  patients  that  it’s  a 
professional  affront  when  any  such  pa- 
tient dies. 

And,  ironically,  technology  itself  has 
created  a distance  between  us  and  our 
patients.  As  an  article  in  the  New  York 
Times  Magazine  last  month  empha- 
sized: “Today  the  increase  in  hardware 
has  made  doctors  machine  jockeys  (and) 
technicians  as  well  as  comforters.  The 
very  changes  that  have  enabled  doctors 
to  be  so  much  more  effective  . . . are  the 
ones  that  may  make  them  seem  remote 
and  cold.” 

Meanwhile,  the  public  is  confronted 
almost  daily  with  media  reports  on  this 
new  wonder  drug  or  that  new  piece  of 
space-age  technology.  And  in  fact  many 
if  not  most  recent  advances  in  medical 


Dr.  Rial  is  a family  physician  from 
Swarthmore  and  is  currently  president  of  the 
American  Medical  Association.  He  was 
sworn  in  at  ceremonies  in  Chicago  on  June 
17,  1982. 


technology,  such  as  the  equipment  used 
for  ICU  monitoring  and  for  the  manage- 
ment of  operational  stability  during 
surgery,  are  direct  or  indirect  offshoots 
of  the  nation’s  space  program. 

So  it  has  become  something  of  a toss- 
up  as  to  where  patients  place  the  lion’s 
share  of  their  esteem,  with  physicians, 
or  with  the  clinical  gadgetry  and  other 
resources  that  we  employ. 

In  a rather  strange  and  ironic  way, 
then,  the  wonders  of  space  have  taken 
some  of  the  wonder  out  of  medical  prac- 
tice, at  least  from  the  patient’s  point  of 
view.  And  of  course  the  actual  delivery 
of  care  in  hospitals  and  in  group  prac- 
tices has  become  a team  effort  because 
of  all  the  hardware  and  other  resources 
used. 

This,  too,  is  important  in  assuring  the 
overall  quality  of  care.  But  again  from 
the  patient’s  point  of  view,  it  also  may 
seem  to  be  somewhat  disjointed,  less 
personal,  less  caring. 

And  less  evident  but  no  less  real  is 
the  fact  that  the  constantly  accelerat- 
ing growth  of  scientific  and  medical 
knowledge  has  tended  to  isolate  us  from 
one  another.  This  may  have  been  an  in- 
evitable development.  The  larger  a 
body  of  knowledge  becomes,  the  larger 
the  necessity  for  the  pursuit  of  more 
specialized  knowledge.  And  the  body  of 
medical  knowledge  has  become  very, 
very  large. 

So  the  pursuit  of  that  knowledge  re- 
sulted in  the  emergence  of  various  medi- 
cal specialties  and  subspecialties,  and 
to  the  untold  and  invaluable  benefits 
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Dr.  I.  David  Weisband,  of  the 
Regional  Orthopedic  Professional 
Association,  is  one  of  a growing 
number  of  physicians  who’ve  found 
Minicom’s  Medical  Practice  Man- 
agement System  meets  the  unique 
needs  of  a medical  practice. 

Automatic  preparation  of  state- 
ments, Medicare  and  insurance  com- 
pany forms;  instantaneous,  up-to- 
the-minute  accounts  receivable 
information,  plus  a variety  of  prac- 
tice analysis  reports. 

“We  treat  patients,  not  com- 
puters,’’ Dr.  Weisband  says,  “so  we 
need  a system  we  don’t  have  to  worry 
about.” 

And  our  Medical  Practice 
Management  System  is  just  that.  It 


features  reliable  Xerox  Diablo  equip- 
ment and  is  backed  by  our  policy  of 
Unsurpassed  Service — hardware, 
software,  training,  maintenance  and 
system  back-up,  all  from  one  reliable 
source. 

“Our  office  manager  and  ac- 
counting firm  investigated  alterna- 
tives,” he  continues,  “and  recom- 
mended the  Minicom  system  as  the 
best  solution  to  our  needs.  1 agree.” 


I'd  like  more  information  on  Mini- 
com’s Medical  Practice  Manage- 
ment System. 


Name 


Address 


City,  Stale,  Zip 


Telephone  (Area  Code) 


So,  before  you  invest  in  a com- 
puter system  for  your  practice, 
take  his  advice.  Look  into  our 
Medical  Practice  Management 
System.  Drop  the  coupon 
in  the  mail,  or  give  us  a 
call... and  ask  about  US! 


. LiTll 


MINICOM 


1415  E.  Marlton  Pike, 
Cherry  Hill.  IV J.  08034 
(609)  429-0600 
(215)  925-6908 


Unsurpassed  Service 


Distributors  of  Xerox  business  and  professional  computer  systems. 


The  Medical  Legal  Committee 
Philadelphia  County  Medical  Society 
invites  you  to  attend 

“Anatomy  of  a 
Malpractice  Suit” 

A Century  IV  Program 

Saturday,  October  16,  1982  PCMS  Headquarters 

8:30  a.m. 

Registration  and  Seating 

9:00  a.m. 

Welcome:  Peter  A.  Theodos,  MD,  President, 
PCMS,  and  John  Helwig  Jr.,  MD,  Chairman,  Medi- 
cal Legal  Committee,  PCMS,  and  Conference 
Moderator 

9:15  a.m. 

Definition  of  Negligence,  Professional  Liability, 
Risk  Management— How  to  Avoid  Problems: 

Judith  Brown,  RN,  JD,  Director  of  Risk  Manage- 
ment and  Loss  Prevention  and  Assistant  Counsel 
for  Claims,  Pennsylvania  Medical  Society  Liability 
Insurance  Company 

10:15  a.m. 

Incidents  and  Claims,  Settlement  Negotiations: 

Roger  M.  Roggenbaum,  Vice  President  and 
Claims  Manager,  PMSLIC 

10:45  a.m. 

Coffee  Break 

11:00  a.m. 

The  Summons,  Complaint  and  Summary  Judg- 
ment: Jerry  Zaslow,  MD,  JD,  Board  of  Directors, 
PCMS,  and  President,  American  College  of  Legal 
Medicine 

11:30  a.m. 

Discovery  and  Subpoena:  Nancy  H.  Adams,  Esq., 
Pfahler  Foundation  Fellow 

Noon 

Questions  and  Answers 

12:30  p.m. 

Luncheon 

1:30  p.m. 

Role  of  the  Expert  Witness:  Peter  A.  Theodos,  MD 

2:00  p.m. 

Role  of  the  Plaintiff’s  Attorney.  Aaron  D.  Blum- 

berg,  Esq.,  Chairman,  Medico-Legal  Committee, 
Philadelphia  Bar  Association 


2:30  p.m. 

Role  of  the  Defense  Attorney:  Lowell  A.  Reed  Jr., 
Esq.,  Past  Chairman,  Medico-Legal  Committee, 
Philadelphia  Bar  Association 

3:00  p.m. 

Coffee  Break 

3:15  p.m. 

Role  of  the  Judge  and  Jury:  Honorable  Charles 
Wright,  Judge  of  the  Court  of  Common  Pleas 

3:45  p.m. 

Is  There  a Better  Way?  John  Y.  Templeton  III,  MD, 
Vice  President,  Pennsylvania  Medical  Society, 
and  Chairman,  Task  Force  to  Examine  Medical  Li- 
ability Insurance 

4:15  p.m. 

Questions  and  Answers— Adjournment 

Six  Hours  Category  One  CME  Credits— Temple  University 

Subscription:  $8.00  per  person  to  cover  luncheon  costs— make  check  payable  to  the  Philadelphia 
County  Medical  Society— RESERVATIONS  LIMITED 

TO  CONFIRM  YOUR  RESERVATION,  mail  check  before  October  1,  1982,  to:  John  Helwig,  Jr. , MD, 
Chairman,  Medical  Legal  Committee,  Philadelphia  County  Medical  Society,  2100  Spring  Garden  St., 
Philadelphia,  PA  19130 

This  program  is  supported  by  a grant  from  the  Pfahler  Foundation  of  the  Philadelphia  County 
Medical  Society. 

they  have  brought  to  our  patients. 

But  as  the  house  of  medicine  has  been 
split  into  many  separate  rooms,  physi- 
cians have  become  isolated  from  one  an- 
other to  some  extent. 

In  a teaching  hospital,  or  even  a large 
community  hospital  or  medical  clinic, 
physicians  congregate  in  various  spe- 
cialty departments.  And  of  course  we 
practice  in  differing,  separate  special- 
ties, regardless  of  the  setting. 

The  result  of  all  this,  to  paraphrase  a 
sermon  I once  heard,  is  that  each  of  us, 
as  individuals,  tend  to  become  confined 
in  little  “prisons  of  self-concern.” 

For  physicians,  this  means  concern 
about  keeping  up  with  new  develop- 
ments in  our  respective  specialties,  and 
about  the  quality  of  clinical  care  pro- 
vided to  our  patients,  which  is  all  to  the 
good. 

But  in  staying  perhaps  too  long  in 
these  prisons  of  self-concern,  and  per- 
haps in  occasionally  not  caring  quite 
enough  about  patients  as  people,  we 
perhaps  may  fail  to  perceive  and  correct 
certain  shortcomings  within  our  ranks 
which  may  be  apart  from  us  as  individ- 
uals, but  which  may  tarnish  the  credi- 
bility of  all  of  us. 

We  are  near  the  top,  but  no  longer  on 
top,  of  the  professions  or  institutions 
most  respected  by  the  American  people. 

Malpractice  suits  continue  to  be  filed 
in  record  numbers.  While  this  is  par- 
tially due  to  our  increasingly  litigious 
society  and  to  changes  in  social  and  le- 
gal thought  which  hold  that  almost  any 
untoward  event  should  be  compensable, 
a number  of  experts  agree  one  of  the 
best  ways  for  us  to  prevent  malpractice 
suits  is  to  actively  cultivate  the  trust 
and  respect  of  patients. 

Beyond  this  practical  reason  lies  a 
much  more  important  and  much  more 
professional  reason.  We  must  recognize 
that  the  patient  trust  and  respect  are 
not  automatically  attached  to  an  M.D. 
degree.  Like  your  degree  itself,  it  is  not 
honorary,  but  must  be  earned.  And 
when  they  are  earned,  the  benefits  ac- 
crue to  our  entire  profession.  But  along 
the  way,  each  physician  needs  to  be  pre- 
pared to  deal  squarely,  but  fairly,  with 
those  colleagues  who  violate  that  trust. 

Like  the  Quakers,  we  can  begin  with 
“friendly  persuasion.” 

If  a physician  knows  a colleague  who 
becomes  impaired  for  whatever  reason, 
that  physician  should  be  willing  to  per- 
sonally express  concern  and  to  encour- 
age the  impaired  physician  to  seek  help. 

This  help  does  exist!  At  latest  count, 
49  state  medical  societies  have  im- 
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FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVES 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.  R.  WILSON,  JR.,  S.  B.  ELSTON,  JR.,  E.  P.  ZIEMBA,  NED  WELLS,  D.  C.  HOFFMAN  and 

R.  J.  NOLEN,  JR.,  and  W.  J.  CAREY  R-  G STEWART 

Suite  202,  Plymouth  Plaza  Anderson  Professional  Building,  1701  McFarland  Road 

Plymouth  Meeting  19462  Pittsburgh  15216 

(215)  825-6800  (412)  531-4226 


paired  physician  committees.  And,  on- 
going programs  to  help  rehabilitate  im- 
paired physicians  now  exist  in  many  of 
these  states. 

If  the  persuasion  needs  to  be  a bit 
more  pointed,  each  physician  should 
recognize  that  this  too  involves  her  or 
his  individual  responsibility  to  the  pro- 
fession, as  well  as  to  the  errant  col- 
league. Through  participation  in  vari- 
ous peer  review  mechanisms  in  the 
hospital,  for  example,  we  help  persuade 
physicians  practicing  substandard 
medicine  of  the  errors  of  their  clinical 
ways. 

In  most  instances  this  process  is  edu- 
cational. But  in  those  instances  where 
the  need  for  discipline  may  arise,  we 
should  not  hesitate.  We  must  no  longer 
tolerate  the  situation  that  exists  in 
some  states,  where  a physician  whose  li- 
cense has  been  revoked  in  one  state  sim- 
ply gets  a new  license  in  another,  or 
where  a physician  who  loses  medical 
staff  privileges  at  one  hospital  simply 
regains  such  privileges  at  another. 

In  such  instances  the  state  medical 
societies,  the  licensing  boards  and  other 
involved  organizations  must  continue 
to  demonstrate  their  concern. 

And  every  physician’s  concern  as  well 
should  be  demonstrated  in  support  of 


remedial  measures.  Because  to  some  de- 
gree at  least  anything  that  tars  an  indi- 
vidual physician  tars  all  of  us  by  associ- 
ation. 

It  may  have  occurred  to  you  by  now 
that  I ’ve  reversed  a position  sometimes 
taken  by  individual  physicians,  a posi- 
tion reflecting  the  “prison  of  self- 
concern” I mentioned  earlier.  Such  a 
physician  may  say:  “Look,  I’m  giving 
the  best  possible  kind  of  care  to  my  own 
patients  and  I’m  getting  along  very 
well.  It’s  not  me  they  distrust.  It’s  the 
medical  establishment  they  distrust.” 

Well,  I believe  the  physician  who  just 
tends  to  his  or  her  practice  is  not  doing 
nearly  enough.  To  the  extent  such  phy- 
sicians ignore  errant  colleagues,  they  di- 
minish our  ethical  and  professional  stat- 
ure. 

To  the  extent  such  physicians  ignore 
the  troubling  socioeconomic  and  politi- 
cal challenges  of  our  medical  time,  they 
diminish  our  credibility  with  society-at- 
large. 

And  to  the  extent  such  physicians  ig- 
nore their  obligations  to  our  larger  pro- 
fession, they  diminish  our  profession. 

Well  then,  what  do  we  say  to  such 
physicians?  How  do  we  get  them  back 
in  our  professional  fold? 

I believe  each  of  us  can  escape  our 


prison  of  self-concern  by  reaching  out  to 
them,  as  a friend,  and  persuade. 

We  can  persuade  them  that  we  are 
concerned  about  their  interests  and 
about  the  well-being  of  their  patients. 

We  can  persuade  them  that  we  need 
them  as  much  as  they  need  us. 

And  we  can  persuade  them  that  in 
joining  the  AMA  they  will  be  joining  an 
organization  that  is  addressing  the  im- 
posing socio-economic  and  political 
challenges  before  us,  that  does  provide 
ethical  guidelines  it  hopes  each  physi- 
cian will  want  to  follow,  that  does  con- 
tinue to  play  an  important  role  in  help- 
ing to  maintain  a broad  overview  of 
America’s  medical  educational  needs, 
that  does  support  strong  voluntary  pro- 
grams for  health  planning  and  peer  re- 
view, and  that  has  a House  of  Delegates 
whose  members  not  only  span  virtually 
all  of  American  medicine,  but  who,  at 
meetings  such  as  this  one,  Eire  met  in 
common  professional  concern. 

We  can  tell  non-member  physicians 
that  in  joining  the  AMA  they  will  be 
helping  to  close  distances  and  bridge 
isolations. 

I hope  this  will  be  a call  for  each  of 
you. 

I can  assure  you  that  for  the  coming 
year,  it  will  be  mine.  □ 


IKOFF  CARDIOVASCULAR  INSTITUTE- 

of  Hahnemann  Medical  College  & Hospital 


CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  October  6,  1982 

20-minute  lectures— questions  and  answers  (10  minutes) 

MODERATOR:  BERNARD  L.  SEGAL,  M.D. 

Use  of  Beta-Blockers  After  Myocardial  Infarction:  Bernard  L Segal,  M.D. 

Indications  for  Clinical  Electrophysiologic  Testing  in  Patients  with  Cardiac  Arrhythmias:  Leonard  N.  Horowitz,  M.D. 
Percutaneous  Transluminal  Coronary  Dilatation  - 1982  - Case  Presentation:  Demetrios  Kimbiris,  M.D. 

Heart  Failure  — The  Effects  of  Newer  Drugs:  David  T.  Lowenthal,  M.D. 

Case  Presentation/Discussion:  Stanley  Spitzer,  M.D. 


3:00  PM  - 2nd  floor  New  College  Building,  Hahnemann  Medical  College  and  Hospital 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 
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See  the  difference 
in  cost  with 
dividends  from 

Dodson! 

SAVE  on  workers’  Compensation  insurance  when  claim  costs  are  low! 

Returns  have  ranged  up  to  47%. 

An  Insurance  service  approved  by  the  Pennsylvania  Medical  Society 

hold  down  the  cost  of  your  insurance  have  never  been  more  important.  And  that’s  where  the  Dodson 
Plan  can  help.  It  offers  a proven  way  to  reduce  premium  cost  for  Workers’  Compensation  Insurance. 

Savings  under  the  Program  were  47.5%  for  1982.  The  average  return  over  the  past 
nine  years  is  a surprising  43.8%  per  year!  Yet  even  with  this  saving,  policies  and  rates 
are  standard  in  all  respects.  Premium  discounts  also  apply  if  you  qualify. 

The  lower  the  cost  of  claims  each  year,  the  better  the  return  of  premium. 

We  urge  you  to  get  complete  details  on  this  opportunity  to  save  on  necessary  insurance.  Simply  fill  out  and  mail  the 
coupon  below  or  call  us  collect  and  ask  for  Direct  Sales.  No  cost  or  obligation,  so  let  us  know  you’re  interested! 


Underwritten  by 

Casualty  Reciprocal  Exchange 

Member  of  Dodson  Insurance  Group 
P.O.  Box  559,  Kansas  City,  MO  64141  Call  toll  free  1-800-821-3760 


DODSON  INSURANCE  GROUP:  Yes,  please  provide  details  on  the  Savings  Program. 


Our  present  policy  Average  number  Phone 

expires  on of  employees number 

Name Person  to  see 


Address 


Health  Care  in  Pennsylvania 


The  position  of  the 
Pennsylvania  Medical  Society 
on  the  health  care  needs 
of  the  Commonwealth's  citizens 
in  this  election  year. 


Pennsylvania’s  gubernatorial  election 
provides  a timely  occasion  on  which  to 
reassess  the  major  health  care  needs  of 
citizens  of  the  Commonwealth  and  to 
offer  concrete  recommendations  to  both 
political  parties.  The  Pennsylvania 
Medical  Society,  the  state’s  largest  doc- 
tor organization  representing  15,000 
physicians,  recommends  that  priority 
be  given  to  the  following  health  needs  of 
the  people  of  the  Commonwealth: 

1.  Avert  a second  Medical  Liability 
Insurance  Crisis  through  timely 
legislative  reforms. 

2.  Continue  strengthening  the  Health 
Department  and  assure  that  it  is 
adequately  funded  to  carry  out  its 
growing  responsibilities. 

3.  Develop  alternatives  to  Certificate 
of  Need  as  a means  of  health  facili- 
ties planning. 

4.  Provide  minimum  standards  for 
ambulance  services. 

5.  Increase  the  amount  of  state  sup- 
port to  medical  and  nursing  educa- 
tion. 

6.  Develop  and  implement  creative 
programs  to  publicize  and  improve 
physician  distribution  by  specialty. 

7.  Provide  adequate  funds  and  admin- 
istrative personnel  for  the  effective 
operation  of  the  health  licensing 
boards. 

8.  Properly  fund  Pennsylvania’s  Can- 
cer Control  Act. 

9.  Reduce  the  number  of  motor  vehi- 
cle accidents. 

10.  Crack  down  on  drunk  drivers. 

11.  Enact  a child  vehicle  restraint  law. 

12.  Require  professional  medical  lead- 
ership of  state  funded  mental 
health  programs  at  the  local  level. 

13.  Continue  to  improve  the  Medical 
Assistance  program  so  that  needy 
patients  may  receive  necessary 
medical  care. 

14.  Take  immediate  action  to  resolve 


the  problem  of  acid  rain. 

15.  Strictly  enforce  the  laws  against 
dumping  of  toxic  wastes. 

16.  Step  up  efforts  to  educate  patients 
and  the  public  about  the  deleteri- 
ous effects  of  smoking. 


Insurance  crisis 

The  Society  alerts  leaders  of  the  Com- 
monwealth to  the  spiraling  cost  of  med- 
ical malpractice  insurance,  which  is 
driving  up  the  cost  of  medical  care. 
Currently,  less  than  half  of  each  pre- 
mium dollar  paid  for  malpractice  insur- 
ance goes  to  the  injured  patient.  Most 
of  the  premiums  go  to  plaintiffs  attor- 
neys, defense  attorneys,  and  the  court 
system  to  adjudicate  claims.  The  Soci- 
ety urges  legislators  and  the  adminis- 
tration to  cooperate  with  PMS  in  mak- 
ing the  system  work  more  efficiently. 

Medical  Professional  Liability  Insur- 
ance reform  is  the  top  priority  of  the 
Pennsylvania  Medical  Society.  A task 
force,  appointed  by  the  PMS  President, 
is  drawing  up  recommendations  to  deal 
with  the  impending  crisis.  They  will 
range  from  suggested  amendments  to 
Act  111,  the  state’s  “Health  Care  Ser- 
vices Malpractice  Act,”  to  ways  to  re- 
duce the  number  of  claims  through  in- 
creased risk  management.  The  current 
problems  center  around  the  prohibitive 
cost  of  professional  liability  insurance 
(a  cost  which  is  passed  on  to  patients) 
and  the  time  consuming  and  inefficient 
system  for  adjudicating  claims  and 
compensating  injured  patients.  The 
PMS  Task  Force  will  complete  its  work 
by  the  end  of  1982  and,  in  early  1983, 
the  Society  will  offer  its  recommenda- 
tions to  the  administration  and  the 
General  Assembly. 


Strong  health  department 

Fundamental  to  the  health  of  citizens 
of  the  Commonwealth  is  an  effective 
Department  of  Health.  Since  1948,  the 
Pennsylvania  Medical  Society  has  ad- 
vocated a stronger  Department  of 
Health.  Some  progress  toward  this  goal 
can  be  seen  in  the  transfer  of  the  Com- 
monwealth’s drug  and  alcohol  pro- 
grams to  the  Department  of  Health, 
but  more  is  needed.  The  Pennsylvania 
Medical  Society  urges  that  the 
strengthening  of  Department  of  Health 
be  continued. 


Health  planning 

Health  planning  is  part  of  the  larger 
issue  of  spiraling  health  costs.  Planning 
is  intended  to  slow  overall  medical  infla- 
tion by  retarding  the  rate  of  spending 
for  health  facilities  and  equipment. 

The  federal  attempt  to  restrain  capi- 
tal health  expenditures,  in  the  form  of 
Public  Law  93-647,  was  the  classic  ex- 
ample of  a bureaucratic  behemoth. 
Health  Systems  Agencies  (HSAs)  be- 
came ensnarled  in  their  own  and  federal 
rules  and  failed,  on  a cost  benefit  basis, 
to  justify  their  existence.  For  that  rea- 
son, the  Pennsylvania  Medical  Society 
has  adopted  this  position:  “The  Federal 
Health  Planning  Act  should  be  repealed 
and  HSAs  eliminated.  Alternatives  to 
the  present  Certificate  of  Need  (CON) 
program  should  be  considered.  To  this 
end,  the  Pennsylvania  Medical  Society 
will  work  actively  with  the  Hospital  As- 
sociation of  Pennsylvania,  the  Pennsyl- 
vania Department  of  Health,  and  legis- 
lators in  developing  and  evaluating 
options  to  CON.” 


Emergency  services 

In  1971,  the  Pennsylvania  Medical 
Society  led  the  way  to  establishing  a 
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well-planned  coordinated  statewide 
emergency  medical  system.  That  year, 
PMS  published  a white  paper  on  emer- 
gency medical  care.  It  was  adopted  by 
the  Commonwealth  and  became  the 
foundation  on  which  the  current  emer- 
gency medical  system  was  developed. 

While  many  of  the  recommendations 
in  the  white  paper  have  been  imple- 
mented, several  still  await  action.  For 
example,  there  is  still  no  act  in  the  Com- 
monwealth providing  for  minimum 
standards  for  ambulance  services.  Such 
a bill  has  been  introduced  in  virtually 
each  session  of  the  legislature  since 
1971,  but  has  yet  to  gain  passage.  The 
medical  society  continues  to  support 
the  concept  of  minimum  standards  for 
all  state  ambulance  services. 

Another  area  which  needs  attention 
is  a hospital’s  capability  in  emergency 
medical  services.  The  process  of  trauma 
center  designation  should  move  for- 
ward as  rapidly  as  possible. 

There  is  a need  also  to  collect  data  on 
trauma.  There  is  little  accurate  informa- 
tion on  the  state’s  Emergency  Medical 
System  (EMS).  Pennsylvania’s  EMS 
has  been  operating  on  a set  of  unvalida- 
ted assumptions.  But  most  of  all  EMS 
needs  adequate  funding.  Both  federal 
and  state  funds  have  been  cut,  a move 
which  has  jeopardized  EMS  planning 
efforts  on  state  and  regional  levels.  The 
Society  also  believes  legislation  is 
needed  to  protect  physicians  from  civil 
liability  when  they  are  serving  in  disas- 
ter situations. 


Alcohol,  substance  abuse 

The  Pennsylvania  Department  of 
Health  estimates  that  1.05  million 
Pennsylvanians  are  experimenting  with 
drugs,  and  1.3  million  are  heavy  users 
of  alcohol. 

The  consequences  of  this  abuse  in 
terms  of  lost  productivity,  job  acci- 
dents, and  automobile  accidents  are  tre- 
mendous. Alcohol  losses  alone  in  Penn- 
sylvania come  to  some  $2.5  billion  an- 
nually and  drug  losses  another  $800 
million. 

On  amphetamines,  PMS  reiterates  its 
1978  recommendation  that  “ampheta- 
mines as  an  anorexiant  be  identified  as 
a specific  example  of  ‘inappropriate  use 
of  drugs.’  ” 


Immunization 

While  immunization  is  essentially  a 
personal  health  responsibility,  the  well- 


being of  society  is  sufficiently  at  stake 
for  government  to  take  an  interest,  and 
it  has,  requiring  certain  immunizations 
for  entry  into  school. 

Cutbacks  in  various  immunization 
programs  at  the  federal  level,  however, 
endanger  the  progress  immunization 
has  made  against  disease.  These  cut- 
backs affect  the  poor  in  particular,  but 
they  also  have  an  impact  on  the  health 
of  all  citizens. 


Medical  education 

Among  Pennsylvania’s  unique  assets 
are  its  eight  medical  schools,  but  this 
valuable  resource  is  in  jeopardy  as  the 
costs  of  a medical  education  skyrocket. 

Threatened  most  immediately  are 
students  from  minority  and  middle 
class  backgrounds.  Unless  public  sup- 
port keeps  pace  with  inflation,  only  the 
children  of  the  rich  will  become  doctors. 

The  Pennsylvania  Medical  Society 
urges  that  guaranteed  student  loan  pro- 
grams at  the  medical  school  level  be 
continued  and  expanded.  PMS  also 
strongly  supports  legislation  which 
would  allow  the  Pennsylvania  Higher 
Education  Assistance  Agency  to  sell 
revenue  bonds  for  student  loans.  The 
Society  also  urges  that  proposed  in- 
creases in  the  state  medical  school  ap- 
propriations be  approved. 


Physician  manpower 

So  that  physician  distribution  in  the 
Commonwealth  can  be  better  known, 
there  is  a need  for  timely,  accurate  sta- 
tistics. Based  on  available  data,  Penn- 
sylvania has  195  physicians  per  100,000 
persons,  just  above  the  national  aver- 
age. 

With  numerous  residency  programs, 
including  32  family  practice  residencies, 
Pennsylvania  exports  physicians. 
Many  who  earn  their  medical  degrees  in 
Pennsylvania’s  schools  go  elsewhere  for 
their  residencies  and  eventually  for 
their  practice  locations.  The  number  of 
physicians  attracted  to  the  Common- 
wealth by  its  residency  programs  is  un- 
known. 

According  to  various  indices,  parts  of 
the  Commonwealth  continue  to  have  a 
physician  shortage.  The  federal  govern- 
ment continues  to  designate  certain  ar- 
eas of  Pennsylvania  as  medically  under- 
served and  PMS  receives  requests  from 
communities,  usually  rural,  seeking 
physicians.  The  problem  of  physician 


distribution  may  worsen  in  the  future 
as  medical  school  costs  increase.  Young 
physicians  will  be  reluctant  to  settle 
where  the  financial  base  is  low  or  uncer- 
tain, because  they  must  repay  huge 
medical  school  loans. 

The  Society  recommends  the  follow- 
ing: 1.  Improve  local  planning  to  antici- 
pate shortages;  2.  Coordinate  the  ef- 
forts of  the  Health  Data  Center  and  the 
State  Board  of  Medical  Education  and 
Licensure  in  the  collection  and  analysis 
of  data  on  physicians;  3.  Continue  the 
policy  of  medical  school  admission  com- 
mittees to  give  special  consideration 
to  Pennsylvania  residents,  especially 
those  from  rural  areas,  who  are  prospec- 
tive primary  care  physicians;  4.  Expose 
all  medical  school  students  to  commu- 
nity medicine  in  their  medical  school 
years;  5.  Urge  all  community  hospitals 
to  seek  affiliations  with  medical 
schools. 


Allied  health  personnel 

Specially  trained  personnel  with 
proper  supervision  can  help  a physician 
give  comprehensive  medical  care  and  in 
some  cases  increase  the  number  of  pa- 
tients served.  The  way  should  be 
cleared  so  that  physicians  Eire  free  to  ex- 
plore the  use  of  such  personnel.  Instead 
of  licensing  all  health  practitioners,  the 
Society  recommends  certification  (as 
with  physician  assistants)  or  registra- 
tion to  achieve  this. 


Nursing 

Recognizing  Pennsylvania’s  chronic 
shortage  of  nurses,  the  Pennsylvania 
Medical  Society  urges  that  all  avenues 
of  nurse  training  be  vigorously  sup- 
ported. Because  of  the  high  employ- 
ment potential  of  nurses,  government 
should  add  to  rather  than  delete  funds 
for  nurse  training  programs.  The  Soci- 
ety supports  all  four  levels  of  nursing 
programs:  bacclaureate,  diploma,  asso- 
ciate degree  emd  practical  nursing. 


State  medical  board 

At  a time  when  medical  knowledge 
has  reached  new  heights  and  a U.S. 
medical  education  is  the  envy  of  stu- 
dents the  world  over,  there  are  still 
some  bad  doctors.  Because  of  substance 
abuse,  mental  disorders,  moral  lapses, 
or  incompetence,  they  harm  their  pa- 
tients or  do  not  provide  good  medical 
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care.  For  this  reason  the  Pennsylvania 
Medical  Society  calls  on  the  administra- 
tion and  the  legislature  to  support  a 
stronger  medical  licensing  board. 

Rigorous  disciplining  of  the  profes- 
sion is  the  goal  of  the  15,000  members 
of  the  Pennsylvania  Medical  Society,  so 
much  so  that  twice  in  recent  years  PMS 
has  sued  the  Commonwealth  to  force 
the  issue.  As  a private  voluntary  organ- 
ization PMS  at  best  can  only  divest  a 
doctor  of  his  Society  membership.  But 
a license  to  practice  medicine  in  the 
Commonwealth  is  awarded  or  revoked 
only  by  the  State  Board  of  Medical  Ed- 
ucation and  Licensure. 

Until  recently,  the  State  Board  of 
Medical  Education  and  Licensure  prom- 
ised consumer  protection  but  failed  to 
deliver  because  of  inadequate  funding, 
staffing,  and  programs.  Today  there  is 
hope  that  the  State  Board  of  Medical 
Education  and  Licensure  will  perform 
effectively.  PMS  spearheaded  several 
activities  designed  to  increase  the 
power  of  the  State  Board  of  Medical 
Education  and  Licensure. 

In  1974,  the  Society  successfully  lob- 
bied to  put  tough  disciplinary  language 
in  the  revision  of  the  Medical  Practice 
Act.  When  Act  111,  the  Malpractice 
Act,  was  written,  PMS  successfully  lob- 
bied for  an  amendment  which  returns  to 
the  medical  board  the  funds  raised  from 
licensing  fees,  so  that  it  could  hire 
enough  investigators,  hearing  officers, 
staff,  and  attorneys  to  enforce  the  Med- 
ical Practice  Act.  PMS  also  secured 
passage  of  the  Peer  Review  Protection 
Act,  protecting  hospital  medical  staffs 
and  physician  committees  from  reprisal 
when  they  review  other  physicians. 

In  1978,  PMS  sued  the  state  to  force 
it  to  carry  out  the  provisions  contained 
in  the  Medical  Practice  Act  and  the 
Malpractice  Act.  Even  after  the  settle- 
ment of  that  suit,  the  medical  board 
failed  to  assume  the  responsibility 
granted  to  it  by  law,  and  PMS  again  in 
1980  sued  the  state.  The  settlement  of 
these  two  suits  has  reinforced  the  disci- 
plinary authority  of  the  medical  board. 

PMS  recommends  that  all  health  re- 
lated boards  be  given  the  funds  and  per- 
sonnel necessary  to  carry  out  the  laws 
to  protect  the  public  from  incompetent 
and  unauthorized  practitioners,  and 
that  bureaucratic  obstructions  be  re- 
moved. 


Continuing  education 

The  Pennsylvania  Medical  Society 
has  been  a leader  in  continuing  medical 
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education.  In  1971  PMS  became  the 
second  state  medical  society  in  the 
country  to  require  evidence  of  continu- 
ing education  from  its  members. 

With  the  publication,  in  1977,  of  the 
Pennsylvania  Insurance  Department’s 
Risk  Management  Requirements,  the 
Society’s  privately  sponsored  continu- 
ing education  program  became  a part  of 
state  law,  requiring  that  all  physicians 
qualify  for  the  continuing  education 
program  of  the  Pennsylvania  Medical 
Society  or  its  equivalent. 


Aging  population 

The  population  of  Pennsylvania  is  ag- 
ing. Between  1970  and  1980  the  number 
of  Pennsylvanians  55  and  older  in- 
creased by  over  15  percent,  from  2.5 
million  to  2.9  million.  Pennsylvania  now 
has  the  third  oldest  population  in  the 
country,  exceeded  only  by  Florida  and 
New  Jersey. 

This  means  that  an  increasing  share 
of  the  state’s  resources  will  be  allocated 
to  its  older  citizens.  The  Pennsylvania 
Medical  Society  calls  for  a partnership 
of  state,  local,  public,  and  private  agen- 
cies to  provide  the  necessary  services. 

The  Pennsylvania  Medical  Society 
also  has  urged  medical  schools  in  Penn- 
sylvania to  establish  courses  in  their 
curricula  to  foster  quality  care  for  geri- 
atric patients. 


Cancer 

Cancer,  the  second  leading  cause  of 
death  in  Pennsylvania,  became  a report- 
able  disease  July  1,  1982.  In  the  first 
phase  of  operations,  hospitals  in  the 
south  central  area  of  the  state  will  be 
required  to  report  new  cases  of  cancer. 
The  purpose  of  the  cancer  registry  is  to 
compute  incidence  trends  in  cancer,  to 
measure  tumor  incidence  in  relation  to 
specific  populations,  to  measure  clus- 
ters of  specific  tumor  types,  and  by 
identifying  problems  aid  in  cancer  pro- 
gram planning. 

The  cancer  registry  is  the  first  step  in 
a comprehensive  cancer  plan  for  Penn- 
sylvania, but  the  legislature  must  pro- 
vide continued  funding  for  the  program. 

PMS  supports  legislation,  which 
would  fund  the  program  through  a half- 
cent  tax  increase  on  cigarettes. 


Carnage  on  highways 

Every  six  minutes,  someone  in  Penn- 
sylvania is  injured  in  a traffic  accident. 


Five  times  a day,  every  day,  someone  in 
Pennsylvania  dies  as  a result  of  a traffic 
accident. 

Traffic  accidents  are  the  sixth  leading 
cause  of  death  in  the  United  States. 
Contributing  to  this  are  such  factors 
as  road  conditions,  improper  inspection 
of  motor  vehicles  (especially  tractor 
trailors),  drunk  drivers.  PMS  urges  the 
next  administration  to  make  a con- 
certed effort  to  find  a remedy. 


Drunk  drivers 

In  1981,  drunk  drivers  killed  over  900 
Pennsylvanians.  In  1981,  more  than 
half  of  the  drivers  killed  were  legally 
drunk.  The  proportion  of  youth  in- 
volved in  drunk  driving  is  scandalous. 
Almost  25  percent  of  drunk  drivers  in 
accidents  on  Pennsylvania  highways 
are  under  the  legal  drinking  age. 

The  Pennsylvania  Medical  Society 
has  pledged  full  cooperation  with  the 
Governor’s  Task  Force  on  Driving  Un- 
der the  Influence  of  Alcohol  and  Other 
Controlled  Substances.  PMS  testified 
this  year  before  the  House  Liquor  Con- 
trol Committee  and  pledged  its  support 
to  legislative  initiatives  to  attack  the 
problem.  PMS  cited  the  following  as 
ways  to  mitigate  the  severity  of  the 
problem:  consistent  penalties,  bigger 
fines,  an  end  to  plea  bargaining,  and  a 
hard  look  at  mandatory  suspension 
with  an  eye  toward  permanent  revoca- 
tion for  chronic  offenders. 

Experience  has  shown  that  penalties 
that  are  too  severe  are  not  imposed  by 
judges.  But  a graduated  scale  of  restric- 
tions should  be  mandatory,  because  sta- 
tistics show  that  it  is  the  repeat  of- 
fender who  eventually  kills  someone. 
It  would  be  helpful  if  all  county  courts 
were  part  of  the  Court  Reporting  Net- 
work. Network  information  leads  to  the 
conclusion  that  most  of  the  time  the 
drunk  driver  is  not  an  innocent  person 
on  his  way  home  from  a party.  Instead, 
most  persons  arrested  for  driving  under 
the  influence  are  alcoholics. 


Child  safetv 
•> 

A wave  of  violence  is  causing  injury 
and  death  to  our  children.  Last  year,  the 
Department  of  Public  Welfare  received 
nearly  4,700  substantiated  reports  of 
child  abuse,  an  increase  of  6 percent 
over  1980.  Among  those  reports  were 
cases  wherein  45  children  died. 

PMS  applauds  the  recent  strengthen- 
ing of  child  abuse  laws  so  that  local  ju- 
venile authorities  can  protect  reported 

Pennsylvania  Medicine,  September  1982 


children  from  further  abuse  and  injury. 
PMS  also  recommends  that  the  Com- 
monwealth provide  legal  defense  for 
those  persons  (physicians  and  others) 
who  make  required  reports  of  suspected 
child  abuse  in  good  faith. 

Nearly  3,000  youngsters  are  injured 
in  auto  crashes  in  Pennsylvania  every 
year,  and  in  10  percent  of  cases  the  inju- 
ries lead  to  death.  PMS  calls  for  a child 
safety  restraint  law. 


Mental  health 

The  present  administration  has  been 
very  supportive  of  the  state’s  mental 
health  and  mental  retardation  pro- 
grams. While  other  portions  of  the  state 
budget  have  risen  on  a yearly  average 
by  only  7 percent,  funding  for  MH/MR 
programs  has  increased  by  more  than 
37  percent. 

Areas  of  improvement  include  the  sal- 
ary scale  for  employed  physicians  work- 
ing in  the  state’s  general  and  mental 
hospitals.  Increases  have  allowed  Penn- 
sylvania to  compete  in  the  physician 
job  marketplace.  But  since  inflation  can 
quickly  erode  these  advances,  it  is  im- 
portant that  salaries  of  state-employed 
physicians  remain  competitive  so  that 
staffing  levels  meet  state  and  national 
standards. 

Another  advance  is  the  requirement 
that  a director  of  a hospital  psychiatric 
department/service  be  a physician 
trained  in  the  specialty  of  psychiatry. 

Still  very  much  needed,  however,  is 
non-discriminatory  third  party  payor 
coverage  for  the  treatment  of  mental  ill- 
ness and  alcohol  and  substance  abuse. 
Early  treatment,  covered  by  insurance, 
could  forestall  later,  more  costly  hospi- 
talization. 

The  state’s  current  Mental  Health 
Procedures  Act  still  limits  access  to 
needed  treatment  for  mental  illness. 
PMS  recommends  amendments  to  that 
act  which  would  (1)  broaden  the  criteria 
for  commitment  beyond  the  current 
dangerousness  standard  thus  permit- 
ting commitment  to  alleviate  serious 
mental  illness  not  associated  with  dan- 
gerousness (2)  simplify  proceedings  to 
allow  a longer  emergency  treatment  pe- 
riod followed  by  periods  of  extended 
treatment  (3)  better  define  mental  ill- 
ness (4)  all  patients  entering  the  mental 
health  system  should  be  evaluated  as 
soon  as  practical  by  a physician  trained 
in  psychiatry  so  that  a treatment  plan 
based  on  the  physician’s  diagnosis  may 
be  started  5)  a physician  should  be  the 
head  of  the  psychiatric  team  and  have 


responsibility  for  establishing  the  pa- 
tient’s individualized  medical  treatment 
plan. 

Regulations  are  needed  confirming 
the  requirement  that  all  psychiatric 
clinic  services  be  under  the  direction  of 
a psychiatrist.  This  means  that  a physi- 
cian would  never  sign  an  order  without 
personal  knowledge  of  the  circum- 
stances and  agreement  with  the  medical 
regimen  being  implemented. 


Disadvantaged  citizens 

During  the  past  four  years,  the  Ad- 
ministration has  improved  the  opera- 
tion of  the  Medical  Assistance  Program 
for  the  medically  needy,  as  well  as  the 
performance  of  the  entire  welfare  pro- 
gram. The  Pennsylvania  Medical  Soci- 
ety commends  the  administration  and 
appreciates  the  support  of  the  legisla- 
ture. The  Society  recognizes  that  the 
Commonwealth  must  provide  medical 
care  for  the  indigent  within  the  con- 
straints of  a finite  budget.  The  Society 
believes  that  experiments  in  new  fund- 
ing mechanisms,  such  as  prepaid  ar- 
rangements, may  provide  increased  ser- 
vices to  welfare  patients  at  significant 
savings  to  the  Department.  The  Society 
is  working  on  proposals  by  which  the 
Department  could  test  the  effectiveness 
of  prepayment. 

The  overall  goal  of  the  Society,  as  of 
the  Department,  is  to  improve  access  to 
mainstream  health  care  for  the  Com- 
monwealth’s needy  citizens  by  broad- 
ening the  base  of  both  primary  care 
physicians  and  specialists  willing  to 
participate  in  the  Department  of  Public 
Welfare’s  Medical  Assistance  program. 

One  of  the  means  of  doing  this  is  to 
update  and  improve  the  Department’s 
physician  fee  schedule.  Over  the  past 
two  years,  significant  progress  was 
made  by  raising  the  office  fee  from 
$6.00  to  $11.00.  The  second  step  was 
the  updating  of  the  Medical/Surgical  fee 
schedule  during  the  second  half  of  1982. 
In  a cooperative  effort  with  organized 
medicine,  the  Department  has  agreed  to 
significant  changes  in  the  schedule, 
which  brings  coding  into  harmony  with 
other  insurance  plans  and  revisions 
which  assure  internal  equity  within  the 
schedule  among  the  various  specialties. 

The  administration  also  budgeted  $2 
million  in  new  money  creating  a match 
of  $1.5  in  new  federal  money  to  fund  the 
increases  in  the  revised  medical/surgical 
fee  schedule.  Despite  these  welcome 
first  steps,  payments  to  physicians  will 
be  about  30%  of  Blue  Shield’s  Plan  C. 


Medicaid  fraud,  abuse 

The  Department  of  Public  Welfare  is 
attempting  to  police  the  MA  program, 
and  the  Society’s  Medical  Care  Founda- 
tion has  been  involved.  The  Founda- 
tion’s Professional  Review  Network,  in 
operation  since  1981,  is  designed  to  re- 
view the  services  provided  to  MA  recip- 
ients by  physicians  in  an  ambulatory 
setting.  The  Network’s  early  identifica- 
tion of  problems  and  the  resolution  of 
these  problems  through  educational 
means  will  continue  to  provide  results 
through  an  acceptable  review  process. 

The  Network  is  an  expansion  of  a 
drug  review  program  previously  per- 
formed under  contract  with  DPW.  The 
drug  review  program  resulted  in  a sig- 
nificant increase  in  the  number  of  recipi- 
ents in  the  lock-in  program  — a pro- 
gram which  restricted  an  individual 
to  one  pharmacy  for  all  prescription 
drugs.  The  program  also  provided  much 
information  to  physicians  and  pharma- 
cists on  drug  interactions  and  abuse. 


Acid  rain 

The  Pennsylvania  Medical  Society 
believes  there  is  sufficient  research  on 
the  problem  of  acid  rain  to  warrant  im- 
mediate action  even  while  more  defini- 
tive studies  continue.  Large  areas  of  the 
northeast  United  States  and  Canada 
have  felt  the  effects  of  acid  rain  on  ex- 
posed water  supplies,  fish  and  wildlife, 
forests,  farm  crops,  metal,  masonry 
structures,  and  vehicles. 

PMS  is  on  record  as  supporting  the 
immediate  resolution  of  the  problem  in 
the  United  States  and  Canada.  The  So- 
ciety also  encourages  further  scientific 
studies  in  2m  effort  to  determine  the  ef- 
fects of  acid  rain  on  the  population  of 
both  countries.  The  Society  has  also 
called  upon  the  American  Medical  As- 
sociation to  take  action. 


Toxic  waste 

Pennsylvania  industries  create  the 
fourth  largest  quantity  of  hazardous 
wastes  in  the  United  States.  The  Penn- 
sylvania Medical  Society  has  made  the 
problem  of  toxic  wastes  one  of  its  top 
priorities. 

It  has  launched  an  educational  pro- 
gram for  physicians  in  Pennsylvania  to 
inform  them  of  the  problems  of  toxic 
waste  disposal.  Physicians  must  be  on 
the  look-out  in  their  practices  for  un- 
usual outbreaks  resulting  from  environ- 
mental pollutants.  With  over  700  haz- 
ardous waste  treatment,  storage,  and 
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disposal  sites  located  in  the  Common- 
wealth, the  job  of  monitoring  develop- 
ments is  significant. 

The  accident  at  Three  Mile  Island  has 
focused  attention  on  the  health  effects 
of  radiation.  There  is  a need  to  educate 
physicians  and  patients  on  the  effects 
of  low  level  radiation.  Coordination  of 
the  state’s  activities  on  radiation  is  es- 
sential. 

Plans  for  the  disposal  of  low  level  ra- 
diation waste  must  be  developed.  The 
Society  urges  continued  efforts  to  es- 
tablish a disposal  site  within  the  north- 
east for  low  level  radiation  waste.  With- 
out adequate  disposal  sites,  diagnostic 
and  treatment  procedures  which  use 
low  level  radiation  would  be  threatened. 


Pure  water 

The  public  generally  takes  for 
granted  the  safety  of  the  water  it 
drinks,  but  for  many  Pennsylvanians 
this  trust  may  not  be  as  well  founded  as 
it  should  be.  Since  1973,  Pennsylvania 
has  had  more  outbreaks  of  water- 
related  illnesses  than  any  other  state. 

During  1979,  for  instance,  seven  sepa- 
rate incidents  related  to  water  supplies 
occurred  affecting  4,041  persons.  Fur- 
ther, public  health  experts  estimate 
that  the  actual  number  of  people  ill 
from  water-related  diseases  is  ten  times 
the  reported  number. 

Along  with  the  health  effects  of 
water-related  diseases,  there  is  also  an 
economic  impact.  The  cost  in  lost 
wages,  lost  productivity,  and  medical 
expenses  for  the  4,041  persons  reported 
ill  in  1979  is  estimated  at  $3,600,000.  If 
the  estimated  ten  times  the  reported 
number  of  illnesses  is  used,  the  eco- 
nomic impact  is  closer  to  $36,000,000. 

All  of  the  outbreaks  could  have  been 
prevented  using  current  water  system 
technology. 


Smoking 

The  U.S.  Surgeon  General  has  called 
smoking  “the  most  important  health  is- 
sue of  our  time.”  In  fact,  each  year  30 
percent  of  all  cancer  deaths,  or  about 
130,000  deaths,  are  due  to  smoking. 

The  Pennsylvania  Medical  Society 
brands  smoking  as  a public  health  haz- 
ard to  the  smoker  and  non-smoker  and 
supports  patient  and  public  education 
on  smoking.  PMS  urges  physicians,  by 
example  and  advice,  to  assist  patients 
to  stop  smoking.  The  Society  also  sup- 
ports the  proposed  half  cent  cigarette 


tax  to  fund  the  Cancer  Control  Act  of 
1980. 

The  Society  recommends  passage  of 
legislation  necessary  to  protect  the 
rights  of  non-smokers.  Efforts  by  the 
Department  of  Health  and  the  Depart- 
ment of  Education  to  inform  students 
of  the  hazards  of  smoking  should  be  in- 
creased. 


Health  care  costs 

By  any  measure,  health  care  costs  are 
high  and  rising  more  rapidly  than  most 
other  items  in  the  Consumer  Price  In- 
dex (CPI).  The  nation’s  medical-care  bill 
has  grown  tenfold  over  the  last  two  de- 
cades, from  $27  billion  in  1960  to  $275 
billion  last  year.  Health  care  now  con- 
sumes nearly  10  percent  of  the  Gross 
National  Product. 

Although  physicians’  fees  also  have 
risen,  they  generally  have  stayed  close 
to  the  all  service  component  of  the  CPI. 
For  example,  from  1970  to  1979,  the  av- 
erage fee  for  an  initial  office,  visit  in- 
creased 8.8  percent  per  year,  while  hos- 
pital costs  were  climbing  at  double  digit 
numbers.  Hospital  costs  rose  14.8  per- 
cent in  1981. 

Many  attempts  have  been  made  to 
find  a quick,  easy  solution  to  rising 
health  care  costs,  such  as  the  Carter 
hospital  cap,  but  none  was  found  to  be 
either  quick  or  easy.  The  reason,  we  are 
coming  to  realize,  is  that  the  delivery  of 
health  care  is  a complicated  transac- 
tion. It  involves  patient,  physician,  hos- 
pital, third  party  payer,  union,  and  em- 
ployer. Ultimately,  the  only  solutions 
which  will  work  are  those  in  which  all 
the  participants  play  a role. 

Unlike  many  small  European  coun- 
tries, the  United  States  will  probably 
never  adopt  a single  health  delivery  sys- 
tem. America  is  too  large  and  diverse  to 
be  comfortable  with  a single  system.  In 
some  areas,  Health  Maintenance  Or- 
ganizations have  established  them- 
selves; in  others,  Independent  Practice 
Associations  (groupings  of  doctors)  are 
growing.  In  other  areas,  industries  and 
unions  are  bargaining  with  providers 
for  discounts.  Some  states  are  limiting 
increases  in  hospital  rates  and  there  are 
experiments  in  paying  by  procedure, 
rather  than  by  hospital  day. 

On  cost  containment,  the  Pennsylva- 
nia Medical  Society: 

• Has  had  a policy,  since  1974,  in  co- 
operation with  the  Hospital  Asso- 
ciation of  Pennsylvania,  of  making 
physicians  aware  of  the  hospital 


bills  of  their  patients. 

• Supports  a vigorous  program  of 
utilization  review  and  other  peer  re- 
view in  which  physicians  review 
the  work  of  other  physicians. 

• Through  contractual  arrangements 
with  the  Department  of  Public  Wel- 
fare and  the  Pennsylvania  Medical 
Care  Foundation,  monitors  the 
medicaid  system  to  spot  cases  of 
overutilization  or  poor  quality  of 
care. 

• Has  conducted  an  educational  pro- 
gram among  hospital  medical 
staffs  to  sensitize  them  to  cost 
overruns  and  the  need  to  econo- 
mize in  the  use  of  hospital  technol- 
ogy- 

• Endorsed  decisions  by  Blue  Shield 
and  government  payors  to  stop 
compensating  for  outmoded  and 
discredited  procedures. 

• As  early  as  1976,  supported  home 
hemodialysis  as  a way  to  lower  di- 
alysis costs. 

• In  1977,  encouraged  the  use  of 
home  health  care  as  another  way  to 
cut  costs. 

• Assists  the  health  department  in 
the  implementation  of  the  generic 
drug  law. 

• Urges  citizens  to  have  a personal 
physician  and  to  seek  care  on  a reg- 
ular basis,  rather  than  to  use  the 
emergency  room  for  nonemergen- 
cies. Only  with  a personal  physi- 
cian can  true  preventive  medicine 
be  practiced  and  acute  care  medical 
costs  reduced. 


HMOs 

The  Pennsylvania  Medical  Society 
supports  a pluralistic  system  of  health 
care  delivery  and  financing,  including 
fee  for  service,  HMOs,  private  insur- 
ance and  others.  The  Society  does  not 
support  efforts  to  give  one  delivery  sys- 
tem an  advantage  over  the  others. 


Fitness 

Illness  costs  money.  U.S.  medical 
costs  increased  from  $192  billion  in 
1979  to  $229  billion  in  1980.  Moreover, 
these  costs  are  expected  to  double  by 
1985.  Consequently,  the  most  economi- 
cal health  care  system  is  the  one  that 
encourages  individuals  to  maintain 
good  health  — to  engage  in  regular  ex- 
ercise, to  eat  a balanced  and  moderate 
diet,  to  avoid  tobacco,  to  get  adequate 
rest,  and  to  control  stress. 
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Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems. 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


mmvw 


Announcing  the  Pennsylvania  Medical  Society 
CME  Travel  Program  for  1983 

Join  a PMS-sponsored  tour  for  the  finest  in  outstanding  travel  values.  Both  tours  provide  for 
Category  I and  Category  II  CME  credits.  Special  features  for  spouses  and  friends. 

THE  SOUTH  PACIFIC— 21  DAYS,  leave  on  FEBRUARY  13  visiting  Australia,  New 
Zealand’s  North  and  South  Islands,  Tahiti  including  3V2  days  of  professional  visits  and 
meetings 

GRAND  TOUR  OF  CHINA— 18  DAYS,  leave  on  OCTOBER  2 visiting  Shanghai, 
Hangchow,  Soochow,  Xian,  Tientsin,  Peking  including  3V2  days  of  professional  visits 
and  meetings.  Optional  6-day  pre-tour  visit  to  JAPAN  (Tokyo,  Nikko,  Mt.  Fuji,  Kyoto) 

Tours  arranged  by  TOUR  HOSTS,  WORLDWIDE  (Div.  of  Landmarks  & Discoveries,  Inc.).  Both  tours 
hosted  by  official  PMS  Representative. 

Send  coupon  for  “Preview”  with  full  details  and  complete  information  including  prices. 


Return  to: 


ATTN: 


Pennsylvania  Medical  Society 
20  Erford  Road 
Lemoyne,  PA  17043 
Council  on  Education  & Science 


Name  

Address  

City/town State  .. 

Tel.  Home  ( ) Office 


South  Pacific  ( ) 
Interested  in:  Chjna  { } 

Anticipated  number  in  my  party  ( ) 


Zip 


( ) 
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Complications  of  jogging 

David  S.  Cristol,  MD,  MS 


Alluding  to  some  of  the  less  happy 
circumstances  associated  with 
jogging  is  by  no  means  meant  to  con- 
demn the  exercise.  Even  though  one 
hears  humorous  references,  such  as 
“jogging  to  the  cemetery”  or  “jogging- 
in-utero,”  more  and  more  individuals 
are  pursuing  this  vigorous  exercise 
daily. 

The  word  “jog”  apparently  comes 
from  the  Middle  English  (English  from 
the  thirteenth  to  the  fifteenth  centuries) 
ioggen  which  becomes  schoggen,  mean- 
ing to  shake  up  and  down.  This  is  a va- 
rient  of  schokkien,  meaning  to  jolt.  The 
modern  interpretation  of  it  is  a method 
of  easy-paced  running  at  a slow  regular 
trot,  considered  to  be  a grade  of  motion 
above  the  speed  of  walking. 

Jogging  is  still  the  basis  for  locomo- 
tion either  at  work  or  at  leisure  for 
many  racial  groups  such  as  the  Masai 
of  East  Africa  and  the  Tarahumera  In- 
dians of  northwest  Mexico.  Studies  of 
the  Masai  have  revealed  high  levels  of 
physical  fitness  with  a paucity  of  arte- 
riosclerotic and  coronary  heart  disease. 
The  Tarahumera  Indians  jog  many 
miles  daily  as  they  travel  to  and  from 
their  widely  scattered  plots  of  barren 
land.  For  recreation  they  engage  in 
foot  races  lasting  for  36  hours  and  more 
and  covering  up  to  190  miles. 

A survey  of  the  literature  to  date  re- 
veals that  jogging  can  cause  a wide  va- 
riety of  discomforts  and  disorders.  Ref- 
erences have  been  made  by  H.  J.  Cohen 
to  "jogger’s  petechiae”  involving  unex- 
ercised ankles.  Plantar  petechiae  had 
been  long  known  to  be  seen  in  basket- 
ball players  and  was  supposed  to  be  re- 
lated to  sudden  stops  and  starts. 

M.  Hershkovitz  reported  a case  of  pe- 
nile frostbite  in  a 53-year-old  circum- 
cised physician.  The  frostbite  occurred 
while  jogging  at  8 degrees  Centigrade 
garbed  in  double-knit  polyester  trou- 
sers worn  over  Dacron  cotton  boxer 
style  underclothes.  The  pathogenesis 
appears  to  represent  tissue  response  to 
high  air  velocity  at  8°C  penetrating  the 
interstices  of  polyester  double-knit 
trouser  fabric. 

A case  of  “jogger’s  nipple”  ulcer  re- 
sulting from  T-shirt  friction  has  been  re- 
ported by  F.  Levit.  This  can  occur  in 
women  who  do  not  wear  brassieres 
while  jogging.  One  recommended  rem- 


edy is  to  coat  the  nipples  with  petrola- 
tum before  jogging.  Friction  can  also  be 
reduced  by  wearing  a blouse  with  a 
smooth,  hard  finish  (silk  or  synthetic) 
rather  than  the  usual  cotton  or  cotton 
blend  T-shirt.  The  problem  is  well 
known  among  male  long  distance  run- 
ners and  they  often  use  tape  to  prevent 
pain  and  bleeding. 

M.  Laken  reports  the  case  of  a jogger 
who  suddenly  experienced  a pain  every 
time  he  put  his  right  foot  down.  The  se- 
verity of  the  pain  caused  him  to  stop 
running.  He  suffered  severe  loss  of  ap- 
petite two  days  later  and  suspected 
hepatitis.  This  was  soon  confirmed  by 
laboratory  studies.  One  hesitates  to  call 
this  an  instance  of  “jogger’s  liver,”  but 
A.  S.  Corrigan  and  K.  D.  Fitch  do  dis- 
cuss the  possibility  that  jogging  does 
cause  the  expected  evidence  of  hepatitis 
to  appear  prematurely.  In  addition,  they 
report  cases  of  gout,  osteochondritis, 
and  rheumatic  arthritis  that  became 
manifest  after  the  commencement  of 
jogging.  These  authors  also  describe 
jogger’s  foot,  heel,  ankle,  leg,  knee,  and 
hip. 

Dr.  David  Kaufmann,  professor  of 
physical  education  at  the  University  of 
Florida  at  Gainesville,  refers  to  his 
own  jogging-induced  back  pains.  He 
found  that  he  was  one  inch  shorter  after 
a twenty-mile  run,  and  attributed  this 
to  “squashed  discs.” 

K.  D.  Fitch  and  A.  R.  Morton  de- 
scribe the  incidence  and  mechanism  of 
exercise-induced  asthmatic  attacks 
seen  in  a high  proportion  of  asthmatics 
after  jogging.  Induced  cardiac  rhythm 
disturbances  have  been  seen  to  herald 
ischemic  heart  disease  with  frequent  ec- 
topic beats.  The  occurrence  of  death  af- 
ter jogging  has  been  often  reported. 

K.  D.  Gardner  reported  on  “athletic 
pseudonephritis”  many  years  ago.  This 
condition  refers  to  the  proteinuria  fre- 

The  author  specializes  in  urology  in  Philadel- 
phia, active  in  practice,  teaching,  and  re- 
search. He  is  a delegate  to  the  PMS  House  of 
Delegates.  He  served  on  the  Board  of  Trust- 
ees of  Hahnemann  Medical  College  and  is 
president  of  the  Mayo  Clinic  Urologic 
Alumni  Association.  He  is  chairman  of  the 
Century  Four  Medical  Committee,  which  is 
planning  Philadelphia's  three-hundredth  an- 
niversary observance. 


quently  found  after  exercise.  Hematu- 
ria, hemoglobinuria,  and  casts  (hyaline 
and  granular)  in  the  urine  also  appear. 
These  phenomena  are  considered  to  be 
consequences  of  renal  microhematu- 
ria. If  not  severe,  they  can  be  ignored. 

J.  Goldberg  reported  a case  of  sudden 
right  subcostal  and  flank  pain  in  a 28- 
year-old  medical  house  officer  who  had 
been  jogging  daily  for  seven  years.  The 
pain  suddenly  appeared  after  running 
his  first  quarter  of  a mile  and  almost 
completely  disappeared  within  a few 
minutes  after  stopping.  A residual  ache 
persisted  for  20-30  minutes.  There  were 
no  associated  gastro-intestinal  or 
genito-urinary  symptoms.  There  had 
been  no  weight  loss.  When  jogging  was 
resumed  six  weeks  later,  his  symptoms 
reoccurred.  The  liver  scan  was  negative 
on  abdominal  sonography.  Two  months 
later,  the  patient  palpated  a right  sub- 
costal mobile  mass.  This  proved  to  be 
his  right  kidney  on  abdominal  sono- 
graphy, done  with  the  patient  standing. 
Nephropexy  was  refused  and  the  pa- 
tient returned  his  kidney  to  the  retro- 
peritoneum.  It  remained  there,  even 
while  jogging,  with  the  help  of  a flexible 
corset. 

Personal  communications  have  in-  : 
eluded  the  likelihood  of  vitreous  detach- 
ment due  to  jogging.  Patients  have  re- 
ported flashing  lights  and  “floaters” 
which  led  to  identification  of  retinal 
tears  and  impending  retinal  detach- 
ment. 

C.  O’Herlihy  describes  two  cases  in 
which  jogging  habits  were  found  to  be 
important  factors  in  anovulatory  infer- 
tility. He  believed  that  the  reduction  of 
the  proportion  of  body  fat  resulting 
from  jogging  led  to  a reduction  in  circu- 
lating estradial  and  estrone.  Conse- 
quently there  was  a fall  in  gonadotropin 
secretion,  resulting  in  anovulation  and 
amenorrhea.  In  these  cases,  the  resump- 
tion of  ovulation  after  discontinuing 
jogging  followed  administration  of  a 
dose  of  clomaphene  citrate.  The  same 
treatment  in  maximum  dosage  failed 
during  the  time  the  patients  were  jog- 
ging. 

Some  of  the  gastro-intestinal  symp- 
toms encountered  in  joggers  and  run- 
ners were  recently  described  by  S.  M. 
Sullivan.  He  reported  a huge  incidence 
of  heartburn  (57  percent)  and  urge  to 
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Purchase 

a non-owner  occupied 
condominium  apartment  at 
River  Park  House. 

It  may  be  your 
last  opportunity 
to  own  prime  real  estate 
with  favorable  prices 
and  terms. 

1,  2 and  3 Bedroom  Units  from  $49,000- $104,600 


w/de 


Volume  Discounts  for  Multiple  Purchases 
Broker  Participation  Invited 

Tor  Information  Call  (215)  477-9800 

3600  Conshohocken  Avenue 
Philadelphia/Pennsylvania  19131 


defecate  (30  percent).  Plasma  motilin 
levels  are  known  to  increase  during  ex- 
ercise. In  competition  races,  25  percent 
had  abdominal  cramps  or  diarrhea  and 
only  6 percent  had  nausea  or  wretching. 
While  appetities  improved  after  easy 
running,  50  percent  experienced  a de- 
crease in  appetite  lasting  30  to  150 
hours  after  a hard  race. 

T.  C.  Pickering  recently  reported  a 
case  of  radial  palsy  with  numbness  and 
tingling  appearing  in  a jogger’s  left  arm 
while  jogging,  with  an  area  of  sensory 
loss  over  the  dorsum  of  the  left  hand. 
The  jogger  habitually  ran  with  arms 
acutely  flexed  at  elbows.  This  raises  the 
possibility  that  his  symptoms  were  due 
to  compression  of  the  radial  nerve  be- 
tween the  humerus  and  the  triceps  (as 
in  the  syndrome  of  Saturday  Night 
Palsy).  He  was  advised  to  run  with  his 
arms  less  flexed  and  his  symptoms  dis- 
appeared. 

The  complications  of  jogging  have 
prompted  some  to  seek  alternatives. 
F.  A.  Stutman  for  example  lists  the  in- 
creased advantages  of  walking  in  his  en- 
tertaining and  informative  book  titled 
Walk,  Don't  Run.  W.  Weiss  presented 
amusing  reflections  of  a “sedentary 
j ogger-watcher.  ” 

Nevertheless,  many  people  are  com- 
mitted to  jogging  as  a way  of  staying 
fit  and  trim.  Happily,  running  ability 
does  not  appear  to  diminish  signifi- 
cantly with  advancing  age.  In  this  con- 
nection, G.  A.  Sheehan  refers  to  the 
Washington  School  of  Medicine  study 
on  master  runners  which  demonstrated 
how  gradual  is  this  loss— it  appears  to 
be  in  the  order  of  five  percent  a decade. 

And  a case  in  point,  Dr.  Sheehan  at 
age  63  had  a treadmill  endurance  test 
which  was  only  15  percent  lower  than  a 
22-year-old  miler  he  was  paired  with.  In 
order  to  be  able  to  continue  running 
from  any  age,  he  claims  one  should  run 
for  30  minutes  four  times  weekly  at  a 
comfortable  pace. 

Despite  any  physical  risks  involved, 
it  seems  that  the  most  dangerous  as- 
pect of  jogging  is  being  run  over  by  mo- 
torists. Not  surprisingly,  the  mortality 
and  morbidity  rate  is  highest  in  urban 
areas.  Fortunately,  motorists  them- 
selves regard  the  jogger  as  one  of  the 
driver’s  greatest  hazards.  Just  as  exer- 
cising horses  need  safe  bridle  paths, 


perhaps  the  urban  jogger  needs  safe  si- 
dle paths. 
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in  my  opinion 


Clean  hands  and  patient  care 

To  the  editor: 

I want  to  tell  you  how  much  I appreciate  your  editorial  in 
the  May  issue  on  keeping  hands  clean.  I hope  that  it  will  be 
well  read  and  much  taken  to  heart. 

Unfortunately,  architects  and  planners  do  not  give  us  ade- 
quate facilities  for  this  purpose.  Lavatories  are  woefully 
lacking  in  our  hospitals.  Even  in  Hal  Laufman’s  splendid 
new  book  neither  hadwashing  nor  facilities  for  it  are  men- 
tioned in  the  index.  It  is  stated  “Because  sinks  may  be  few  in 
number  and  inconveniently  located,  physicians,  nurses,  and 
other  attendants  often  are  tempted  to  examine  and  treat  one 
patient  after  another  without  washing  their  hands  or  paying 
sufficient  attention  to  other  matters  of  simple  hygiene.” 
This  book  is  now  the  authority  on  special  care  facilities. 

I became  so  concerned  about  this  that  I convinced  a com- 
pany to  make  available  a unit  to  provide  an  alcohol  foam 
which  can  be  used  before  and  after  each  patient  visit  by  phy- 
sicians, nurses,  housekeepers,  and  even  visitors.  Each  room 
in  our  hospital,  both  patient  and  other  purpose  rooms,  in- 
cluding laboratories  and  lavatories,  contain  these  units. 

Your  editorial  is  a real  contribution.  I hope  that  it  will  be 
reprinted. 

William  C.  Beck,  MD,  FACS,  President 

Donald  Guthrie  Foundation  for  Medical  Research 

Sayre 

Alarming  computer  art  work 

To  the  editor: 

This  office  recently  received  the  results  of  a study  pre- 
pared by  the  U.S.  Drug  Enforcement  Administration  de- 
scribing the  marketing  patterns  for  certain  controlled  sub- 
stances. Pennsylvania  appears  as  the  third  largest  consumer 
of  legally  prescribed  amphetamines  and  methaqualone  in  the 
nation  during  1980.  State  and  federal  enforcement  agencies 


Pennsylvania:  1980  amphetamine  grams  per  capita 


are  in  the  process  of  investigating  those  practitioners  who 
have  recorded  large  purchases  and  sales  of  these  drugs. 

I am  enclosing  copies  of  computer  generated  state  maps 
highlighting  the  per  capita  consumption  of  amphetamines 
and  methaqualone  as  pinpointed  by  neighborhood  zip  codes. 
The  peaks  and  valleys  in  the  map  are  clear  indicators  of 
where  the  major  prescribers,  dispensers  and  consumers  of 
these  controlled  substances  are  located.  Use  is  based  on 
more  than  genuine  medical  need,  and  geographic  location 
plays  a major  role  in  their  popularity.  Surprisingly,  the  num- 
ber of  physicians  and  pharmacists  needed  to  generate  a high 
peak  may  only  be  two  or  three  individuals. 

We  hope  that  you  will  share  these  dramatic  maps  with 
your  physician  members.  This  is  a serious  ethical,  if  not  ille- 
gal, problem  and  its  impact  needs  to  be  given  as  much  expo- 
sure as  possible.  The  mountainous  peaks  do  nothing  to  im- 
prove Pennsylvania’s  landscape  or  public  health  and  the 
widespread  publication  of  these  maps  may  create  a few  more 
gently  rolling  hills  and  valleys. 

Jack  B.  Ogun,  RPh,  Director 

Division  of  Drugs,  Devices  and  Cosmetics 

Pennsylvania  Department  of  Health 

On  the  art  of  medicine 

To  the  editor: 

I am  writing  concerning  the  article,  “On  Reviving  the  Art 
of  Medicine,”  by  Dr.  Edward  R.  Annis.  It  appeared  in  the 
July  1982  issue  of  Pennsylvania  Medicine. 

I agree  wholeheartedly  with  the  contents  of  the  article,  es- 
pecially with  one  paragraph  toward  the  end  of  the  article 
which  dealt  with  the  importance  of  being  sensitive  to  pa- 
tients’ fears  and  hopes  and  the  powerful  medicines  patients 
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can  be  given  in  the  form  of  reassurance,  confidence,  and  hope 
by  a physician  who  really  cares. 

One  important  point  that  I would  like  to  make  is  that  the 
physician  who  provides  the  patient’s  primary  care  has 
known  the  patient  for  a long  time  and  has  established  excel- 
lent rapport  with  him.  Unfortunately,  due  to  the  fragmenta- 
tion of  medical  care  which  has  occurred  with  the  marked  rise 
of  the  subspecialties,  the  primary  care  physician  is  often  left 
out  of  the  picture. 

What  usually  happens  is  that  the  primary  care  physician 
refers  the  patient  to  a subspecialist  who  may,  in  turn,  refer 
him  or  her  to  other  subspecialists  without  consulting  the  pri- 
mary care  physician  concerning  his  wishes  in  the  matter. 
From  an  economic  standpoint,  the  patient  will  often  be  reluc- 
tant to  return  to  his  primary  care  physician  because  he  or 
she  is  paying  out  large  sums  of  money  to  return  to  the  offices 
of  the  subspecialists  who  continue  to  follow  the  progress  of 
the  patient.  The  primary  care  physician  is  usually  kept  in- 
formed about  the  progress  of  the  patient  by  letters  from  the 
subspecialists  but  he  rarely  gets  to  see  his  patient  again  once 
this  chain  of  events  is  set  into  motion. 

I suggest  that  the  primary  care  physician  should  play  an 
active  role  in  the  management  of  the  patients  he  has  referred 
for  consultation  since  he  can  add  his  reassurance,  confi- 
dence, and  hope  to  the  more  scientific  suggestions  that 
might  be  made  by  the  subspecialist  consultants.  This  combi- 
nation of  medical  care  would  certainly  benefit  the  patient 
and  would  help  to  improve  the  public  image  of  all  of  us  who 
are  trying  to  do  our  best  to  heal  the  sick. 

Harold  I.  Farber,  MD,  FACP 
General  Internist 
Reading 


Unoccupied  beds  create  dilemma 

To  the  editor: 

I was  intrigued  by  your  editorial  in  your  April  issue.  You 
mentioned  that  a pre-admission  testing  program  and  an 
early  discharge  program  help  reduce  hospital  costs.  I can 
understand  how  these  two  programs  would  reduce  the  costs 
of  being  in  the  hospital  to  the  patient  or  the  third  party 
payer.  But  I don’t  understand  how  it  reduces  the  costs  of  the 
hospital. 

As  you  state  later  in  the  editorial  in  connection  with  out- 
patient surgery,  the  financial  benefit  realized  from  reduced 
hospital  stays  is  received  by  the  patient  or  the  third  party 
payer,  not  the  hospital.  As  the  beds  lie  unused  the  adminis- 
tration begins  worrrying  about  the  low  census. 

Lewis  W.  Gumerman,  MD 
Director,  Nuclear  Medicine 
Presbyterian-University  Hospital 
Pittsburgh 

Pre-admission  testing  and  early  discharge  programs  do 
save  the  patient  and  the  third  party  payer  money  by  elimi- 
nating extra  hospital  days  by  doing  tests  in  an  outpatient 
setting.  These  programs  help  in  better  utilization  of  hospital 
beds.  Early  discharge  programs  provide  a less  expensive  al- 
ternative to  meet  a patient’s  health  care  need  when  acute 
care  is  no  longer  necessary. 

As  you  point  out  in  your  letter,  costs  to  the  hospital  are 
not  reduced.  Costs  are  reduced  to  the  patient  and  the  third 
party  payer.  Both  pre-admission  testing  and  early  discharge 


4TH  ANNUAL  CONFERENCE 

Geriatrics  and  Gerontology  for 
the  Primary  Care  Physician 

October  21  & 22,  1982 
Hotel  Hershey,  Hershey,  Pennsylvania 

The  Pennsylvania  State  University  College  of  Medicine 
Department  of  Family  and  Community  Medicine  and  the 
Gerontology  Center  of  the  College  of  Human  Development 
will  bring  together  well  known  clinicians,  behavorists  and 
basic  scientists  in  geriatrics  and  gerontology  to  discuss 
significant  aspects  of  the  care  of  the  elderly. 

Topics  include:  Biology  of  Atherosclerosis,  Cerebral 
Vascular  Disease,  Peripheral  Vascular  Disease,  Medical 
Evaluation  of  the  Elderly  Surgical  Patient,  Trauma  and 
Fracture  Management,  Urology,  Gynecological  Problems, 
Aging  and  the  Immune  System,  Infectious  Diseases, 
Adverse  Drug  Effects,  Ethical  Concerns  in  Medical  Care, 
Management  Strategies  in  the  Multiproblem  Elderly 
Patient,  and  Health  Maintenance  Strategies. 

Fee:  $150 

Credit:  15  hours  AMA  Category  I and  AAFP 
For  Further  Information:  Continuing  Education, 
Department  4006,  The  Milton  S.  Hershey  Medical 
Center,  Hershey,  Pennsylvania  17033  Phone  (717) 
534-6495 


programs  contribute  to  the  cost  containment  effort  in  the 
general  health  care  picture  but  do  not  benefit  the  hospital 
specifically,  and,  in  fact,  create  a dilemma. 

DAS 

Intradermal  immunization 

To  the  editor: 

I read  with  interest  the  article,  “Influenza  immunization 
by  the  intradermal  method,”  in  your  June  issue. 

In  1957  I had  one  5 cc.  vial  of  Asian  flu  vaccine  and  eleven 
people  to  inject.  I called  Harvey  Blank,  MD,  in  Florida  to 
corroborate  my  thought  about  0.1  cc.  intradermal. 

My  results  almost  exactly  correspond  over  the  years  with 
those  of  Dr.  Tuft  and  the  relative  safety  of  0.1  intradermal  is 
good.  There  is  much  less  morbidity  and  time  loss  due  to  sec- 
ondary reactions. 

John  G.  McConahy,  MD 
New  Castle 

Remember  1977  — they  do 

To  the  editor: 

We  would  like  to  thank  the  entire  Pennsylvania  Medical 
Society  and,  particularly,  the  committee  who  made  it  possi- 
ble for  us  to  receive  an  interest-free  loam  following  the  devas- 
tating flood  we  had  in  Johnstown  in  1977.  We  are  happy  to 
have  finally  paid  this  in  full. 

This  was  the  first  and  only  true  offer  of  sincere  help  that 
we  received  at  that  time.  For  this  we  will  be  ever  grateful. 

Thomas  E.  Seifert,  MD 
Ferdinand  L.  Soisson,  MD 
Johnstown 
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obituaries 


•Robert  Stevens  Andre,  Gladwyne;  Hahnemann  Medical  College, 
1949;  age  57,  died  June  18,  1982.  Dr.  Andre  was  a neurological  sur- 
geon. 

•Alfred  S.  Ayella,  Jr.,  Philadelphia;  University  of  Pennsylvania 
School  of  Medicine,  1945;  age  61,  died  May  23,  1982.  Dr.  Ayella  was 
a founder  of  West  Park  Hospital.  He  served  nearly  30  years  as  chief 
physician  and  surgeon  of  the  Pennsylvania  State  Athletic  Commis- 
sion. 

•Paul  C.  Baize,  Northampton;  New  York  Medical  College,  1950;  age 
59,  died  June  25, 1982.  Dr.  Baize  was  a general  practitioner  until  his 
retirement  in  1981. 

•Frank  Benton  Block,  Newtown;  University  of  Pennsylvania  School 
of  Medicine,  1911;  age  91,  died  May  20,  1982.  Dr.  Block  was  a sur- 
geon. 

•Howard  Franklin  Conn,  Uniontown;  Johns  Hopkins  University 
School  of  Medicine,  1939;  age  73,  died  April  17,  1982.  Dr.  Conn  was 
a member  of  the  Uniontown  Hospital  medical  staff  for  36  years.  He 
gained  wide  recognition  as  the  editor  of  Current  Therapy  and  other 
medical  reference  books. 

•Eli  Eichelberger,  Deerfield  Beach,  Florida;  University  of  Pennsylva- 
nia School  of  Medicine,  1933;  age  76,  died  June  12,  1982.  Dr.  Ei- 
chelberger practiced  medicine  in  York  and  served  as  the  city’s 
health  director  for  30  years. 


Saint  Barnabas  Medical  Center 
presents  a symposium: 

A Practical  Course  in  Parenteral  and  Enteral 
Nutrition  for  the  Practicing  Physician 

November  10,  1982 
9:30  A.M.  - 3:30  P.M. 

This  program  is  designed  for  practicing  physicians  to 
enhance  their  knowledge  of: 

• nutrition  assessment 

• hyperalimentation  solutions  & techniques 

• tube  feeding  routes  and  formulae 

• awareness  and  management  of  complications 

• nutrition  support  team  functions 

Guest  Faculty:  John  Daly,  MD 

Terry  Hensle,  MD 
George  Machiedo,  MD 
John  Rombeau,  MD 

Audience  participation  will  be  encouraged. 

Contact:  Murray  H.  Seltzer,  MD,  Program  Chairman, 
Nutrition  Support  Service,  Department  of  Surgery,  Saint 
Barnabas  Medical  Center,  Old  Short  Hills  Road,  Livingston, 
New  Jersey  07039;  (201)  533-5427 


•Raymond  J.  Frodey,  Pittsburgh;  Jefferson  Medical  College,  1909; 
age  96,  died  June  25,  1982.  Dr.  Frodey  was  a 50  year  member  of 
Mercy  Hospital  staff. 

•Richard  A.  Kern,  Wynnewood;  University  of  Pennsylvania  School 
of  Medicine,  1914;  age  91,  died  July  26,  1982.  Dr.  Kern,  a pioneer  in 
allergy  research  and  professor  emeritus  at  Temple  University 
School  of  Medicine,  was  a past  president  of  the  Pennsylvania  Medi- 
cal Society,  the  Philadelphia  County  Medical  Society,  and  the  Amer- 
ican College  of  Physicians. 

•Milton  L.  Kroungold,  Wynnewood;  Hahnemann  Medical  College, 
1941;  age  67,  died  May  25,  1982.  Dr.  Kroungold  specialized  in  inter- 
nal medicine  at  his  office  in  Bala  Cynwyd.  He  was  a fellow  in  and  a 
founder  of  the  American  College  of  Angiology  and  of  the  American 
Academy  of  Family  Physicians. 

•William  Ralston  McGee,  Uniontown;  Georgetown  University 
School  of  Medicine,  1942;  age  65,  died  April  27,  1982.  Dr.  McGee 
was  coroner  of  Fayette  County  for  34  years  and  was  past  presi- 
dent of  the  Pennsylvania  State  Coroners  Association,  the  Pennsyl- 
vania Medical  Society,  and  Fayette  County  Medical  Society. 

•James  S.  McLaughlin,  Jr.,  Chestnut  Hill;  Jefferson  Medical  College, 
1920;  age  86,  died  June  5,  1982.  Dr.  McLaughlin  was  an  emeritis 
allergist  of  Pennsylvania  Hospital. 

•David  R.  Meranze,  Philadelphia;  Jefferson  Medical  College,  1927; 
age  81,  died  May  31,  1982.  Dr.  Meranze  specialized  in  pathology. 

•Peter  John  Mihalick,  Johnstown;  Jefferson  Medical  College,  1941; 
age  66,  died  June  4,  1982.  Dr.  Mihalick  practiced  in  Johnstown  for 
40  years. 

•I.  Paul  Morris,  Philadelphia;  College  of  Physicians  and  Surgeons, 
Columbia  University,  1927;  age  77,  died  May  26,  1982.  Dr.  Morris 
was  former  chief  of  pediatrics  at  Albert  Einstein  Medical  Center, 
Daroff  Division. 

Jacob  Emory  Cambotti,  McKeesport;  Western  Reserve  University 
School  of  Medicine,  1939;  age  70,  died  June  6,  1982.  Dr.  Cambotti 
was  a member  of  the  McKeesport  Hospital  medical  staff. 

Columbus  Rudolph  Gangemi,  Philadelphia;  Boston  University 
School  of  Medicine,  1945;  age  65,  died  May  23,  1982.  Dr.  Gangemi 
specialized  in  internal  medicine  and  pulmonary  diseases. 

Ralph  Louis  LaCanna,  Las  Vegas,  Nevada;  Temple  University 
School  of  Medicine;  age  77,  died  May  20,  1982.  A gynecologist,  Dr. 
LaCanna  practiced  briefly  in  Carbondale  before  moving  to  Las  Ve- 
gas. 

Peter  G.  Leginus,  Roanoke,  Virginia;  Tfemple  University  School  of 
Medicine;  age  79,  died  June  2,  1982.  Dr.  Leginus  served  in  the  Phila- 
delphia Veterans  Administration  Hospital  for  32  years. 

Frederick  P.  LoPrete,  Drexel  Hill;  Hahnemann  Medical  College;  age 
56,  died  June  2,  1982.  Dr.  LoPrete  was  the  director  of  internal  medi- 
cine at  Ancora  Hospital,  Hammonton,  New  Jersey. 

Andrew  A.  Sullivan,  Jacksonville,  Alabama;  Jefferson  Medical  Col- 
lege, 1950;  age  56,  died  June  12,  1982.  Dr.  Sullivan  had  practied  ob- 
stetrics and  gynecology  in  Media. 

Albert  J.  Valibus,  Kingston;  age  80,  died  June  1,  1982.  Dr.  Valibus 
practiced  medicine  for  more  than  50  years. 
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new  members 


ALLEGHENY 

Michael  H.  Albrink,  MD,  Emergency  Medicine,  2591  Old  Washington  Road,  Pittsburgh 
15241 

George  J.  Aromatorio,  MD,  Internal  Medicine,  5841  Walnut  Street,  Apt.  23,  Pittsburgh 
15232 

Thomas  A.  Bogdewic,  MD,  Family  Practice,  935  Thorn  Run  Road,  Coraopolis  15143 
Naomi  S.  Brand,  MD,  Internal  Medicine,  146  Crescent  Gardens  Drive,  Pittsburgh  15235 
Judith  H.  Carter,  MD,  Psychiatry,  5426  Beacon  Street,  Pittsburgh  15217 
David  A Celko,  MD,  Internal  Medicine,  437  Serpentine  Drive,  Pittsburgh  15243 
Robert  S.  Chabon,  MD,  Pediatrics,  1516  Valmont  Street,  Pittsburgh  15217 
H Michael  Clements,  MD,  Family  Practice,  Ohio  Valley  General  Hospital,  McKees  Rocks 
15136 

Lawrence  A.  Cooperstein,  MD,  Radiology,  5716  Solway  Street,  Pittsburgh  15217 
Carl  R.  Fuhrman,  MD,  Radiology,  601  N Negley  Ave  , Apt.  25,  Pittsburgh  15206 
Louis  J.  Gallia,  MD,  Otolaryngology,  4357  Schenley  Farms  Terrace,  Pittsburgh  15213 
William  F.  Gauss,  MD,  Family  Practice,  725  Maryland  Avenue,  Pittsburgh  15232 
Richard  A Goodman,  MD,  Anesthesiology,  425  Franklin  Avenue,  Pittsburgh  15221 
Alan  Greenberg,  MD,  Internal  Medicine,  6612  Ridgeville  Street,  Pittsburgh  15217 
Roderic  J.  Hartman,  MD,  Pediatrics,  6612  Mosside  Blvd..  Monroeville  15146 
Frederick  R.  Heckler.  MD.  Plastic  Surgery,  Allegheny  General  Hospital,  Pittsburgh  15212 
David  E.  Jenkins,  Jr..  MD,  Internal  Medicine,  812  Fifth  Avenue.  Pittsburgh  15219 
James  A.  Mackay,  MD,  Pediatrics,  2120  Greentree  Rd.,  Pittsburgh  15220 
David  C.  Marlin,  MD,  Internal  Medicine,  131  Riverview  Terrace,  Pittsburgh  15215 
David  I.  Muskat,  MD,  Psychiatry.  6366  Alderson  Street.  Pittsburgh  15217 
Thomas  J.  Nasca,  MD,  Internal  Medicine,  Mercy  Hospital,  Pittsburgh  15219 
Neil  M.  Niren,  MD,  Dermatology,  930  North  Blvd.,  Oak  Park,  IL  60301 
Mahadevappa,  M.  Prasad,  MD,  Internal  Medicine,  507  D S Megnolia  Dr,  Glenshaw 
15116 

Makum  L.  Ramesh,  MD,  Internal  Medicine,  413  D Glen  Malcolm  Dr.,  Glenshaw  15116 
Leela  K.  Rao,  MD.  Radiology,  165  Summit  Ridge  Dr..  Bridgeville  15017 
Michael  J.  Rogal,  MD,  Orthopedic  Surgery,  5317  Forbes  Ave.,  Pittsburgh  15217 
Carol  E.  Rose,  MD,  Anesthesiology,  South  Side  Hospital  Anesthesiology  Department, 
Pittsburgh  15217 

Nicholas  A.  E.  Russinovich,  MD,  Radiology,  1583  Hedwic  Drive,  Allison  Park  15101 


Giant 

Heavy  Duty 
Boat  Tarpaulins 


12X16 

$23 

26X40  

$89 

16X20 

$32 

26X55  

$115 

20X20  

$36 

30X60  

$145 

18X24 

$38 

50X100  

$390 

18X32 

$50 

60X120  

$547 

20X30  

$50 

50X150  

$562 

Before  Midnight  Oct.  17 

Firestone  Tarp  Mfg.  will  send  any  of  the  above  boat  size  tarpaulins 
to  any  reader  of  this  publication  who  reads  and  responds  to  this  test 
before  midnight,  Oct.  17.  Each  Tarpaulin  Lot  (#Z-18,  PVC)  is  con- 
structed of  high  density  fabric  (with  virgin  grade  ingredients,  sup- 
plied by  Gulf  Oil  Co.,  Dow  Chemical  Co.,  and  Union  Oil  Co.) 
with  nylon  reinforced  rope  hems,  double  lock  stitched  hems,  elec- 
tronically welded  seams,  100%  water  proof,  #4  0/2"  dia.)  metal 
grommets  set  on  3 ft.  centers  with  reinforced  triangular  corner 
patches  and  are  recommended  for  all  heavy  duty  use,  all  yachts  and 
sailboats,  and  all  bulk  or  pallet  riding  materials,  and  will  be  accom- 
panied with  a LIFETIME  Guarantee  that  it  must  perform  100%  or 
it  will  be  replaced  free.  Add  $7  handling  and  crating  for  each  tarp 
ordered.  Firestone  Tarp  Mfg.  pays  all  shipping.  Should  you  wish  to 
return  your  tarpaulins  you  may  do  so  for  a full  refund.  Any  letter 
postmarked  later  than  Oct.  17,  will  be  returned.  LIMIT:  Fifty  (50) 
tarps  per  address,  no  exceptions.  Send  appropriate  sum  together 
with  your  name  and  address  to:  Tarp  Test  Dept.  0738M,  Firestone 
Tarp  Mfg.  Inc.,  6314  Santa  Monica  Blvd.,  Los  Angeles,  CA. 
90038,  or  for  fastest  service  from  any  part  of  the  country  call  col- 
lect before  midnight  7 days  a week. 

CALL  COLLECT  (213)  462-1914 
(Ask  operator  for  TARP  TEST  #738M) 

Before  midnight,  7 days  a week. 

Have  credit  card  ready 


Thomas  E.  Seiffert,  MD,  Radiology,  2339  Tilbury  Street,  Pittsburgh  15217 
Eta  Shtrahman,  MD,  Internal  Medicine,  111  Glen  David  Drive,  Pittsburgh  15238 
Teresita  R Silverio,  MD,  Obstetrics  & Gynecology,  4805  Friendship  Ave  , Pittsburgh 
15224 

Samuel  T Simone,  Jr.,  MD,  General  Surgery,  1501  Locust  St..  Ste.  401,  Pittsburgh 
15218 

Nimala  Somani,  MD,  Internal  Medicine,  1027  Clifton  Drive,  Bethel  Park  15102 
Charles  S.  Specht,  MD,  Pathology,  5435  Claybourne  St,  #903,  Pittsburgh  15232 
Robert  M.  Stern,  MD,  Obstetrics  & Gynecology,  Magee  Womens  Hospital,  Pittsburgh 
15213 

Elbert  L.  Tetrick,  MD,  Internal  Medicine,  112  Hickory  Hill  Road,  Pittsburgh  15238 
Robert  M.  Troyer,  MD,  Ophthalmology,  6341  Marchland  St.  #21,  Pittsburgh  15213 
R.  Curtis  Waligura,  DO,  Internal  Medicine,  907  Riverview  Dr.,  White  Oak  15131 
Gerard  Weinberg,  MD,  Pediatrics,  125  Desoto  Street,  Pittsburgh  15213 
Gary  S.  Weinstein,  MD,  Ophthalmology,  120  Ruskin  Avenue,  Apt  605,  Pittsburgh  15213 
Joseph  C.  Young,  General  Surgery,  320  East  North  Ave.,  Pittsburgh  15212 

CENTRE 

Bruce  E Conaway,  MD,  Family  Practice,  Shadyside  Hospital,  Pittsburgh  15212 
Daniel  S.  Gordeuk,  MD,  Family  Practice,  111  Sowers  St.,  State  College  16801 
Abdollah  Nabavi,  MD,  Psychiatry,  229  Ridge  Avenue,  State  College  16801 

ERIE 

Ashok  K.  Suri,  MD,  Urology,  140  West  Second  St.,  Erie  16507 

FRANKLIN 

Marlin  Hudzinski,  MD,  Family  Practice,  J.  L.  Grove  Medical  Center,  Greencastle  17225 

JEFFERSON 

William  Cristo,  Jr.,  MD,  Radiology,  Brookville  Hospital,  Brookville  15825 
Adrienne  J.  Schultz,  MD,  Family  Practice,  145  Hospital  Ave  , Ste  205,  DuBois  15801 

LACKAWANNA 

Jane  Daly,  MD,  Internal  Medicine,  201  Smallacomb  Dr.,  Scranton  18508 
Enrico  A.  Serine,  MD,  Internal  Medicine,  201  Smallacomb  Dr.,  Scranton  18508 
Michael  P.  Stewart,  MD,  General  Surgery,  225  Penn  Avenue,  Scranton  18503 

LANCASTER 

Neil  A Greene,  MD,  Internal  Medicine,  445  N Duke  St.,  Lancaster  17602 

LYCOMING 

W.  Scott  Flipse,  MD,  Family  Practice,  2263  Fox  St.,  Williamsport  17701 
Joseph  G.  Freynik,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 
Alfonzo  H L.  Go,  MD,  Anesthesiology,  108  Valley  Heights  Dr.,  Williamsport  17701 
George  A.  Manchester,  MD,  Family  Practice,  R D.  #2,  Box  259,  Williamsport  17701 
Charles  A P Peters,  III,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 
David  B.  Tapper,  MD,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 
Jeffrey  B Wetstone,  Family  Practice,  699  Rural  Ave.,  Williamsport  17701 

MONROE 

Eli  H.  Brown,  MD,  Radiology,  R D.  #7,  Box  7192,  Stroudsburg  18360 

June  A.  Pearson,  MD,  Obstetrics  & Gynecology,  1803  W Main  St.,  Stroudsburg  18360 

MONTOUR 

Edward  L.  Bellinger,  MD,  Urology,  Geisinger  Med  Ctr.,  Danville  17822 
Wade  T.  Hamilton,  MD,  Pediatrics,  Geisinger  Med  Ctr.,  Danville  17822 
Maya  S.  Ruetschi,  MD,  Plastic  Surgery,  Geisinger  Med.  Ctr.,  Danville  17822 
Reinhardt  H Schindler,  MD,  Ophthalmology,  Geisinger  Med.  Ctr.,  Danville  17822 
Robert  J.  Wasnick,  MD,  Urology,  419  Bloom  St. , Danville  17821 

NORTHAMPTON 

Camille  Eyvazzadeh,  MD,  Colon  & Rectal  Surgery,  Sacred  Heart  Hosp.,  Allentown  18102 

NORTHUMBERLAND 

Pat  J.  Bruno,  MD,  Pediatrics,  330  N.  12th  St. , Sunbury  17801 

PHILADELPHIA 

Hernan  R Brizuella,  MD,  Obstetrics  & Gynecology,  524  W.  Lehigh  Ave  , Philadelphia 
19133 

WAYNE 

Ronald  N.  Talaga,  MD,  Family  Practice,  RD  #1,  Box  430,  Honesdale  18431 

YORK 

Richard  H.  Daly,  Jr.,  MD,  Family  Practice,  118  N.  George  St„  York,  17401 
Michael  D.  Frumkin,  MD,  Family  Practice,  504  Madison  Ave.,  York  17404 

STUDENTS 

Leonard  H Ginsburg,  MD,  209  Delancey  St.,  Philadelphia  19104 

Richard  J.  Greco,  MD,  E-Z  Acres,  R.  D.  #1,  Drums  18222 

Margaret  M.  Polaneczky,  MD,  169  Greenwood  Avenue,  Jenkintown  19046 

Daniel  J.  Rader,  MD,  3521  Indian  Queen  Lane,  Philadelphia  19129 

Douglas  M Ziedonis,  MD,  Hershey  Medical  Center,  Box  1730,  Hershey  17033 
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classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Major  Thomas  P.  Yingst,  Dept, 
of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783-3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 


Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine.  20 
Erford  Road,  Lemoyne,  PA  17043. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U S.  graduate 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience  by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won  t 
interfere  with  your  practice.  You  11  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 

Call  Collect 


Major  James  E.  Kuza 
(412)  644-4432 


Major  Charles  J.  Schuder 
(215)  443-1702 
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Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cathedral 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


ATTENTION 

DOCTORS. 

There  are  two  big  advantages  to  Navy  Medi- 
cine: 


1.  Ideal  professional  practice,  superior  facilities.  Pro- 
fessional support. 

2.  Desirable  personal  lifestyle.  Officer  fringe  benefits. 
Travel.  Salary  and  other  benefits  competitive  with 
civilian  practice. 

For  more  information,  send  your  resume  to,  or  call: 

MEDICAL  PROGRAMS 


NRD  PHILADELPHIA 
128  North  Broad  Street 
Philadelphia,  PA  19102 
(215)  597-9680 


NRD  HARRISBURG 
P.O.  Box  946 
Harrisburg,  Pa.  17120 
(717)  782-3983 


BE  THE  DOCTOR 
YOU  WANT  TO  BE. 
IN  THE  NAVY. 


with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 


tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist’s  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physician  — Large  geriatric  facility  is  seeking  a full-time  Pennsylva- 
nia licensed  physician.  Position  available  July  1,  1982.  Forty-hour 
work  week.  Liberal  salary.  Very  attractive  maintenance-free  home  in- 
cluded. Full  range  of  benefits  plus  fully  paid  malpractice  insurance 
Send  resume  to:  Walter  L.  Wentzel,  Jr.,  Executive  Director,  Masonic 
Homes,  Elizabethtown,  PA  17022.  Masonic  Homes  is  an  Equal  Op- 
portunity Employer. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
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tice  physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

General  and  peripheral  vascular  surgeon  (one  year  fellowship  or 
equivalent)  with  special  interest  in  trauma  and  dialysis  access  sur- 
gery, to  join  general  and  peripheral  vascular  surgeon  now  in  solo 
practice.  Send  C.V.  to  Tamar  D.  Earnest,  MD,  1251  S.  Cedar  Crest 
Blvd.,  Suite  301-C,  Allentown,  PA  18103. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Medical  Director/Primary  Physician  — to  serve  the  residents  of  a 
progressive  life  care  community.  Lead  a medical  team  to  deliver  qual- 
ity care.  Contact  Pastor  Kershner,  Philadelphia  Protestant  Home 
(215)  745-1986.  EOE. 

Busy  Pittsburgh  general  practice  seeks  new  physician.  Guaran- 
teed salary  and  percentage  of  fees.  Earning  potential  excellent.  Part- 
nership to  follow.  Contact  FIN/Clinic,  3955  Bigelow  Blvd.,  Suite  606. 
Pittsburgh,  PA  15213.  Telephone:  (412)  621-0212. 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Anterior  segment  fellowship  in  busy  private  practice  associatec 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica- 
tion. Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne 
PA  17043. 

Internist  or  subspecialist  in  cardiology,  pulmonary  medicine  and/or 
gastroenterology  wanted  to  join  internal  medicine  group  in  private  of- 
fice and  hospital  practice  in  Pottsville,  PA.  Write:  Department  904 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


Gradual  Release 

LIPO-NICIN’/3O0  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid  . ...  150  mg 

Thiamine  HCL  (B-1)  25  mg 

Riboflavin  (B-2)  2 mg 

Pyridoxine  HCL  (B-6)  .10  mg 


in  a special  base  of  prolonged 
therapeutic  effect 
OOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  of  100,  500 


Immediate  Release 

LIPO-NICIN*(250  mg. 

Each  yellow  tablet  contains 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6)  .10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100.  500. 

LIPO-NICIN*/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide  75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily 
AVAILABLE:  Bottles  of  100,  500 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN*  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding 


Write  for  literature  and  samples 

( nwt>lV77fc  THE  BROWN  PHARMACEUTICAL  CO„  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  *■ 


Resident  in  radiation  oncology  wanted  for  diagnosis,  treatment 
and  patient  care  in  all  areas  of  radiation  oncology.  Requires  MD  De 
gree  and  one  year  experience.  Fifty  hours  per  week,  $18,000.00  pe 
year.  Report  or  send  resumes  to  Charles  A.  Wilson,  Clearance  Unit 
Office  of  Employment  Security,  300  Liberty  Avenue,  Room  1302 
Pittsburgh,  PA  15222.  Telephone:  (412)  565-7674.  ID  #3526440. 

Anesthesiologist — Philadelphia  suburban  area.  All  physician  private 
practice  group  serving  large  community  hospital.  All  types  surgery 
First  year  salaried,  partnership  thereafter.  Insurance,  retirement  pro 
gram  and  other  benefits.  Must  be  Board  eligible  or  certified.  Licensee 
in  Pennsylvania.  Write:  Anesthesia  Associates  of  Bryn  Mawr,  PO  Bo> 
306,  Bryn  Mawr,  PA  19010. 

Anesthesiologist — Board  certified  or  Board  eligible  to  join  2 anes 
thesiologists  and  10  CRNA’s  in  a 325-bed  general  hospital  in  Western 
Pennsylvania.  Excellent  professional  and  economic  opportunity 
Send  curriculum  vitae  to  Department  901,  Pennsylvania  Medicine,  2( 
Erford  Road,  Lemoyne,  PA  17043. 

Residents:  Now  is  the  time  to  begin  your  search  for  a practice  oppor 
tunity.  We  are  currently  recruiting  for  family  practice,  internal  med 
cine,  pediatrics,  ob/gyn,  and  orthopaedists.  Call  Stephen  Sell  or  Rob 
ert  Action  collect  at  (313)  557-3350  or  write  Medical  Placemen 
Associates,  18877  West  Ten  Mile,  Southfield,  Ml  48075. 

BE/BC  general  and  orthopedic  surgeon,  family  practitionei 
ob/gyn — to  join  60  physician,  university-affiliated  multi-specialt 
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Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic,  young  program  with  balanced  academic  and 
clinical  emphasis  under  the  supervision  of  ten  physia- 
trists.  Three  year  program  and  integrated  internship  res- 
idency with  opportunity  for  research  and  pursuit  of  spe- 
cial interests  both  in  medical  school  and  private  hospital 
settings. 

Stipends  from  $18,975  to  $20,765  depending  on  quali- 
fications. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


group  practice.  Competitive  income,  liberal  fringes,  paid  malpractice 
insurance,  and  a retirement  plan.  Contact:  Office  of  the  Medical  Di- 
rector, MacGregor  Medical  Clinic  Association,  8100  Greenbriar, 
Houston,  Texas  77054,  (713)  797-1466  (Ext.  492). 

Ob/gyn— Excellent  opportunity  available  for  Board  certified,  eligible 
ob-gyn  to  join  our  2 man  private  ob-gyn  group  in  Western  Pennsylva- 
nia. One  hour  from  Pittsburgh.  This  growing  community  offers  a di- 
verse economic  base,  excellent  school  system,  small  university,  and 
the  best  of  outdoor  Pennsylvania.  Contact  Richard  N.  Freda,  MD,  or 
William  L.  Lear,  MD,  Ben  Franklin,  Ob-Gyn,  Inc.,  Shelly  Drive,  Indi- 
ana, PA  15701.  (412)  463-0225. 

Emergency  Medicine  Career  Opportunities— Staff  and  directorship 
positions  available  in  desirable  Northern  Pennsylvania  communities 
for  American-trained  emergency  medicine  specialists.  $80,640  an- 
nual minimum  guaranteed  income.  Contact:  PRIMECARE  Corp., 
4676  Admiralty  Way,  Suite  318,  Marina  del  Rey,  CA  90291 . (800)  421- 
8189. 

POSITIONS  WANTED 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

Internist — Young  Board  eligible,  well  trained  internist  desires  prac- 
tice opportunity  in  solo,  group  or  partnership  setting.  (Hahnemann 
1979).  Interested  parties  contact  David  Falco,  MD,  3310  Willow  Drive, 
Ocean,  New  Jersey  07712. 

FOR  SALE 

Suite  available  — Ambler  Professional  Center  Montgomery  County, 
1100  sq.  ft.,  colonial  design,  well  lighted,  landscaped,  ample  parking. 
Gynecology,  radiology,  ophthalmology,  podiatry,  and  dentistry  spe- 
cialist's leasing  at  present.  Call  646-1665. 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 


Sizeable  saving  on  certified-quality  diamond.  Round  brilliant,  1.01 
carat,  $5,000.  Recently  appraised  by  Bailey  Banks  & Biddle  at 
$8,000.  Department  903,  Pennsylvania  Medicine,  20  Erford  Road,  Le- 
moyne, PA  17043. 

MISCELLANEOUS 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Major  Thomas  P.  Yingst,  Dept,  of  Mili- 
tary Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA  17003, 
telephone  (717)  783-3430. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  health 
center.  Contact  Department  902.  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

CONTINUING  MEDICAL  EDUCATION 
Noninvasive  Cardiac  Imaging  — Controversies  in  Two  Dimensional 
Echocardiography  vs.  Radionuclide  Studies.  Date  December  2-4, 
1982.  Location:  The  Bellevue  Stratford  Hotel,  Philadelphia,  Pennsyl- 
vania. Directors:  Joel  Morganroth,  MD,  FACC;  Gerald  M.  Pohost,  MD, 
FACC.  Credit  Hours:  19.  For  further  information  contact:  Registration 
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JEFFERSON  MEDICAL  COLLEGE 


OF  THOMAS  JEFFERSON  UNIVERSITY 

The  Department  of  Surgery 
is  pleased  to  present  a symposium  on 
PANCREATIC  CANCER 

Tuesday  afternoon,  October  19,  1982 

Samuel  D.  Gross  Conference  Room 
Jefferson  Medical  College 

The  program  is  intended  for  physicians  involved  in  the  care  of  pancreatic  cancer  patients  including 
internists,  surgeons,  gastroenterologists,  primary  care  physicians  and  medical  oncologists. 

Fee— Physicians,  Nurses,  $10;  Interns,  Residents,  Fellows,  Medical  Students,  no  fee. 

This  program  is  accredited  for  three  (3)  hours  of  Category  I AMA  credit. 

For  further  information  write  or  call:  Office  of  Continuing  Medical  Education,  Jefferson  Medical 
College,  Dean's  Office,  1025  Walnut  Street,  Philadelphia,  PA  19107;  (215)  928-6992. 


Secretary,  Extramural  Programs  Department,  American  College  of 
Cardiology,  91 1 1 Old  Georgetown  Road,  Bethesda,  Maryland  20814. 
Telephone  301-897-5400. 

Cincinnati  Cancer  Conference:  Breast  Cancer  — Date:  November 
5 & 6,  1982.  Location:  The  Westin  Hotel,  At  Fountain  Square,  Cincin- 
nati, OH  45202.  Sponsor:  Bethesda  Hospital.  Cosponsor:  American 
Cancer  Society,  Hamilton  County  Unit.  Credit  Hours:  11V4  Pre- 
scribed. Registration  Fee:  $145.00.  For  further  information  contact: 
Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospital, 
619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/6339. 

Sixth  Annual  Bethesda  Hospital  Phacoemulsification,  Extra- 
capsular  Cataract  & Implant  Seminar  — Date:  October  1 & 2,  1982. 
Location:  The  Terrace  Hilton  Hotel,  15  West  6th  St.,  Cincinnati,  OH 
45202.  Sponsor:  Bethesda  Hospital.  Credit  Hours:  16.  Registration 
fee:  $200.00.  For  further  information  contact:  Thomas  J.  O’Connor, 
Medical  Staff  Education,  Bethesda  Hospital,  619  Oak  St.,  Cincinnati, 
OH  45206.  Telephone:  (513)  559-6337/6339. 

The  Elderly  Patient  and  the  Hospital  Experience  — Date:  Novem- 
ber 13,  1982.  Location:  The  Terrace  Hilton  Hotel,  15  West  Sixth 
Street,  Cincinnati,  OH  45202.  Sponsor:  Bethesda  Hospital.  Featured 
faculty  include  Lawrence  Breslau,  MD,  and  Leslie  Libow,  MD.  Credit 
Hours:  5.5  Prescribed.  Registration  Fee:  $75.00.  For  further  informa- 
tion contact:  Thomas  J.  O’Connor,  Information  Resource  Center, 
Bethesda  Hospital,  619  Oak  St.,  Cincinnati,  OH  45206.  Telephone: 
(513)  559-6337/6339. 

1982  Kidney  Disease  Update  — Date:  October  29  & 30, 1982.  Loca- 
tion: Cincinnati  Drawbridge  Motor  Inn,  1-75  at  Buttermilk  Pike,  Ft. 
Mitchell,  KY  41017.  Sponsor:  Bethesda  Hospital.  Credit  Hours:  10 
Prescribed.  Registration  Fee:  $125.00.  For  further  information  con- 
tact: Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospi- 


tal, 619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/ 
6339. 

Current  concepts  in  pain  management.  Steamboat  Springs,  Colo- 
rado. Guest  may  attend  associated  tax  program  (expenses  deducti- 
ble). January  8-14,  and  February  28-March  4,  1983.  $250  (guest 
$100).  Contact  D.  Berman,  MD,  Program  Director,  Current  Concept 
Seminars,  3301  Johnson  Street,  Hollywood,  Florida  33021.  (305) 
989-6650. 

Stress  and  the  Manager:  Fact  or  Fiction,  Institutions,  Government, 
Corporations.  Interdisciplinary  conference  and  workshops  October 
29-30,  1982,  Hyatt  Regency  Hotel,  Montreal,  Quebec.  Internationally 
known  professionals  consulting  to  institutional  and  corporate  clients 
present  facts  and  insights  for  custom  built  stress  programmes. 
Speakers  and  topics  include:  Todd  Jick,  PhD,  Stress  and  the  Man- 
ager, State  of  the  Art  and  Future  Prospects;  Norman  Borenstein,  MD, 
Emotional  Trauma  Triggering  Pain;  Margery  Cruise  M.Sc.,  RMT,  Mas- 
sage Therapy,  Self  Instruction;  Thomas  J.  Grady,  President  STRESS, 
Founder  and  President,  Ontario  Biofeedback  Society,  Effective  Con- 
sulting Equals  A Better  Programme,  A Better  Practice.  Qualifies  for 
AMA  credit,  Category  2.  Contact  Tom  Grady,  STRESS,  Box  41,  Sta- 
tion R,  Toronto,  Ontario  M 4D  3 TO,  (416)  449-5027. 

1983  CME  Cruise/Conferences  on  Legal-Medical  Issues— 

Caribbean,  Mexican  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July,  August.  Seminars  led  by  distinguished  profes- 
sors. Approved  for  18-24  CME  Category  1 credits.  Free  roundtrip  air- 
fare on  all  Caribbean,  Mexican,  Alaskan  cruises:  Excellent  group 
fares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registration  limited.  For  color  brochures  and  additional  informa- 
tion contact:  International  Conferences,  189  Lodge  Avenue,  Hun- 
tington Station,  NY  11746.  Phone  (516)  549-0869. 
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GEISINGER  MEDICAL  CENTER 

CONTINUING  EDUCATION  PROGRAMS 


Current  Orthopaedic  Trends/Wednesday,  September 
15,  1982/9:00  a.m.  - 5:00  p.m./$65 
Poison  Update/Wednesday,  September  22,  1982/9:00 
a.m.  - 5:00  p.m./$65. 

Practical  Neurology  for  the  Practicing  Physician/ 

Wednesday,  October  20,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Emergency  Medicine  Update:  1982/Friday,  Saturday 
and  Sunday  October  22,  23,  24,  1982/Skytop 
Lodge,  Skytop,  PA/$120  physicians;  $60  other  pro- 
fessionals 

3rd  Annual  Practical  Solutions  in  Family  Medicine/ 

Wednesday,  October  27,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Timely  Topics  in  Clinical  Medicine/Wednesday,  No- 
vember 3,  1982/9:00  a.m.  - 5:00  p.m./$65/ 
Category  I - D.O.  in  addition  to  Category  I for  PRA 
Update  in  Pediatrics/Thursday,  November  11,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Concepts  in  Clinical  Practice:  1983/Saturday  and 
Sunday  February  12  & 13,  1983/Sheraton  Inn, 
Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday, 
March  16,  1983/9:00  a.m.  - 5:00  p.m./$65 
Annual  Rheumatology  Seminar/Wednesday,  March 


23,  1983/9:00  a.m.  - 5:00  p.m./$65 
Symposium  in  Chest  Medicine/Wednesday,  April  6, 
1983/9:00  a.m.  - 5:00  p.m./$65 
Pediatric  Ophthalmology/Saturday,  April  9, 1983/9:00 
a.m.  - 1:00  p.m./$35 

Dermatology  for  the  Practicing  Physician/ 

Wednesday,  April  13,  1983/9:00  a.m.  - 5:00  p.m./ 
$65 

Team  Approach  to  Closed  Head  Injuries/Wednesday, 
April  20,  1983/9:00  a.m.  - 5:00  p.m./$65 
Cerebral  Vascular  Disease:  A Multidisciplinary 

Approach/Wednesday,  April  27,  1983/9:00  a.m.  - 
5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement 
Therapy  & Osteoporosis/Wednesday,  May  4, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Common  Problems  in  Endocrinology/Friday,  Satur- 
day and  Sunday,  July  8,  9,  10,  1983/Seven 
Springs  Mountain  Resort,  Champion,  PA 

Annual  Cardiology  Seminar:  Hypertension  & Car- 
diac Arrhythmias/Wednesday,  June  8,  1983/$65 

Reviews  and  Recent  Trends  in  Medicine/6th  Annual 
Pocono  Course/To  be  held  in  a Resort  Setting  in 
August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting 
times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call 
to  confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 


Pennsylvania  Medicine,  September  1982 


53 


physicians  in  the  news 


The  Medical  Staff  of  The  Children’s 
Hospital  of  Philadelphia  recently 
elected  officers:  president,  William  P. 
Potsic,  MD,  director  of  otorhinolaryn- 
gology and  human  communications; 
vice  president-treasurer,  Stanley  A. 
Plotkin,  MD,  director,  division  of  infec- 
tious diseases;  and  secretary,  Lucy  D. 
Rorke,  MD,  neuro-pathologist,  division 
of  pathology. 

Page  Smith  Morahan,  PhD,  was  re- 
cently appointed  professor  and  chair- 
man of  the  department  of  microbiology 
and  immunology  at  the  Medical  College 
of  Pennsylvania,  (MCP),  Philadelphia. 
Dr.  Morahan  was  formerly  professor  of 
microbiology  at  The  Medical  College  of 
Virginia,  Richmond.  She  served  as  divi- 
sion chairman  of  the  virology/oncology 
group  in  that  department. 

At  a recent  meeting  of  the  Pennsylva- 
nia Association  of  Clinical  Pathologists, 
1982-83  officers  were  elected:  Thomas 
DiSilvio,  MD,  Scranton,  president; 
Jeanne  Cooper,  MD,  Pittsburgh,  vice 
president;  and  John  P.  Whiteley,  MD, 
York,  secretary/treasurer. 

The  Pennsylvania  Academy  of  Family 
Physicians  have  elected  the  following 
officers  for  the  coming  term:  Robert  J. 
Fagioletti,  MD,  Washington,  president; 
Jan  R.  J.  deVries,  MD,  Boswell,  presi- 
dent-elect; Drew  E.  Courtney,  MD,  Mey- 


erstown,  vice  president;  Henry  G. 
Klinges,  Jr.,  MD,  Philadelphia,  secre- 
tary; and  S.  Wendell  McLaughlin,  MD, 
Lancaster,  treasurer. 

The  Pennsylvania  Psychiatric  Soci- 
ety recently  held  an  election  of  officers 
for  the  coming  term:  Erwin  R.  Smarr, 
MD,  Rosemont,  president;  Robert  H. 
Stanger,  MD,  Monroeville,  president- 
elect; Joseph  M.  McGrath,  MD,  Harris- 
burg, vice-president;  Robert  E.  Jones, 
MD,  Philadelphia,  past-president;  Mar- 
jorie M.  TaVoularis,  MD,  Pittsburgh, 
secretary;  and  Helen  Wagenheim,  MD, 
Merion  Station,  treasurer. 

Elliot  Jay  Sussman,  MD,  has  been  ap- 
pointed director  of  the  Health  Evalua- 
tion Center  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  (HUP).  Dr. 
Sussman  is  also  the  director  of  clinical 
practices  in  HUP’s  section  of  general 
medicine  and  an  assistant  professor  in 
the  department  of  medicine  at  Penn. 

Martin  Schimmel,  MD,  Penn  Valley, 
clinical  associate  professor  of  medicine 
at  the  Medical  College  of  Pennsylvania 
(MCP),  has  been  elected  president  of  the 
MCP  medical/dental  staff  for  1982-83. 
Dr.  Schimmel,  who  maintains  an  active 
private  practice  in  endocrinology  and 
metabolism  in  Bala  Cynwyd  and  West 
Chester,  has  been  a member  of  MCP’s 
faculty  and  staff  since  1976.  He  is  also 


president-elect  of  the  Philadelphia  En- 
docrine Society  and  president  of  the 
Thyroid  Society  of  Philadelphia. 


Leslie  I.  Rose,  MD,  Wynnewood,  an  en- 
docrinologist at  the  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadel- 
phia, was  awarded  the  prestigious 
Upjohn  Prize  for  research  in  obstetrics 
and  gynecology  with  research  partner, 
Michael  D.  Birnbaum,  MD,  of  Rolling 
Hill  Hospital. 


The  American  College  of  Physicians  re- 
cently announced  the  names  of  physi- 
cians who  were  elected  to  Fellowship  in 
the  society:  Francine  D.  Camitta,  MD, 
York;  Alan  E.  Lewis,  MD,  Bala  Cyn- 
wyd; and  Morry  Moskovitz,  MD,  Bea- 
ver. 


Norman  J.  Quinn  Jr.,  MD,  was  recently 
installed  as  president  of  Jefferson  Medi- 
cal College  Alumni  Association.  He  is  in 
group  practice  in  primary  care  pediat- 
rics. Chosen  to  serve  with  Dr.  Quinn 
were:  president-elect  Burton  L.  Wellen- 
bach,  MD;  vice  presidents  David  R. 
Brewer  Jr.,  MD,  Nancy  S.  Czarnecki, 
MD,  John  Dowling,  MD,  and  Samuel  S. 
Faris  II,  MD;  associate  dean  and  trea- 
surer Samuel  S.  Conly  Jr.,  MD;  and  sec- 
retary Jerome  J.  Vernick,  MD. 

Julius  Mazer,  MD,  Pittsburgh,  was  cho- 
sen for  Fellowship  in  the  American  Col- 


Rudolph  J.  Panaro,  MD,  newly  inaugurated  president  of  the 
Montgomery  County  Medical  Society  (1982-1983)  passes  the 
symbolic  ceremonial  gavel  to  Immediate  Past  President,  W.  Mead 
Jones,  MD  (1981-82),  at  the  society's  annual  inaugural  dinner 
dance. 


Raymond  C.  Grandon,  MD,  president  of  PMS,  served  as  installing 
officer  at  the  25th  Annual  Convention  of  the  Pennsylvania  Soci- 
ety, American  Association  of  Medical  Assistants,  held  in 
Trevose,  Bucks  County.  He  is  shown  installing  Nancy  W.  Wile, 
Lancaster  County,  the  1982-83  president. 
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Contemporary  HypnoticTherapy 
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The  Physicians  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly*som»no«graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la*ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to«tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re«bound  in»som«nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 


ROCHE 

PRODUCTS  INC. 
Manatl,  Puerto  Rico 
00701 


Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night312  with 

Dalmane® 

flurazepam  HCI/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid4  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings4 with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy4  and  contin- 
ued efficacy  for  up  to  28  nights5 
with 

Dalmane® 

Rebound  insomnia  is  avoided 
upon  discontinuation  3'4'7  of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”14 with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.315 During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Dalmane'  ® 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak 
ening;  in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom- 
mended. Repeated  therapy  should  only  be  under 
taken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg- 
nancy. Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi- 
azepine use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi- 
bility of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com 
bined  effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e.g..  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom- 
mended for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu- 
sion and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light 
headedness,  staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres- 
sion, slurred  speech,  confusion,  restlessness,  hallu- 
cinations, and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


DR.  ASBELL 


lege  of  Radiology  (ACR).  He  is  affiliated 
with  Magee-Womens  Hospital,  Pitts- 
burgh. 

Randall  W.  Bell,  MD,  Wayne,  was  pro- 
moted to  Brigadier  General  in  the  U.S. 
Army  Reserve.  Dr.  Bell  is  an  ophthal- 
mologist on  the  staffs  at  Bryn  Mawr 
Hospital,  Sacred  Heart  Hospital,  Nor- 
ristown, and  Scheie  Eye  Institute. 

Paul  R.  Latimer,  MD,  PhD,  associate 
professor  of  psychiatry  at  Temple  Uni- 
versity School  of  Medicine,  has  been 
named  director  of  Temple’s  behavior 
therapy  and  research  unit,  succeeding 
Joseph  Wolpe,  MD.  Dr.  Latimer  had 
been  associate  director  of  the  unit. 

Sucha  O.  Asbell,  MD,  Bala  Cynwyd, 
chairman  of  the  division  of  radiation 
therapy  at  Albert  Einstein  Medical 
Center,  Northern  Division,  was  recently 
inducted  into  the  Legion  of  Honor  of 
the  Chapel  of  Four  Chaplains. 

David  K.  Wagner,  MD,  Mt.  Airy,  profes- 
sor and  head  of  the  division  of  emer- 


DR.  McCURDY 


gency  medicine  at  the  Medical  College 
of  Pennsylvania  (MCP),  has  been  ap- 
pointed to  a four-year  term  as  a member 
of  the  National  Board  of  Medical  Exam- 
iners. Dr.  Wagner  is  serving  on  the 
Board  as  a representative  of  the  Council 
of  Medical  Specialty  Societies. 

Layton  McCurdy,  MD,  has  been  named 
director  of  the  department  of  psychia- 
try at  Pennsylvania  Hospital  and 
psychiatrist-in-chief  of  The  Institute  of 
Pennsylvania  Hospital,  Philadelphia. 
He  was  previously  professor  and  chair- 
man of  the  department  of  psychiatry 
and  behavioral  sciences  at  the  Medical 
University  of  South  Carolina. 

At  the  Annual  Business  Meeting  of  the 
Robert  H.  Ivy  Society  of  Plastic  and 
Reconstructive  Surgeons  held  recently 
in  Valley  Forge,  the  following  1982-83 
officers  were  elected:  R.  Barrett  Noone, 
MD,  Philadelphia,  president;  Charles 
R.  Bales,  MD,  Erie,  vice-president; 
Thomas  Davis,  MD,  Hershey,  secretary; 
and  Howard  S.  Caplan,  MD,  Philadel- 
phia, treasurer. 


The  Robert  H.  Ivy  Society  of  Plastic  and  Reconstructive  Surgeons  held  its  annual  Resi- 
dents Scientific  Meeting  recently  at  the  Milton  S.  Hershey  Medical  Center.  The  following 
residents  received  awards  for  their  papers:  Joseph  F.  Kusiak,  MD,  University  of  Pennsyl- 
vania, first  prize;  Joseph  A.  Rabson,  MD,  University  of  Pittsburgh,  second  prize;  and 
Michael  J.  Schenden,  MD,  the  Milton  S.  Hershey  Medical  Center,  third  prize.  Standing, 
left  to  right,  are  Stephen  J.  Herceg,  MD,  immediate  past  president,  Robert  H.  Ivy  Society; 
Joseph  A.  Rabson,  MD;  Joseph  F.  Kusiak,  MD;  Michael  J.  Schenden,  MD;  and  R.  Barrett 
Noone,  MD,  president. 
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ibuprofen,  Upjohn 

600 mg  Tablets 


More  convenient  fbr  your  patients 


The  Upjohn  Company  • Kalamazoo.  Michigan  49001  USA 


J-9043^  Jut/ 1961 


BECAUSE 
A THIAZIDE  ALONE 
CAN  ONLY  DO  m 
SO  MUCH...  AND  YET 

CAN  DO 
TOO  MUCH. 


■ m 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can't  keep  hypertension 
in  check.  INDERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world’s 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  IN  DERIDE 
to  exert  an  additive  antihypertensive  effect1:*  In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4  % of  patients  followed  for  6 to  18  months 
of  therapy.’ 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg  /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K+,  the  greater  the  risk  of  hypokalemia- 
induced  PVCEc', 

With  INDERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

INDERBE 


Each  tablet  contains  IN  DERAD  I f^\  I 
( propranolol  HCI)  40  mg  or  80  mg,  / 1“^  If  I 
and  hydrochlorothiazide  25  mg  / L !■  L^i 


40/25 

80/25 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE' PACKAGE  CIRCULAR .) 


INDERIDE® 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


No.  484— Each  INDERIDE®-40/25  tablet  contains: 

Propranolol  hydrochloride  (INDERAL®)  

Flydrochlorothiazide 

No.  488— Each  INDERIDE®-80/25  tablet  contains: 

Propranolol  hydrochloride  (INDERAL®)  

Flydrochlorothiazide  


40  mg 
.25  mg 

.80  mg 
.25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion. Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevalu- 
ated as  conditions  in  each  patient  warrant. 


INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed 
warning.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL"):  Propranolol  hydro- 
chloride is  contraindicated  in  1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  sea- 
son; 3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock; 

5)  right  ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure 
(see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  pro- 
pranolol, 7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  in- 
hibitors), and  during  the  two  week  withdrawal  period  from  such  drugs. 
Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs 

WARNINGS:  Propranolol  hydrochloride  (INDERAL®):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure.  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (r  e , that  of  supporting 
the  strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive 
inotropic  action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The 
effects  of  propranolol  and  digitalis  are  additive  in  depressing  A V conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy.  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  with- 
drawn; b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on 
combined  therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the 
dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition, 
when  propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned 
against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  proprano- 
lol therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to 
reinstitute  propranolol  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecog- 
nized, it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of 
having  occult  atherosclerotic  heart  disease,  who  are  given  propranolol  for  other 
indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effectsfrom  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  im- 
pression of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 

t6StS, 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 
dia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocy- 
toma,  propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical 
and  physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of 
emergency  surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists, 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levar- 
terenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty 
in  restarting  and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g.,  CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may 
block  bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimula- 
tion of  beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  espe- 
cially important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may 
be  accompanied  by  a precipitous  elevation  of  blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired 
renal  function,  cumulative  effects  of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported. 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL®):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit.  Embryotoxic  effects  have  been  seen  in 


animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood.  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nursing  Mothers  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  es- 
sential. the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL’):  Patients  receiving  catechol- 
amine-depleting  drugs  such  as  reserpine  should  be  closely  observed  if  propranolol  is  ad- 
ministered. The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  re- 
sulting in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  im- 
paired renal  or  hepatic  function. 

Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely:  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia. 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes.  Warning  signs,  irrespective  of  cause  are.  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nau- 
sea and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g . increased  ventricular  irritability).  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion. rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged. 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient.  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine.  This  diminu- 
tion is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides.  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients 
on  prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as 
renal  lithiasis.  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides 
should  be  discontinued  before  carrying  out  tests  for  parathyroid  function. 

ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL®):  Cardiovascular 
bradycardia;  congestive  heart  failure,  intensification  of  AV  block;  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type;  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory,  bronchos  pasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous:  reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  |aundice  (mtrahepatic  cholestatic  laundice),  pancrea- 
titis. sialadenitis. 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics). 

Hypersensitivity  purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reaction 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  re- 
duced or  therapy  withdrawn 

HOW  SUPPLIED:  — Each  hexagonal-shaped,  off-white,  scored  INDERIDE  40/25  tablet  is 
embossed  with  an  "I"  and  imprinted  with  "INDERIDE  40/25,"  contains  40  mg  propranolol 
hydrochloride  (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100 
(NDC  0046-0484-81)  and  1,000  (NDC  0046-0484-91),  Also  in  unit  dose  package  of  100 
(NDC  0046-0484-99) 

— Each  hexagonal-shaped,  off-white,  scored  INDERIDE  80/25  tablet  is  embossed  with  an 
T and  imprinted  with  “INDERIDE  80/25,"  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  (NDC  0046-0488-81)  and  1.OO0 
(NDC  0046-0488-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0488-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C).  7996/882 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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Bactrim 

(trimethoprim  and  sulfamethoxazole/Roche] 

succeeds 


Expanding 
> usefulness 
antimicrobial 
therapy 


Bactrim  is  useful  for 
the  following  infec- 

to  susceptible®  its  usefulness  in 

strains  of  indi- 
cated organisms 
(see  indications  section 
in  summary  of  product 
information): 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume  . .on  b.i.d. 
dosage 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens... with 
b i d.  convenience 


BACTRIM"  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  Is  recommended  that  initial 
episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note.  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  influ- 
enzae or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indi- 
cated for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides,  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age 


Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A b-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides. 
Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  serious  blood  disor- 
ders Frequent  CBCs  are  recommended,  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur. 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function. 

Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin;  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients. 

Pregnancy  Teratogenic  Effects:  Pregnancy  Category  C 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias.  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions:  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  coniunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis 
Gastrointestinal  reactions.  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis.  CNS  reactions. 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscel- 
laneous reactions:  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E  phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens. 
diuretics  (acetazolamide.  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  tor  infants  less  than  two  months  of  age. 


in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 


Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b i d.  for  10-14  days.  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min. 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 


Usual  adult  dosage  1.  DS  tablet  (double  strength),  2 tablets  (single  strength)  or  4 teasp 
(20  ml)  b i d.  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 


Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information  for 
suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets , each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100, 
Prescription  Paks  of  20  Tablets  each  containing  80  mg  trimethoprim  and  400  mg  sulfa 
methoxazole  — bottles  of  100  and  500;  Tel-E-Dose*  packages  of  100;  Prescription  Paks 
of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint)  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 


' X ROCHE  LABORATORIES 

ROCHE  > Division  of  Hoffmann-La  Roche  Inc 
. / „ Nutley,  New  Jersey  07110 


BdCtrim  (trimethoorim  and  sulfamethoxazole/Roche) 

attacks  the  major  pathogens  in  acute 
exacerbations  of  chronic  bronchitis 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ 
penetrates 
sputum13 


Bactrim  is  effective  in  vitro  against  most  strains  of  both 
S.  pneumoniae  and  H.  influenzae — even  ampicillin-resistant 
strains.  In  acute  exacerbations  of  chronic  bronchitis  involving 
these  two  pathogens,  sputum  cultures  taken  seven  days  after 
a two-week  course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the  patients  treated.4 
Bactrim  is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under 
two  months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 


deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  7/2:1105-1106.  1971 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 77291S-95S,  Jun  14, 1975.  3.  Beck  H,  Pechere  JC  Prog  Antimicrob 
Anticancer  Chemother  7 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 


In  acute  exacerbations  ol  chronic  bronchitis*  in  adults 


economical  bid 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/Roche] 


Please  see  preceding  page  for  summary  of  product  information. 

*Due  to  susceptible  organisms,  when  it  offers  an  advantage  over  single-agent  antibacterials. 

Copyright  © 1982  by  Hoffmann-La  Roche  Inc.  All  rights  reserved 
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VALlUMtdiazepam/RDChe)  IN  THE 

FOREFRONT  OF  NEURORECEPTOR  RESEARCH 


Artist's  concept  of  neurotransmitter 
being  released  into  synaptic  cleft  and 
impinging  on  receptor  sites 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Opening  new  investigative  pathways 

into  where  and  how  Valium  (diazepam/Roche)  exerts 

its  distinctive  antianxiety  action 


New  discoveries  in  receptor  research  have 
stimulated  the  search  for  endogenous  brain  sub- 
stances that  may  be  involved  in  the  mediation  of 
anxiety.15  It  has  been  further  theorized  that  these 
substances  may  act  as  ligands  that  bind  to 
the  same  or  similar  sites  as  do  benzodiazepine  mole- 
cules56—binding  sites  early  identified  with  the  use 
of  3H-diazepam 57  These  binding  sites  are  now 
postulated  to  be  benzodiazepine  receptors,  since 
the  ability  of  benzodiazepines  to  bind  with  the  sites 
appears  to  correlate  with  their  clinical  effects.2478 


Under  especially  intense  investigations  are  the 
GABA  receptors  and  the  benzodiazepine  binding 
sites  themselves — apparently  constellations  of 
closely  linked  but  not  identical  structures.8 

Future  implications  for  improved  therapy. 

In  future  work,  Roche  researchers  and  other  scien- 
tists hope  to  identify  and  characterize  various  differ- 
ential sites  in  the  brain,  which  may  result  in  more 
specific  diagnostic  and  therapeutic  approaches. 


Present  investigations  into  clinical  relevance 
of  binding  sites.  Laboratories  at  Roche  have 
conducted  research  to  identify  and  isolate  sub- 
stances that  may  prove  to  be  endogenous  ligands, 
but  no  definitive  identification  has  yet  been  made. 
Researchers  are  also  studying  substances  which 
^do  not  bind,  but  rather  interact  with  the  benzo- 
diazepine binding  sites— most  notably 
gamma-aminobutyric  acid  (GABA)— 
and  are  postulated  to  mediate  certain 
•harmacologic  and  clinical 
benzodiazepine  effects.2  4-910 


2-mg,  5-mg,  10-mg  scored  tablets 


- <s 

diazepam/Roche 

THE  RESEARCH  AND  CLINICAL  LEADER 


Please  see  brief  summary  of  product  information  / Qiirur 
and  references  on  the  following  page  \ nUlnt 


VALIUM® 

(diazepam/Roche) 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  every- 
day life  usually  does  not  require  treatment  with  an  anxiolytic.  Symptomatic 
relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to 
reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  as  sole 
therapy). 

The  effectiveness  of  Valium  in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  drug  for  the  individual  patient. 
Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under 
6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity 
of  grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and 
excessive  doses.  Infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodiazepines  after  con- 
tinuous use,  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage.  Keep  addiction- 
prone  individuals  under  careful  surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or  hepatic  func- 
tion. Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  and  certain  other  benzodiazepines  can  be 
delayed  in  association  with  Tagamet  (cimetidine)  administration.  The  clini- 
cal significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reac- 
tions such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Anxiety  dis- 
orders, symptoms  of  anxiety,  2 to  10  mg  b.i.d.  to  q.i.d.;  alcoholism,  10  mg 
t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunc- 
tively in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2'h  mg,  1 or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children:  1 to  2n  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  Tolerated  (not  for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored  tablets — 2 mg, 
white;  5 mg,  yellow;  10  mg,  blue — bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10*  Tel-E-Dose®  packages  of  100,  avail- 
able in  trays  of  4 reverse-numbered  boxes  of  25f  and  in  boxes  containing 
10  strips  of  10.' 

'Supplied  by  Roche  Products  Inc.,  Manati,  Puerto  Rico  00701 
Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roche  Inc., 
Nutley,  New  Jersey  07110 


References:  1.  Tollman  JF  etal.  Science  207: 274-281,  Jan  18, 1980. 

2.  Bunney  WE  Jr:  PsychiatrAnn  77:11-15,  Jan  1981.  3.  Davis  JM  et  at:  J Clin 
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" m T • ance  coverage  for  the  low- 

est possible  premium.  Here  are  three  ways  Malachy 
Whalen  can  help. 

1 Non-smokers  individual  term  plan — You  may 

• qualify  for  a reduced  rate  if  you  are  not  a 
cigarette  smoker  and  have  not  been  for  the  past  twelve 
months.  An  excellent  plan  underwritten  by  the  Trav- 
elers Insurance  Company  of  Hartford,  CT. 
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BECAUSE 
A THIAZIDE  ALONE 

CAN  ONLY  DO®* 

SO  MUCH...  AND  YET 

CAN  DO 

n TOO  MUCH. 

\ * - 


INCREASE  CONTROL 
WITHOUT  INCREASING 

POTASSIUM  PROBLEMS. 


A dependable  means  to  long-term  blood 
pressure  control. 

Many  times,  a diuretic  alone  can’t  keep  hypertension 
in  check.  IN  DERIDE,  however,  can  pick  up  where 
thiazide  therapy  leaves  off. 

The  combination  of  propranolol  HCI,  the  world's 
most  trusted  beta  blocker,  and  hydrochlorothiazide, 
the  standard  among  diuretics,  enables  INDERIDE 
to  exert  an  additive  antihypertensive  effect':2  In  fact, 
a propranolol/hydrochlorothiazide  regimen 
maintained  blood  pressure  below  90  mm  Hg  in  81.8% 
to  86.4  % of  patients  followed  for  6 to  18  months 
of  therapy! 

Low  thiazide  dosage  means  reduced 
risk  of  hypokalemia. 


When  thiazides  are  prescribed  in  doses  greater  than 
50  mg /day,  the  potential  for  hypokalemia  increases 
substantially.  What’s  more,  the  greater  the  fall  in 
serum  K\  the  greater  the  risk  of  hypokalemia- 
induced  PVCsr:4 

With  IN  DERIDE,  the  additive  hypotensive  effect  of 
propranolol  HCI  allows  the  effective  dose  of  hydro- 
chlorothiazide to  be  kept  low  (25  mg  b.i.d.).  And  by 
lowering  the  daily  dose  of  diuretic,  IN  DERIDE  also 
lowers  the  potential  for  diuretic-induced  side  effects. 
Potassium  problems  are  less  likely  to  occur— yet 
blood  pressure  can  be  controlled  consistently. 

iNDERDE 

Each  tablet  contains  INDERAE 
( propranolol  HCI)  40  mg  or  80  mg, 
and  hydrochlorothiazide  25  mg 


When  you  know  you  need  more 
than  a thiazide. 


Please  see  Brief  Summary  of  Prescribing  Information  on  following  page 


BRIEF  SUMMARY 

(FOR  FULL  PRESCRIBING  INFORMATION,  SEE' PACKAGE  CIRCULAR.) 

■(R)  No.  484— Each  INDERIDE®-40/25  tablet  contains: 
' Propranolol  hydrochloride  (INDERAL®) 

Flydrochlorothiazide 

No.  488— Each  INDERIDE®-80/25  tablet  contains: 
Propranolol  hydrochloride  (INDERAL®) 
Hydrochlorothiazide 


INDERIDE 

BRAND  OF 

propranolol  hydrochloride 
(INDERAL®) 

and  hydrochlorothiazide 


40  mg 
.25  mg 

80  mg 
25  mg 


WARNING:  This  fixed  combination  drug  is  not  indicated  for  initial  therapy  of  hyperten- 
sion. Hypertension  requires  therapy  titrated  to  the  individual  patient.  If  the  fixed  combi- 
nation represents  the  dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management.  The  treatment  of  hypertension  is  not  static,  but  must  be  reevalu- 
ated as  conditions  in  each  patient  warrant. 


INDICATION:  INDERIDE  is  indicated  in  the  management  of  hypertension.  (See  boxed 
warning.) 

CONTRAINDICATIONS:  Propranolol  hydrochloride  (INDERAL" ):  Propranolol  hydro- 
chloride is  contraindicated  in:  1)  bronchial  asthma:  2)  allergic  rhinitis  during  the  pollen  sea- 
son; 3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic  shock; 

5)  right  ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart  failure 
(see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  pro- 
pranolol; 7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO  in- 
hibitors), and  during  the  two  week  withdrawal  period  from  such  drugs. 
Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs. 

WARNINGS:  Propranolol  hydrochloride  (INDERAL  ):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure.  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (r  e , that  of  supporting 
the  strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive 
inotropic  action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The 
effects  of  propranolol  and  digitalis  are  additive  in  depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare  in- 
stances. this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely;  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  with- 
drawn; b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on 
combined  therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the 
dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition, 
when  propranolol  Is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned 
against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  proprano- 
lol therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to 
reinstitute  propranolol  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecog- 
nized, it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of 
having  occult  atherosclerotic  heart  disease,  who  are  given  propranolol  for  other 
indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  im- 
pression of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 
tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 
dia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocy- 
toma,  propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical 
and  physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of 
emergency  surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists, 
its  effects  can  be  reversed  by  administration  of  such  agents,  eg  , isoproterenol  or  levar- 
terenol.  However,  such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty 
in  restarting  and  maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g.,  CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may 
block  bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimula- 
tion of  beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  espe- 
cially important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may 
be  accompanied  by  a precipitous  elevation  of  blood  pressure. 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease.  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia.  In  patients  with  impaired 
renal  function,  cumulative  effects  of  the  drug  may  develop. 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported. 

USE  IN  PREGNANCY:  Propranolol  hydrochloride  (INDERAL®):  The  safe  use  of  pro- 
pranolol in  human  pregnancy  has  not  been  established.  Use  of  any  drug  in  pregnancy  or 
women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit.  Embryotoxic  effects  have  been  seen  in 


animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  |aundice. 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult. 

Nurslng  Mothers . Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  es- 
sential, the  patient  should  stop  nursing 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL,>:  Patients  receiving  catechol- 
amine-depleting drugs  such  as  reserpine  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity.  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  re- 
sulting in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  im- 
paired renal  or  hepatic  function 

Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes.  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue. hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nau- 
sea and  vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia.  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g , increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content 
Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather;  appropriate  therapy  is  water  restric- 
tion. rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening.  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice 
Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine.  This  diminu- 
tion is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance 
Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients 
on  prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as 
renal  lithiasis.  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides 
should  be  discontinued  before  carrying  out  tests  for  parathyroid  function. 

ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL-):  Cardiovascular 
bradycardia,  congestive  heart  failure;  intensification  of  AV  block;  hypotension,  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type;  thrombocytopenic  purpura. 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm. 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings:  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  jaundice  (intrahepatic  cholestatic  jaundice),  pancrea- 
titis, sialadenitis. 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia. 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics). 

Hypersensitivity  purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactior 
Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness, transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  re- 
duced or  therapy  withdrawn 

HOW  SUPPLIED:  —Each  hexagonal-shaped,  off-white,  scored  INDERIDE  40/25  tablet  is 
embossed  with  an  "I"  and  imprinted  with  ' INDERIDE  40/25,"  contains  40  mg  propranolol 
hydrochloride  (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100 
(NDC  0046-0484-81)  and  1,000  (NDC  0046-0484-91).  Also  in  unit  dose  package  of  100 
(NDC  0046-0484-99). 

— Each  hexagonal-shaped,  off-white,  scored  INDERIDE  80/25  tablet  is  embossed  with  an 
"I"  and  imprinted  with  "INDERIDE  80/25,"  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  (NDC  0046-0488-81)  and  1,000 
(NDC  0046-0488-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0488-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 

Store  at  room  temperature  (approximately  25°  C)  7996/882 
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CATASTROPHE  LOSS  FUND 
FILES  FOR  47%  SURCHARGE 

The  surcharge  on  medical  professional  liability  insur- 
ance to  support  the  Catastrophe  Loss  (CAT)  Fund  may  be 
47  percent  of  a physician's  basic  limits  premium  after 
January  1,  1983.  The  CAT  Fund  filed  for  that  amount 
with  the  Insurance  Department  in  September,  after 
determining  that  1982  claims  settlements  are  in  excess 
of  $38  million.  The  1982  surcharge  is  38  percent.  The 
CAT  Fund,  established  under  Pennsylvania's  malpractice 
act,  pays  awards  in  excess  of  the  basic  limits  of  the 
physician's  individual  coverage.  Those  limits  currently 
are  $100,000/$300,000,  but  1983  limits  will  be  $150,000/ 
$450,000. 

MALPRACTICE  INSURERS 
RAISE  BASIC  LIMITS 

Medical  professional  liability  insurance  companies  in 
Pennsylvania  all  have  filed  with  the  Insurance  Depart- 
ment for  increases  in  basic  premiums  to  provide  for  the 
higher  basic  coverage  limits  ($150,000/$450,000) 
triggered  into  effect  for  1983  by  the  CAT  Fund  payout  in 
1982.  Increases  for  the  majority  of  physicians  and 
surgeons  will  range  from  14.9  to  17.3  percent  of  current 
premiums.  The  higher  limits  are  required  by  law  if 
the  CAT  Fund  claims  settlement  in  1982  exceeds  $20 
million.  This  year  the  payout  exceeded  $38  million. 

FINAL  FTC  VOTE  POSTPONED 
TO  AFTER  NOVEMBER  ELECTION 

The  issue  of  the  Federal  Trade  Commission  control  over 
physicians  and  other  professionals  appears  headed  for 
solution  in  the  lame  duck  session  after  the  November  2 
election.  It  has  been  scheduled  for  final  vote  early 
this  month,  but  Congress  was  anxious  to  recess  and 
return  home  to  campaign,  so  the  now  highly  controversial 
legislation,  which  was  little  known  until  recently, 
will  be  on  the  agenda  for  the  extra  session  beginning 
November  29.  PMS  representatives  met  with  members  of 
the  Pennsylvania  Congressional  delegation  in  September 
to  urge  support  for  legislation  which  clarifies  that 
the  FTC  has  no  jurisdiction  over  state-regulated  pro- 
fessions and  their  associations. 

SUIT  BATTLES 
ABORTION  LAW 

A suit  challenging  the  constitutionality  of  Pennsyl- 
vania's new  abortion  law  was  filed  October  4 in  the 
U.S.  District  Court,  Philadelphia.  The  12  plaintiffs 
include  health  centers,  physicians,  and  religious  and 
women's  groups.  The  suit  charges  that  the  law  "unduly 
restricts  the  availability  of  abortions  and  women's 
access  to  necessary  medical  care,"  and  violates  con- 
stitutional rights  to  privacy,  due  process  of  law, 
equal  protection  under  the  law,  and  freedom  of  speech 
and  religion.  Named  as  defendants  are  senior  state 
officials  including  Governor  Dick  Thornburgh.  The 
suit,  filed  before  U.S.  District  Judge  Daniel  H. 
Huyett  III,  does  not  now  ask  for  an  injunction,  but 
attorneys  said  an  injunction  would  be  sought  if  it 
appeared  likely  that  the  law  would  become  effective 
on  December  8 as  scheduled. 
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INCREASE  MA  FUNDING 
PMS  URGES  GOVERNOR 


WORKERS'  COMPENSATION  PLAN 
REFUNDS  47.5%  OF  PREMIUM 


PREPRINTING  DEA  NUMBER 
ON  Rx  BLANKS  PROHIBITED 


PMS  URGES  STATE  BOARDS 
TO  CLARIFY  ORDERS  ISSUE 


State  Society  officers  met  with  Governor  Dick  Thorn- 
burgh and  welfare  Secretary  Helen  O'Bannon  September 
15  to  review  progress  made  in  the  Medical  Assistance 
Program  in  the  past  four  years  and  to  emphasize  the 
continuing  need  to  bring  physician  reimbursement  up 
to  date.  Society  leaders  showed  the  governor  studies 
indicating  that  patient  care  rendered  in  the  physician's 
office  costs  one  half  to  one  third  the  amount  for  the 
same  care  given  in  an  outpatient  clinic.  They  asked 
the  governor  to  give  every  consideration  to  increasing 
1983-84  funds  for  physicians'  fees.  Representing  PMS 
were  David  W.  Clare,  MD,  Board  chairman;  Raymond  C. 
Grandon,  MD,  president;  Michael  P.  Levis,  MD,  president 
elect;  and  John  F.  Rineman,  executive  vice  president. 

PMS  members  participating  in  the  Society  endorsed 
workers'  compensation  program  have  received  premium 
refund  checks  amounting  to  $243,197.  The  refund 
represents  47.5  percent  of  the  premium  paid  for  the 
year  ending  March  31,  1982.  Casualty  Reciprocal 

Exchange,  the  Dodson  Group,  administers  the  PMS 
workers'  compensation  program. 

Pennsylvania  law  prohibits  the  preprinting  of  a physi- 
cian's federal  Drug  Enforcement  Agency  (DEA)  number 
on  prescription  blanks.  The  law  also  requires  that 
the  physician's  name,  address,  and  DEA  number  appear 
on  every  prescription  for  a controlled  substance,  but 
specifically  prohibits  preprinting  the  number  on  all 
prescription  blanks  along  with  the  name  and  address. 
Some  questions  were  raised  about  this  when  the  state 
medical  board  proposed  that  the  Department  of  Public 
Welfare  require  that  the  medical  license  number  be 
printed  on  all  prescription  blanks  to  aid  the  depart- 
ment in  its  efforts  to  eradicate  welfare  fraud  and 
abuse . 

The  State  Society  has  asked  the  state  medical  and 
nursing  boards  to  work  together  to  attempt  to  resolve 
the  question  of  relaying  a physician's  orders  via  his 
office  nurse  or  assistant.  The  September  24  letter 
followed  the  lead  of  Attorney  General  LeRoy  S.  Zimmerman, 
who  also  asked  the  boards  to  settle  the  matter  after  he 
issued  a formal  opinion  this  summer  on  the  matter  of 
orders  given  to  nurses  by  physician  assistants.  The 
opinion  says,  "A  nurse  or  other  health  care  provider  is 
not  obliged  to  administer  a medication  or  treatment 
order  given  by  a physician  assistant  as  though  the 
order  were  given  by  a physician."  But,  the  opinion  says, 
"Nothing  in  this  opinion  should  be  construed  to  prohibit 
a nurse  from  executing  regimens  as  prescribed  by  a 
licensed  physician  or  dentist  even  though  such  medical 
regimens  may  be  relayed  to  a nurse  from  a physician 
assistant;  provided  only  that  the  nurse  is  certain  that 
the  medical  regimens  were  indeed  prescribed  by  the 
supervising  physician."  The  formal  opinion  was  requested 
by  the  State  Board  of  Medical  Education  and  Licensure, 
which  is  responsible  for  the  certification  of  physician 
assistants . 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 


DOCS  is  a computer  system  that  has  been  de- 
signed to  meet  the  needs  of  the  medical  profession. 
Installing  a computer  programmed  with  DOCS 
means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
spend  less  time  on  tedious  paper  work.  The  result? 
Increased  return  on  receivables,  improved  practice 
information,  fewer  delinquent  accounts.  And  that’s 
just  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield — Champus»Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 

Philadelphia-Wightman  Medical,  Inc. 
215-345-7820 

Suburban  Philadelphia-Business  Computer  Systems  Corp. 

215-337-3494 

Central/Northeastern  PA-Doctors  Office 
Computer  Systems 
717-697-4089 


FOR  MORE  INFORMATION,  CONTACT  YOUR  Western  PA-Wightman  Medical,  Inc. 

REGIONAL  REPRESENTATIVE.  215-345-7820  (Collect) 


editorial 


The  aging  eye 

Aging  produces  many  well-documented  bio- 
logical changes,  especially  of  the  senses.  The  ag- 
ing eye  loses  some  visual  efficiency  with  each 
advancing  year.  Changes  occur  in  the  transpar- 
ency of  the  optical  system  as  with  opacities  of 
the  lens,  cornea,  and  vitreous  body.  Loss  of  vi- 
sual field  may  occur  with  vascular  disease  of  the 
eye  or  glaucoma.  Dark  adaptation  becomes 
slower;  more  light  is  required  to  see  well. 

The  aged  population  is  increasing  with  each 
passing  decade.  In  1960,  the  number  of  persons 
aged  65  or  older  was  16,560,000,  or  9.2  percent 
of  the  total  population.  By  1980,  this  number 
had  jumped  to  25,544,000  or  11.3  percent  of  the 
total  population.  With  advances  in  medical 
technology  and  better  treatment  of  diseases 
such  as  influenza  and  pneumonia,  people  are  liv- 
ing longer,  healthier  lives.  In  fact,  more  Ameri- 
cans are  living  longer  than  ever  before. 

In  1981,  the  Pennsylvania  Medical  Society’s 
House  of  Delegates  passed  a resolution  to  assist 
the  aged  and  visually  handicapped  by  going  on 
record  to  plead  for  “assistance  from  govern- 
ment, and  from  legal,  accounting,  real  estate, 
printing,  and  insurance  organizations  to  bring 
about  an  increase  in  the  size  of  the  type  used  in 
document  printing.”  Large  type,  while  not  the 
only  factor  contributing  to  comprehension  of 
printed  materials,  renders  much  to  the  readabil- 
ity of  documents  and,  concomitantly,  to  the  un- 
derstanding of  obligations  contained  therein. 
Businessmen  and  professionals  should  be  aware 


The  clinical  laboratory  — v 

Is  the  clinical  laboratory  being  overused  or 
misused  by  today’s  physicians?  Most  people 
would  answer  yes,  based  upon  the  published  fig- 
ures. Laboratory  costs  have  risen  about  14  to  15 
percent  each  year  for  the  last  decade.  (NEJM 
303:  1330,  1980) 

Why  are  expenditures  for  the  laboratory  in- 
creasing? Inflation  undoubtedly  is  one  impor- 
tant reason.  In  addition,  it  has  been  postulated 
that  laboratory  utilization  has  increased  be- 
cause more  tests  are  available  from  which  to 
choose.  As  technology  expands,  new  laboratory 
tests  are  added  with  but  few  deletions.  The  ever- 
increasing  shopping  list  of  possible  tests  and 
the  cost  of  advanced  technology  have  all  con- 
tributed to  the  rise  in  laboratory  costs. 

Efforts  to  reduce  or  limit  the  number  of  labo- 
ratory tests  have  met  with  resistance.  The 
many  factors  that  influence  higher  utilization 
preclude  the  easy  acceptance  of  limitations.  Pa- 
tients have  come  to  expect  that  laboratory  tests 


of  the  difficulty  some  elderly  or  visually  handi- 
capped persons  have  in  discerning  the  majority 
of  documents  or  contracts  that  are  currently 
used.  An  appeal  for  increased  type  size  in  the 
production  of  deeds,  insurance  policies,  leases, 
contracts,  guarantees,  and  other  similar  docu- 
ments to  accommodate  for  diminished  sight  in 
senior  citizens  is  registered  and  supported  by 
the  Society. 

Caution  should  be  exercised  in  assuming  that 
larger  type  is  the  solution  to  all  problems  in- 
volving documents.  It  is  not.  No  legal  or  finan- 
cial engagement  should  be  entered  into  without 
first  consulting  an  attorney  regardless  of  the 
readability  of  the  document. 

Until  some  action  is  taken  to  produce  read- 
able documents,  physicians  might,  in  the  in- 
terim, remind  their  patients  with  vision  difficul- 
ties that  each  county  has  an  Area  Agency  on 
Aging  that  can  assist  with  problems  of  this  na- 
ture, or  can  direct  the  person  to  others  who  can 
be  of  help.  Physicians  should  also  direct  pa- 
tients to  resources  and  information  available 
from  the  Pennsylvania  Association  for  the 
Blind. 

William  Blake  once  said,  “the  eye  altering  al- 
ters all.”  Larger  type  is  a minor  adjustment 
that  creates  a vast  improvement  in  the  ability 
of  the  aged  and  visually  impaired  citizen  to  con- 
tinue to  read. 

David  A.  Smith,  MD 
Medical  Editor 


*d  or  misused? 

are  an  integral  part  of  diagnosis  and  feel  that 
the  physician  is  somehow  negligent  if  tests  are 
not  performed.  However,  patients  are  not  the 
initiators  of  laboratory  utilization. 

The  physician  in  private  practice  and  the  labo- 
ratory itself  determine  usage.  While  many  labo- 
ratory tests  ordered  by  physicians  are  both 
medically  indicated  and  efficient  in  terms  of  di- 
agnosis, there  are  also  instances  where  there  is 
duplication.  An  example  is  the  ordering  of  a 
“routine”  profile  of  tests  for  all  patients.  It  may 
be  that  for  a particular  situation,  only  a few 
tests  are  necessary  but  because  of  habit,  addi- 
tional studies  are  included  in  the  work-up.  Care- 
ful examination  of  all  routine  orders  is  indi- 
cated. 

In  addition,  physicians  tend  to  order  more 
tests  than  necessary  because  of  the  fear  of  mal- 
practice charges.  Commonly  called  the  practice 
of  defensive  medicine,  physicians  l „empt  to 
limit  their  legal  vulnerability  by  overcompen- 
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HR 


Maalox’ 

4.5  times  more 
sodium  than 
RIOPAN 


Gelusil’ 

2.3  times  more 
sodium  than 
RIOPAN 


Mylanta* 

2.2  times  more 
sodium  than 
RIOPAN 


Riopan 

The  logical 
choice 


Riopailand 

■ magaldrate 


Riopan  Plus 

■ magaldrate  plus  simethicone 

The  low-sodium  antacids 


1.  Promoting  Health /Preventing  Disease  Ob/ectives  tor  the  Nation  U S Department  ot  Health  and  Human  Services  November  1980 
•An  in  vitro  simulation  of  gastric  ulcer  acid  level  conditions  based  on  standard  laboratory  methodology  Data  on  tile  Ayerst  Laboratories 
Acid  neutralizing  capacity  ot  RIOPAN  and  RIOPAN  PLUS  = 13  5 mEq/5  ml  or  tablet 


Americans  are  getting 
too  much  salt 

According  to  a report  from 
the  Surgeon  General,  more 
than  two  grams  of  sodium 
per  day  “may  contribute  to 
the  development  of  high 
blood  pressure  in  some 
people. . . ."1  Thus,  for  every 
patient  who  needs  an 
antacid  it  makes  sense  to 
recommend  Riopan- 
the  low-sodium  antacid. 

Not  only  is  Riopan  lower  in 
sodium  but  it  outperforms 
Maalox,  Gelusil,  and 
Mylanta  in  laboratory  tests* 
Riopan. . .every  time  you 
choose  an  antacid. 


Ayerst 


Ayerst  Laboratories 
New  York  NY  10017 


7792/382 


You  Are  Cordially  Invited  to  Attend 

The  Thirty-fifth  Annual  State  Dinner 

Saturday  evening,  October  23,  1982  at  the  Bellevue  Stratford  in  Philadelphia 

Reception  - Dinner  - Dancing 

• Installation  of  Michael  P.  Levis,  M.D.,  133rd  President 

• Presentation  of  Past  President’s  Medallion  to  Raymond  C.  Grandon,  M.D.,  132nd  President 

• Presentation  of  plaques  to  retiring  Society  officers  and  members  of  the  Board  of  Trustees. 

Clip  and  Mail  Today! 

Please  reserve ticket(s)  at  $50  per  person  for  the  Annual  State  Dinner. 

Name 

PLEASE  PRINT 

Address  

City State Zip 

County  Medical  Society 

Please  make  check  payable  to  Pennsylvania  Medical  Society.  Send  to  PMS,  20  Erford  Road,  Le- 
moyne,  PA  17043,  Attention  Sandy  Minner 


sating  in  the  diagnostic  field.  Hind  sight  is  so 
much  better  when  all  the  facts  are  known;  what 
should  have  been  done,  so  much  clearer. 

It  is  sometimes  difficult  for  a physician  to  de- 
termine just  when  enough  tests  have  been  per- 
formed. This  applies  not  only  to  defensive  medi- 
cine, but  also  to  situations  where  no  clear  cut 
results  are  evident.  In  areas  of  clinical  uncer- 
tainty, physicians  tend  to  request  more  tests  in 
the  hope  that  a definitive  answer  may  be  discov- 
ered. Sometimes  laboratory  tests  are  ordered  in 
excess  when  the  physician  is  searching  for  “ze- 
bras,” that  is,  very  rare  or  unusual  diseases. 

Overuse  of  laboratory  work  may  also  occur 
because  of  failure  to  understand  exactly  what  a 
test  result  will  show.  With  the  rapidly  changing 
technology,  insufficient  knowledge  of  the  in- 
creasing menu  of  laboratory  studies  might  be  a 
significant  factor  in  inadvertent  overuse. 

On  the  other  hand,  the  laboratory  itself  has 
contributed  to  increased  use  with  the  advent  of 
automation.  More  test  results  can  be  produced 
more  quickly  than  ever  before.  In  addition,  the 
number  of  tests  from  which  to  choose  is  con- 
stantly growing.  Health  screening  has  become 
popular  in  the  last  few  years  and  the  laboratory 
has  developed  the  capacity  to  satisfy  these  de- 
mands with  a variety  of  test  batteries  from 
which  to  choose. 

Profiles,  or  groups  of  tests,  have  been  made 
available  through  automation.  While  the  profile 
may  be  slightly  more  expensive  than  selected 
individual  tests,  it  is  often  clinically  effective  in 
the  discovery  of  hidden  diseases.  For  example, 
it  is  more  economical  to  order  a profile  which 


includes  eight  tests  for  twenty  dollars  that  to 
select  three  tests  from  the  profile  at  a cost  of 
fifteen  dollars.  The  patient  has  received  the  ben- 
efit of  five  more  facts  for  an  additional  five  dol- 
lars. 

Most  important  on  the  laboratory  side  is  the 
communications  breakdown  between  patholo- 
gist and  practicing  physician,  or  perhaps  it  is 
the  attending  physician  who  fails  to  make  use  of 
this  important  source  of  information  for  consul- 
tation in  patient  management. 

Laboratory  costs  can  be  reduced  by  a number 
of  means  that  do  not  impose  restrictions  on  the 
practicing  physician.  Foremost  is  the  improve- 
ment of  communications  between  the  patholo- 
gist and  the  clinician.  Where  there  is  a question 
concerning  utility,  result,  or  choice  of  a test  or 
tests,  qualified  laboratory  personnel  are  often 
able  to  resolve  the  problem  in  the  most  economi- 
cal manner. 

It  is  important  for  the  physician  to  know  how 
the  tests  ordered  fit  into  the  diagnostic  and/or 
treatment  plan.  This  perception  can  only  be 
achieved  through  better  education  in  the  use  of 
the  laboratory.  Physicians  could  carefully  evalu- 
ate their  routine  orders  on  each  patient  and  be 
selective  in  the  choice  of  tests. 

The  laboratory  is  an  invaluable  source  for  pa- 
tient management.  Just  how  economical  and 
clinically  effective  depends  upon  the  physician’s 
intelligent  application  of  the  everchanging  tech- 
nology and  improvement  in  laboratory  services. 

David  A.  Smith,  MD 
Medical  Editor 
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Q.  Professional  Liability 
Insurance:  How 
Much  Is  Enough? 


That’s  a question  asked  by  many  practicing  physicians  in  Pennsylvania.  The 
answer  isn’t  simple.  For  the  physician  without  adequate  limits  protection,  one 
catastrophic  liability  claim  can  seriously  threaten  personal  assets. 

In  Pennsylvania,  health  care  providers  are  protected  by  primary  professional 
liability  coverage  and  Catastrophe  Loss  (CAT)  Fund  coverage  up  to  $1  mil- 
lion/^ million  (occurrence/aggregate). 

Over  16%  of  Pennsylvania  physicians  insured  by  Pennsylvania  Casualty  Com- 
pany (PCC)  think  that’s  not  enough  and  have  selected  PCC’s  Excess  Liability 
option  with  additional  limits  of  protection  of  $1  million  or  $2  million.  Higher  limits 
are  also  available  upon  request. 

Pennsylvania  Casualty  Company  has  recently  revised  the  premium  payment  plan 
for  Excess  Coverage  and  physicians  can  now  fold  their  excess  premiums  into 
their  primary  payment  schedule  and  thereby  pay  for  this  coverage  on  either  a 
quarterly,  semi-annual  or  annual  basis.  Both  primary  and  excess  coverages  will 
be  billed  on  the  same  invoice  and  can  be  covered  by  a single  check. 

PCC’s  convenient  excess  payment  plan  is  yet  another  example  of  our  commit- 
ment to  offer  service  with  our  policies. 


The  Leader  in  Protection  for  Pennsylvania's  Health  Care  Providers  ^ PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 

PENNSYLVANIA  CASUALTY  COMPANY 

415  FALLOWFIELD  ROAD  / P O BOX  53  / CAMP  HILL  PA  1 701 1 
(717)763-1422 

© 1982  Pennsylvania  Hospital  Insurance  Company 
Pennsylvania  Casualty  Company,  Camp  Hill.  PA 
ALL  RIGHTS  RESERVED 


newsfronts 


Michael  P.  Levis,  MD,  leads  PMS  as  133rd  president 

Claudia  T.  Dalton 


Michael  P.  Levis,  MD,  Pittsburgh 
surgeon,  will  be  installed  as  the  133rd 
president  of  the  Pennsylvania  Medical 
Society  during  the  Annual  Meeting  of 
the  House  of  Delegates  at  the  Bellevue 
Stratford,  Philadelphia,  October  22-24, 
1982. 

“One  of  my  major  priorities  as  presi- 
dent,” Dr.  Levis  says,  “will  be  to  con- 
tinue the  implementation  of  the  Socie- 
ty’s planning  process.  It  is  essential 


that  the  Society  be  streamlined,  that  its 
activities  and  functions  be  brought 
more  in  line  with  the  world  in  which  we 
are  living  today.  This  way  we  will  be 
able  to  respond  more  effectively  to  the 
many  challenges  facing  us— be  it  a level 
membership  or  the  malpractice  crisis.” 
During  the  past  year,  Dr.  Levis  has 
headed  the  PMS  Committee  on  Plan- 
ning and  Evaluation  by  virtue  of  his  of- 
fice as  president  elect.  He  considers  this 


a valuable  experience  that  has  helped 
prepare  him  to  assume  presidential  re- 
sponsibilities. 

Checkpoint  in  Society  planning 

In  assessing  the  efforts  of  the  past 
year,  Dr.  Levis  reports  that  the  plan- 
ning process,  which  was  begun  in  1980, 
has  already  yielded  visible  results.  In 
addition,  he  expects  that  continued 
progress  will  be  made  in  1983.  “We  have 
reached  our  first  checkpoint  in  the  plan- 
ning process  and  I feel  confident  about 
its  effectiveness.  I also  believe  that  this 
is  something  that  we  are  going  to  con- 
tinue for  a long  period  of  time.” 
According  to  Dr.  Levis,  one  of  the 
successes  of  Society  planning  is  re- 
flected in  the  fact  that  no  dues  increase 
is  planned  for  1983.  Dr.  Levis  adds,  “We 
have  been  able  to  avoid  not  only  a dues 
increase  but  also  any  significant  reduc- 
tion in  the  services  provided  by  the  So- 
ciety, in  spite  of  inflation.  Moreover,  the 
planning  process  has  allowed  us  to  initi- 
ate a program  in  which  we  hope  to  gen- 
erate enough  non-dues  revenue  to  avoid 
increases  for  several  years  to  come.” 

Dr.  Levis  notes  that  planning  has  also 
enabled  the  Society  to  better  address 
the  issue  of  membership  expansion  and 
recruitment.  “This  past  year  the  entire 
dues  structure  was  reviewed  and  mem- 
bership data  was  developed.  A market- 
ing plan  was  then  devised  to  attract 
new  physicians.  This  is  an  important 
step  in  our  continued  effort  to  get  all 
practicing  physicians  in  this  state  as 
members  of  PMS.” 

The  planning  process  also  is  helping 
PMS  realize  another  objective,  the  es- 
tablishment of  closer  ties  with  the  spe- 
cialty societies.  Dr.  Levis  indicates  that 
Society  staff  members  are  now  rou- 
tinely in  contact  with  specialty  organi- 
zations, helping  them,  for  example,  to 
review  proposed  regulations  and  assist- 
ing them  in  taking  necessary  action. 

Moreover,  PMS  officials  are  now  con- 
sidering specialty  as  well  as  geographi- 
cal distribution  in  formulating  policy. 
“We  have  a great  deal  to  offer  the  mem- 
bers of  the  specialty  societies,”  Dr. 
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This  may  be  the  first 
medical  computer  ad  that  asks 
you  to  look...  not  buy. 


Sure,  we  want  you  to  buy  our  Medical  Com- 
puter System.  We  believe  it's  the  finest 
"total''  system  available  for  improved  profit- 
ability and  efficiency 

But  we're  smart  enough  to  know  you 
won't  make  a decision  like  this  based  simply 
on  our  ad.  You  should  compare.  We'll  show 
you  how  our  system  handles  unique  prob- 
lems like  third  party  reimbursement;  how 
it  prepares  patient  statements;  helps  with 
patient  inquiries;  and  provides  valuable 
management  information  like  revenue,  pro- 
ductivity, and  procedural  analysis. 

We'll  show  you  how  "user  friendly" 
our  system  is  and  how  it  can  expand  as  your 
practice  grows.  And  why  our  "turnkey" 
system  is  the  logical  choice  in  medical 
office  computer  systems.  We  provide  hard- 
ware, software,  forms,  training,  service, 
support  and  financing. 


We  want  you  to  compare  systems . . . and 
companies  behind  the  systems. 

Reynolds  + Reynolds  is  behind  this 
system.  And  we  have  over  20  years  expe- 
rience behind  us  providing  doctors  and 
hospitals  with  management  systems.  Plus, 
over  a century  of  experience  in  manage- 
ment information  systems  for  business,  in- 
dustry and  the  professions. 

A good  place  to  start  comparing  is  with 
your  free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  You'll  agree  ...  no 
other  system  even  comes  close.  Send  in  the 
coupon  or  call  513-443-2546  and  talk  with 
one  of  our  representatives. 

Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T3X1 


I 1 

Reynolds  + Reynolds  PA 

Att:  Medical  Systems  Director  I 

RO.  Box  1005,  Dayton,  Ohio  45401  | 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference." 

Have  your  representative  call  me. 

Name — 

Street — — — 

City/State/Zip 

Phone Date 

Specialty 

I Copyright  ® The  Reynolds  and  Reynolds  Company  1982 

I I 


Physicians' 

Computer 

Desk-top 

Reference 

For  Medical  Office  Computers 


Drs.  Levis  and  Grandon  confer  at  a meeting  of  the  Board  of  Trustees. 


Levis  says,  “and  we  want  to  work 
closely  with  them  when  we  are  consider- 
ing the  problems  that  beset  doctors 
practicing  in  this  state.  We  want  then- 
input  in  our  decision-making  process.” 
Dr.  Levis  views  the  improved  rela- 
tions recently  developed  between  PMS 
and  the  Department  of  Public  Welfare 
as  yet  another  indication  of  planning 
success.  “This  closer  working  relation- 
ship,” Dr.  Levis  says,  “has  resulted  in 
an  increase  in  the  fee  for  office  visits 
from  $6.00  to  $11.00,  reflecting  an  83 
percent  boost  over  two  years.” 

Dr.  Levis  adds  that  Walter  M.  Greis- 
singer,  MD,  PMS  representative  on 
DPW’s  Medical  Assistance  Advisory 
Committee,  is  working  with  the  depart- 
ment to  develop  a more  equitable  fee 
schedule.  As  Dr.  Levis  stresses,  “This 
cooperation  is  important  because  we 
both  have  the  same  interest.  We  want  to 
insure  that  the  citizens  of  Pennsylvania 
get  the  best  medical  care  for  the  tax  dol- 
lar that  they  can  possibly  get.” 
Another  example  of  improved  rela- 
tions is  recent  PMS  assistance  to  the 
welfare  department  in  ironing  out  the 
wrinkles  in  the  MAMIS  program.  In 
addition,  the  welfare  department  and 
PMS  are  currently  seeking  to  develop  a 
pilot  project  in  prepaid  medicaid  in 
Dauphin  and  Cumberland  counties. 

The  goal  of  this  pilot  project  is  three- 
fold: to  save  costs,  to  improve  medical 
accessability  for  recipients,  and  to  im- 
prove reimbursement  for  physicians. 
According  to  Dr.  Levis,  “This  is  a very 
important  and  exciting  program  be- 
cause it  puts  the  medicaid  patient  back 
in  the  mainstream  of  our  health  care 


system,  back  in  the  physician’s  office 
instead  of  the  hospital  emergency  de- 
partment.” 

Over  the  past  year,  PMS  also  has 
wrestled  with  the  medical  malpractice 
crisis.  Dr.  Levis  is  hopeful  that  in  the 
year  to  come  the  PMS  Task  Force  on 
Malpractice  headed  this  year  by  John 
Y.  Templeton  III,  MD,  PMS  vice  presi- 
dent, will  be  instrumental  in  the  resolu- 
tion of  the  problem.  “The  Task  Force 


has  conducted  what  must  be  the  most 
complete  and  detailed  study  of  the  mal- 
practice problem  done  to  date  in  this 
country.  It  has  made  recommendations 
which  the  PMS  House  of  Delegates  will 
consider  at  the  annual  meeting  in  Octo- 
ber. Contained  in  these  recommenda- 
tions is  a series  of  measures  that  will  be 
introduced  in  the  legislature  the  first  of 
the  year.” 

From  PaMPAC  to  AMPAC 

Dr.  Levis’  belief  in  medical  political 
action  is  perhaps  best  expressed  when 
he  advises  his  colleagues  on  the  mal- 
practice crisis.  “It  is  important  to  rec- 
ognize that  this  problem  must  be  re- 
solved in  the  legislative  arena  and  that 
physicians  in  the  community  must  be 
actively  involved  in  the  legislative  pro- 
cess and  in  our  political  process  if  we 
are  going  to  be  successful.” 

It  is  in  this  spirit  that  Dr.  Levis  be- 
came involved  in  organized  medicine. 
Through  his  activities  on  the  county, 
state,  and  national  levels,  he  has  gained 
the  experience  and  expertise  necessary 
to  provide  strong  leadership. 

On  the  county  level,  Dr.  Levis  served 
on  the  Board  of  Directors  of  the  Alle- 
gheny County  Medical  Society  from 
1973-80,  and  in  1975  he  served  as  presi- 
dent. He  is  currently  chairman  of  the 
Public  Health  Legislation  Committee. 
He  has  been  active  in  this  committee 
for  over  ten  years  and  has  served  as 
chairman  on  two  other  occasions,  in 
1971-74  and  1980. 

He  also  is  active  on  the  ACMS  Public 
Relations  Committee  and  the  Publica- 
tions Committee.  In  recognition  of  his 
service,  Dr.  Levis  was  given  the  Freder- 
ick M.  Jacob  Award  of  the  Allegheny 
County  Medical  Society  in  1978. 

Dr.  Levis  also  has  a firm  association 
with  the  Pennsylvania  Medical  Society. 
He  served  as  chairman  of  the  Council 
on  Governmental  Relations  in  1976  and 
as  PMS  vice  president  in  1980-81.  He 
also  is  a member  of  the  Pennsylvania 
Delegation  to  the  American  Medical 
Association. 

Dr.  Levis  is  involved  with  the  political 
arm  of  PMS,  the  Pennsylvania  Medical 
Political  Action  Committee  (PaMPAC). 
In  1975  he  was  appointed  to  the 
PaMPAC  Board  of  Directors  and  served 
until  1980. 

On  the  national  level,  Dr.  Levis  was 
appointed  to  the  Board  of  Directors  of 
the  American  Medical  Association  Po- 
litical Action  Committee  (AMPAC)  in 
1976.  He  was  secretary  of  the  AMPAC 

Continued  on  p.  22 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


ACEP  endorses  legal  actions  for  drunk  drivers 


According  to  the  American  College  of 
Emergency  Physicians  (ACEP),  over 

25.000  Americans  each  year  are  killed 
as  a result  of  drunk  drivers.  In  fact,  al- 
cohol consumption  is  a factor  in  at  least 
half  of  all  fatal  motor  vehicle  crashes. 

Not  all  victims  of  drunk  drivers  die- 

750. 000  Americans  suffer  crippling  and 
other  serious  injuries  every  year  in 
drunk  driving  incidents. 

Since  they  are  among  the  first  medi- 
cal care  providers  to  treat  the  victims  of 
drunk  driving,  emergency  physicians 
have  decided  that  effective  measures 
must  be  taken  to  remove  these  drivers 
from  the  road. 

“Several  states  have  passed  strict 
drunk  driving  laws,”  said  B.  Ken  Gray, 
MD,  president  of  the  American  College 
of  Emergency  Physicians.  “However, 
many  states  have  not  developed  pro- 
grams or  approaches  which  will  effec- 
tively reduce  the  loss  of  life  and  injury.” 

The  College  has  adopted  a policy 
statement  calling  for  measures  to  re- 


Services  guide  available 

A guide  to  Adult  Residential  Services 
in  Pennsylvania  is  now  available  from 
the  state  department  of  public  welfare. 

The  guide  describes  the  various  ser- 
vices available  to  adults  who  are  elderly, 
physically  handicapped,  mentally  re- 
tarded, or  who  have  been  mentally  ill. 

Pennsylvania  has  a variety  of  pro- 
grams that  provide  housing,  meals,  per- 
sonal care,  and  specialized  services  to 
those  who  do  not  require  institutional 
placement  but  are  unable  to  live  on 
their  own  in  the  community.  Most  adult 
residential  facilities  are  small,  home-like 
settings  that  provide  specialized  ser- 
vices tailored  to  their  individual  needs. 
Government  certification,  licensing, 
and  approval  assure  that  fire,  safety 
and  program  standards  are  met. 

The  guide  contains  complete  informa- 
tion about  community  living  arrange- 
ments, personal  care  boarding  homes, 
community  residential  rehabilitation, 
and  domiciliary  care  facilities.  It  also 
suggests  ways  to  determine  service 
needs,  choose  an  appropriate  facility, 
and  plan  for  placement. 

Copies  of  Adult  Residential  Services 
in  Pennsylvania  may  be  obtained  by 
writing  the  Welfare  Press  and  Publica- 
tions Office,  Box  2675,  Harrisburg, 
17105. 


move  drunk  drivers  from  the  highways 
of  this  nation  to  prevent  further  loss  of 
life  and  injury. 

“We  support  legal  repercussions, 
such  as  suspension  of  the  driving  li- 
cense or  a jail  term,  for  the  drunk 
driver,”  Dr.  Gray  explained.  “However, 
as  physicians,  we  are  also  concerned 


Hahnemann  changes  name 

The  Hahnemann  Medical  College  & 
Hospital  of  Philadelphia  has  officially 
changed  its  name  to  Hahnemann  Uni- 
versity. 

According  to  Dr.  William  Likoff,  pres- 
ident and  chief  executive  officer,  the 
name  change  was  recently  approved  by 
the  Board  of  Trustees.  Dr.  Likoff  said, 
“The  name  was  enthusiastically  en- 
dorsed by  the  Board  as  the  one  that 
most  adequately  reflects  our  heritage, 
our  status,  and  our  future.” 

Last  year,  when  the  Department  of 
Education  of  the  Commonwealth  of 
Pennsylvania  approved  Hahnemann’s 
application  for  recognition  as  a univer- 
sity, a special  committee  was  formed  to 
study  the  advisability  of  a new  institu- 
tional name.  Faculty,  staff,  students, 
alumni,  and  members  of  the  community 

Microbiology  conference  set 

On  November  11  and  12,  1982,  the 
Eastern  Pennsylvania  Branch  of  the 
American  Society  for  Microbiology  will 
host  a clinical  microbiology  symposium 
on  “Hepatitis  B:  The  Virus,  the  Dis- 
ease, and  the  Vaccine.” 

Co-chairmen  of  the  symposium  are 
Baruch  S.  Blumberg,  MD  and  Irving 
Millman,  PhD. 

The  conference  will  cover  the  latest 
information  on  the  epidemiology  and 
clinical  manifestations  of  the  disease, 
laboratory  methods  for  detecting  the 
antigen,  the  development  of  the  vac- 

Physicians  aid  steelworkers 

The  physicians  of  Aliquippa  Hospital 
were  commended  in  a recent  editorial  of 
the  Beaver  County  Times  for  “setting 
an  example  worth  following.” 

Physicians  in  Beaver  County  have  be- 
come involved  in  efforts  to  help  allevi- 
ate the  economic  distress  of  unem- 
ployed steelworkers  and  their  families. 


about  the  health  of  the  alcoholic  citizen. 
Therefore,  we  believe  the  legal  actions 
should  be  combined  with  mandatory  re- 
habilitation programs.” 

The  College  currently  has  almost 

11,000  physician  members  in  the 
United  States,  Canada,  and  Puerto 
Rico. 


were  surveyed  to  evaluate  a possible 
name  change  as  well  as  to  determine  the 
image  identification  of  Hahnemann 
Medical  College  & Hospital. 

After  evaluating  the  results,  the  com- 
mittee agreed  that  the  name  of  the  in- 
stitution should  be  Hahnemann  Univer- 
sity. The  various  units  within  the 
institution  will  be  identified  as  Hahne- 
mann University  School  of  Medicine, 
Hahnemann  University  Graduate 
School,  Hahnemann  University  School 
of  Allied  Health  Professions,  and 
Hahnemann  University  School  of  Con- 
tinuing Education. 

The  hospital  will  be  called  the  Hahne- 
mann University  Hospital. 

Founded  in  1848,  the  institution 
adopted  the  name  The  Hahnemann 
Medical  College  & Hospital  in  1884. 


cine,  field  trials  showing  efficacy,  dis- 
cussion of  vaccine  economics  and  who 
should  be  vaccinated,  as  well  as  molecu- 
lar engineering  of  hepatitis  vaccines  of 
the  future.  The  link  between  HBV  and 
liver  cancer  will  be  discussed. 

The  conference  will  be  held  at  the 
Franklin  Plaza,  Philadelphia’s  newest 
hotel  specially  designed  as  a conference 
center. 

For  information  and  registration 
write  to  Josephine  Bartola,  Bureau  of 
Laboratories,  110  Pickering  Way,  Lion- 
ville,  PA  19353. 


Some  59  physicians  of  the  Aliquippa 
Hospital  medical  staff  have  contributed 
$10,000  to  the  United  Steelworkers  Lo- 
cal 1211  food  fund.  In  addition,  the  phy- 
sicians pledged  to  give  furloughed 
workers  and  their  families  special  con- 
sideration in  the  cost  of  their  health 
care. 
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Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage.  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale  The  complete  system  is  availa- 
ble for  under  $20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


IWWIfiW I 


Help  Wanted— Medical  Field 


ADMINISTRATOR— Hospital  based  multispecialty 
group  practice  seeks  a high  level  person  to  handle 
its  finances,  personnel  needs  and  negotiation  with 
hospital  administration.  Must  have  previous  medi- 
cal group  practice  experience  as  well  as  a degree 
in  business  or  accounting.  Send  resume  to  P.O. 
Box  914,  Bala  Cynwyd,  PA  19004 


MEDICAL  SECRETARY— Busy  Phila.  doctor 
needs  excellent  dictaphone  typist  to  transcribe  pa- 
tient records  and  various  other  practice  and  aca- 
demic correspondence.  Full-time  position  with 
good  salary  and  benefits.  Call  Diane  Tsoules  at 
215-667-8630  for  information  and  interview. 


OFFICE  MANAGER — Three  doctor  practice  needs 
an  experienced  manager  to  investigate  and  then 
convert  its  manual  systems  to  computer.  Past  ex- 
perience with  computers,  bookkeeping  and  payroll 
essential.  Help  reorganize  job  descriptions.  Send 
resume  to  P.O.  Box  914,  Bala  Cynwyd,  PA  19004 


BOOKKEEPER— Pitts,  area  ophthalmologist 
needs  a bookkeeper  to  handle  patient  billings,  col- 
lections and  insurance  for  his  two  offices.  Growth 
potential  when  a new  physician  is  added.  Must 
have  previous  experience,  preferably  in  the  medi- 
cal field.  Call  Patricia  Salmon  at  215-667-8630. 


HEALTH  CARE  PERSONNEL  CONSULTING,  INC.  has  filled  these  and  similar  positions.  Our 
placement  service  is  guaranteed  — if  the  new  employee  leaves  for  any  reason  within  60  days 
we’ll  find  a replacement  at  no  charge.  If  termination  occurs  for  any  reason  within  120  days 
our  fee  will  be  one-half  our  usual  charge. 

As  an  affiliate  of  THE  HEALTH  CARE  GROUP,  we  know  medical  practices.  Our  only  activity 
is  in  the  health  care  field.  Don’t  trust  your  employment  search  to  just  anyone  — call  HEALTH 
CARE  PERSONNEL  CONSULTING  —we  promise  results. 

HEALTH  CARE  PERSONNEL  CONSULTING,  INC. 

403  GSB  Building,  One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004  215-667-8630. 

Call  or  write  for  our  brochure  and  fee  schedule. 
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Decrease  in  PA  abortions  reported  for  first  time 


The  number  of  abortions  performed 
in  Pennsylvania  decreased  last  year  for 
the  first  time  since  statistics  have  been 
compiled,  the  state  health  department 
reported  today. 

In  1981,  there  were  62,701  performed, 
which  is  a decrease  of  4.7  percent  from 
the  1980  total  of  65,777.  This  is  the  first 
year  a decrease  occurred  since  1975, 
when  the  health  department  was  re- 
quired by  the  Abortion  Control  Act  to 
collect  information. 

Nearly  all  abortions— 94.4  percent,  or 
59,207— were  performed  within  the  first 
three  months  of  pregnancy.  In  1980, 
93.8  percent  were  performed  within 
that  time  period.  Second  trimester  pro- 
cedures decreased  from  3,923  in  1980  to 
3,344  in  1981,  a change  of  14.8  percent. 

Pennsylvania  residents  accounted  for 
58,520  of  the  abortions  last  year.  This 
represents  a 3.7  percent  decrease  from 
the  1980  figure  of  61,064.  Residents  of 
other  states  (mainly  New  Jersey  with 
1,636,  West  Virginia  with  1,085,  and 
Delaware  with  431)  accounted  for  3,877 
of  the  1981  abortions.  Residents  of 
other  countries  accounted  for  four  last 
year. 

Of  all  Pennsylvania  residents  having 
abortions  last  year,  nearly  a third— 30.4 
percent  or  17,934— were  residents  of 
Philadelphia.  This  is  a decrease  of  636 
from  1980. 

Other  counties  showing  large  num- 
bers of  abortions  for  residents  were  Al- 
legheny, 9,171  (397  decrease  from  1980); 
Montgomery,  3,727  (increase  of  50  from 
1980);  Delaware,  3,476  (163  decrease 
from  1980);  and  Bucks,  2,783  (134  de- 
crease from  1980). 

Of  the  67  counties,  46  showed  a de- 
crease in  the  number  of  abortions  ob- 
tained by  their  residents. 

Of  the  women  having  abortions  last 
year,  29.2  percent  or  18,324  were  age  19 
or  younger.  This  is  a decrease  of  9.3  per- 

AMWA  annual  meeting  set 

The  American  Medical  Women’s  As- 
sociation (AMWA)  has  announced  that 
its  annual  meeting  will  take  place  at  the 
Hyatt  Regency  Hotel  in  Baltimore, 
Maryland,  October  13-17,  1982. 

Elections  for  the  president  elect  of 
AMWA  will  be  held  at  that  time.  Two 
members  of  the  Philadelphia  Chapter 
have  been  nominated,  Doris  Bartuska, 
MD,  and  Lila  Kroser,  MD. 


cent  or  1,878  from  the  1980  statistics. 
Patients  under  15  years  of  age  ac- 
counted for  636  of  the  procedures  with 
one  being  1 1 years  old. 

No  complications  were  reported  for 
98.5  percent  of  the  abortions  performed 
last  year,  compared  to  98.6  percent  of 


New  name  for 
Daroff  Division 

The  Daroff  Division  of  the  Albert 
Einstein  Medical  Center  in  South  Phila- 
delphia has  been  renamed  the  Mt.  Sinai- 
Daroff  Division,  following  a vote  by  the 
medical  center’s  Board  of  Trustees. 
This  change  incorporates  the  hospital’s 
original  name— Mt.  Sinai— with  the 
name  which  since  1968  has  honored 
Samuel  Daroff,  a long-time  leader  in  the 
Jewish  community  and  the  medical  cen- 
ter’s second  president  from  1953  to 
1957. 

Warren  Green,  Einstein  senior  vice 
president  and  general  director  of  the 
Mt.  Sinai-Daroff  Division,  explains, 
“The  new  name  is  intended  to  renew  our 
commitment  to  the  principles  on  which 
the  Mt.  Sinai  Hospital  was  founded  in 
1905— principles  which  gained  it  a na- 
tional reputation  for  clinical  excel- 
lence.” 

Mt.  Sinai-Daroff,  which  serves  the 
South  Philadelphia  community  from  its 
218-bed  facility  at  5th  and  Reed,  is  an 
acute  care  hospital  with  extensive  com- 
munity outreach  and  health  education 
programs. 

New  Guthrie  center  created 

In  a recent  ceremony,  the  datestone 
was  set  in  place  for  the  Guthrie  Re- 
search Institute  facility  in  Sayre. 

The  Guthrie  Research  Institute,  a 
component  of  the  Donald  Guthrie 
Foundation  for  Medical  Research,  will 
focus  on  research  in  the  field  of  immu- 
nology. 

The  institute  will  be  directed  by 
Stephen  D.  Litwin,  MD.  Prior  to  joining 
the  Guthrie  Research  Institute,  Dr. 
Litwin  was  head  of  the  division  of  hu- 
man genetics  and  professor  of  medicine 
at  the  Cornell  University  Medical  Col- 
lege in  New  York  City. 

Dr.  Litwin  will  be  assisted  initially  by 
four  research  scientists  and  other  sup- 


those  performed  in  1980. 

At  the  end  of  1981,  there  were  174  fa- 
cilities in  Pennsylvania  approved  by  the 
health  department  to  perform  abortion 
procedures  as  required  by  the  Abortion 
Control  Act.  All  facilities  submitted  the 
required  reports  in  1981. 


port  staff.  The  new  building  is  expected 
to  be  finished  in  early  1983. 

Participating  in  the  datestone  cere- 
mony were:  William  C.  Beck,  MD,  presi- 
dent, Donald  Guthrie  Foundation  for 
Medical  Research;  Stephen  D.  Litwin, 
MD,  scientific  director,  Guthrie  Re- 
search Institute;  and  members  of  the 
Guthrie  Research  Institute’s  Scientific 
Advisory  Board. 

Thoracic  surgeons  meet 

The  Pennsylvania  Association  for 
Thoracic  Surgery  held  its  20th  Annual 
Meeting  at  the  Hotel  Hershey  on  Octo- 
ber 1-3,  1982. 

At  the  scientific  sessions  on  Friday 
evening  and  Saturday  morning,  18  pa- 
pers were  presented  touching  on  vari- 
ous aspects  of  thoracic  disease. 

The  meeting  was  open  to  all  members 
of  the  Pennsylvania  Association  for 
Thoracic  Surgery  and  guest  physicians. 

Allergists  call  for  papers 

The  Neuro-Allergy  Committee  of  the 
American  College  of  Allergists  has  is- 
sued a call  for  papers.  The  chairman  of 
the  Committee  is  Leonard  S.  Girsh, 
MD,  Jenkintown. 

The  Neuro-Allergy  Committee  seeks 
to  enlarge  and  enhance  its  literature  ref- 
erences in  the  disciplines  of  allergy,  neu- 
rology, neurosurgery,  neuroradiology, 
neuroanatomy,  and  neuropharmacology. 

In  addition,  comments  from  readers 
regarding  literature  citations  and  re- 
view of  sequelae  in  these  subject  areas 
are  invited. 

Anyone  interested  in  sharing  addi- 
tional comments  or  suggestions  with 
pertinent  references  and  reprints  is  en- 
couraged to  contact:  Leonard  S.  Girsh, 
MD,  Chairman,  Neuro- Allergy  Commit- 
tee, American  College  of  Allergists, 
#325  Benjamin  Fox  Pavilion,  Old  York 
& Township  Line  Roads,  Jenkintown, 
PA  19046. 
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Doctor„.examinevour 
professional  liability 


insurance  coverage. 
\bull  discover 
you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made"  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

MEXkNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


, 

Send  information  and  application  for  SI, 000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 
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New  president  says  planning  efforts  successful 
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board  from  1977-78  and  then  chairman 
from  1979-80.  He  remains  an  active 
member  of  the  board. 

In  his  career,  Dr.  Levis  has  gained  the 
reputation  of  being  an  articulate 
spokesman  for  medicine.  In  1979  he 
won  the  AMA  National  Speakers  Bu- 
reau Competition. 

Commitment  to  the  patient 

Dr.  Levis’  commitment  to  the  medical 
profession  is  matched  by  his  concern  for 
the  patient.  To  this  end,  he  encourages 
his  colleagues  to  “work  more  closely” 
with  nurses,  nurse  practitioners,  physi- 
cian assistants,  and  other  legitimate 
health  care  professionals  to  insure  the 
best  delivery  of  health  care  in  the  state. 

He  recalls  the  speech  on  the  art  of 
medicine  given  by  Edward  Annis,  MD, 
at  last  April’s  PMS  Leadership  Confer- 
ence. It  was,  he  says,  “one  of  the  most 
moving  talks  I have  ever  heard.  Dr.  An- 
nis said  something  we  all  know  but 
sometimes  forget  when  we  get  wrapped 
up  in  the  wonders  of  scientific  and  tech- 
nological progress— that  the  art  of  med- 


icine is  nothing  more  than  the  golden 
rule.  We  should  take  care  of  our  patients 
as  we  would  want  to  be  cared  for,  with 
concern,  compassion,  and  friendliness. 
It  does  us  no  good  to  be  the  best  ortho- 
pedic surgeon  or  urologist  or  pediatri- 
cian in  the  whole  world  if  our  patient 
does  not  believe  that  we  are.” 

The  making  of  a physician 

Mike  Levis  is  a native  of  Springfield, 
Illinois.  His  father  was  a family  practi- 
tioner whose  office  was  several  doors 
from  the  home  of  Springfield’s  most  cel- 
ebrated citizen,  Abraham  Lincoln. 

Following  family  tradition,  Dr.  Levis 
decided  upon  a career  in  medicine.  He 
completed  his  undergraduate  studies  at 
the  University  of  Notre  Dame  and  re- 
ceived his  medical  degree  from  the 
school  of  medicine  of  St.  Louis  Univer- 
sity, St.  Louis,  Missouri,  in  1958. 

He  interned  at  St.  John's  Hospital  in 
St.  Louis  and  then  served  his  residency 
as  a fellow  in  general  surgery  at  the 
Mayo  Clinic  in  Rochester,  Minnesota 
from  1959-64. 

After  his  training,  Dr.  Levis  served 


two  years  as  chief  of  surgery  at  the 
Wurt  Smith  Air  Force  Base  in  northern 
Michigan.  He  has  vivid  recollections  of 
trudging  to  the  operating  room  on  early 
winter  mornings  when  the  temperature 
was  — 30  °F. 

In  1966,  he  moved  to  a warmer  clime, 
settling  in  Pittsburgh.  There  he  entered 
into  private  practice  in  general  surgery 
with  two  other  surgeons.  Dr.  Levis  is  on 
the  senior  staff  of  three  Pittsburgh  area 
hospitals— Suburban  General,  North 
Hills  Passavant,  and  Sewickley. 

Dr.  Levis  is  a fellow  of  the  American 
College  of  Surgeons  and  a diplomate  of 
the  American  Board  of  Surgery.  He  is  a 
member  of  the  Pittsburgh  Surgical  So- 
ciety, the  Pittsburgh  Academy  of  Medi- 
cine, and  the  Southwestern  Pennsylva- 
nia Chapter  of  the  American  College  of 
Surgeons. 

In  addition,  Dr.  Levis  is  a lecturer  in 
the  graduate  school  of  public  health  at 
the  University  of  Pittsburgh  and  is  a 
visiting  lecturer  at  Duquesne  Univer- 
sity law  school. 

Dr.  Levis,  his  wife  Carla,  and  their 
family  live  in  Allison  Park. 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/ conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 

Write  “ D.A.  W.,  ” Wo  Sub,  ” or  "Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol. 


ft 

Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


Bilal  Summary 

Consult  the  package  literature  lor  prescribing  Information. 
Indications  and  Usage:  Ceclor*  (cefaclor.  Lilly)  Is  indicated  in 
the  treatment  ol  the  following  inlections  when  caused  by  susceptible 
strains  ol  the  designated  microorganisms 

Lower  respiratory  Intections.  including  pneumonia  caused  by 
Streptococcus  pneumoniae  IDiplococcus  pneumoniae). 
Haemophilus  mtluenzae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  ol  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  ol  allergy, 
particularly  to  drugs 

Precautions:  II  an  allergic  reaction  to  celaclor  occurs,  the  drug 
should  be  discontinued,  and,  II  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g pressor  amines,  antihistamines, 
or  corticosteroids. 

Prolonged  use  ol  celaclor  may  result  In  the  overgrowth  ol 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  II  supermlection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
tieatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  ol  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition,  it  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  Impaired  renal  lunction.  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sale  dosage  may  be  lowei  than  that  usually  recommended 

As  a result  ol  administration  ol  Ceclor,  a lalse-positive  reaction 
lor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling  s solutions  and  also  with  Clinitest" 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly). 

Usage  in  Pregnancy- Although  no  teratogenic  or  antilemlity 
effects  were  seen  In  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  In  ferrets  given  three 
times  the  maximum  human  dose,  the  safety  ol  this  drug  lot  use  in 
human  pregnancy  has  not  been  established  The  benefits  ol  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  fetus 

Usage  in  Infancy  -Safety  ol  this  product  lor  use  in  infants 
less  than  one  month  ol  age  has  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to 
celaclor  therapy  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  ol 
patients  and  include  diarrhea  (I  in  70)  and  nausea  and  vomiting 
|1  in  901. 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  ol  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor. 

Hypersensitivity  reactions  have  been  reported  in  about  1 .5 


percent  ol  patients  and  include  morbilliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients.  Cases  ol  serum-sickness-like  reactions 
(erythema  multilorme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  ol  therapy 
with  Ceclor*  (celaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  ol  therapy  and  subside  within  a 
lew  days  alter  cessation  ol  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  ol  the  syndrome 
Cases  ol  anaphylaxis  have  been  reported,  hall  ol  which  have 
occurred  in  patients  with  a history  ol  penicillin  allergy 
Other  effects  considered  related  to  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  f In 
100  patients) 

Causal  Relationship  Uncertain- Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  ol  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  for  the  physician 
Hepatic  - Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  -Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  mlants  and  young 
children  (1  in  40) 

Renal- Slight  elevations  in  BON  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200)  noozsiRi 

’Many  authorities  attribute  acute  infectious  exacerbation  ol 
chronic  bronchitis  to  either  S pneumoniae  or  H mtluenzae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  lever  See  prescribing  information 
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Additional  information  available  to 
the  profession  on  request  from 
Eli  Lilly  and  Company , 

Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina.  Puerto  Rico  00630 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.1-6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 
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Pulvule$'?’,  250  and  500  mg 


Anti-trust  implications  of  maximum  fee  setting 

Kenneth  B.  Jones 


In  the  course  of  a two  week  period  in 
June,  the  United  States  Supreme 
Court  handed  down  three  important  de- 
cisions involving  anti-trust  issues  in 
health  care.'  Especially  when  consid- 
ered in  conjunction  with  two  cases  de- 
cided shortly  before,2  these  cases  create 
additional  risks  of  anti-trust  liability  for 
physicians  and  their  professional  asso- 
ciations. This  article  will  briefly  discuss 
the  Maricopa  County  Medical  Society 
case.  A subsequent  article  will  discuss 
another  case  with  anti-trust  implica- 
tions, the  Pireno  case. 

The  Maricopa  County  Medical  Soci- 
ety in  Arizona  organized  a Foundation 
for  Medical  Care  in  1969  to  promote  fee- 
for-service  medicine  and  to  provide  a 
competitive  alternative  to  fee-for- 
service  insurance  plans.  About  70  per- 
cent of  the  doctors  in  Maricopa  County 
became  members. 

The  Foundation  performed  peer  and 
utilization  review  and  established  a 
schedule  of  maximum  fees  that  partici- 
pating doctors  agreed  to  accept  as  pay- 
ment in  full  for  patients  insured  by  the 
plan.  These  services,  along  with  some 
administrative  and  clerical  services, 
were  sold  to  traditional  insurers  as  a 
package.  The  maximum  fees  were  set 
by  the  Foundation  Board,  then  ac- 
cepted by  a majority  of  the  Founda- 
tion’s members. 

The  Attorney  General  of  Arizona 
challenged  the  maximum  fee  setting  ac- 
tivity, contending  it  was  a per  se  viola- 
tion of  §1  of  the  Sherman  Anti-trust 
Act.  The  United  States  Supreme  Court 
in  a 4-3  decision  agreed  with  the  Attor- 
ney General’s  contention. 

The  majority  opinion  rejected  the  de- 
fendant’s arguments  that  special  treat- 
ment for  the  professions  and  the  health 
care  industry  was  appropriate.  Also  re- 
jected was  the  argument  that  maxi- 
mum fee  setting  should  be  treated  dif- 
ferently from  minimum  fee  setting 
under  the  anti-trust  laws.  The  court 
concluded  that  both  are  per  se  viola- 
tions. 

However,  the  Court  did  distinguish 
physician  organizations  that  require 


The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society. 


risk  sharing  by  members,  such  as  the 
typical  Individual  Practice  Association 
(IPA),  from  the  Maricopa  Foundation 
and  implied  that  the  per  se  rules  would 
not  be  applied  to  these  organizations. 

In  conclusion,  Maricopa  indicates 
that  the  U.S.  Supreme  Court  will  vigor- 
ously apply  anti-trust  laws  to  the  health 
care  field.  Anti-trust  laws  will  therefore 
undoubtedly  be  of  increasing  impor- 


tance to  physicians  and  their  associa- 
tions during  the  1980s. 
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correspondence 


Who's  in  charge? 

To  the  editor: 

It  was  a shock  to  learn  that  the  De- 
partment of  Health  and  Human  Ser- 
vices has  ignored  medical  professionals’ 
advice  and  is  accepting  optometrists’ 
suggestions  that  postoperative  cata- 
ract cases  can  be  treated  by  optome- 
trists. 

It  might  be  just  as  well  have  foot  doc- 
tors take  care  of  them,  also.  When  a pa- 
tient has  cataract  surgery,  the  postoper- 
ative care  requires  as  much  training  as 
the  surgery  itself. 

The  one  in  charge  of  HHS  knows 
nothing  about  medicine,  and  should 
never  have  been  placed  in  that  impor- 
tant position  which  influences  health 
and  welfare  of  so  many  people.  I am  res- 
olutely opposed  to  this  new  administra- 
tive proposal,  which  permits  optome- 
trists to  provide  postoperative  cataract 
surgery  care. 

N.A.  Karakashian,  MD 
Philadelphia 

PMS,  also  concerned  about  the  proposed 
rule,  sent  the  following  comment  to  the 
Health  Care  Financing  Administration  on 
August  4,  1982: 

The  Pennsylvania  Medical  Society  is  seri- 
ously concerned  about  the  notice  of  proposed 
rulemaking  regarding  coverage  of  optome- 


trists' services  related  to  the  condition  of 
aphakia,  published  in  the  Federal  Register, 
Vol.  47,  No.  121.  Wednesday,  June  23,  1982. 

We  heretofore  believed  that  the  Medicare 
Act  specifically  precluded  the  reimbursement 
of  an  “ examination  ” unless  it  related  to  the 
diagnosis  and/or  treatment  of  an  illness.  Op- 
tometrists are  not  trained  or  licensed  to  diag- 
nose or  treat  — especially  a postoperative  pa- 
tient whose  wound  has  not  healed. 

Post-operative  complications  arise  most 
frequently  in  the  period  up  to  three  months 
after  the  surgery.  Serious  complications  that 
may  occur  and  necessitate  prompt  diagnosis 
and  treatment  by  an  opththalmologist  in- 
clude wound  leakage,  infection,  glaucoma, 
corneal  edema , and  retinal  detachment.  Addi- 
tional problems  with  an  implanted  lens, 
which  require  the  same  rapid  attention,  in- 
clude dislocation,  hemorrhage,  and  corneal 
contact. 

Thus  your  proposed  rule  has  serious  ramifi- 
cations and  must  be  withdrawn.  This  rule- 
making  has  serious  implications  to  beneficia- 
ries since  it  is  during  this  postoperative 
period  that  complications  most  frequently  oc- 
cur. We  feel  it  is  wrong  to  permit  anyone 
other  than  a medical  doctor  to  examine  a pa- 
tient before  the  surgical  wound  is  healed. 

We  strongly  urge  HCFA  to  withdraw  the 
rule  and  offer  a revision  for  comment  which 
guarantees  beneficiary  safety  and  protects 


the  role  of  hospitals  and  physicians  from  en- 
croachment by  para-professionals. 

Raymond  C.  Grandon,  MD 
President,  Pennsylvania  Medical  Society 

License  where  are  you? 

To  the  editor: 

How  naively  I savored  the  prospect 
of  applying  for  my  medical  license.  How 
forlornly  do  I now  await  my  license,  lost 
in  a morass  of  bureaucratic  inefficiency. 

My  saga  began  in  early  June,  as  I 
neared  the  long  anticipated  end  of  in- 
ternship. What  could  stop  me,  I 
thought.  Little  did  I realize.  . . 

Briefly,  my  Kafkaesque  trial  has  in- 
volved submitting  three  separate 
checks,  two  license  applications,  obtain- 
ing a raft  of  signatures  and  certificates, 
and  notarizing  the  application. 

It  is  now  the  end  of  August  and  no 
license  is  in  sight.  In  contacting  the 
board,  I learned  that  no  filing  system 
exists,  that  the  staff  is  grossly  over- 
taxed and  mismanaged,  and  that  the 
board  is  at  least  three  weeks  behind.  In- 
deed, there  is  no  way  to  pull  an  individ- 
ual application,  check  confidently  on 
payment,  or  obtain  accurate  informa- 
tion on  the  licensing  process. 

What  is  needed?  First  and  foremost, 
an  efficient  means  of  filing  and  retriev- 
ing applications  is  needed.  Secondly,  a 
consolidated  means  of  payment  should 
be  established.  Third,  a streamlined 
method  of  licensing  recent  residency 
graduates  and  those  completing  intern- 
ship should  be  implemented.  Brief  per- 
sonal data  and  simple  documentation 
from  an  approved  program  should  be 
sufficient. 

What  is  being  lost?  For  those  of  us  in 
residency  programs,  experience  moon- 
lighting, the  ability  to  write  prescrip- 
tions for  controlled  drugs,  and  the  credi- 
bility of  our  ambulatory  care  units.  For 
those  physicians  wishing  to  practice  in 
Pennsylvania  I suspect  frustration,  lost 
practice  time,  and  in  some  cases  lost 
jobs. 

Licensure  should  be  restored  to  an  ef- 
ficient state;  it  should  not  be  a trial  of 
patience  and  test  of  fortitude. 

Jeff  Susman,  MD 
Lancaster 


TRAVEL  AND  STUDY  TOUR 

To  The  South  Pacific 
Australia  • New  Zealand  • Tahiti 

Sponsored  and  hosted  by 
PENNSYLVANIA  MEDICAL  SOCIETY 
Arranged  by  Tour  Hosts,  Worldwide 
Feb.  13  - March  5,  1983 

CME  Cat.  1 and  Cat.  2 credit  hours 
to  be  advised 

For  details  and  information  write: 

Council  on  Education  And  Science 
PENNSYLVANIA  MEDICAL  SOCIETY 
20  Erford  Road,  Lemoyne,  PA.  17043 
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Dodson  has  the  cure  for  high-priced 
Workers*  Compensation  insurance. 


Is  the  cost  of  your 
workers’  compensation 
insurance  a bitter  pill  to 
swallow? 

It  doesn’t  have  to  be 
— not  if  your  business  is 
covered  by  the  Dodson 
Plan. 

A standard,  individual 
policy,  plus  a chance  to 
earn  a yearly  return  of  pre- 
mium should  help  you  feel 
better  fast. 

Let  us  prescribe  our 
policy  for  your  busi- 
ness. 

Program 
approved  by 
Pennsylvania 
Medical 
Society 


Dodson  Insurance  Croup 
92nd  Street  and  State  Line 
Kansas  City,  Missouri  64114 


DESCRIPTION:  Methyltestosterone  Is  17/? -Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
sterone  is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male.  1.  Eunuchoidism  and 
eunichism.  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency.  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism.  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone.  These  changes 
appear  to  be  related  to  dosage  of  the  drug.  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric, 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity.  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens.  Hypercalcemia, may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma.  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses.  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg  : Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  ; 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B. 
Greenblatt,  M.D  . R.  Witherington.i  M.D.;  I.  B Sipahioglu, 
M.D  : Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60,  250  Rx  only. 
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inal  indications:  Bepfocement  therapy.  Wherv 
rogen  deficiency  is  the  cause  of:  male  climacteric/ 
eunuchoidism,  eunuchism/ post-puberal  cryptorchidism. 

Write  for  new  double-blind  study  reprints  and  samples. 

(BWOMHJfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057 


Due  process  in  the  medical  staff  context 


G.  Harlow  Flory 

Procedural  due  process  has  evolved 
in  the  context  of  medical  staff  af- 
fairs to  protect  physicians  from  arbi- 
trary judgments. 

This  article  will  discuss  the  types  of 
decisions  or  judgments  requiring  due 
process  plus  the  protections  that  are  re- 
quired by  courts  and  regulatory  agen- 
cies. 

Decisions  requiring  due  process 
Both  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  (JCAH)  and 
the  Pennsylvania  Department  of 
Health  state  that  due  process  mecha- 
nisms should  be  in  place  in  the  medical 
staff  bylaws  and  should  function,  when 
requested  by  the  practitioner,  in  connec- 
tion with  medical  staff  recommenda- 
tions for  denial  of  staff  appointments 
and  reappointments  or  revocation  of 
privileges.  In  addition,  they  stipulate 
that  due  process  should  be  provided  in 
cases  of  suspension  or  reduction  of  clini- 
cal privileges. 

The  Pennsylvania  Medical  Society’s 
Checklist  for  Medical  Staff  Bylaws  sug- 
gests even  more  situations  that  should 
be  supported  by  a hearing  process. 
Such  instances  include  automatic  relin- 
quishment of  privileges  for  failure  to 
complete  medical  records  in  a timely 
fashion,  revocation  or  suspension  of  a 
staff  member’s  professional  license,  and 
revocation  or  suspension  of  Drug  En- 
forcement Administration  (DEA)  num- 
ber. Other  situations  involve  credential- 
ing  decisions  incorporating  denial  of 
requested  advancement  to  medical  staff 
category  and  denial  of  increased  clinical 
privileges. 

Legal  opinion  differs  as  to  the  types 
of  decisions,  involving  a physician’s 
practice,  that  require  a due  process 
hearing.  Some  argue  that  any  “ad- 
verse” decision  entitles  the  practitioner 
to  a hearing.  Others  contend  that  medi- 
cal staffs  may  make  decisions  involving 
physicians'  privileges  that  do  not  neces- 
sitate hearings.  Advocates  of  the  latter 
position  state  that  decisions  to  revoke 
all  clinical  privileges  and  expel  the  phy- 
sician from  the  medical  staff  or  to  ex- 
clude an  initial  applicant  from  the  medi- 
cal staff  clearly  warrant  hearings. 


The  author  is  assistant  director  of  the  PMS 
Council  on  Health  Planning  and  Facilities. 


On  the  other  hand,  a letter  of  repri- 
mand or  a decision  to  monitor  a practi- 
tioner’s use  of  a clinical  privilege  does 
not  limit  his  practice  at  all  and  there- 
fore does  not  necessitate  a hearing.  Pro- 
ponents of  this  limited  approach  are 
faced  with  the  problem  of  identifying 
the  point  at  which  a decision’s  impact 
upon  a physician’s  reputation,  profes- 
sional status,  or  livelihood  is  so  great 
that  he  is  entitled  to  a hearing.1 


Any  due  process  mechanism  should 
be  clearly  delineated  in  the  medical 
staff’s  bylaws. 

Requirements  for  a fair  hearing 

In  its  Accreditation  Manual  for  Hos- 
pitals (1982  Edition),  the  JCAH  focuses 
on  the  hearing  mechanisms  that  should 
be  established  by  the  medical  staff’s  by- 
laws. 

According  to  the  Joint  Commission, 
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Robot's  Phone  Line  Video  equipment  is  presently 
in  use  in  radiology  departments  throughout  the 
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'Hospital  medical  staffs  should  review  their  bylaws  to  make 
certain  that  the  basic  elements  of  due  process  are  reflected 
in  them.  Then,  during  the  course  of  a corrective  action,  the 
medical  staff  should  be  certain  to  follow  closely  those 
procedures  established  in  the  bylaws/ 


these  due  process  mechanisms  should 
specify  the  period  of  time  beyond  which 
the  right  to  request  a hearing  is  waived; 
the  right  to  introduce  witnesses  for  evi- 
dence; the  role,  if  any,  of  legal  counsel; 
and  the  fixed  periods  of  time  in  which 
each  action  shall  be  completed,  includ- 
ing fined  action  by  the  governing  body. 

The  Pennsylvania  Department  of 
Health  specifies  in  its  “Regulations  for 
General  and  Special  Hospitals”  that: 
“The  bylaws  shall  establish  a mecha- 
nism whereby  a practitioner  who  re- 
ceived an  unfavorable  medical  staff  rec- 
ommendation or  governing  body 
decision,  including  denial  of  staff  ap- 
pointment, curtailment,  suspension,  or 
revocation  of  clinical  privileges,  can  ap- 
peal that  action.  This  mechanism  shall 
provide  for  review  of  decisions,  includ- 
ing the  right  to  be  heard  at  each  step  of 
the  process  when  requested  by  the  prac- 
titioner. The  final  decision  shall  be  ren- 
dered by  the  governing  body  within  a 
fixed  period  of  time.”2 

The  courts  have  been  more  explicit  as 
to  the  basic  requirements  for  due  pro- 
cess. But  the  courts  have  not  stipulated 
that  a medical  staff’s  hearing  body 
maintain  all  the  trappings  of  a formal 
judicial  hearing. 

The  best  statement  of  the  aspects  of  a 
fair  hearing  process  appears  in  Silver 
vs.  Castle  Memorial  Hospital.  This  case 
outlines  the  essentials  of  a fair  due  pro- 
cess proceeding,  which  include  the  fol- 
lowing five  elements: 

Written  statement  of  charges.  A med- 
ical staff  investigating  committee 
should  be  appointed  and  assigned  the 
responsibility  for  gathering  all  relevant 
information,  for  reviewing  the  informa- 
tion in  order  to  weed  out  any  inconclu- 
sive or  invalid  charges,  and  for  prepar- 
ing a comprehensive  statement  of  the 
problem  that  can  be  used  as  a basis  for 
consideration  of  the  complaint  by  the 
medical  staff’s  credentialing  body. 

Assuming  that  the  matter  cannot  be 
cleared  informally  by  the  credentialing 
committee,  a clear  and  concise  written 
statement  of  the  charges  against  the 
practitioner  should  be  prepared  and 
sent  to  him.  The  document  should  con- 


tain a description  of  the  physician’s  al- 
leged deficiencies,  with  references  to  the 
particular  cases  involved.  The  state- 
ment should  be  detailed  enough  to  ade- 
quately inform  the  affected  practitioner 
of  the  specific  charges  against  him.  Any 
other  relevant  supporting  documents, 
such  as  incidence  reports  or  excerpts 
from  medical  literature,  can  be  in- 
cluded. 

Timely  notice  of  hearing.  Within  a 
specified  period  of  time  after  receipt  of  a 
request  for  a hearing,  from  a practi- 
tioner who  is  entitled  to  one,  such  a 
hearing  should  be  arranged  and  the 
practitioner  duly  notified  of  its  time, 
place,  and  date. 

The  presence  of  the  affected  practi- 
tioner at  the  hearing  should  be  required 
by  the  medical  staff  bylaws.  A practi- 
tioner who  fails,  without  good  cause,  to 
appear  at  such  a proceeding  should  be 
deemed  to  have  waived  his  rights  to  a 
hearing. 

Fair  hearing  before  a deciding  body. 
The  composition  of  the  hearing  body 
that  will  sift  the  evidence  and  decide 
the  case  varies  from  hospital  to  hospi- 
tal. The  predominant  method  is  to  have 
the  initial  hearing  conducted  before  an 
ad  hoc  medical  staff  committee  com- 
posed entirely  of  physicians,  with  ap- 
peal, if  requested,  to  the  hospital’s  gov- 
erning body. 

No  staff  member  who  has  actively 
participated  in  the  investigation  or  con- 
sideration of  the  adverse  recommenda- 
tion should  be  appointed  as  a member 
of  the  hearing  committee  unless  it  is  im- 
possible to  select  a representative 
group  otherwise.  The  final  and  formal 
action  is  always  taken  by  the  hospital’s 
governing  body. 

It  is  also  essential  to  have  a compe- 
tent presiding  officer.  He  must  be  able 
to  determine  the  order  of  procedure  at 
the  hearing,  assure  that  all  participants 
in  the  hearing  have  a reasonable  oppor- 
tunity to  present  relevant  oral  and  doc- 
umentary evidence,  and  have  the  ability 
to  control  emotional  outbursts  or  per- 
sonal confrontations. 

Along  this  line,  the  use  of  a qualified 
hearing  officer  can  be  worthwhile.  Usu- 


ally, this  will  be  an  attorney  experienced 
in  hospital-related  law  who  either  pre- 
sides at  the  hearing  himself  or  assists  a 
strong  chairman  in  presiding  at  the 
meeting  by  giving  advice  and  counsel 
on  technical  points  of  law  and  proce- 
dure. He  should  not,  however,  be  a vot- 
ing participant  in  the  deliberations. 

A right  to  produce  evidence  and  a de- 
cision based  on  substantial  evidence 
produced  at  the  hearing.  The  hearing 
committee’s  decision  should  be  based 
on  substantial  evidence  that  was  pro- 
duced by  all  parties  at  the  hearing.  If 
the  person  making  a statement  is  not 
willing  to  testify  before  the  hearing 
committee,  the  information  is  worthless 
in  a corrective  action  hearing.  This  does 
not  mean  that  strict  court  rules  of  evi- 
dence must  be  followed.  It  does  mean 
that  the  person  presiding  at  the  hearing 
must  exercise  discretion  in  order  to  ex- 
clude gossip  and  to  make  sure  the  deci- 
sion is  based  on  solid  evidence  that  is 
relevant  to  the  allegations  of  the  com- 
plaint. 

Right  to  counsel.  The  question  of 
whether  the  affected  physician  has  a 
right  to  have  his  lawyer  in  the  hearing 
room  participating  in  the  hearing  has 
been  the  subject  of  severed  court  deci- 
sions. 

The  rule  of  thumb  usually  followed  is 
that  if  the  hospital’s  attorney  partici- 
pates in  the  hearing  then  the  practi- 
tioner is  entitled  to  have  his  lawyer 
present.  Normally,  the  hospital  attor- 
ney consults  with  the  medical  staff 
committee  and  the  practitioner’s  coun- 
sel consults  with  him  prior  to  and  out- 
side of  the  hearing  itself.3 

Conclusion 

Hospital  medical  staffs  should  review 
their  bylaws  to  make  certain  that  the 
basic  elements  of  due  process  are  re- 
flected in  them.  Then,  during  the  course 
of  a corrective  action,  the  medical  staff 
should  be  certain  to  follow  closely  those 
procedures  established  in  the  bylaws. 

It  is  important  to  note  that  in  the 
event  of  a lawsuit  by  the  affected  prac- 
titioner, the  two  major  points  that 
courts  consider  are  whether  the  medical 
staff  followed  its  own  bylaws  and 
whether  the  corrective  action  decision 
was  arbitrary  or  capricious.  □ 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly»som»no*graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten«cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af«ter  sleep  on*set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to«tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1 REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four  distinct  stages  of 
NREM  sleep.2 

re«bound  in«som*nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.  ’ 
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cine,  was  elected  secretary-treasurer. 

Arthur  L.  Feldman,  DO,  Danielsville, 
was  elected  president  of  the  Pennsylva- 
nia Osteopathic  Medical  Association 
during  its  74th  annual  clinical  assembly 
held  recently  in  Atlantic  City,  New  Jer- 
sey A member  of  the  Allentown  Osteo- 
pathic Hospital  medical  staff,  Dr.  Feld- 
man is  on  the  courtesy  staff  at  Good 
Shepherd  Rehabilitation  Hospital. 

Gerald  S.  Lazarus,  MD,  Rosemont,  was 
recently  appointed  chairman  of  the  de- 
partment of  dermatology  of  the  Univer- 
sity of  Pennsylvania  School  of  Medicine 
and  the  Hospital  of  the  University  of 
Pennsylvania.  Dr.  Lazarus  was  for- 
merly professor  of  medicine  and  chair- 
man of  the  division  of  dermatology  at 
the  Duke  University  Medical  Center  in 
Durham,  North  Carolina. 

Christopher  Lynch,  MD,  Allentown, 
has  been  appointed  director  of  physical 
medicine  and  rehabilitation  by  three 
hospitals— Good  Shepherd  Rehabilita- 
tion Hospital,  the  Allentown  and  Sa- 
cred Heart  Hospital  Center,  and  Allen- 
town General  Hospital. 


Henry  Fetterman,  MD,  Allentown,  is 
one  of  50  people  named  as  Distin- 
guished Pennsylvanians  for  1982  by  the 


statewide  William  Penn  Committee. 
(The  committee  is  composed  of  the  chief 
executives  of  Pennsylvania  chambers  of 
commerce.)  Until  July  1982,  Dr.  Fetter- 
man  was  the  chief  of  obstetrics  at  Allen- 
town Hospital.  He  remains  on  the  hos- 
pital staff  and  is  head  of  the  pelvic 
tumor  board.  In  addition,  Dr.  Fetter- 
mam  is  chairman  of  the  Pennsylvania 
Section  of  the  American  College  of  Ob- 
stetricians and  Gynecologists,  a trustee 


of  the  Pennsylvania  Medical  Society, 
and  a delegate  from  the  Society  to  the 
American  Medical  Association. 


Arthur  N.  Ericksen,  MD,  recently 
joined  his  mother,  Anna  K.  Ericksen,  at 
her  100th  birthday  party  at  the  Lu- 


theran Home  in  Topton.  Sherwood  C. 
Young,  executive  director  of  the  Berks 
County  Medical  Society,  and  Dr.  Erick- 
sen presented  her  with  a plaque  from 
the  Pennsylvania  Medical  Society  com- 
memorating her  100  years. 

David  H.  Van  Thiel,  MD,  Tarentum,  has 
been  promoted  to  professor  of  medicine 
at  the  University  of  Pittsburgh  School 
of  Medicine.  In  addition,  since  1979  he 
has  served  as  chief  of  gastroenterology 
at  the  School  of  Medicine  as  well  as  di- 
rector of  the  Gastroenterology  Labora- 
tory at  Presbyterian-University  Hospi- 
tal, a member  of  the  University  Health 
Center  of  Pittsburgh. 

William  Likoff,  MD,  president  and 
chief  executive  officer,  The  Hahnemann 
University  of  the  Health  Sciences,  has 
been  named  the  first  chancellor  of  the 
institution,  effective  September  1, 
1982.  Dr.  Likoff,  who  had  been  presi- 
dent and  CEO  since  June,  1977,  an- 
nounced his  retirement  from  that  posi- 
tion last  autumn. 

The  establishment  of  the  Thomas  J. 
Vischer  Endowed  Chair  of  Medicine  at 
The  Hahnemann  University  of  the 
Health  Sciences  was  recently  an- 
nounced. The  professorship  was  made 
possible  by  a major  gift  from  Katherine 
S.  Vischer,  Philadelphia,  widow  of  the 
late  Thomas  J.  Vischer,  MD.  Wilbur  W. 
Oakes,  Md,  Gladwyne,  professor  and 
chairman,  Department  of  Medicine, 
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Hahnemann,  is  to  be  the  first  recipient 
of  the  Chair,  designated  “The  Thomas 
J.  Vischer  Professor  of  Medicine.” 

William  F.  Bouzarth,  MD,  has  been 
named  chief  of  the  division  of  neurologi- 
cal surgery  at  the  Medical  College  of 
Pennsylvania  (MCP),  Philadelphia.  Dr. 
Bouzarth  previously  served  as  a neurol- 
ogist in  the  United  States  Army,  and 
has  been  named  a diplomate  of  the 
American  Board  of  Neurological  Sur- 
gery. 

Allan  M.  Lefer,  MD,  chairman  of  the  de- 
partment of  physiology  at  Jefferson 
Medical  College  of  Thomas  Jefferson 
University,  has  been  elected  president- 
elect of  the  Shock  Society,  an  interna- 
tional organization  for  medical  re- 
search. Dr.  Lefer,  who  is  the  founder  of 
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the  Society’s  journal,  Circulatory 
Shock,  will  assume  the  presidency  in 
June,  1983. 

Dennis  R.  Bailey,  MD,  Turnersville,  NJ, 
was  recently  appointed  director  of  the 
dental  general  practice  residency  pro- 
gram at  Albert  Einstein  Medical  Cen- 
ter, Northern  Division.  He  also  holds  a 
faculty  position  at  the  University  of 
Pennsylvania  School  of  Dental  Medi- 
cine. 

Milton  Alter,  MD,  Wynnewood,  profes- 
sor and  chairman  of  neurology  at  the 
Temple  University  Health  Sciences 
Center  has  been  appointed  to  the  medi- 


cal advisory  board  of  the  Dystonia 
Medical  Research  Foundation.  Dr.  Al- 
ter also  holds  positions  on  the  national 
medical  advisory  boards  of  the  Epi- 
lepsy Foundation  of  America  and  the 
National  Multiple  Sclerosis  Society  and 
is  an  editor  of  the  new  Journal  of 
Neuroepidemiology. 

Steven  B.  Siepser,  MD,  Paoli,  an  assis- 
tant surgeon  on  the  Wills  Eye  Hospital 
general  ophthalmology  service,  has 
been  appointed  a Federal  Aviation  Ad- 
ministration Medical  Examiner  by  the 
United  States  Department  of  Transpor- 
tation Federal  Aviation  Administra- 
tion. 
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New  tax  law  affects  practice  structure,  retirement 


Geoffrey  T.  Anders,  JD,  CPA 
Leif  C.  Beck,  LLB,  CPBC 
J.  Thomas  Martin,  JD 
Michael  J.  Gannon,  JD 


The  recently  passed  Tax  Equity  and 
Fiscal  Responsibility  Act  of  1982 
promises  major  changes  in  the  ways 
physicians  plan  for  retirement  and  pos- 
sibly in  the  way  they  structure  their 
practices.  While  it  is  still  early,  some  ini- 
tial thoughts  and  reactions  to  the  bill’s 
provisions  are  in  order.  As  time  passes 
and  advisors  have  had  more  of  a chance 
to  dissect  the  law’s  provisions,  addi- 
tional ideas  and  planning  consider- 
ations will  undoubtedly  come  to  light. 
Nonetheless,  some  doctors  will  be  tre- 
mendously affected,  so  early  consider- 
ation of  the  law’s  changes  is  in  order. 

Corporate  retirement  plan  changes 
Contributions  to  money  purchase 
pension  plans  and  profit  sharing  plans 
(so-called  defined  contribution  plans) 
will  be  limited  to  25  percent  of  salary 
and  not  more  than  $30,000  beginning 
for  plan  years  beginning  after  Decem- 
ber 31,  1982.  Defined  benefit  plan  limi- 
tations have  been  reduced  to  the  lesser 
of  100  percent  of  compensation  or 
$90,000.  While  both  these  new  limita- 
tions will  apply  beginning  in  1983,  any 
new  plans  established  after  July  1,  1982 
must  use  the  new  rules,  so  it  is  too  late 
to  adopt  plans  in  the  hope  of  getting  a 
year  or  two  of  heavy  contributions  in 
under  the  wire. 

While  those  rules  in  themselves  will 
limit  incorporated  doctors’  retirement 
plan  contributions,  the  situation  is  even 
worse  since  most  practices  will  fall 
within  a new  classification,  top  heavy 
plans.  These  additional  restrictions  are 
discussed  below. 

In  addition  to  reducing  the  amounts 
which  might  be  contributed  to  retire- 
ment plans,  other  negative  changes 
have  been  made.  Previously,  the  dollar 
limit  on  contributions  was  increased  an- 
nually by  a cost  of  living  factor.  Under 
the  new  law  the  dollar  limitations  are 
frozen  until  1986.  Furthermore,  most 


defined  contribution  plans  are  “inte- 
grated” with  Social  Security  to  provide 
a 7 percent  extra  contribution  on  sala- 
ries which  exceed  a specified  amount. 
Beginning  in  1983  the  7 percent  inte- 
gration differential  is  reduced  to  the  ac- 
tual Social  Security  tax  paid  by  the 
professional  corporation  for  Old  Age, 
Survivors  and  Disability  Insurance 
(which  is  only  a part  of  the  present  6.85 
percent  employer’s  Social  Security  tax). 
Thus  the  costs  of  staff  participation  will 
increase  accordingly. 

For  doctors  with  defined  contribution 
plans,  the  best  present  strategy  should 
be  to  maximize  plan  contributions  this 
fiscal  year  (and  next  fiscal  year  if  the 
year  end  is  set  in  October,  November,  or 
December).  It  may  be  well  to  use  cur- 
rent year  cash  to  fund  a higher  level  of 
salaries,  accruing  the  plan  contribution 
for  payment  in  the  next  year  or  perhaps 
borrowing  to  make  the  plan  contribu- 
tions. Unfortunately  this  maximum 
funding  approach  will  not  work  for  de- 
fined benefit  plans. 

Perhaps  defined  benefit  plans  and  the 
so-called  1.4  rule  situations  (a  defined 
benefit  plan  in  combination  with  a de- 
fined contribution  plan)  are  hardest  hit. 
Defined  benefit  plans  with  a lower  than 
age  62  normal  retirement  date,  must 
take  into  account  actuarial  reductions 
in  the  benefit  formula.  Plans  with  an 
age  55  normal  retirement  date  may  only 
be  able  to  fund  for  a $75,000  annual 
benefit  (rather  than  the  new  $90,000  an- 
nual benefit).  The  1.4  rule  plan  arrange- 
ments (a  combined  benefit  plan  and 
money  purchase  pension  plan)  will  be  re- 
duced to  1.25  of  the  respective  plan  dol- 
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lar  limitations;  and  because  of  the  top 
heavy  plan  rules,  unless  additional  ben- 
efits are  funded  for  non-doctor  employ- 
ees that  1.25  might  be  further  reduced 
to  1.0.  Thus  physicians  presently  con- 
tributing to  both  a defined  benefit  plan 
providing  for  a 100  percent  of  salary  re- 
tirement benefit  and  a 10  percent 
money  purchase  pension  plan  may  find 
themselves  limited  to  only  the  defined 
benefit  plan  under  the  new,  decreased 
dollar  limitations. 

Doctors  who  have  defined  benefit  re- 
tirement plans  with  benefits  already 
funded  to  exceed  the  new  law’s  limita- 
tions will  be  frozen  out  from  making  ad- 
ditional retirement  plan  contributions 
until  1986  or  perhaps  even  later.  At  that 
point  cost  of  living  increases  in  the  dol- 
lar limitations  may  permit  additional 
contributions.  There  does  not  appear  to 
be  a good  way  around  this  situation. 
Even  terminating  a defined  benefit  re- 
tirement plan  (where  the  benefits  ex- 
ceed the  new  limits)  and  adopting  the 
more  traditional  defined  contribution 
plans  still  may  not  permit  contributions 
in  excess  of  perhaps  10  percent  of  sal- 
ary or  $7,500,  whichever  is  less. 

Also  hard  hit  will  be  some  doctors 
who  purchase  life  insurance  through 
their  retirement  plans.  With  the  re- 
duced funding  limitations,  current  in- 


surance amounts  may  exceed  the  maxi- 
mum amounts  permissible,  forcing 
cancellation  of  some  of  the  insurance. 


Since  it  takes  years  and  years  of  pre- 
mium payment  to  recoup  the  front  end 
costs  of  insurance,  many  doctors  will 
simply  find  they  have  paid  premiums 
for  nothing. 

Certainly  each  situation  will  need  in- 
dividual consideration  to  decide  on  the 
best  way  to  proceed  in  the  future.  Still, 
it  appears  that  some  physicians  will  be 
unable  to  contribute  to  retirement  plans 
over  the  next  several  years. 

The  one  “beneficial  provision”  in  the 
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new  rules  is  that  existing  corporate  re- 
tirement plains  need  not  be  amended  to 
comply  with  the  new  rules  until  late  in 
1983.  Presumably  this  is  to  permit  pro- 
fessionals to  consider  “unincorporat- 
ing” before  incurring  the  expenses  of 
substantially  rewriting  their  present  re- 
tirement plans.  This  possibility  is  dis- 
cussed further  below. 

Keogh  Plans 

While  the  changes  to  incorporated 
doctors'  retirement  plans  are  uniformly 
more  restrictive,  the  contrary  is  true  for 
unincorporated  doctors’  Keogh  Plans. 
The  Keogh  Plan  rules  have  been  liber- 
alized making  those  plans  comparable 
with  corporate  plans.  Beginning  in  1984 
Keogh  Plans  will  fall  under  the  same  re- 
strictions for  contributions  as  do  incor- 
porated doctors’  retirement  plans.  Thus 
with  an  appropriate  plan  or  plans,  an 
unincorporated  doctor  will  be  able  to 
contribute  up  to  25  percent  of  his 
earned  income  (after  subtracting  the  re- 
sulting contribution  to  the  retirement 
plan).  Thus  a doctor  with  net  earnings 
of  $100,000  would  be  able  to  contribute 
$20,000  per  year  to  a Keogh  Plan  or 
plans  ($100,000  earned  income  less 
$20,000  of  Keogh  contribution  equals 
$80,000  times  25  percent  or  $20,000). 

Other  rules  also  have  been  substan- 
tially liberalized  to  parallel  corporate 
plan  restrictions.  Doctors  will  now  be 
able  to  self-trustee  their  own  Keogh 
Plans,  make  quite  substantial  non- 
deductible voluntary  contributions,  and 
integrate  their  retirement  plans  with 
Social  Security.  Additionally,  the  flexi- 
bility available  in  a corporate  profit 
sharing  plan  (i.e.  the  ability  to  contrib- 
ute anywhere  between  0 and  1 5 percent 
of  salary  each  year)  has  been  extended 
to  Keogh  type  profit  sharing  plans. 
Other  rules  have  further  liberalized  the 
restrictions  placed  on  Keogh  plans  and 
it  even  appears  that  unincorporated 


doctors  may  borrow  from  their  Keogh 
plans  although  only  within  the  new  plan 
loan  restrictions  contained  in  the  Act. 

Certainly  doctors  considering  incor- 
poration in  the  near  future  should  re- 
think their  plans.  Corporate  practice 
will  be  beneficial  in  only  a very  few  in- 
stances, such  as  where  a high  level  of 
medical  expenses  are  incurred  regularly. 
Otherwise  the  remaining  corporate 
fringe  benefits  are  offset  by  the  higher 
costs  of  the  ongoing  corporation.  Very 
critical  consideration  is  now  called  for 
before  incorporating  a practice. 

“Top  heavy”  plans 

While  the  overall  changes  to  corpo- 
rate retirement  plan  contributions  are 
bad  enough  for  doctors  desiring  a heavy 
level  of  retirement  plan  funding,  those 
doctors  may  also  find  that  continuing 
their  retirement  plans  will  be  more 
costly  in  terms  of  employees’  benefits. 
Almost  all  physicians  will  find  them- 
selves within  the  new  “top  heavy  plan” 
classification  which  begins  in  1984. 
That  situation  exists  where  for  any  plan 
year  the  sum  of  “key”  employees’  ac- 
crued benefits  or  accounts  exceed  60 
percent  of  the  total  of  all  employees’  ac- 
crued benefits  or  accounts.  A “key”  em- 
ployee is  any  officer  of  a corporation  or 
any  greater  than  5 percent  stockholder 
or  any  greater  than  1 percent  stock- 
holder who  has  earnings  over  $150,000. 

For  those  “top  heavy”  plan  situa- 
tions very  quick  vesting  schedules 
must  be  provided  for  the  non-key  em- 
ployees. Top  heavy  plans  will  be  re- 
quired to  vest  employee  benefits  at  the 
rate  of  20  percent  per  year  beginning 
with  an  employee’s  second  year  of  ser- 
vice. Under  this  format  employees  will 
entirely  vest  in  their  retirement  benefits 
after  only  six  years.  Alternatively,  doc- 
tors may  elect  to  exclude  employees 
from  participation  for  three  years  (simi- 
lar to  the  old  Keogh  rules)  but  then  all 


contributions  or  benefits  will  be  100 
percent  vested. 

Also  required  minimum  contributions 
or  benefit  levels  must  be  funded.  In  the 
case  of  defined  contribution  (money 
purchase  pension  and/or  profit  sharing) 
plans,  employees  must  be  provided  with 
contributions  of  at  least  3 percent  of 
salary  per  year.  The  rules  permitting  in- 
tegration with  Social  Security  do  not  af- 
fect this  minimum  contribution  rule. 
Similar  provisions  in  defined  benefit 
plans  provide  that  an  employee’s  ac- 
crued benefit  must  equal  2 percent  of 
salary  times  the  number  of  years  of  ser- 
vice up  to  a maximum  of  20  percent.  In 
determining  whether  these  minimum 
requirements  are  met,  all  plans  of  the 
corporation  are  considered  together.  In 
the  case  of  a combined  defined  benefit 
and  defined  contribution  plan  only  one 
of  the  plans  must  meet  the  new  require- 
ments, but  the  more  complicated  mini- 
mum benefit  levels  are  somewhat 
higher. 

For  most  physicians  these  minimum 
contribution  rules  will  have  little  effect. 
However,  where  a doctor  or  group  main- 
tains only  an  intergrated  profit  sharing 
plan  and  where  only  minimum  contribu- 
tions are  made,  the  ability  to  make  fu- 
ture contributions  at  all  will  be  re- 
stricted by  the  necessity  of  providing 
for  staff  benefits  as  well. 

Unincorporated  doctors  should  note 
that  with  the  liberalization  of  the 
Keogh  Plan  rules,  they  also  become 
subject  to  the  “top  heavy”  plan  restric- 
tions. 

Retirement  Plan  Loans 

Effective  August  13,  retirement  plan 
loans  have  been  significantly  limited. 
While  any  outstanding  loans  are  unaf- 
fected, any  new  loans  made  after  Au- 
gust 13  cannot  cause  the  total  out- 
standing amounts  to  exceed  $50,000,  or 
one-half  of  the  participant’s  vested  in- 
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terest,  whichever  is  less.  However,  if  a 
participant’s  vested  interest  is  less  than 
$10,000,  loans  may  be  advanced  up  to 
that  amount  (assuming  adequate  collat- 
eral is  pledged).  Any  refinancing,  exten- 
sion or  renegotiation  of  a currently  out- 
standing loan  is  treated  as  though  it 
were  a new  loan  for  these  rules. 

Additionally,  any  new  loan  must  be 
repaid  within  five  years  or  the  balance 
due  after  five  years  is  considered  a tax- 
able distribution.  One  exception  to  the 
five  year  repayment  rule  is  allowed  in 
the  case  of  loan  amounts  used  to  pur- 
chase, build,  or  substantially  rehabili- 
tate a doctor’s  primary  home. 

These  rules  apparently  apply  to 
Keogh  Plans  as  well  as  to  corporate  re- 
tirement plans,  although  Keogh  Plans 
will  need  to  be  amended  to  permit  bor- 
rowing under  the  terms  of  the  plan. 

Retirement  Plan  Distributions 

Several  key  changes  have  been  made 
in  the  laws  governing  distribution  from 
retirement  plans.  First  for  “key”  em- 
ployees distributions  of  retirement  plan 
funds  must  begin  no  later  than  age 
70V2,  regardless  of  whether  the  doctor 
actually  retires  or  not. 

Of  worse  consequence  is  the  change  in 
the  estate  tax  exclusion  which  was  pre- 
viously permitted  retirement  plan  dol- 
lars. Under  current  law  distributions 
from  a plan  made  in  installment  pay- 
ments over  two  or  more  years  are  ex- 
cluded from  a doctor’s  estate.  However, 
beginning  in  1983,  the  exclusion  from 
estate  tax  will  be  limited  to  $100,000. 

This  change  also  requires  review  of 
estate  plans.  In  many  cases  the 
$100,000  cap  on  the  estate  tax  exclu- 
sion will  result  in  substantially  in- 
creased estates.  At  least  a review  of  al- 
ready established  estate  plans  is  called 
for  to  determine  the  effect  of  this 
change.  In  some  cases  a complete  revi- 
sion in  the  estate  plan  may  be  neces- 
sary. 

Corporate  Fringe  Benefits 

Changes  were  also  made  in  the  rules 
permitting  $50,000  of  group  term  life 
insurance  as  a corporate  fringe  benefit. 
In  1984  the  new  rules  require  group 
term  life  insurance  plans  to  cover  at 
least  70  percent  of  employees  (with  cer- 
tain exclusions  for  part-time  employees 
and  staff  with  less  than  three  years  of 
service)  and  for  “non-discriminatory” 
plan  benefits. 

Since  providing  life  insurance  cover- 
age as  a uniform  percentage  of  salary  is 
acceptable  as  non-discriminatory,  doc- 


tors may  need  to  revise  their  plan,  but 
should  not  be  prevented  from  continu- 
ing this  fringe  benefit  program. 

While  generally  minimizing  the  differ- 
ences between  incorporated  and  unin- 
corporated doctors,  changes  in  the  in- 
dividual income  tax  law  actually  make 
corporations  more  valuable  in  certain 
situations.  Beginning  in  1983  personal 
income  tax  deducations  for  medical  ex- 
penses will  be  limited  to  medical  ex- 
penses in  excess  of  5 percent  of  ad- 
justed gross  income  (replacing  the 
previous  3 percent  rule).  With  that 
change,  doctors  with  a heavy  level  of 
personal  or  family  medical  expenses 
will  find  the  benefit  from  corporate 
medical  expense  reimbursement  plans 
or  cafeteria  health  plans  to  be  substan- 
tially increased. 

“Unincorporating” 

By  eliminating  the  more  favorable 
corporate  retirement  plan  rules  as  com- 
pared with  Keogh  Plans,  it  is  clear  that 
few  unincorporated  physicians  should 
now  move  to  incorporate.  In  passing 
the  law,  Congress  recognized  that  many 
presently  incorporated  professionals 
may  wish  to  “unincorporate.”  Without 
the  greater  retirement  plan  benefits,  in- 
corporation is  typically  a break-even 
proposition  at  best.  The  additional  ex- 
penses incurred  by  practicing  through  a 
corporation  such  as  the  variety  of  pay- 
roll taxes  on  the  doctor’s  salary,  the  on- 
going additional  legal  and  accounting 
expenses,  and  the  possibility  of  double 
taxation  on  IRS  asserted  dividends  will 
often  equal  or  exceed  the  dollar  benefits 
from  the  few  remaining  corporate  fringe 
benefits. 

A critical  evaluation  of  each  incorpo- 
rated doctor’s  situation  is  clearly  called 
for.  A future  article  will  discuss  the  pos- 
sibility of  “unincorporating”  but  for 
now  no  general  advice  can  be  applied  to 
all  situations. 

Recognizing  that  professionals  may 
wish  to  unincorporate,  Congress  in- 
serted special  rules  to  apply  only  in 
1983  and  1984  for  liquidating  profes- 
sional corporations.  Those  rules  limit 
the  negative  tax  impact  which  would 
normally  accompany  dissolution  of  a 
corporation.  For  example,  accounts  re- 
ceivable would  not  be  automatically 
recognized  as  income,  nor  would  a 
practice’s  goodwill  be  taxed  to  the 
unincorporated  doctors  who  continue 
the  practice. 

While  the  major  negative  tax  impact 
has  been  eliminated  by  these  special 
provisions,  that  is  not  to  say  that  no 


tax  would  result  from  the  liquidation. 
Shareholder  doctors  would  still  receive 
dividend  income  to  the  extent  that  their 
corporations  had  “earnings  and  prof- 
its,” a term  comparable  to  retained 
earnings.  Thus  if  “unincorporating”  the 
practice  seems  to  be  a favorable  move, 
steps  to  reduce  earnings  and  profits 
well  before  the  liquidation  may  be 
needed. 

Ophthalmologists,  free  standing  radi- 
ology practices,  and  other  specialties 
where  a large  investment  in  equipment 
or  investments  have  been  made 
through  the  corporation  will  require 
particularly  careful  planning.  In  those 
situations  and  in  other  cases  of  high  re- 
tained earnings  balances,  it  may  be  pos- 
sible to  accrue  retirement  plan  contribu- 
tions for  payment  after  the  end  of  the 
fiscal  year.  Currently  available  cash  is 
instead  used  to  pay  salary,  bonuses  and 
other  obligations.  The  net  effect  of  such 
a plan  is  to  use  previous  year’s  corpo- 
rate earnings  for  contribution  to  retire- 
ment plans,  thus  reducing  the  built  up 
“earnings  and  profits,”  making  the  liq- 
uidation less  costly. 

Miscellaneous  Changes 

A variety  of  other  changes  are  made 
in  the  new  tax  law.  Several  of  these  will 
have  an  impact  on  professional  prac- 
tices and  the  way  in  which  they  operate. 
The  major  provisions  are  detailed  be- 
low. 

Some  professional  corporations  in  an 
effort  to  circumvent  covering  staff  em- 
ployees in  their  retirement  plans  have 
arranged  for  “employee  leasing”  or 
“contract  staffing.”  Essentially  an  un- 
related business  hires  the  practice’s 
staff  and  leases  back  those  people  to  the 
corporation.  Congress  has  now  properly 
moved  to  close  this  “loophole”  by  pro- 
viding that  any  leased  employee  who 
works  on  a substantially  full  time  basis 
for  a practice  in  excess  of  twelve 
months  is  considered  an  employee  of 
that  practice  for  retirement  plan  pur- 
poses. 

This  need  not  be  the  result  if  the  leas- 
ing company  itself  provides  a noninte- 
grated  money  purchase  pension  plan 
with  a minimum  llh  percent  contribu- 
tion rate  that  also  provides  for  immedi- 
ate participation  and  vesting.  So  while 
the  employee  leasing  approach  is  not  to- 
tally foreclosed,  we  suspect  that  the 
economics  of  contract  staffing  will  be 
such  that  little  or  no  cost  savings  actu- 
ally will  result. 

The  viability  of  some  partnership  of 
Continued  on  p.  41 


38 


Pennsylvania  Medicine,  October  1982 


IKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 


CARDIOLOGY  UPDATE  . . . 


is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 


Wednesday,  November  3,  1982 
20  minute  lectures  - Questions  and  Answers  (10  minutes) 
Moderator:  Bernard  L.  Segal,  M.D. 


Management  of  Acute  Myocardial  Infarction:  1982  Update  - Case  Presentation:  Irving  M.  Herling,  M.D. 
Ventricular  Function  Studied  by  Nuclear  Imaging:  Abdulmassih  5.  Iskandrian,  M.D. 

Pitfalls  of  Coronary  Arteriography:  Charles  E.  Bemis,  M.D. 

Newer  Antiarrhythmic  Agents:  /oe/  Morganroth,  M.D. 

Case  Presentation/Discussion:  Mark  F.  Victor,  M.D. 


THE  HEALTH  CARE  GROUP 

announces  the  creation  of 

HEALTH  CARE  MARKETING  ASSOCIATES,  LTD. 


A marketing  and  public  relations  firm  devoted  solely  to  the  health  care  field.  We  will  suggest 
ways  to  help  you  obtain  and  retain  your  patient  base.  We  can  give  professional  advice  on 
how  to  increase  the  visibility  of  your  practice. 

Information  on  helping  select  the  appropriate  practice  site,  practice  logo  and  other  printed 
material  is  also  available.  Since  our  clients  are  only  in  the  health  care  field,  your  marketing 
problems  will  be  handled  with  our  individual  expertise.  Call  or  write  for  more  information. 


HEALTH  CARE  MARKETING  ASSOCIATES,  LTD. 

Suite  400,  GSB  Building 
One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004 
215-667-8830 

Leif  C.  Beck  • Geoffrey  T.  Anders  • Dorothy  R.  Sweeney 
J.  Thomas  Martin  • Patricia  Alexander 


3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 


• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 


For  further  information  please  call  (215)  448-8063 


The  Division  of 
Cardiothoracic  Surgery 

JEFFERSON  MEDICAL  COLLEGE 
THOMAS  JEFFERSON  UNIVERSITY 

presents  its 

SIXTH  ANNUAL  LECTURE 

to  be  given  by 

Mortimer  J.  Buckley,  M.D. 

Chief,  Cardiac  Surgical  Unit 
Massachusetts  General  Hospital 
Professor  of  Surgery 
Harvard  Medical  School 

entitled 

THE  MANAGEMENT  OF 
ACUTE  MYOCARDIAL  ISCHEMIA 


Friday,  November  5,  1982 
4 p.m. 

Solis-Cohen  Auditorium 
Jefferson  Alumni  Hall 
11th  and  Locust  Streets 
Philadelphia,  Pennsylvania 


Category  I Credit  will  be  Awarded 


MEDICAL  DIRECTOR 


Willowcrest-Bamberger,  an  attractive, 
contemporary  restorative  care  facility, 
and  a division  of  the  Albert  Einstein 
Medical  Center,  in  Philadelphia,  is  now 
offering  a superb  opportunity  to  a Physi- 
cian who  will  work  closely  with  the  in- 
stitution’s General  Director  and  with  the 
Director  of  Nursing  to  help  create  the 
highest  quality  standards  of  medical  ser- 
vice, initiate  and  develop  clinical  pro- 
grams, market  the  facility  to  the  medical 
community  and  act  as  liaison  with  the 
Albert  Einstein  Medical  Center,  Northern 
Division.  Good  visibility  in  medical  com- 
munity and  success  in  development  of 
medical  programs  helpful.  This  can  be  a 
part  time  position  for  the  right  applicant. 
Please  send  your  CV  to:  Robert  Stutz, 
Vice  President  and  General  Director, 
Willowcrest-Bamberger  Division, 
Albert  Einstein  Medical  Center,  Nor- 
thern Division,  York  and  Tabor 
Roads,  Philadelphia,  PA  19141. 

BB  Equal  Opportunity  Employer 


FOURTH  ANNUAL 

MINIRESIDENCY 
IN  OCCUPATIONAL  MEDICINE 

UNIVERSITY  OF  MEDICINE  AND 
DENTISTRY  OF  NEW  JERSEY 

DEPT.  OF  ENVIRONMENTAL  AND  COMMUNITY  MEDICINE 
RUTGERS  MEDICAL  SCHOOL 
PISCATAWAY,  NEW  JERSEY  08854 

DATE: 

March  7-25,  1983/15  weekdays/8:30  a m. -4:30  p.m.,  6 even- 
ing classes/6:30-8:30  p.m. 

PURPOSE: 

To  provide  a background  in  Occupational  Health.  To  aid  in  ob- 
taining board  eligibility  and  certification.  To  teach  what  was  not 
taught  in  medical  school.  To  bring  you  the  latest  advances. 
ACCREDITATION: 

The  University  of  Medicine  and  Dentistry  of  New  Jersey-Office  of 
Continuing  Education  certifies  that  this  continuing  medical  educa- 
tion activity  meets  the  criteria  for  90  hours  of  credit  in  Category  I 
for  the  Physician’s  Recognition  Award  of  the  American  Medical 
Association,  provided  the  program  is  completed  as  designed. 
SUBJECTS: 

Epidemiology  and  Statistics,  Toxicology  — Neurotoxicity,  Indus- 
trial Hygiene,  Occupational  Diseases  (Dermatology,  Ophthal- 
mology, Psychiatry),  Infectious  Diseases,  Immunology,  Hepatol- 
ogy — Nephrology,  Public  Health  Administration,  Medical  Depart- 
ment Administration,  Ergonomics,  The  Woman  in  the  Workplace, 
Disability  Evaluation  — Stress  Testing,  Ionizing  Radiation. 
TUITION: 

$1200.  for  full  course/$200.  for  selected  sessions  of  2 days. 
INQUIRIES: 

UMDNJ-Rutgers  Medical  School,  Dept,  of  Environmental  and 
Community  Medicine,  Box  101,  Piscataway,  NJ  08854;  M.  Goch- 
feld,  M.D,  (201)463-4771  or  B.  Goldstein,  M.D,  (201)463-4530. 
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Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'B 

we  have  a 
special  person  to 
take  care  of  your 
special 
person. 


m 


Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  P00L^>  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.5"  It’s  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

‘Broomall  356-5200  Lebanon  272-5214 

‘Erie  454-3848  Monroeville  824-6730 

‘Medicare  Certified  Home  Health  Agency 


CMC 

'Medic 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
Pittsburgh  371-5900 
Reading  372-4611 


New  tax  law 

Continued  from  p.  38 

professional  corporations  also  has  been 
called  into  question  because  of  a provi- 
sion specifically  aimed  at  overruling  the 
court  decision  in  Keller  v.  Commis- 
sioner. In  that  case,  a doctor’s  incorpo- 
ration of  his  partnership  interest  was 
upheld  even  though  the  sole  purpose  for 
incorporation  was  to  obtain  the  tax  ben- 
efits of  corporate  retirement  plans  and 
medical  expense  reimbursement  plans. 
In  the  new  law’s  design,  the  IRS  will 
have  discretion  in  similar  situations  to 
allocate  income,  deductions,  etc.  be- 
tween the  doctor  and  his  professional 
corporation  so  that  there  is  no  tax  bene- 
fit because  of  the  corporation’s  exis- 
tance. 

This  provision  promises  to  eliminate 
partnership  of  P.C.  arrangements.  Typi- 
cally, partnerships  of  professional  cor- 
porations were  entered  into  to  provide 
greater  flexibility  in  retirement  plan 
contributions  and  fringe  benefits  than 
would  have  been  available  under  a sin- 
gle corporate  or  partnership.  It  is  not 
yet  clear  how  broad  the  sweep  of  the 
new  provision  will  be,  but  a doctor  con- 
sidering restructuring  of  the  practice  to 
a partnership  of  professional  corpora- 
tions should  delay  such  action  for  the 
time  being. 

Investment  tax  credit  rules  also  were 
changed  somewhat  so  that  for  equip- 
ment placed  in  service  after  1982,  a 10 
percent  investment  tax  credit  will  be 
available  only  if  the  basis  for  deprecia- 
tion deductions  is  reduced  by  one-half 
the  investment  tax  credit.  In  the  alter- 
native the  doctor  may  simply  elect  to 
take  an  8 percent  tax  credit  without  any 
reduction  in  a depreciation  base.  A 
present  value  analysis  of  the  two  alter- 
natives shows  that  they  are  essentially 
equivalent.  The  10  percent  tax  credit 
(with  the  reduction  in  the  depreciation 
allowable)  is  slightly  better  since  the 
cash  flow  under  that  election  is  faster 
than  under  the  8 percent  credit. 

Two  planning  matters  arise  because 
of  this  change.  First  doctors  consid- 
ering the  purchase  of  substantial 
amounts  of  equipment  should  have  the 
equipment  installed  before  the  end  of 
the  year.  Speeding  up  the  decision  to 
buy  will  save  tax  deductions  equal  to 
one-half  of  the  tax  credit. 

Doctor  groups  whose  buy-sell  agree- 
ments calculate  equipment  values 
based  upon  depreciated  cost  should 
change  those  agreements  to  reflect  that 
depreciated  values  should  be  calculated 
without  regard  to  the  one-half  of  invest- 


ment tax  credit  mark  down.  Without 
such  revisions,  doctors  leaving  a group 
could  be  shortchanged  (if  the  original 
cost  is  understated  by  the  nondeprecia- 
ble amount)  or  paid  too  much  (if  the  full 
original  cost  was  used  but  the  lesser  de- 
preciation deductions  permissible  for 
tax  purposes  are  taken  into  account). 

Perhaps  the  most  recent  insurance 
company  product  with  which  many  doc- 
tors have  been  bombarded  is  “flexible 
premium”  or  “universal”  life  insurance. 
The  new  tax  act  provides  a variety  of 
requirements  with  which  the  policies 
must  comply  in  order  that  the  proceeds 
from  the  policy  may  be  excluded  from 
income  taxation  under  the  usual  life  in- 
surance rules.  Decisions  to  purchase 
universal  life  insurance  should  be  fore- 
stalled until  the  insurance  company  can 
guarantee  that  it  meets  the  new  require- 
ments. Those  doctors  who  have  pur- 
chased such  a policy  should  contact 
their  agents  promptly  to  ascertain 
whether  or  not  the  policy  in  question 
meets  these  rules. 


Conclusion 

Doctors’  situations,  particularly  re- 
garding retirement  planning,  have  been 
substantially  altered  by  the  Act.  Some 
incorporated  doctors  will  find  them- 
selves unable  to  fund  retirement  plans 
over  the  next  several  years,  while  unin- 
corporated doctors  may  benefit  from 
the  increased  contribution  limits  and 
plan  flexibility  to  become  available  in 
1984.  Virtually  all  incorporated  doctors 
should  review  their  situations  with 
competent  advisors  to  determine 
whether  the  corporation  should  be  liqui- 
dated in  1983  or  1984.  Doctors  whose 
retirement  plan  accounts  now  total  over 
$100,000  should  be  sure  to  consult  their 
estate  planning  attorneys  to  determine 
if  a change  in  their  present  plan  is  called 
for. 

While  it  will  be  some  time  before  the 
dust  settles,  physicians  should  be 
aware  of  the  new  tax  law  provisions  and 
begin  planning  to  reorient  their  prac- 
tices and  finances  with  a view  to  the 
changed  tax  law  environment.  □ 


The  use  of  clemastine  fumarate  for  allergic  rhinitis 

Sandra  M.  Gawchik,  DO 
Anthony  R.  Rooklin,  MD 


In  our  study  of  28  patients  aged  eight  to  61  years  (12  males  and  16  females),  25 
(89.3  percent)  responded  favorably  to  the  antihistamine  clemastine  fumarate 
(Tavist®/Tavist-1™)  in  the  symptomatic  treatment  of  allergic  rhinitis.  Three  indi- 
viduals (10.7  percent)  reported  side  effects,  and  one  patient  discontinued  drug 
usage  because  of  recurrent  headaches.  The  other  two  patients  who  noted  side 
effects  complained  of  drowsiness,  occurring  in  one  case  after  a year  of  chronic 
treatment  and  in  the  other  case  after  a second  course  of  drug  therapy. 

Allergic  rhinitis  (AR)  was  the  sole  ailment  in  13  patients  (46.4  percent)  and  the 
rest  of  the  patients  presented  with  multiple  allergic  or  respiratory  conditions  as 
follows:  eight  (28.6  percent)  had  both  AR  and  asthma,  four  (14.3  percent)  had 
AR  and  allergic  conjunctivitis,  and  three  (10.7  percent)  exhibited  AR  with  two 
other  allergic  or  respiratory  problems. 

Most  individuals  were  given  immunotherapy  along  with  the  antihistamine. 
Tavist-1  1.34  mg  was  given  to  15  patients  three  or  four  times  daily,  and  12  pa- 
tients received  Tavist  2.68  mg  two  or  three  times  daily.  Eight  of  the  patients 
presently  are  using  Tavist  or  Tavist- 1 as  needed,  with  good  control  of  sinus  and 
nasal  symptoms. 

Clemastine  fumarate  (Tavist®/ 

Tavist-1™,  Dorsey  Laboratories),  is 
one  of  the  newer  antihistamines.  Classi- 
fied as  a benzhydryl  ether,  it  differs 
from  the  standard  antihistamine  sub- 
groups: phenothiazines,  piperazines, 
ethanolamines,  ethylenediamines,  and 
alkylamines. 

In  our  allergy  practice,  we  have  found 
clemastine  to  be  a useful  agent  in  the 
symptomatic  control  of  perennial  and 
seasonal  allergic  rhinitis.  In  the  cases 
reported,  a number  of  individuals  were 
diagnosed  as  having  both  asthma  and 
allergic  rhinitis,  and  clemastine  did  not 
seem  to  affect  the  asthma  adversely. 

Clinical  material 

Twenty-eight  patients,  ranging  in  age 
from  eight  to  61  years,  were  given  cle- 
mastine alone  or  together  with  immuno- 
therapy for  the  treatment  of  allergic 
rhinitis  (AR).  Twelve  males  and  16  fe- 
males were  involved,  and  the  majority 
of  patients  were  less  than  40  years  old. 

Allergic  rhinitis  was  the  most  com- 
mon ailment,  with  13  (46.4  percent)  of 
the  patients  suffering  from  it.  In  all 
other  cases  AR  was  combined  with 
other  ailments:  eight  (28.6  percent)  had 
AR  with  asthma,  four  (14.3  percent) 
had  AR  and  allergic  conjunctivitis,  and 
one  each  (3.6  percent)  had  AR  with 


asthma  and  atopic  dermatitis,  AR  with 
allergic  conjunctivitis  and  atopic  der- 
matitis, and  AR  with  allergic  conjuncti- 
vitis and  asthma. 

The  prescribed  dosage  of  clemastine 
varied  from  1.34  mg  to  2.68  mg,  de- 
pending upon  individual  response.  Fif- 
teen patients  received  1.34  mg  clemas- 
tine on  a t.i.d.  or  q.i.d.  schedule,  while 
12  received  2.68  mg  clemastine  b.i.d.  or 
t.i.d. 

Results 

A total  of  25  patients  (89.3  percent) 
responded  to  treatment  with  clemas- 
tine, as  shown  in  the  Table.  In  one  of  the 
three  instances  in  which  clemastine  was 
ineffective,  the  individual  reported  a 
marked  decrease  in  nasal  discomfort 
but  claimed  the  medication  caused 
headaches.  Drowsiness  was  the  only 
other  adverse  side  effect,  and  only  two 
patients  (7.1  percent)  complained  of  it. 
In  both  cases,  the  individuals  had  used 
clemastine  for  varying  periods  with 


The  authors  are  directors  of  the  Division  of 
Allergy  and  Clinical  Immunology,  Crozer- 
Chester  Medical  Center,  Chester. 


good  results  prior  to  the  occurrence  of 
this  side  effect. 

Selected  case  histories 

• A 10-year-old  male  (DD)  presented 
with  allergic  rhinitis  and  asthma.  He 
was  given  immunotherapy  and  Dime- 
tapp®  (brompheniramine,  phenyleph- 
rine, and  phenylpropanolamine)  for 
17  months,  at  which  time  a new  agent 
was  sought.  Both  clemastine  and  PBZ 
(tripelennamine)  were  given  48-hour  tri- 
als, and  clemastine  was  chosen.  After 
one  month  of  clemastine  administration 
another  antihistamine  was  reinstituted. 
The  patient  has  experienced  good  con- 
trol of  nasal  symptoms  for  the  past  14 
months. 

• A 42-year-old  female  (DG)  was  seen 
with  asthma  and  allergic  rhinitis.  She 
was  placed  on  Dimetapp  for  seven 
months  but  incomplete  control  of  symp- 
toms led  to  a trial  of  clemastine.  The 
new  antihistamine  brought  significant 
relief  for  the  next  seven  months,  after 
which  it  was  necessary  to  increase  the 
dosage.  The  patient  has  continued  with 
full-strength  clemastine  therapy  (2.68 
mg)  for  six  months  with  favorable 
results. 

• A 34-year-old  female  (DM)  exhib- 
ited severe  allergic  rhinitis  together 
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CONTINUING  EDUCATION  PROGRAMS 


Practical  Neurology  for  the  Practicing  Physician/ 

Wednesday,  October  20,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Emergency  Medicine  Update:  1982/Friday,  Saturday 
and  Sunday  October  22,  23,  24,  1982/Skytop 
Lodge,  Skytop,  PA/$120  physicians;  $60  other  pro- 
fessionals 

3rd  Annual  Practical  Solutions  in  Family  Medicine/ 

Wednesday,  October  27,  1982/9:00  a.m.  - 5:00 
p.m./$65 

Timely  Topics  in  Clinical  Medicine/Wednesday,  No- 
vember 3,  1982/9:00  a.m.  - 5:00  p.m./$65/ 
Category  I - D.O.  in  addition  to  Category  I for  PRA 
Update  in  Pediatrics/Thursday,  November  11,  1982/ 
9:00  a.m.  - 5:00  p.m./$65 

Concepts  in  Clinical  Practice:  1983/Saturday  and 
Sunday  February  12  & 13,  1983/Sheraton  Inn, 
Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday, 

March  16,  1983/9:00  a.m.  - 5:00  p.m./$65 
Annual  Rheumatology  Seminar/Wednesday,  March 
23,  1983/9:00  a.m.  - 5:00  p.m./$65 
Symposium  in  Chest  Medicine/Wednesday,  April  6, 
1983/9:00  a.m.  - 5:00  p.m./$65 


Pediatric  Ophthalmology/Saturday,  April  9, 1983/9:00 
a.m.  - 1:00  p.m./$35 

Dermatology  for  the  Practicing  Physician/ 

Wednesday,  April  13,  1983/9:00  a.m.  - 5:00  p.m./ 
$65 

Team  Approach  to  Closed  Head  Injuries/Wednesday, 

April  20,  1983/9:00  a.m.  - 5:00  p.m./$65 
Cerebral  Vascular  Disease:  A Multidisciplinary 

Approach/Wednesday,  April  27,  1983/9:00  a.m.  - 
5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement 
Therapy  & Osteoporosis/Wednesday,  May  4, 

1983/9:00  a.m.  - 5:00  p.m./$65 

Common  Problems  in  Endocrinology/Friday,  Satur- 
day and  Sunday,  July  8,  9,  10,  1983/Seven 
Springs  Mountain  Resort,  Champion,  PA 

Annual  Cardiology  Seminar:  Hypertension  & Car- 
diac Arrhythmias/Wednesday,  June  8,  1983/$65 

Reviews  and  Recent  Trends  in  Medicine/6th  Annual 
Pocono  Course/To  be  held  in  a Resort  Setting  in 
August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting 
times  listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call 
to  confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 


with  asthma.  She  was  given  allergy  in- 
jections and  PBZ,  but  the  antihista- 
mine caused  gastrointestinal  distress. 
Clemastine  was  prescribed  and  the  pa- 
tient responded  well.  Four  months  later 
the  patient  elected  to  change  antihista- 
mines, but  after  only  two  months  she 
returned  to  clemastine  and  stated  that 
her  nasal  symptoms  improved  remark- 
ably. The  patient  continues  to  take  2.68 
mg  clemastine  p.r.n.  for  control  of  aller- 
gic episodes. 

• A 26-year-old  female  (KG)  was  diag- 
nosed as  having  allergic  rhinitis  accom- 
panied by  sinusitis  and  allergic  conjunc- 
tivitis. Immunotherapy  was  initiated 
together  with  clemastine.  The  patient 
noted  a decrease  in  congestion  and  itch- 
ing of  the  eyes.  Subsequently  the  dos- 
age was  decreased,  with  a return  to  full- 
strength  clemastine  advised  during 


periods  of  increased  symptomatology. 
The  patient  had  used  Dimetapp  in  the 
past  but  felt  that  clemastine  was  of 
greater  use  in  controlling  allergic  dis- 
comfort. 

• A 45-year-old  male  (RW)  com- 
plained of  perennial  allergic  rhinitis, 
which  was  exacerbated  during  the 
spring  and  autumn  seasons.  He  was 
placed  on  allergenic  injections,  clemas- 
tine, and  dexamethasone  spray.  The  cor- 
ticosteroid was  given  to  mitigate  nasal 
mucosal  rebound  due  to  prior  usage  of  a 
topical  vasoconstrictor.  The  clemastine 
dosage  was  increased  in  an  effort  to  di- 
minish the  effects  of  exposure  to  ciga- 
rette smoke  in  closed  environments. 
The  patient  noted  a significant  im- 
provement in  terms  of  decreased  nasal 
congestion  and  mucous  discharge.  Cle- 
mastine 2.68  mg  presently  is  being 


taken  p.r.n.,  according  to  nasal  discom- 
fort. 

• A 39-year-old  male  (WG)  exhibited 
severe  allergic  rhinitis  and  allergic  con- 
junctivitis. He  was  started  on  allergy 
injections  along  with  clemastine.  Respi- 
ratory symptoms  diminished  to  the 
point  at  which  injections  were  discon- 
tinued, and  the  antihistamine  was  con- 
tinued for  one  month.  Presently,  2.68 
mg  clemastine  is  being  used  by  the  pa- 
tient p.r.n.,  with  excellent  results. 

• A 24-year-old  female  (MMc)  pre- 
sented with  allergic  rhinitis  accom- 
panied by  ear  fluid  and  headaches. 
Clemastine  provided  relief  and  was 
continued  for  several  months.  Immuno- 
therapy then  was  undertaken  and  cle- 
mastine employed  p.r.n.  for  the  next 
nine  months.  Injections  were  halted 
and  clemastine  therapy  resumed,  pro- 
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TABLE 

Responses  to  Tavist®/Tavist-1™ 


Case 

Diagnosis 

SK 

Allergic  rhinitis  (AR) 

WD 

AR,  Allergic  conjunctivitis 

KG 

AR,  AC 

MB 

AR,  Asthma  (A) 

RW 

AR 

CT 

AR,  A,  Atopic  dermatitis 

WP 

AR,  A 

JE 

AR,  AC,  Asthma 

MP 

AR,  AC 

WG 

AR,  AC 

KGi 

AR,  AC,  Atopic  dermatitis 

SS 

Seasonal  AR 

JC 

AR 

MMc 

AR 

MS 

AR 

KS 

AR 

JS 

AR,  A 

DF 

AR 

DBo 

AR,  A 

DB 

AR,  A 

DD 

AR,  A 

LE 

AR,  A 

DG 

AR,  A 

KK 

Seasonal  AR 

AM 

AR 

DM 

AR,  A 

GM 

AR 

MM 

AR 

Response 

Decreased  congestion,  decreased 
postnasal  drip 

Decreased  airway  resistance,  de- 
creased sinusitis 

Decreased  congestion,  decreased  eye 
itching 

Modest  improvement 
Decreased  nasal  symptoms 
Decreased  nasal  symptoms,  de- 
creased itching 
Decreased  nasal  symptoms 
Decreased  congestion,  decreased 
wheezing 

Decreased  nasal  symptoms 
Decreased  nasal  symptoms 
Decreased  nasal  symptoms,  de- 
creased itching 
Unchanged 
Unfavorable 

Decreased  sinus  headaches,  de- 
creased ear  fluid 

Decreased  dizziness,  decreased  mas- 
toid pressure 

Decreased  wheezing,  decreased  sinus 
headaches 

Decreased  airway  resistance,  de- 
creased sinus  headaches 
Unchanged 

Decreased  nasal  symptoms 
Improvement 

Decreased  nasal  symptoms 
Decreased  nasal  symptoms,  sinus 
headaches 

Decreased  nasal  symptoms 
Decreased  nasal  symptoms 
Decreased  eye  itching 
Decreased  nasal  symptoms 
Decreased  nasal  symptoms 
Decreased  nasal  symptoms 


viding  good  control  of  allergic  symp- 
toms for  the  following  six  months. 
Shortly  thereafter,  the  patient  com- 
plained of  drowsiness  and  headaches, 
leading  to  the  discontinuation  of  cle- 
mastine therapy. 

Discussion 

Clemastine  fumarate  (Tavist®/Tavist- 
1™),  a recent  addition  to  the  group  of  H,- 
blockers,  is  a benzhydryl  ether  and  dif- 
fers structurally  from  the  classic 
antihistamines.  Introduced  in  Europe 
about  15  years  ago,  it  has  been  on  the 
market  in  the  United  States  since  1978. 
Clemastine  has  weaker  anticholinergic 
properties  than  most  antihistamines, 
resulting  in  significantly  less  drowsi- 
ness in  patients.12  Clinical  studies 
abroad  have  shown  a high  success  rate 
in  the  treatment  of  allergic  rhinitis  and 
allergic  dermatitis,  with  a low  incidence 
of  side  effects.3  6 


Drowsiness  as  a limiting  factor  in  an- 
tihistamine therapy  is  somewhat  unpre- 
dictable, varying  according  to  the  indi- 
vidual. It  is  notable,  therefore,  that 
European  researchers  consistently  have 
reported  only  minimal  diminishment  of 
alertness  in  subjects  taking  clemas- 
tine.27,8 Alcohol  consumption  while  us- 
ing antihistamines  often  results  in  a 
dangerous  impairment  of  alertness,  a 
fact  of  which  patients  must  be  aware.9 
However,  clemastine  appears  to  be  rela- 
tively free  of  this  depressive  property.10 

In  our  allergy  practice,  we  usually 
give  a new  patient  several  antihista- 
mines (or  antihistamine-decongestant 
combinations)  to  try  for  48  hours  each, 
in  serial  fashion.  Clemastine  has  been 
found  to  be  among  the  most  highly  ef- 
fective antihistamines  for  the  sympto- 
matic treatment  of  allergic  rhinitis. 

Our  present  retrospective  case  his- 
tory study  shows  nearly  a 90  percent 


success  rate  with  this  particular  anti- 
histamine. Of  course,  immunotherpay 
often  is  used  concomitantly,  depending 
on  the  patient’s  condition(s).  Drowsi- 
ness has  been  noted  infrequently  (7.1 
percent),  and  the  combined  occurrence 
of  all  adverse  effects  was  also  quite  low 
(10.7  percent). 

It  should  be  noted  that  although  28.6 
percent  of  the  patients  included  in  this 
study  suffered  from  both  allergic 
rhinitis  and  asthma,  no  exacerbation  of 
respiratory  problems  resulted  from  cle- 
mastine administration. 

The  majority  of  our  patients  have 
taken  clemastine  only  for  periods  of 
weeks  to  months,  and  many  have  re- 
duced their  usage  to  an  as-needed  basis 
with  very  good  control  of  allergic  epi- 
sodes. However,  six  individuals  (21.4 
percent)  have  received  clemastine  for  at 
least  one  year  with  positive  results. 

Two  individuals  used  clemastine  suc- 
cessfully for  about  one  year,  then 
switched  to  other  antihistamines  after 
noting  a decrease  in  effectiveness.  We 
believe  this  is  due  to  the  development  of 
tolerance,  which  appears  to  occur  with 
most,  if  not  all,  antihistamines. 

Clemastine  is  effective  in  the  reduc- 
tion of  nasal  and  sinus  disturbances  re- 
sulting from  allergic  rhinitis  without 
adversely  affecting  accompanying  asth- 
matic conditions,  and  it  has  a low  inci- 
dence of  side  effects.  Based  upon  our 
findings  with  this  group  of  patients,  cle- 
mastine appears  to  be  an  excellent  anti- 
histaminic  choice  in  the  treatment  of  al- 
lergic rhinitis.  □ 
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in  my  opinion 


Inequalities  of  risk,  inequalities  of  reward 


It  is  a story  that  is  becoming  all  too  familiar.  A patient 
becomes  ill  and  seeks  medical  assistance.  Unfortunately,  pa- 
tients don’t  come  into  your  office  with  a tag  clearly  stating 
the  diagnosis.  But  by  dint  of  perseverance,  sometimes  fol- 
lowed by  hours  of  study  and  chasing  down  every  lead  no 
matter  how  trivial,  the  diagnosis  is  finally  made.  A malig- 
nancy is  pinpointed  and  a surgeon  is  called  in.  An  operation 
requiring  skill  and  experience  is  performed  and  the  malig- 
nancy is  removed.  The  patient  makes  an  uneventful  recov- 
ery. The  referring  physician,  the  surgeon,  the  anesthetist  and 
the  consultants  receive  their  usual  fees.  Hopefully  the  family 
is  grateful  even  though  sometimes  the  patient  isn’t.  Fre- 
quently, the  seriousness  of  the  illness  is  kept  from  the  pa- 
tient, who  may  grumble  of  having  to  have  an  operation  and 
at  having  to  stay  in  the  hospital. 

But  let’s  suppose  the  diagnosis  wasn’t  so  readily  appar- 
ent. The  patient  and  the  family  become  disgruntled  and  go 
elsewhere.  The  tests  are  repeated  and  this  time  a diagnosis  is 
made.  Or,  after  considerable  delay,  the  attending  physician 
does  make  the  diagnosis.  The  surgeon  is  called  in  and  oper- 
ates. Something  goes  wrong;  an  anesthetic  death,  a medical 
complication,  a CVA,  any  one  of  the  myriad  complications 
that  can  occur.  The  patient  survives  but  becomes  a hopless 
invalid. 

The  family  consults  a lawyer  who  begins  his  “discovery” 
and  brings  suit  against  all  and  sundry.  Frequently  another 
lawyer  will  be  brought  in— a “hot  shot”  trial  lawyer.  Since 
the  lawyers’  code  of  ethics  permits  fee  splitting  they  have  no 
problems  in  that  respect.  The  case  goes  to  trial  and  regard- 
less of  what  the  circumstances  are  it  is  obvious  to  the  jury 
that  the  patient  is  a very  sick  person.  It  may  be  a maloccur- 
rence  and  there  may  be  no  real  element  of  malpractice  but 
since  it  is  apparent  that  the  patient  suffered  someone  must 
pay.  And  since  the  defendant  is  a “rich”  doctor  with  “lots”  of 
insurance  it’s  “let  ’em  pay.”  No  one  stops  to  think  that  it’s 
the  patient  who  must  eventually  pay  for  these  tremendous 
awards;  no  one  stops  to  think  that  the  insurance  premiums 
you  and  I pay  come  from  the  fees  we  physicians  charge  our 
patients. 

A patient  gets  a big  fat  award  (a  million  dollars  is  not  un- 
heard of).  And  then  what  happens?  The  lawyer  gets  any- 
where from  one  quarter  to  one  half  — $250,000  to  $500,000! 
The  patient  gets  the  remainder  minus  all  the  expenses  that 
have  been  incurred— hospitalization,  doctor  fees,  expert  fees, 
etc.  The  patient  therefore  often  gets  much  less  than  the  law- 
yer. 

Now,  to  get  back  to  our  opening  paragraph.  You  and  I save 
a life.  We  get  oodles  of  gratitude  sometimes,  and  a standard 
fee  which  may  be  a few  hundred  dollars  and  in  some  cases  a 
thousand  dollars  or  more.  A patient  who  feels  that  he  has 
been  maltreated  gets  a lawyer,  a suit  is  filed,  and  the  result 
could  be  awards  running  into  hundreds  of  thousands. 

Something  must  be  wrong  with  a system  that  permits  a 
lawyer  to  capitalize  on  a patient’s  misery  and  come  away 
with  a reward  far  out  of  proportion  to  the  service  he  has 
rendered. 


It  is  not  only  the  inequality  of  reward  but  the  inequality  of 
risk.  Whether  physicians  see  patients  at  home,  in  the  office, 
or  in  the  hospital,  their  reputation  and  financial  status  are  on 
the  line,  and  for  a standard,  usual,  and  customary  fee.  But  a 
lawyer  risks  far  less  and  can,  in  some  cases,  reap  a fantastic 
reward. 

What  we  must  do  is  publicize  the  inequality  of  reward  in 
this  system.  We  must  let  the  public  know  that  the  lottery 
has  to  stop.  The  reward  should  be  proportional  to  the  risk. 
Why  should  a lawyer  get  hundreds  of  thousands  of  dollars 
for  suing  a physician,  while  a physician  get  a fraction  of  that 
for  saving  a life? 

While  all  recognize  the  inequity  involved,  all  attempts  up 
to  date  to  solve  the  malpractice  crisis  have  been  of  no  avail. 
It  continues  to  worsen  and  there  literally  seems  to  be  no  bot- 
tom to  worse.  It  is  not  easy  to  tell  the  public  that  they  are 
getting  bilked,  that  their  medical  fee  goes,  in  considerable 
part,  into  paying  for  malpractice  awards.  We  are  suspect  and 
they  believe  that  doctors  are  “rich”,  doctors  are  “greedy” 
and  that  all  too  frequently  they  don’t  care.  Although  there 
may  be  some  rich  doctors  and  there  may  be  some  greedy 
doctors,  for  the  most  part  physicians  do  care  and  are  greatly 
concerned  about  their  patients’  welfare. 

We  really  have  no  choice  but  to  pursue  the  patient’s  point 
of  view.  If  we  present  ourselves  as  the  patient’s  ombudsman, 
if  we  indicate  to  them  that  we  feel  they  are  getting  bilked, 
that  they  are  paying  far  more  than  they  should  for  legal  as- 
sistance, perhaps  we  have  an  opening  wedge. 

We  should  point  out  that  it  is  not  only  that  they  have  suf- 
fered and  should  be  reimbursed,  but  it  is  their  fees  paid  to 
doctors  who  in  turn  pay  for  the  insurance,  thus  making  un- 
believably large  awards  possible.  We  simply  must  convince 
them  that  this  award  does  not  come  out  of  thin  air.  It  is  the 
fees  of  all  the  patients  that  pay  for  it. 

Furthermore,  if  they  have  suffered  and  they  are  to  be  re- 
warded they  then  should  get  the  major  share  of  the  award. 
Lawyers  should  be  permitted  to  make  no  more  than  a fee 
based  on  an  hourly  determination  of  the  time  involved  with  a 
maximum  amount  certainly  not  to  exceed  say  twenty-five  to 
fifty  thousand  dollars. 

This  goal  can  only  be  accomplished  by  our  patients.  We 
should  try  to  arouse  them  to  the  inequity  of  permitting  law- 
yers to  divert  large  sums  of  money  that  rightfully  belong  to 
them.  An  attempt  should  be  made  to  form  a statewide  com- 
mittee of  lay  people  and  physicians  to  attempt  to  correct  the 
inequity  and  to  attain  the  goal  of  allowing  the  patients  to  get 
a minimum  of  90  to  95  percent  of  every  award. 

We  can  form  committees  of  physicians  and  we  can  have 
the  Pennsylvania  Medical  Society  valiantly  try  to  correct 
the  malpractice  crisis  but  nothing  is  going  to  succeed  until 
the  population  at  large  becomes  aware  of  the  enormity  of  the 
problem  and  of  their  stake  in  the  outcome. 

Robert  S.  Pressman,  MD 
First  District  Trustee 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


ROCHE 

ME 

MEDICATION 

EDUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 
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classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Major  Thomas  P.  Yingst,  Dept, 
of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783-3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 


Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-3511  in  PA,  or  (800)  523-0776  outside  PA. 

Pennsylvania,  Chester  — Emergency  department  physician  for  pri- 
vate physician  group  staffing  EDs  in  Philadelphia  and  Delaware 
County.  Must  be  PA  licensed.  40  hr.  week,  competitive  salary,  paid 
malpractice,  liberal  fringe  benefits,  profit  sharing.  Send  curriculum 
vitae  to  Emergency  Medical  Associates,  Ltd.,  15th  & Upland  Ave., 
Chester,  PA  19013  or  call  (215)  874-8177. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine.  20 
Erford  Road,  Lemoyne,  PA  17043. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical 
director  and  medical 
group 

■ 24-hour  nursing  service 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


Therapy  and  personal 
attention 

Private  and  semi-private 
rooms 


White  Lodge 
at 


Caliiedr.il 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


Family  Practitioner 
or  Internist  Needed 


Board  eligible  or  Board  certified,  full-time 
position  for  a multispecialty  Primary  Care 
Center. 

Located  in  Northeastern  Pennsylvania, 
twenty  minutes  away  from  Pocono  Moun- 
tain resorts  and  within  two  hours  of  New 
York  City  and  Philadelphia. 

Competitive  salary  and  fringe  benefits. 


Contact:  Alfonso  Gomar,  MD, 
Medical  Director 
959  Wyoming  Avenue 
Scranton,  PA  18509 
(717)  344-9684 
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Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic  program  with  balanced  academic  and  clinical 
emphasis  under  the  supervision  of  ten  physiatrists. 
Three  year  program  and  integrated  internship  resi- 
dency with  opportunity  for  research  and  pursuit  of 
special  interests  both  in  medical  school  and  private 
hospital  settings. 

Stipends  from  $18,975  to  $20,765  depending  on  quali- 
fications. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  depart- 
ment clinical  activity  and  continuing  education  in  emergency 
medicine.  Career  oriented  emergency  physicians  combine  clin- 
ical activities  in  the  Philadelphia  area  with  documented  CME 
credits  via  the  Practice  Tract  Program  (an  education  program 
for  our  members  which  is  organized  by  and  accredited  through 
the  Office  of  Medical  Education  of  a major  medical  teaching 
institution  in  Philadelphia).  Also  receive  ACLS  certification  and 
certification  of  procedures  leading  to  application  for  board  certi- 
fication in  emergency  medicine.  Competitive  minimum  guaran- 
tee and  clinical  faculty  appointments  available  when  eligible. 
Continuing  education  credits  awarded  through  affiliation  with 
established  emergency  medicine  program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency  Medi- 
cal Specialty  Services,  Inc.,  Suite  L-6,  5555  Wissa- 
hickon  Ave.,  Philadelphia,  PA  19144. 


Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 


Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist’s  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 
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Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-2011. 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica- 
tion. Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Internist  or  subspecialist  in  cardiology,  pulmonary  medicine  and/or 
gastroenterology  wanted  to  join  internal  medicine  group  in  private  of- 
fice and  hospital  practice  in  Pottsville,  PA.  Write:  Department  904, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Anesthesiologist — Board  certified  or  Board  eligible  to  join  2 anes- 
thesiologists and  10  CRNA’s  in  a 325-bed  general  hospital  in  Western 
Pennsylvania.  Excellent  professional  and  economic  opportunity. 
Send  curriculum  vitae  to  Department  901,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

BE/BC  general  and  orthopedic  surgeon,  family  practitioner, 
ob/gyn— to  join  60  physician,  university-affiliated  multi-specialty 
group  practice.  Competitive  income,  liberal  fringes,  paid  malpractice 
insurance,  and  a retirement  plan.  Contact:  Office  of  the  Medical  Di- 
rector, MacGregor  Medical  Clinic  Association,  8100  Greenbriar, 
Houston,  Texas  77054,  (713)  797-1466  (Ext.  492). 

Ob/gyn— Excellent  opportunity  available  for  Board  certified,  eligible 
ob-gyn  to  join  our  2 man  private  ob-gyn  group  in  Western  Pennsylva- 
nia. One  hour  from  Pittsburgh.  This  growing  community  offers  a di- 
verse economic  base,  excellent  school  system,  small  university,  and 
the  best  of  outdoor  Pennsylvania.  Contact  Richard  N.  Freda,  MD,  or 
William  L.  Lear,  MD,  Ben  Franklin,  Ob-Gyn,  Inc.,  Shelly  Drive,  Indi- 
ana, PA  15701.  (412)  463-0225. 

Emergency  physician  — SW  Pennsylvania.  60  miles  from  Pitts- 
burgh. Compensation  from  60K  to  100K  based  on  training  and  qualifi- 
cations. Send  CV  in  confidence  to  Department  905,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  physician  to  complement  present  staff.  Outstanding 
emergency  department.  Excellent  compensation  and  working  condi- 
tions. Prefer  emergency  medicine  trained  or  emergency  medicine 
Board  certified  or  physician  sitting  for  emergency  Boards  this  year. 
Send  CV  and  compensation  requirements  in  confidence  to:  Carlos  H. 
Castellon,  MD,  Director,  Department  of  Emergency  Medicine,  Lee 
Hospital,  320  Main  Street,  Johnstown,  PA  15901. 

Pulmonologists,  neurologists,  psychiatrists,  neonatalogists: 

Medical  Placement  Associates  has  been  commissioned  to  recruit  BE/ 
BC  physicians  on  behalf  of  a major  Midwest  institution.  This  hospital- 
based  practice  provides  an  attractive  income  opportunity  in  a modern 
500-bed  state-of-the-art  facility.  For  further  information,  call  collect 
(313)  557-3350  or  write  Suite  103,  18877  West  Ten  Mile  Road,  South- 
field,  Michigan  48075. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 
peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 


NAZARETH  HOSPITAL 

presents  its 

Annual  Joseph  J.  Toland 
Memorial  Lecture 
Co-sponsored  by 

Temple  University  School  of  Medicine 

Back  Pain  for  the 
Primary  Care  Physician— 1982 
Wednesday,  November  17,  1982 
Dugan’s  Restaurant,  7900  Roosevelt  Blvd. 
Philadelphia,  PA  19152 

Program: 

11:30  a.m.  Registration 

Noon  Luncheon 

1:00-1:05  p.m.  Introduction 

Paul  M.  Lin,  MD 

1:05-1:20  p.m.  Pathophysiology  and  Biomechanics  of  a 
Degenerative  and  Herniated  Disc 
Paul  M.  Lin,  MD 


1:20-1:40  p.m.  Radiology  for  Back  Pain  Problem 

Joseph  C.  Beres,  MD,  and  Associates 


1:40-2:00  p.m.  Ligamentous  and  Muscular  Injury  - 

Diagnosis,  Manifestation  and  Treatment 
Ernest  M.  Baran,  MD,  M.S.B.M.E. 
2:00-2:10  p.m.  Electrodiagnosis  and  Management  of 
Back  Pain 

Ernest  M.  Baran,  MD 


2:10-2:30  p.m.  Clinical  Manifestation  of  Herniated  Disc, 
Spinal  Stenosis  and  Facet  Arthrosis 
Joseph  Scogna,  MD,  PhD 


2:30-3:00  p.m.  Treatment  for  Non-Muscular  Back  Pain: 

A.  Conservative 

1.  Ultrasonic,  T.E.N.S.,  Traditional 
Treatment  Methods 

Theeraskdi  Vachranukunkiet, 
MD 

2.  Intra-Spinal  Cortisone  Injections 

David  W.  Schaffer,  MD 

3.  Manipulative  and  Traction 
Treatment 

Joseph  J.  Toland,  III,  MD 

3:00-3:30  p.m.  B.  Surgical: 

Paul  M.  Lin,  MD 

1.  Diskectomy 

2.  Micro-Diskectomy 

3.  Chymopapaine  Injections 

4.  Decompressive  Laminectomy 

(IDSS  for  Spinal  Stenosis) 

5.  P.L.I.F. 

3:30-4:30  p.m.  6.  Posterior/Lateral  Fusion  for 

Treatment  of  Back  Pain 
Richard  A.  Cautilli,  MD 


3:40-4:00  p.m.  Panel  Discussion  - Questions  and 
Answers 

Physician’s  Fee:  $20.00 

For  further  information  contact:  Medical  Staff 

Secretary,  Nazareth  Hospital,  (215)  335-6098 
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Gynecological 
Laser  Surgery 
A practical  workshop 

A 1 V2-day  program  on  the  theory  and  practice 
of  C02  laser  surgery.  The  next  workshop  starts 
December  10,  1982.  Winter  and  spring 
sessions  will  be  held. 

Approved  for  10  Cognates,  A.C.O.G.,  and  10 
Category  I credits,  A.M.A.  Tuition  is  $300. 


For  more  information,  call  or  write: 
Dennis  Bush,  The  Germantown  Hospital 
and  Medical  Center,  One  Penn  Blvd., 
Philadelphia,  PA  19144;  (215) 
951-8786. 


assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Ob/Gyn  to  join  3 physician  group  in  Philadelphia.  Excellent  career 
and  salary  opportunity.  Please  send  CV  to  Department  906,  Pennsyl- 
vania Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

POSITIONS  WANTED 

Pediatrician  — Pennsylvania  licensed  and  Board  eligible,  New  Jer- 
sey medical  school  trained.  Looking  for  practice,  solo  or  working  with 
established  practice,  also  interested  in  House  Physician  or  Emer- 
gency Physician  positions.  Reply  to  Box  893,  Pennsylvania  Medicine, 
20  Erford  Road,  Lemoyne,  PA  17043. 

FOR  SALE 

Suite  available  — Ambler  Professional  Center  Montgomery  County, 
1100  sq.  ft.,  colonial  design,  well  lighted,  landscaped,  ample  parking. 
Gynecology,  radiology,  ophthalmology,  podiatry,  and  dentistry  spe- 
cialist’s leasing  at  present.  Call  646-1665. 

For  Sale— General  internal  medicine  practice,  northeast  Philadel- 
phia. Central  location,  new  and  attractive  office  fully  equipped  and 
furnished,  in  a small  medical  center.  Take  over  existing  lease.  Call 
(215)  725-0111. 


MISCELLANEOUS 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Major  Thomas  P.  Yingst,  Dept,  of  Mili- 
tary Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA  17003, 
telephone  (717)  783-3430. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Physicians  Ser- 
vice Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  health 
center.  Contact  Department  902.  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt.  Confidential.  Call  collect  or  write.  (215) 
433-4112. 


CONTINUING  MEDICAL  EDUCATION 
Cincinnati  Cancer  Conference:  Breast  Cancer  — Date:  November 
5 & 6,  1982.  Location:  The  Westin  Hotel,  At  Fountain  Square,  Cincin- 
nati,,OH  45202.  Sponsor:  Bethesda  Hospital.  Cosponsor:  American 
Cancer  Society,  Hamilton  County  Unit.  Credit  Hours:  11V4  Pre- 
scribed. Registration  Fee:  $145.00.  For  further  information  contact: 
Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospital, 
619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/6339. 

The  Elderly  Patient  and  the  Hospital  Experience  — Date:  Novem- 
ber 13,  1982.  Location:  The  Terrace  Hilton  Hotel,  15  West  Sixth 
Street,  Cincinnati,  OH  45202.  Sponsor:  Bethesda  Hospital.  Featured 
faculty  include  Lawrence  Breslau,  MD,  and  Leslie  Libow,  MD.  Credit 
Hours:  5.5  Prescribed.  Registration  Fee:  $75.00.  For  further  informa- 
tion contact:  Thomas  J.  O’Connor,  Information  Resource  Center, 
Bethesda  Hospital,  619  Oak  St.,  Cincinnati,  OH  45206.  Telephone: 
(513)  559-6337/6339. 

1982  Kidney  Disease  Update  — Date:  October  29  & 30,  1982.  Loca- 
tion: Cincinnati  Drawbridge  Motor  Inn,  1-75  at  Buttermilk  Pike,  Ft. 
Mitchell,  KY  41017.  Sponsor:  Bethesda  Hospital.  Credit  Hours:  10 
Prescribed.  Registration  Fee:  $125.00.  For  further  information  con- 
tact: Thomas  J.  O’Connor,  Medical  Staff  Education,  Bethesda  Hospi- 
tal, 619  Oak  St.,  Cincinnati,  OH  45206.  Telephone:  (513)  559-6337/ 
6339. 

1983  CME  Cruise/Conferences  on  Legal-Medical  Issues— 

Caribbean,  Mexican  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July,  August.  Seminars  led  by  distinguished  profes- 
sors. Approved  for  18-24  CME  Category  1 credits.  Free  roundtrip  air- 
fare on  all  Caribbean,  Mexican,  Alaskan  cruises.  Excellent  group 
fares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registration  limited.  For  color  brochures  and  additional  informa- 
tion contact:  International  Conferences,  189  Lodge  Avenue,  Hun- 
tington Station,  NY  11746.  Phone  (516)  549-0869. 

Acupuncture  in  Clinical  Practice  — N Y.  State  Boards  of  Medicine 
and  Dentistry  25-hour  accredited  seminar  and  workshop  on  the  latest 
theories  and  techniques  of  manual  and  electro-acupuncture,  applica- 
ble toward  the  100-hour  requirement  for  certification,  will  be  given  for 
licensed  clinicians  (with  or  without  prior  training)  during  the  weekend 
of  October  29-31,  1982  and  again  the  weekend  of  January  29-31, 
1983  at  the  Barbizon  Plaza  Hotel,  New  York  City.  Co-sponsored  by 
the  International  College  of  Acupuncture  and  Electo-Therapeutics,  its 
official  journal  (published  by  Pergamon  Press),  the  Heart  Disease  Re- 
search Foundation,  and  the  neuroscience  dept,  of  Long  Island  Col- 
lege Hospital.  Also  eligible  for  AMA/CME  credit.  For  information,  con- 
tact Y.  Omura,  MD,  Sc.D.,  800  Riverside  Drive  (8-1),  NYC  10032.  Tel: 
(212)  781-6262  or  (212)  WA8-0658,  or  Saul  Heller,  MD,  Tel:  (212)  838- 
7514. 
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obituaries 


• Denotes  PMS  membership  at  time  of  death 


• Charles  Clifton  Altman,  Fox  Chapel;  Georgetown  University 
School  of  Medicine,  1935;  age  74,  died  August  29,  1982.  Dr.  Altman 
was  on  the  staff  of  Mercy  Hospital  for  40  years  and  was  head  of  the 
urology  department. 

• Russell  Sherwood  Anderson,  Erie;  Hahnemann  Medical  College, 
1921;  age  87,  died  June  27,  1982.  Dr.  Anderson  specialized  in  pulmo- 
nary diseases. 

• Robert  F.  Botkin,  Ingomar;  University  of  Pittsburgh  Medical 
School,  1943;  age  61,  died  August  26,  1982.  Dr.  Botkin,  an  orthope- 
dic surgeon,  was  former  head  of  the  orthopedics  department  of  Alle- 
gheny General  Hospital. 

• John  W.  Brandt,  Pittsburgh;  Duke  University  School  of  Medicine, 
1938;  age  76,  died  August  12,  1982.  Dr.  Brandt,  a cardiologist  and 
internist,  founded  and  directed  the  Cancer  Research  Foundation  of 
Pittsburgh. 

• James  W.  J.  Carpender,  Carbondale;  Columbia  University  College 
of  Physicians  and  Surgeons,  1938;  age  70,  died  July  20,  1982.  Dr. 
Carpender  was  former  chief  of  radiation  therapy  and  nuclear  medi- 
cine at  Robert  Packer  Hospital. 

• Pang  Kuang  Chen,  Corry;  Kaohsiung  Medical  College,  Taiwan, 
1968;  age  40,  died  August  19,  1982.  Dr.  Chen  was  a general  surgeon. 

• David  M.  Davis,  Haverford;  Johns  Hopkins  University,  1911;  age 
95,  died  June  28,  1982.  An  internationally  recognized  authority  in 
urology,  Dr.  Davis  was  a past  president  of  the  American  Association 
of  Genito-Urinary  Surgeons  and  former  chairman  of  the  urology  de- 
partment at  Thomas  Jefferson  University. 

• William  K.  Fisher,  Meadville;  University  of  Pittsburgh  School  of 
Medicine,  1934;  age  74,  died  June  22,  1982.  Dr.  Fisher  specialized  in 
ophthalmology  and  otolaryngology. 

• Robert  T.  Gillis,  Oakmont;  Ohio  State  University,  1934;  age  76, 
died  August  15,  1982.  Dr.  Gillis  was  an  ophthalmologist. 

• Frank  Edman  Hollstein,  Pittsburgh;  University  of  Pittsburgh 
School  of  Medicine,  1939;  age  63,  died  July  23,  1982.  Dr.  Hollstein, 
an  obstetrician,  practiced  in  Bellevue  for  more  than  30  years. 

• Vincent  J.  Jerant,  Bethlehem;  Hahnemann  Medical  College,  1953; 
age  57,  died  July  14,  1982.  Dr.  Jerant  was  a general  practitioner  in 
Allentown  for  27  years. 

• Robert  F.  Johnston,  Wyncote;  University  of  Michigan  Medical 
School,  1957,  age  49,  died  July  31, 1982.  Dr.  Johnston  was  director  of 
the  pulmonary  disease  division  and  a member  of  the  faculty  at 
Hahnemann  Medical  School  and  Hospital. 

• Albert  J.  Kaplan,  Jensen  Beach,  Florida;  Jefferson  Medical  Col- 
lege, 1938;  age  71,  died  July  29,  1982.  Dr.  Kaplan,  a psychiatrist  and 


psychoanalyst,  practiced  in  Center  City  and  was  associated  with  the 
Philadelphia  Institute  for  Psychoanalysis. 

• George  R.  Lacy,  Bethel  Park;  Vanderbilt  University  Medical 
School,  1913;  age  95,  died  July  21,  1982.  Dr.  Lacy  had  been  a profes- 
sor of  bacteriology  and  the  acting  head  of  the  department  of  pathol- 
ogy and  immunology  at  the  University  of  Pittsburgh  Medical  School 
until  his  retirement  in  1956. 

• Sydney  Levy,  Wrightsville;  Medical  College  of  Virginia;  age  75, 
died  June  25, 1982.  Dr.  Levy  practiced  medicine  in  Wrightsville  from 
1933  until  his  retirement  in  1979.  He  was  a past  president  of  the 
medical  staff  of  Columbia  Hospital. 

• Charles  C.  Moore,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1912;  age  92,  died  August  20, 1982.  Dr.  Moore,  a physician 
and  surgeon,  practiced  for  more  than  60  years  and  served  on  the 
staffs  of  West  Penn  and  North  Hills  Passavant  hospitals. 

• LeRoy  M.  Moyer,  Souderton;  Jefferson  Medical  College,  1936;  age 
71,  died  July  3,  1982.  Dr.  Moyer  was  chief  of  the  Grand  View  Hospi- 
tal medical  staff  for  25  years,  until  his  retirement  in  1976. 

• Franklin  K.  Nelk,  Pittsburgh;  Hahnemann  Medical  College,  1940; 
age  68,  died  August  10,  1982.  Dr.  Nelk  was  a general  practitioner 
affiliated  with  Lee  Hospital  until  his  retirement  in  1968. 

• Nicholas  Padis,  Philadelphia;  Boston  University  School  of  Medi- 
cine, 1931;  age  81,  died  July  11,  1982.  Dr.  Padis  specialized  in  inter- 
nal medicine. 

• Newlin  Fell  Paxson,  Wynnewood;  Hahnemann  Medical  College, 
1919;  age  86,  died  July  8,  1982.  Dr.  Paxson  was  professor  emeritus 
and  former  chairman  of  the  department  of  obstetrics  and  gynecology 
at  Hahnemann  Medical  College  and  Hospital. 

• John  Wesley  Plowman,  Harrisburg;  Temple  University  School  of 
Medicine,  1930;  age  76,  died  July  28,  1982.  Dr.  Plowman  served  the 
Harrisburg  area  as  a urologist  and  general  practitioner  for  46  years 
before  retiring  in  1980. 

• Lewis  Poliak,  Reading;  Indiana  University  School  of  Medicine, 
1936;  age  69,  died  July  24,  1982.  Dr.  Poliak  was  a founding  fellow  of 
the  American  College  of  Obstetrics  and  Gynecology  and  was  trea- 
surer of  the  Berks  County  Medical  Society.  He  was  also  past  presi- 
dent of  the  staff  of  Community  General  Hospital. 

• James  Lumen  Popp,  New  Castle;  Temple  University  School  of 
Medicine,  1928;  age  85,  died  July  7,  1982.  A practicing  physician  for 
50  years,  Dr.  Popp  was  a past  president  of  the  staff  of  St.  Francis 
Hospital  and  was  a member  of  the  staff  of  Jameson  Memorial  Hospi- 
tal. 

• Robert  E.  Rawdon,  Reedsville;  University  of  Pittsburgh  Medical 
School,  1946;  age  61,  died  July  21, 1982.  Dr.  Rawdon,  an  otolaryngol- 
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ogist,  was  a former  chief  of  surgery  at  Lewistown  Hospital. 

• Philip  L.  Rettew,  Reading;  University  of  Pennsylvania  College  of 
Medicine,  1941;  age  67,  died  August  25,  1982.  Dr.  Rettew  was  a 
member  of  the  Reading  Hospital  medical  staff  since  1948.  He  served 
as  medical  staff  president  in  1974. 

• Jerry  Lowell  Rosenbaum,  Huntingdon  Valley;  Temple  University 
School  of  Medicine,  1957;  age  49,  died  July  4,  1982.  Dr.  Rosenbaum, 
a nationally  known  nephrologist,  was  head  of  the  nephrology  divi- 
sion at  the  Albert  Einstein  Medical  Center,  Northern  Division. 

• Frank  J.  Santora,  McCandless;  University  of  Pittsburgh  Medical 
School,  1928;  age  78,  died  July  4,  1982.  A general  surgeon,  Dr.  San- 
tora practiced  on  the  Northside  for  54  years  and  served  on  the  staffs 
of  Divine  Providence  and  St.  John’s  General  hospitals. 

• Sydney  M.  Saul,  Pittsburgh;  University  of  Pittsburgh  Medical 
School,  1929;  age  78,  died  August  17,  1982.  Dr.  Saul  practiced  pedi- 
atrics in  Squirrel  Hill  for  more  than  45  years.  He  had  recently  retired 
as  staff  physician  at  Children’s,  Magee-Womens,  and  Mercy  hospi- 
tals. He  was  also  former  chief  of  pediatrics  at  Shadyside  Hospital. 

• John  G.  Schultz,  Wilkes-Barre;  Temple  University  of  Medicine, 
1958;  age  50,  died  June  29, 1982.  Dr.  Schultz  was  a partner  in  Family 
Physician  Associates  in  Wilkes-Barre  and  was  active  in  the  Wilkes 
College  Hahnemann  Medical  Program. 

• Carl  E.  Sweitzer,  Hamburg;  Temple  University  School  of  Medi- 
cine, 1938;  age  69,  died  July  2,  1982.  Dr.  Sweitzer  was  a general  prac- 
titioner in  Hamburg  since  1939. 

• Harvey  E.  Thorpe,  Pittsburgh;  University  of  Pittsburgh  School  of 
Medicine,  1919;  age  87,  died  August  14,  1982.  Dr.  Thorpe,  an  oph- 
thalmologist, received  worldwide  recognition  for  his  techniques  and 
inventions.  He  presented  annual  lectures  before  the  American  Acad- 
emy of  Ophthalmology  and  conducted  years  courses  at  Montefiore 
Hospital. 

• Charles  K.  Zug  III,  Bethlehem,  Temple  University  School  of  Medi- 
cine, 1956;  age  50,  died  June  4,  1982.  Dr.  Zug  was  chief  of  surgery  at 
St.  Luke’s  Hospital. 
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Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug. 
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gastric  disturbance  may  occur. 
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known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 
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Charles  M.  Awde,  Pittsburgh;  University  of  Toronto,  1946;  age  58, 
died  August  5,  1982.  Dr.  Awde  was  director  of  family  health  services 
at  Shadyside  Hospital. 

William  P.  Catena,  Carnegie;  Loyola  University  School  of  Medicine, 
1943;  age  64,  died  June  23,  1982.  Dr.  Catena  served  the  Carlynton 
school  district  and  the  Carnegie  schools  prior  to  that  for  32  years. 

John  T.  Geneczko,  Bay  City,  Michigan;  Jefferson  Medical  College; 
age  58,  died  July  17,  1982.  Dr.  Geneczko  was  chief  of  anesthesiology 
for  25  years  at  Bay  Medical  Center,  in  Bay  City. 

Austin  M.  McGrail,  Holiday,  Florida;  age  77,  died  June  30,  1982.  Dr. 
McGrail  practiced  medicine  in  Southampton  before  retiring  in  1974. 

Paul  Shelley,  Mechanicsburg;  age  82,  died  July  11,  1982.  Dr.  Shelley, 
an  osteopathic  physician,  practiced  in  Mechanicsburg  for  more  than 
50  years. 

Zillah  E.  Smith,  Altoona;  age  100,  died  July  12,  1982.  Dr.  Smith  was 
an  osteopathic  physician  who  practiced  in  Altoona  from  1912  to 
1957. 

Joseph  E.  Sunder,  St.  Marys;  University  of  Pennsylvania  Medical 
School,  1915;  age  86,  died  July  17,  1982.  Dr.  Sunder  was  a former 
chief  of  obstetrics  at  Kaul  Memorial  Hospital. 
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Case  report 


Splenic  cysts  are  uncommon  and  dif- 
ficult to  diagnose  both  radiographi- 
cally and  clinically.  Although  they  may 
be  congenital  or  follow  trauma  or  infec- 
tion the  most  common  cause  worldwide 
is  echinococcosis.  Little  has  been  writ- 
ten in  the  radiology  or  ultrasound  litera- 
ture concerning  this  entity,  probably  be- 
cause it  is  infrequently  recognized  in 
the  United  States. 

We  present  a case  of  hydatid  disease 
limited  to  the  spleen,  and  illustrate  the 
ultrasonographic  features  which  per- 
mitted its  preoperative  diagnosis. 
While  the  ultrasonographic  pattern  of 
the  disease  is  not  pathognomonic,  we 
feel  it  is  characteristic  enough  to  permit 
diagnosis  in  many  cases. 


Figure  1.  Excretory  urogram  showing  large  left  upper  quadrant  mass  with  calcifications. 


Case  history 

A 59-year-old  male  was  admitted  to 
Holy  Redeemer  Hospital  with  the  chief 
complaint  of  abdominal  pain  of  20 
hours  duration.  The  patient  was  born  in 
the  United  States  but  emigrated  to  It- 
aly at  age  six  and  then  to  Libya  at  age 
fifteen.  There  he  lived  on  a farm  raising 
goats,  cattle,  and  grain  before  being  in- 
ducted into  the  Italian  army  during 
World  War  II.  He  then  contracted  ma- 
laria, since  which  time  he  has  had  left 
upper  quadrant  pain  and  splenomegaly. 
He  returned  to  the  Unites  States  at  the 
age  of  33.  The  patient  also  has  a history 


Figure  2.  Anterior  posterior  (A)  and  lateral  (B)  images  from  radioisotope  scan  showing 
mass  effect  involving  the  antero  medial  aspect  of  the  spleen. 


Ultrasonographic  appearance  of  splenic  echinococcal  cyst 


Lester  H.  Wurtele,  MD 
Roderick  L.  Tondreau,  MD 
Howard  Pollack,  MD 
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Figure  3.  Longitudinal  (A)  and  transverse  (B)  B-mode  ultrasound  scans  showing  multi- 
cystic  mass  with  “cyst  within  a cyst”  appearance  within  the  spleen. 


of  gastrointestinal  bleeding,  possibly 
secondary  to  alcohol  abuse. 

Physical  examination  revealed  ten- 
derness in  the  left  upper  quadrant  and 
an  enlarged  spleen.  Radiographs  of  the 
abdomen  revealed  several  irregular 
calcifications  beneath  the  left  hemi- 
diaphragm.  There  was  a left  upper 
quadrant  mass  measuring  8 X 14  cm 
which  contained  shell-like  calcifications 
(Fig.  1). 

Radionuclide  scan  of  the  liver  and 
spleen  revealed  splenomegaly  and  a 
suggestion  of  a mass  either  arising  from 
or  displacing  the  spleen  (Fig.  2).  Gray 
scale  ultrasonography  performed  on  a 
Picker  EDC  with  2.25  MHz  transducer 
revealed  splenic  enlargement  with  mul- 
tiple loculated  cystic  masses  within  the 
spleen  (Fig.  3).  There  was  a suggestion 
of  multiple  small  cysts  within  a larger 


Drs.  Wurtele  and  Tondreau  are  from  the  de- 
partment of  radiology  at  Holy  Redeemer 
Hospital,  Meadowbrook.  Dr.  Pollack  is  from 
the  department  of  urologic  radiology  at  the 
University  of  Pennsylvania  Hospital,  Phila- 
delphia. The  authors  wish  to  acknowledge 
the  assistance  of  Janet  Hirsch,  Beverly 
Lautt,  Dr.  George  P Desjardins,  and  Regina 
Frain. 


cyst.  The  largest  cyst  measured  5 cm  in 
greatest  diameter. 

At  surgery  a 16  X 14  X 9 cm  tense, 
cystically  enlarged  but  intact  spleen 
weighing  650  grams  was  removed.  The 
cyst  cavity  contained  watery  fluid  and 
a small  amount  of  degenerated  mate- 
rial. Most  noteworthy  was  the  presence 
of  multiple,  clear,  thin-walled  hydatid  or 
daughter  cysts  ranging  from  a few  milli- 
meters to  10  cm  in  diameter  filled  with 
clear  water  fluid  (Fig.  4).  There  was  no 
evidence  of  echinococcosis  involving 
the  liver  or  adjacent  organs.  Microscop- 
ically a few  small  preserved  inverted 
echinococcic  scolices  with  readily  identi- 
fiable hooklets  were  present  near  the 
daughter  cyst  walls.  They  were  consid- 
ered characteristic  of  dog  tapeworm. 

The  patient  experienced  some  bloody 
wound  drainage  shortly  after  surgery 
and  his  hemoglobin  and  hematocrit  fell 
significantly.  Re-exploration  and  sutur- 
ing of  bleeding  sites  was  necessary  but 
subsequently  he  did  well  and  was  dis- 
charged from  the  hospital. 

Discussion 

Echinococcus  is  the  only  parasite 
that  produces  splenic  cysts.  Other  cysts 
of  the  spleen  are  either  true  cysts  or 


Figure  4.  Gross  appearance  of  cut  spleen  (A)  and  closeup  appearance  of  large  splenic 
cyst  demonstrating  multiple  daughter  cysts  (B). 


false  cysts.  True  cysts  are  probably  con- 
genital and  contain  an  epithelial  lining. 
False  cysts  are  acquired  and  are  fre- 
quently secondary  to  infection  or 
trauma.' 

The  pathophysiology  of  echinococco- 
sis has  recently  been  reviewed.4  Two 
species,  E.  granulosa  and  E.  multilocu- 
laris,  are  pathogenic  to  man,  the  former 
being  more  common.  Dog  is  the  defini- 
tive host.  The  intermediate  host  (sheep, 
cattle,  or  man)  eats  the  eggs  which  are 
contained  in  dog  feces.  These  hatch  in 
the  duodenum.  Liberated  onchospheres 
migrate  through  the  bowel  wall  to  the 
portal  circulation  from  whence  they 
lodge  in  the  liver.  Sixty  percent  of  cases 
of  hydatid  disease  involve  the  liver.  The 
lungs  are  involved  in  approximately  25 
percent  of  cases.  If  the  onchospheres 
enter  the  systemic  circulation,  brain, 
kidney,  and  bone  may  be  involved.  Iso- 
lated splenic  involvement  is  rare.  Eosin- 
ophilia  occurs  in  approximately  20  per- 
cent of  cases. 

The  roentgenographic  diagnosis  of 
hydatid  disease  is  frequently  difficult. 
The  presence  of  a cystic  mass— often 
calcified— is  a common  but  non-specific 
finding  and  therefore  not  often  helpful 
in  parenchymal  organs.  However,  ultra- 
sonography may  define  the  multiple 
daughter  cysts  within  a larger  cystic 
cavity,  producing  a highly  suggestive 
picture  of  “cysts  within  a cyst.”  When 
this  pattern  is  seen  in  the  spleen,  as  in 
the  present  case,  we  believe  the  diagno- 
sis may  be  made  with  confidence.  Un- 
fortunately, the  pattern  is  not  always 
seen  and  it  is  not  unusual  in  echinococ- 
cis  to  see  a unilocular  cystic  mass  with- 
out internal  echoes.4 

There  is  a previous  report  demon- 
strating the  bistable  ultrasonigraphic 
appearance  of  a splenic  hydatid  cyst. 
But  we  believe  that  the  case  presented 
here  is  the  first  in  the  English  literature 
in  which  isolated  echinococcal  involve- 
ment of  the  spleen  was  demonstrated 
by  gray  scale  ultrasound. 
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INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 


congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  head  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many— it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension — a leading  risk  factor  in 
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coronary  heart  disease.1 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION . SEE  PACKAGE  CIRCULAR  ) 
Inderal’  (propranolol  hydrochloride) 

BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma;  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block,  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure.  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  A V conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn;  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement.  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol.  but  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness.  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Flematologic  agranulocy- 
tosis. nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase  alkaline  phosphatase, 
lactate  dehydrogenase 

HOW  SUPPLIED 

TABLETS 

-Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  "INDERAL  10.  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1 000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
INDERAL  20,  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  "INDERAL  40  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  “1"  and  imprinted 
with  INDERAL  80,  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

-Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Inaction  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C) 
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Ayerst 


AYERST  LABORATORIES 
New  York.  N Y 10017 


new  members 


BERKS  COUNTY 

Bruce  Allan  Cohen,  MD,  Family  Practice,  St.  Josephs  Hosp.,  13th  & Walnut  Sts.,  Reading 
19604 

Joseph  C.  Donnelly,  Jr,  MD,  Cardiovascular  Surgery,  301  S.  7th  Ave.,  Ste.  225,  West  Read- 
ing 19611 

John  C.  Heisey,  MD,  Internal  Medicine,  39  Thomas  Oaks  Dr , Pottstown  19464 
Mary  Glodek  Pixler,  MD  Internal  Medicine,  Reading  Hospital,  Reading  19603 
Stephen  R.  Pruzinsky,  MD,  General  Practice,  120  Prospect  St.,  Reading  19606 
William  Francis  Restrepo,  MD,  Pediatrics,  301  S.  7th  Ave  , West  Reading,  19611 

BLAIR  COUNTY 

Joseph  Edward  Pirog,  MD,  Pathology,  Howard  and  Seventh  Aves.,  Altoona  16602 

BUCKS  COUNTY 

Sultana  Khatoon  Quarashi,  MD,  Internal  Medicine,  134  S.  10th  St.,  Quakertown  18951 

CENTRE  COUNTY 

Daniel  Stephen  Gordeuk,  MD,  General  Surgery,  RD  1,  Port  Matilda  16870 

CHESTER  COUNTY 

Samuel  H.  Galib.  MD.  Ophthalmology,  17-B  Industrial  Blvd  , Ste  202,  Paoli  West  Profes- 
sional Park,  Paoli  19301 

F.  William  Maguire,  DO,  Internal  Medicine,  101  Cope  Rd.,  Ste  B,  Kennett  Square  19345 
Douglas  S.  Rabin,  MD,  Obstetrics/Gynecology,  Highland  Med  Ctr.,  Cochranville  19330 

CLEARFIELD  COUNTY 

Jose  Ernani  DeMenezes.  MD,  Anesthesiology,  Clearfield  Hosp.,  Dept.  Anes  Clearfield 
16830 

COLUMBIA  COUNTY 

Frank  John  Giugliano,  MD,  Family  Practice,  130  East  2nd  St.,  Berwick  18603 

DELAWARE  COUNTY 

John  Joseph  Schmidt.  MD,  Dermatology,  3400  Spruce  St. , Philadelphia  19104 
David  G VonRueden,  MD,  General  Surgery,  Lankenau  Hospital,  Lancaster  Ave  Philadel- 
phia 19151 

ERIE  COUNTY 

Thomas  Anthony  Wittmann,  MD,  Pulmonary  Diseases,  104  East  2nd  St.,  Erie  16507 

LACKAWANNA  COUNTY 

P Shripathi  Holla,  MD,  Neurological  Surgery,  The  Forum  Plaza,  Penn  Ave  , Scranton  18503 

LANCASTER  COUNTY 

Kurlis  David  Jens,  MD,  Psychiatry,  229  E.  Orange  St.,  Lancaster  17602 

Daniel  P.  Kegel,  MD.  Obstetrics/Gynecology,  1059  Columbia  Ave.,  Lancaster  17603 

LEBANON  COUNTY 

Byravan  Viswanathan,  MD,  Internal  Medicine,  V A Medical  Center,  Dept  Med  , Lebanon 
17042 

MERCER  COUNTY 

■ Eugenio  Aquino  Sybing,  MD,  Orthopaedic  Surgery,  Hillcrest  Med.  Ctr.,  Grove  City  16127 

MIFFLIN/JUNIATA  COUNTIES 

Marco  Antonio  Ayulo,  MD,  Internal  Medicine,  117  W Market  St.,  Lewistown  17044 

MONTGOMERY  COUNTY 

Bruce  Keith  Brownstein,  MD,  Ophthalmology,  50  Belmont  Ave.,  Apt  404,  Bala  Cynwyd 
19004 

Richard  Kreiger,  MD,  Radiology,  1213  W.  Main  St.,  Norristown  19401 
Joseph  K.  Stanilla,  MD,  Internal  Medicine,  511  Greenwood  Ave.,  Jenkintown  19046 
Ronald  William  Stunz,  MD,  Internal  Medicine,  Bryn  Mawr  Hospital,  Dept  Internal  Medicine, 
Bryn  Mawr  19010 

Andrew  G.  Szebenyi,  MD,  General  Surgery,  Sacred  Heart  Hosp.,  1401  DeKalb  St.,  Norris- 
town 19401 

NORTHAMPTON  COUNTY 

Arthur  A Altman,  MD,  Pathology,  Muhlenberg  Med  Ctr.,  Bethlehem  18015 


Mukesh  J.  Mehia.  MD,  General  Surgery,  Easton  Hosp  , Easton  18042 
Ellen  Field  Munves  MD.  Rheumatology,  623  W Union  Blvd  , Bethlehem  18018 
Jonathan  Henry  Munves,  MD,  Internal  Medicine,  623  W.  Union  Blvd  . Bethlehem  18018 
David  L Schwendeman,  MD,  Psychiatry,  1750  Sterigere  St.,  Norristown  19401 
Elizabeth  R.  B Shelly,  MD,  Obstetrics/Gynecology,  801  Ostrum  St.,  Bethlehem  18015 

PHILADELPHIA  COUNTY 

Nalini  Kumaria  Agarwal,  MD,  Pediatrics,  209  Rock  St.,  Apt.  P7,  Philadelphia  19128 
Marc  Perry  Banner,  MD,  Diagnostic  Radiology,  4000  Gypsy  Lane  #700,  Philadelphia  19144 
Edward  Lawrence  Bedrick,  MD,  Internal  Medicine,  929  Lombard  St. , #301,  Philadelphia 
19147 

Robert  David  Behar,  MD,  Ophthalmology,  107  Henley  Rd.,  Overbrook  Hills  19151 
Carl  Berger,  MD,  Psychiatry,  1739  Delancey  Place,  Philadelphia  19103 
Neil  Justin  Berwish,  MO,  Internal  Medicine,  7001  Old  York  Rd.,  Philadelphia  19126 
Francine  Anne  Cedrone,  MD.  General  Surgery,  214-230  N.  22nd  St.,  Philadelphia  19103 
Stephen  Gary  Cooper,  MD,  Otolaryngology.  6540  Senator  Lane,  Bensalem  19020 
Leon  Gregory  De  Masi,  MD,  Internal  Medicine,  P.  O.  Box  469,  Lima  19037 
David  B.  Freiman,  MD,  Radiology,  Hosp.  Univ.  of  PA,  Dept.  Rad.,  Philadelphia  19104 
Steven  Donald  Goodrich,  MD,  Ophthalmology,  2725  Morris  Road,  Ardmore  19003 
Robert  Joseph  Gorrell,  Jr. , MD,  General  Surgery,  2257  Pratt  St.,  Philadelphia  19137 
Magdalene  Yuen  Ho,  MD,  Dermatology,  777  W.  Germantown  Pike-803,  Plymouth  Meeting 
19462 

Marilyn  Bauer  Knaub,  MD,  Family  Practice,  3518  Cresson  St.,  Philadelphia  19129 
Norman  Lee  Koven,  MD,  Allergy  and  Immunology,  5500  Wissahickon  Ave.,  #504B,  Philadel- 
phia 19144 

Jerry  David  Levitt,  MD,  Anesthesiology,  33  E Princeton  Rd  , Bala  Cynwyn  19004 
Eugene  Michael  Lugano,  MD,  Internal  Medicine,  4337  Larchwood  Ave.,  Philadelphia  19104 
John  G Magee,  MD,  Pediatrics,  6200  Wayne  Ave  , Apt  B209,  Philadelphia  19144 
Bruno  Vincent  Manno,  MD,  Internal  Medicine,  734  Lombard  St  , Philadelphia  19142 
Gary  William  Muller,  MD,  Orthopaedic  Surgery,  2106  Harbour  Dr.,  Palmyra,  NJ  08065 
Matilde  Nino-Murcia,  MD,  Diagnostic  Radiology,  921  Park  Ave.,  Collingswood,  NJ  08108 
Michael  David  Overbeck,  MD,  Internal  Medicine,  6201  N 10th  St.,  Apt.  101  Philadelphia 
19141 

Raymond  Thomas  Pekala,  MD,  Ophthalmology,  4310  Walnut  St.,  Philadelphia  19104 
Patrick  Edward  Pellecchia,  MD,  General  Surgery,  2805  Branch  Pike,  Cinnaminson,  NJ 
08077 

Mark  Stanton  Robbins,  MD.  Hematology,  7937  Oak  Hill  Dr  . Cheltenham  19012 
David  Martin  Rodgers.  MD.  Cardiovascular  Diseases,  228  E Meade  St.,  Philadelphia  19118 
Haji  Mohammed  Shariff,  MD,  Cardiovascular  Surgery,  1 335  W.  Tabor  Rd. , Ste  307,  Philadel- 
phia 19141 

Ira  Robert  Sharp,  MD,  Internal  Medicine,  2323  Vista  St.,  Philadelphia  19152 
Robert  Gene  Sharrar,  MD,  Public  Health,  500  S.  Broad  St. , Philadelphia  19146 
Pratima  Mukund  Sheth,  MD,  Anesthesiology,  5501  N.  11th  St.,  Apt.  1107,  Philadelphia 
19141 

Howard  Lee  Spector,  DO,  Radiology,  10840  Lockart  Ct. , Apt  B.,  Philadelphia  19116 
Scott  Ronald  Spielman,  MD,  Cardiovascular  Diseases,  395  Maplewood  Ave.,  Merion  Station 
19066 

Jeffrey  M.  Stowe,  MD,  Obstetrics/Gynecology,  42  Johns  Road,  Cheltenham  19012 
Kumar  Swami,  MD,  Neurology,  P.  O.  Box  26,  750  Germantown  Pike,  Lafayette  Hill  19444 
Mark  S.  Tanker,  DO,  Internal  Medicine,  7908  A Bustleton  Ave.,  Philadelphia  19152 
Zagorka  Todorovska.  MD,  Family  Practice,  607  Creekside  Lane,  Wallingford  19086 
Isa  Velez,  MD,  Obstetrics/Gynecology,  2300  Walnut  St.,  Ste.  202,  Philadelphia  19103 
Margaret  Elaine  Walker,  MD,  Internal  Medicine,  186  Lakeside  Ave.,  Ardmore  19003 
Curtis  Alan  Wushensky,  MD,  Internal  Medicine,  504  Park  St..  Ridley  Park  19078 
Howard  Allen  Zaren,  MD,  General  Surgery,  330  S.  Ninth  St.,  Philadelphia  19107 

UNION  COUNTY 

Robert  Bernstein,  MD,  Ophthalmology,  203  Oak  St.,  Danville  17821 

Jonathan  F.  Hahn,  MD,  Orthopaedic  Surgery,  900  Buffalo  Rd.,  Lewisburg  17837 

Fred  Teichman,  MD.  Obstetrics/Gynecology,  148  Mountain  View  Rd  , Lewisburg  17837 

VENANGO  COUNTY 

Robert  Bruce  Johnson,  MD,  Dermatology,  C/O  Dr.  Wright,  108  N.  13th  St.,  Franklin  16323 
Larry  John  Kachik,  MD,  Family  Practice,  RD  3,  Box  496,  Latrobe  15650 

YORK  COUNTY 

Kevin  Henry  Mosser,  MD,  Family  Practice,  S Pleasant  Ave  Exit,  Dallastown  17303 


The  Pennsylvania  Medical  Society  Committee  on  the  Impaired  Physician  still  has  a 
confidential  telephone  line.  The  number  is  (717)  763-7937.  The  chairman  of  the  com- 
mittee is  Abram  M.  Hostetter,  MD,  Hershey,  (717)  533-4797.  Committee  members  in- 
clude: Betty  L.  Cottle,  MD,  Hollidaysburg,  (814)  944-1681;  Lee  C.  Dobler,  MD,  Pitts- 
burgh, (412)  931-2324;  Jean  Forest,  MD,  Merion  Station,  (215)  667-9342;  J.  Preston 
Hoyle,  MD,  Lewisburg,  (717)  524-1401;  Allan  J.  Kogan,  MD,  Huntingdon  Valley,  (215) 
728-2388;  George  F.  Kresak,  MD,  Johnstown,  (814)  535-1340;  Edward  J.  Resnick,  MD, 
Philadelphia,  (215)  229-0100;  and  Abraham  J.  Twerski,  MD,  Pittsburgh,  (412)  622-4582. 
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Directory  corrections 

The  August  issue  of  Pennsylvania  Medicine,  the  membership  direc- 
tory issue,  should  be  corrected  as  follows: 


Add  the  following: 
BLEIER,  MD,  Adolph  H. 

Delaware 

BRAV,  MD,  Solomon  S. 

Philadelphia 

BURKE,  MD,  James  F. 

Delaware 

COLLINS,  JR,  MD,  James  A. 

Montour 

DAILEY,  MD,  Harry  R. 

Allegheny 

GARTNER,  MD,  William  S. 

Delaware 

HOLLAND,  MD,  Sanford  J. 

Lackawanna 

IOBST,  MD,  Joseph  1. 

Montour 

KLINGHOFFER,  MD,  Leonard 

Philadelphia 

KRON,  MD,  Samuel  D. 

Philadelphia 

McMILLAN,  MD,  Donald  L. 

Allegheny 

McMILLAN,  MD,  James  E. 

Allegheny 

McMILLAN,  MD,  William  B. 

Allegheny 

NEGREY,  MD,  John  N. 

Delaware 

NETTROUR,  MD,  Lewis  F. 

Allegheny 

PATEL,  MD,  Bakulesh  D. 

Montour 

RAUB,  MD,  James  A. 

Allegheny 

SCHLAFF,  MD.  Sheldon 

Philadelphia 

SCHLAFF,  MD,  Zachary 

Philadelphia 

SCHUBART,  MD,  George  R. 

Delaware 

SCHWARTZ,  MD,  Reuben  B. 

Philadelphia 

SEBASTIANI,  MD,  Guillermo 

Lackawanna 

SKIENDZIELEWSKI,  MD,  John  J. 

Montour 

TYLER  III,  MD,  William  B. 

Montour 

UHRICH,  MD,  Robert  W. 

Lebanon 

County  Medical  Society  section  corrections 

Add  the  following: 


Allegheny 


DAILEY,  MD,  Harry  R. 

4401  Penn  Ave.,  Pittsburgh,  PA  15201 


OBG 


NETTROUR,  MD,  Lewis  F. 

9104  Babcock  Blvd.,  Pittsburgh,  PA  15237 


ORS 


Franklin 


BURNS,  MD,  Frank  D. 

1035  Wayne  Ave.,  Box  246,  Chambersburg,  PA  17201 


OBG 


Lackawanna 


HOLLAND,  MD,  Sanford  J. 

721  N.  Webster  Ave.,  Scranton,  PA  18510 


AN 


YOO,  MD,  Eun  S. 

Golf  Hill  Rd.,  Honesdale,  PA  18431 


Lawrence 


CAPLAN,  MD,  Milton  L. 

510  Park  Ave.,  Ellwood  City,  PA  16117 


FP 


Lebanon 


UHRICH,  MD,  Robert  W. 

523  N.  7th  St.,  Lebanon,  PA  17042 


FP 


Luzerne 


EDMUNDS,  MD,  Elizabeth  E. 

534  Wyoming  Ave.,  Kingston,  PA  18704 


FP 


Montour 


COLLINS,  JR,  MD,  James  A. 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 


IM 


ELLISON,  MD,  Neil  M. 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 


IM 


GREENFIELD,  MD,  Lawrence  S. 
Geisinger  Med.  Ctr.,  Danville,  PA  17822 


IM 


IOBST,  MD,  Joseph  I. 

115  W.  Market  St.,  Danville.  PA  17821 


IM 


PATEL,  MD,  Bakulesh  D. 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 


PD 


PIERCE,  MD,  James  C. 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 


GS 


QUICKEL,  JR.,  MD,  Kenneth  E. 
Geisinger  Med.  Ctr.,  Danville,  PA  17822 


IM 


SKIENDZIELEWSKI,  MD,  John  J. 
Geisinger  Med.  Ctr.,  Danville,  PA  17822 


EM 


TYLER  III,  MD,  William  B. 

202  Crestwood  Dr.,  Danville,  PA  17821 


PTH 


WILLIAMS,  MD,  John  L. 

Geisinger  Med.  Ctr.,  Danville,  PA  17822 


Philadelphia— Address  Correction 


SCHLAFF,  MD,  Sheldon 

8th  & Spruce  Sts.,  Rm.  806,  Philadelphia  PA  19107 


IM 


County  Medical  Society  section — Specialty  corrections 
Allegheny 


FLEMING,  MD,  Arthur  W. 

2200  Ardmore  Blvd.,  Pittsburgh,  PA  15221 


OPH 


Bradford 


BUNAO,  MD,  Romulo 

Guthrie  Clinic  Ltd.,  Sayre,  PA  18840 


IM 


Delaware 


GABROY,  MD,  Allen  S. 

204  E.  Chester  Pike,  Ridley  Park,  PA  19078 


GS 


Lehigh 


GORDON,  MD,  Charles  A. 

1210  S.  Cedar  Crest  Blvd.,  Ste  1900 
Allentown,  PA  19103 


IM 


Philadelphia 


LECHMAN,  MD,  Michael  J. 

Ste  222,  Lankenau  Med.  Bldg,  Philadelphia,  PA  19151 


Venango 


WAGNER,  MD,  Louis  J. 

150  Prospect  Ave.,  Franklin,  PA  18323 
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Bactrim 

(trimethoprim  and  sulfamethoxazole/Roche) 

succeeds 


Expanding 


Bactrim  is  useful  for 
the  following  infec- 

!o  susceptible6  its  usefulness  in 
catedSo°gan™sms  antimicrobial 

(see  indications  section 
in  summary  of  product 
information): 


therapy 


in  recurrent 
UTI... 

a continuing  record 
of  high  clinical 
effectiveness 
against  common 
uropathogens 


in  acute 
otitis  media 
in  children... 

effective  against 
both  major  otic 
pathogens... with 
b.i.d.  convenience 


in  acute  ex- 
acerbations 
of  chronic 
bronchitis 
in  adults... 

clears  the  sputum 
and  lowers  its 
volume... on  b.i.d. 
dosage 


BACTRIM"  (trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscep- 
tible strains  of  the  following  organisms:  Escherichia  coll,  Klebslella-Enterobacter, 
Proteus  mlrabills,  Proteus  vulgaris,  Proteus  morganll.  It  Is  recommended  that  initial 
episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effec- 
tive antibacterial  agent  rather  than  the  combination.  Note  The  increasing  frequency 
of  resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these  uri- 
nary tract  infections. 

For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  Influ- 
enzae or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  Is  not  indi- 
cated for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible  strains 
of  Haemophilus  Influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judg- 
ment it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides;  patients  with  doc- 
umented megaloblastic  anemia  due  to  folate  deficiency;  pregnancy  at  term;  nursing 
mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause  kernicterus; 
infants  less  than  2 months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A b-hemolytic  streptococ- 
cal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated  with 
Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with 
sulfonamides  Experience  with  trimethoprim  is  much  more  limited  but  occasional  inter- 
ference with  hematopoiesis  has  been  reported  as  well  as  an  increased  incidence  of 
thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  primarily  thiazides 
Sore  throat,  fever,  pallor,  purpura  or  iaundice  may  be  early  signs  of  serious  blood  disor- 
ders. Frequent  CBC's  are  recommended;  therapy  should  be  discontinued  if  a signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  General:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related,  may  occur 
During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with 

careful  microscopic  examination,  and  renal  function  tests, 
particularly  where  there  is  impaired  renal  function. 

Bactrim  may  prolong  prothrombin  time  in  those  receiving 
warfarin,  reassess  coagulation  time  when  administering 
Bactrim  to  these  patients. 

Pregnancy.  Teratogenic  Effects.  Pregnancy  Category  C. 
Because  trimethoprim  and  sulfamethoxazole  may  interfere 
with  folic  acid  metabolism,  use  during  pregnancy  only  if 
potential  benefits  justify  the  potential  risk  to  the  fetus. 
Adverse  Reactions:  All  ma|or  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported  with 
Bactrim,  Blood  dyscrasias:  Agranulocytosis,  aplastic  ane- 
mia, megaloblastic  anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpura,  hypoprothrombinemia  and 
methemoglobinemia  Allergic  reactions:  Erythema  multi- 
forme, Stevens-Johnson  syndrome,  generalized  skin 
eruptions,  epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis  CNS  reactions 
Headache,  peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle  weakness  and  nervousness  Miscel- 
laneous reactions  Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis 
nodosa  and  L.E.  phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens. 
diuretics  (acetazolamide.  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term  therapy  with  sulfon- 
amides has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN: 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 

2 tablets  (single  strength)  or  4 teasp  (20  ml)  b i d.  for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis. 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute  otitis 
media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two 
divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creatinine 
clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/min,  use 
one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clearance  is  below 
15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS 

Usual  adult  dosage.  1.  DS  tablet  (double  strength).  2 tablets  (single  strength)  or  4 teasp 

(20  ml)  b i d.  for  14  days 

PNEUMOCYSTIS  CARINII  PNEUMONITIS. 

Recommended  dosage  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6 hours  for  14  days.  See  complete  product  information  for 
suggested  children’s  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100  and  500;  Tel-E  Dose®  packages  of  100 
Prescription  Paks  of  20  Tablets  each  containing  80  mg  trimethoprim  and  400  mg  sulfa- 
methoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100;  Prescription  Paks 
of  40  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz  (1  pint).  Suspension. 
containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole  per  teaspoonful  (5  ml), 
fruit-licorice  flavored — bottles  of  16  oz  (1  pint). 
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in  shigellosis... 

relieves  diarrhea 
due  to  susceptible 
Shigella  organisms 


ROCHE  LABORATORIES 
Division  of  Hoffmann-la  Roche  Inc 
Nutley,  New  Jersey  07110 


Bactrim 


Ctrimethoorim  and  sulfamethoxazole/Roche) 


exacerbations  of  chronic  bronchitis* 


attacks  H.  influenzae — even  ampicillin-resistant  strains  attacks  S.  pneumoniae 


Bactrim  concentrates 
in  serum  and  _ ^ 
penetrates 
sputum1'3 


Bactrim  is  effective  in  vitro  against  most  strains  of  both 
S.  pneumoniae  and  H.  influenzae— even  ampicillin-resistant 
strains.  In  acute  exacerbations  of  chronic  bronchitis  involving 
these  two  pathogens,  sputum  cultures  taken  seven  days  after 
a two-week  course  of  therapy  showed  that  Bactrim  eradi- 
cated these  bacteria  in  91%  (50  of  55)  of  the  patients  treated.4 
Bactrim  is  contraindicated  in  pregnancy  at  term  and  nursing  mothers,  infants  under 
two  months  of  age,  patients  with  documented  megaloblastic  anemia  due  to  folate 


deficiency  and  those  hypersensitive  to  either  component. 


References:  1.  Hughes  DTD,  Bye  A,  Hodder  P Adv  Antimicrob  Antineoplastic  Chemother  1/2: 1105-1106, 1971. 
2.  Jordan  GW  et  at  Can  Med  Assoc  J 7 72:91  S-95S,  Jun  14, 1975.  3.  Beck  H,  Pechere  JC:  Prog  Antimicrob 
Anticancer  Chemother  1: 663-667  1969  4.  Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 


In  acute  exacerbations  of* chronic  bronchitis*  in  adults 
economical  b.i.d 


(160  mg  trimethoprim  and  800  mg  sulfamethoxazole/Roche) 


Please  see  preceding  page  for  summary  of  product  information. 

*Due  to  susceptible  organisms,  when  it  offers  an  advantage  over  single-agent  antibacterials. 

Copyright  © 1982  by  Hoffmann-La  Roche  Inc.  All  rights  reserved 
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ONE  OF  THE 
VITAL  SIGNS 
OF  ANXIOUS 
DEPRESSION: 

INSOMNIA 

Others  to  look  for: 

agitation 
anorexia 
feelings  of  guilt 
and  worthlessness 
fatigue 
palpitations 
headache 
vague  aches 
and  pains 
sadness 
psychic  and 
somatic  anxiety 


Artist's  conception, 

looking  out  from  the  human  eye 

os  conceived  in  a schematic  model. 
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UMBITROL  GIVEN 
H.S.:ONEOFTHE 
VITAL  SPECIFICS 
OF  TREATMENT 

Limbitrol  brings  a special — and  specific — quality  of 
relief  to  most  anxious  depressed  patients.  Insomnia, 
tor  example,  responds  with  particular  promptness. 

Other  symptoms  likely  to  respond  within  the  first  week 
of  treatment  include  anorexia,  agitation  and  psychic 
and  somatic  anxiety.  And,  as  the  depression  and 
anxiety  are  alleviated,  in  many  cases  so  are  such 
related  somatic  symptoms  as  headache,  palpitations, 
and  various  vague  aches  and  pains. 

Limbitrol  given  once  daily  h.s. 
may  be  the  best  approach 

Many  patients  respond  readily  to  a single  bedtime 
dose  of  Limbitrol,  a convenient  schedule  that  may 
enhance  compliance  and  helps  relieve  the  insomnia 
associated  with  anxious  depression.  Limbitrol  also 
otters  a choice  of  other  regimens:  t. i d.,  or  a divided 
dose  with  the  larger  portion  h.s.  In  all  cases,  caution 
patients  about  the  combined  effects  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring 
complete  mental  alertness,  such  as  driving  or  oper- 
ating machinery. 

in  moderate  depression  and  anxiety 

UmbitroL 

Tablets  5-12.5  each  containing  5 mg  chlordiazepoxlde  and  12  5 mg  amitriptyline 
(as  the  hydrochloride  salt) 

Tablets  10-25  each  containing  10  mg  chlordiazepoxlde  and  25  mg  amitriptyline 
(as  the  hydrochloride  salt) 


Specific  therapy  with  h.s.  dosage  convenience 


Please  see  summary  of  complete  product  information  on  following  page. 


LIMBITROL - TABLETS  Tfanquilizer — Antidepressant 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated  with  moderate 
to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic 
antidepressants  Do  not  use  with  monoamine  oxidase  (MAO)  inhibitors  or 
within  14  days  following  discontinuation  of  MAO  inhibitors  since  hyperpyretic 
crises,  severe  convulsions  and  deaths  have  occurred  with  concomitant  use, 
then  initiate  cautiously,  gradually  increasing  dosage  until  optimal  response  is 
achieved  Contraindicated  during  acute  recovery  phase  following  myocardial 
infarction 

Warnings:  Use  with  great  care  in  patients  with  history  of  urinary  retention  or 
angle-closure  glaucoma.  Severe  constipation  may  occur  in  patients  taking 
tricyclic  antidepressants  and  anticholinergic-type  drugs  Closely  supervise 
cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  of 
conduction  time  reported  with  use  of  tricyclic  antidepressants,  especially  high 
doses  Myocardial  infarction  and  stroke  reported  with  use  of  this  class  of 
drugs  ) Caution  patients  about  possible  combined  effects  with.olcohol  and 
other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g , operating  machinery,  driving) 

Usage  in  Pregnancy.  Use  of  minor  tranquilizers  during  the  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  ot  pregnancy  when  instituting  therapy;  advise 
patients  to  discuss  therapy  if  they  intend  to  or  do  become  pregnont. 

Since  physical  and  psychologicdl  dependence  to  chlordiazepoxide  have  been 
reported  rarely,  use  caution  in  administering  Limbitrol  to  addiction-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symptoms 
following  discontinuation  of  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for  chlordiazepoxide) 
Precautions:  Use  with  caution  in  patients  with  a history  of  seizures,  in 
hyperthyroid  patients  or  those  on  thyroid  medication,  and  in  patients  with 
impaired  renal  or  hepatic  function  Because  of  the  possibility  of  suicide  in 
depressed  patients,  do  not  permit  easy  access  to  large  quantities  in  these 
patients.  Periodic  liver  function  tests  and  blood  counts  are  recommended 
during  prolonged  treatment  Amitriptyline  component  may  block  action  of 
guanethidine  or  similar  antihypertensives  Concomitant  use  with  other 
psychotropic  drugs  has  not  been  evaluated  sedative  effects  may  be  additive 
Discontinue  several  days  before  surgery.  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about  pregnancy 
Limbitrol  should  not  be  taken  during  the  nursing  period  Not  recommended 
in  children  under  12  In  the  elderly  and  debilitated,  limit  to  smallest  effective 
dosage  to  preclude  ataxia,  oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associated  with  either 
component  alone  drowsiness,  dry  mouth,  constipation,  blurred  vision, 
dizziness  and  bloating  Less  frequently  occurring  reactions  include  vivid 
dreams,  impotence,  tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy 
have  been  reported  as  side  effects  of  both  Limbitrol  and  amitriptyline 
Granulocytopenia,  jaundice  and  hepatic  dysfunction  have  been  observed 
rarely 

The  following  list  includes  adverse  reactions  not  reported  with  Limbitrol  but 
requiring  consideration  because  they  have  been  reported  with  one  or  both 
components  or  closely  related  drugs 

Cardiovascular  Hypotension,  hypertension,  tachycardio,  palpitations,  myo- 
cardial infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delusions,  halluci- 
nations, hypomama  and  increased  or  decreased  libido 
Neurologic  Incoordination,  ataxia,  numbness,  tingling  and  paresthesias  of  the 
extremities,  extrapyramidal  symptoms,  syncope,  changes  in  EEG  patterns 
Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinary 
retention,  dilatation  of  urinary  tract 

Allerqic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face  and  tongue, 
pruritus 

Hematologic:  Bone  marrow  depression  including  agranulocytosis, 
eosinophilia,  purpura,  thrombocytopenia 

Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis, 
peculiar  taste,  diarrhea,  black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  male,  breast 
enlargement,  galactorrhea  and  minor  menstrual  irregularities  in  the  female 
and  elevation  and  lowering  of  blood  sugdr  levels 
Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary 
frequency,  mydriasis,  jaundice,  alopecia,  parotid  swelling 
Overdosage:  Immediately  hospitalize  patient  suspected  of  having  taken  an 
overdose  Treatment  is  symptomatic  and  supportive  I V administration  of  1 to 
3 mg  physostigmine  salicylate  has  been  reported  to  reverse  the  symptoms  of 
amitriptyline  poisoning  See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and  patient  response 
Reduce  to  smallest  effective  dosage  when  satisfactory  response  is  obtained 
Larger  portion  of  daily  dose  may  be  taken  at  bedtime  Single  h s dose  may 
suffice  for  some  patients  Lower  dosages  are  recommended  for  the  elderly 
Limbitrol  10-25,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses, 
increased  to  six  tablets  or  decreased  to  two  tablets  daily  as  required 
Limbitrol  5-12  5,  initial  dosage  of  three  to  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 

How  Supplied:  White,  film-coated  tablets,  each  containing  10  mg  chlor- 
diazepoxide  and  25  mg  amitriptyline  (as  the  hydrochloride  salt)  and  blue, 
film-coated  tablets,  each  containing  5 mg  chlordiazepoxide  and  12  5 mg 
amitriptyline  (as  the  hydrochloride  salt)— bottles  of  100  and  500,  Tel-E-Dose' 
packages  of  100,  available  in  trays  of  4 reverse-numbered  boxes  of  25, 
ond  in  boxes  containing  10  strips  of  10;  Prescription  Paks  of  50, 
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METHYLDOPA? 

RESERPINE? 


inderal?  COUNTLESS 
THOUSANDS 
WOULD  BE 
BETTER  OFF 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients  — INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 
INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 
For  many— it  is  ideal,  first-step  therapy. 

INDERAL— the  sooner,  the  better  for 
hypertension— a leading  risk  factor  in 
coronary  heart  disease.1 


WITH 

Inderal 

(PROPRANOLOL  HCI)  BID. 

The  sooner,  the  better. 


THE  MOST  WDEIY  PRESCRIBED 
BETA  BUDCKER  IN  THE  WORLD 

INDERAL 

(PROPRANOLOL  HCI) 

B.I.D.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION . SEE  PACKAGE  CIRCULAR  ) 
Inderal*  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season.  3)  sinus  bradycardia  and 
greater  than  first  degree  block.  4)  cardiogenic  shock;  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension;  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol,  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE:  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn;  b)  if  tachyarrhythmia  is  being  controlled 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol  s potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  Pro- 
pranolol does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol,  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpme  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocy- 
topenic purpura.  Central  Nervous  System  lightheadedness,  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous. 
reversible  alopecia.  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

Each  hexagonal-shaped  orange,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  INDERAL  10  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99). 

Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
INDERAL  20,  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I  and  imprinted 
with  INDERAL  40.  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1 000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  I and  imprinted 
with  INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

- Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 
Store  at  room  temperature  (approximately  25°  C) 

7997/882 

Reference:  1 Freis.  E D Hypertension  (Suppl  II)  3 230(Nov-Dec  ) 1981 
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NEW  OFFICERS 
LEAD  SOCIETY 


LIABILITY  INSURANCE  COST 
AGAIN  DOMINATES  MEETING 


SOCIETY  OFFERS  SOLUTION 
TO  FEE  SCHEDULE  PROBLEM 


At  the  PMS  Annual  Meeting  October  22-24  in  Philadelphia, 

D.  Ernest  Witt,  MD,  a family  physician  from  Bloomsburg, 
was  elected  vice  president,  scheduled  to  move  up  to  presi- 
dent in  1984.  Michael  P.  Levis,  MD,  Pittsburgh  surgeon, 
was  installed  as  president  and  John  Y.  Templeton  III,  MD, 
Philadelphia  surgeon,  moved  up  to  president  elect.  Elected 
trustees  were  Betty  L.  Cottle,  MD,  Hollidaysburg , repre- 
senting the  Sixth  District;  Irving  Williams  III,  MD, 
Lewisburg,  Seventh  District;  and  Robert  J.  Carroll,  MD, 
Pittsburgh,  Tenth  District.  For  the  first  time  the  23 
recognized  specialty  societies  in  Pennsylvania  will  have 
representation  on  the  Board.  Delegates  elected  Martin  A. 
Murcek,  MD,  Greensburg  allergist,  to  fill  the  post.  Re- 
elected trustees  were  Robert  S.  Pressman,  MD , Philadelphia, 
First  District,  and  Gerald  L.  Andriole,  MD,  Hazleton, 
Twelfth  District.  Donald  E.  Harrop,  MD,  Phoenixville 
family  physician,  was  elected  speaker  of  the  House  of  Dele- 
gates, and  James  A.  Raub,  MD,  Sewickley  obstetrician/ 
gynecologist,  vice  speaker.  G.  Winfield  Yarnall,  MD, 
Harrisburg  internist,  was  re-elected  secretary.  The  House 
re-elected  six  AMA  delegates  and  six  alternate  delegates 
whose  terms  expired  this  year.  The  Board  of  Trustees  at 
its  reorganization  meeting  elected  Dr.  Pressman,  an 
internist,  as  chairman  and  Henry  H.  Fetterman,  MD,  Allen- 
town obstetrician/gynecologist,  as  vice  chairman. 

For  the  second  year  in  a row,  the  cost  of  medical  lia- 
bility insurance  dominated  the  PMS  Annual  Meeting.  Dele- 
gates accepted  a series  of  recommendations  submitted  by 
a task  force  formed  at  the  direction  of  the  1981  House 
meeting.  Delegates  also  voted  to  support  drunk  driver 
legislation;  programs,  both  of  government  and  of  organ- 
ized medicine,  offering  financial  aid  to  medical  students; 
and  legislation  to  strengthen  the  investigative  and 
disciplinary  powers  of  the  State  Board  of  Medical  Edu- 
cation and  Licensure.  Detailed  coverage  of  the  meeting 
will  appear  in  the  December  issue. 

A PMS  recommendation,  accepted  by  the  Department  of 
Public  Welfare  (DPW) , has  solved  a problem  with  the  pro- 
posed Medical  Assistance  fee  schedule.  In  written  com- 
ments PMS  said  the  fee  schedule  should  be  adopted  with 
the  exception  of  the  radiology  and  pathology  segments, 
where  reductions  had  been  proposed.  PMS  recommended 
instead  that  those  fees  remain  at  their  current  levels. 

To  achieve  the  goal  of  equity  within  the  fee  schedule, 
PMS  proposed  that  next  year  additional  funds  be  added  to 
all  fees  except  radiology  and  pathology,  where  fees  should 
be  maintained  at  current  levels  until  internal  equity  has 
been  achieved.  Before  offering  the  formal  comment  to  DPW, 
PMS  sought  and  achieved  agreement  among  representatives 
of  the  Pennsylvania  Radiological  Society,  the  Association 
of  Clinical  Pathologists,  and  the  Hospital  Association. 
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PMS  CREDIT  UNION  MERGES 
WITH  FEDERAL  CREDIT  UNION 


The  Pennsylvania  Medical  Society  Credit  Union  has 
merged  with  the  Pennsylvania  Central  Federal  Credit 
Union  so  that  shareholders  might  make  use  of  the  full 
services  of  the  larger  organization.  Members  voted 
for  the  merger  at  a special  shareholders  meeting 
October  14.  The  Pennsylvania  Central  Federal  Credit 
Union  offers  full  services  and  is  professionally 
staffed.  It  serves  more  than  8,500  shareholders 
throughout  the  state  from  offices  located  at  5050 
Derry  Street,  Harrisburg,  PA  17111.  Telephone 
717-564-4661  or  1-800-482-2370. 


PMS  ASKS  INSURANCE  DEPT. 
REVIEW  47%  FOR  CAT  FUND 


A 47  percent  Catastrophe  Loss  (CAT)  Fund  surcharge 
on  1983  liability  insurance  premiums  is  too  high,  PMS 
officials  have  told  the  Insurance  Department.  The 
percentage  should  be  reduced  because  calculations 
were  made  without  consideration  of  the  increase  in 
1983  premiums  caused  by  a jump  in  physicians'  basic 
coverage  from  $100,000/$300,000  to  $ 150 , 000/$450 , 000 . 
The  requested  47  percent  surcharge  applied  to  1983 
premiums  yields  an  amount  for  the  CAT  Fund  in  excess 
of  that  permitted  by  law. 


PHYSICIAN/HOSPITAL  RELATION 
SUBJECT  OF  FULL-DAY  SEMINAR 


The  Pennsylvania  Bar  Institute  will  conduct  a seminar, 
"Physician  and  Hospital  Relationships:  Cooperation 

and  Conflict."  The  day-long  meeting  is  scheduled 
for  December  1,  1982  at  the  Warwick  Hotel  in  Phila- 
delphia. Tuition  is  $95.  To  register  call  Patti 
Uhrich  at  PBI , 1-800-932-4637  or  717-233-5774. 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 

msmuc 

Pennsylvania  Medical  Society  pQ  gox  3Q3 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


editorial 


A trend  toward  unionization 


There  appears  to  be  a growing  trend  to- 
ward union  organization  in  the  health  care 
field.  In  1974,  the  National  Labor  Rela- 
tions Act  was  amended  to  allow  the  em- 
ployees of  non-profit  hospitals  to  unionize. 
The  record  of  union  activity  in  health  care 
institutions  in  terms  of  organizing  both 
white  and  blue  collar  workers  has  been  im- 
pressive. While  the  overall  picture  for  the 
country  shows  that  management  wins 
more  National  Labor  Relations  Board  elec- 
tions than  do  unions,  the  reverse  is  true  of 
hospitals.  Unions  are  variously  quoted  as 
winning  between  54  to  56  percent  of  health 
care  employee  elections.  Suprisingly,  the 
percentage  creeps  even  higher  for  white 
collar  professional  health  workers. 

Physicians,  too,  appear  to  be  changing 
their  attitudes  toward  unionization  in  gen- 
eral, and  strikes  or  job  actions,  specifically. 
This  change  was  probably  hastened  by  the 
malpractice  crisis  of  the  late  1970’s  when 
physicians  collectively  protested  the  in- 
creasing insurance  premiums,  most  nota- 
bly in  California.  House  officers  have  be- 
come more  militant  concerning  their 
education,  benefits,  and  the  conditions  un- 
der which  they  render  patient  care.  A sur- 
vey of  the  1959  through  1975  graduates  of 
Albert  Einstein  College  of  Medicine,  pub- 
lished in  Medical  Care  (January  1979),  re- 
vealed that  63%  of  physicians  responding 
to  the  poll  favored  organizing,  55%  rea- 
soned that  strikes  were  permissible,  and 
46%  said  that  they  would  participate  in  a 
strike  if  they  agreed  with  the  issues  at 
stake. 

In  the  past  decade  why  has  interest  in 
unionization  developed  among  profession- 
als and  non-professionals?  Salaries  and 
benefits  traditionally  have  been  acknowl- 
edged to  be  low  in  hospitals  and  union  or- 
ganizing offered  the  possibility  of  improv- 
ing the  salaries  of  health  care  employees. 
Fostering  additional  interest  in  the  union 
movement  were  staffing  shortages  in  hos- 
pitals, particularly  for  nurses.  Although 
unions  had  no  easy  answers  to  staffing 
problems,  union  representatives  listened 


to  the  dilemmas  and  complaints  with  a 
sympathetic  ear  and,  in  turn,  voiced  these 
problems  to  management.  The  hope  is  that 
unions  will  be  able  to  accomplish  what  in- 
dividuals alone  could  not.  Additionally  the 
shortages  in  the  health  care  field  contrib- 
uted to  a substantial  increase  in  the  num- 
ber of  vocational  opportunities.  Employ- 
ment opportunities  in  an  economy  that 
has  so  much  unemployment  have  proven 
to  be  attractive  to  union  organizers. 

Problems  with  job  satisfaction  (lack  of 
sense  of  accomplishment,  poor  quality  pa- 
tient care,  etc.)  can  also  lead  to  low  morale. 
Morale  is  often  the  door  by  which  unions 
gain  access  to  employees.  If  wages  and  sal- 
aries are  competitive  with  other  health 
care  facilities,  benefits  reasonable,  and 
working  conditions  good,  employees  tend 
not  to  entertain  union  advances.  However, 
if  dissatisfaction  exists,  whether  on  a 
small  or  large  scale,  and  management  is 
unresponsive,  union  organization  has  a 
much  better  chance  of  succeeding.  These 
same  attractions  to  unionization  apply  to 
physicians-in-training  as  well. 

For  the  physician  in  private  practice, 
morale  is  perhaps  not  so  much  related  to 
income  as  to  a growing  fear  that  the  prac- 
tice of  medicine  will  be  taken  over  by  gov- 
ernment. Pro-unionism  among  physicians 
seems  to  be  more  closely  related  to  the  un- 
fettered ability  to  practice  high  quality 
medicine  and  interest  in  policy  formula- 
tion of  issues  concerning  that  practice.  The 
push  toward  prepaid  health  plans  and 
health  maintenance  organizations  may 
witness  further  physician  attentiveness  to 
the  potential  of  collective  bargaining. 

Ethical  issues  aside,  all  indicators  are 
that  the  trend  toward  unionism  in  the 
health  care  field  will  continue.  Perhaps  if 
unionization  is  inevitable,  the  place  for  the 
physician  and  his  organized  medical  soci- 
eties is  at  the  forefront  of  this  movement 
channeling  efforts  in  an  appropriate  direc- 
tion. 

David  A.  Smith,  MD 

Medical  Editor 
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Executone. 

• The  Nationwide 

Business  Telephone  Company 

Here’s  how  to 
greatly  reduce 
the  impact  of 
these  rate  hikes 
on  your 

“Bottom  Line”! 


Let  Executone  show  you 
just  how  much 
you  will  save 


The  Telephone  Company  has  convinced  the  Pennsylvania 
Public  Utility  Commission  that  their  annual  rates  should 
be  increased  by  $255.6  million!  They’d  asked  for  $402 
million  so  you  can  logically  expect  a request  for  another 
increase.  A Telephone  Company  Vice  President  labeled 
the  commission’s  award  “grossly  inadequate  and 
unrealistic”  and  said  that  the  Company  would  consider 
filing  for  another  rate  increase.  Rate  increases  by  the 
Telephone  Company  have  been  a matter  of  fact  over  the 
years. 

Now,  more  than  ever,  there’s  an  alternative  to  paying 
these  ever-increasing  rentals.  Own  your  business  tele- 
phone system  and  completely  eliminate  those  monthly 
equipment  rental  charges.  For  example,  the  rental  on  a 
standard  push-button  phone  will  increase  by  56%  under 
the  new  rates  granted.  Executone  offers  you  the 


intelligent  alternative.  In  addition  to  eliminating  those 
incessant  monthly  rentals,  you’ll  be  able  to  take 
advantage  of  investment  tax  credits  and  depreciation. 

Our  representatives  can  analyze  your  communications 
needs  and  recommend  the  Executone  System  that  will 
best  serve  you.  There  are  many  systems  from  which  to 
select.  This  analysis  will  only  take  about  Vi  hour  of  your 
valuable  time  but  will  pay  you  dividends  for  years 
to  come. 

Ask  your  Telephone  Company  representative  what  your 
equipment  rental  charges  are  then  you’ll  really  be 
amazed  at  the  savings  that  Executone  can  offer  you!  If 
you’d  like  to  know  by  how  much  you  can  increase  your 
“bottom  line”  by  owning  your  own  business  telephone 
system,  just  write  or  call  your  closest  Executone 
telephone  systems  distributor  listed  below. 


EXECUTONE  Telephone  Systems 
Distributors  Serving  Pennsylvania 


ALLENTOWN,  18104 
ERIE,  16508 
JOHNSTOWN,  15904 
LEMOYNE,  17043 
PITTSBURGH,  15241 
PLYMOUTH  MEETING,  19462 
READING,  19605 
WILKES  BARRE,  18702 


5000  Tilghman  Street 
1829  West  26th  Street 
333  Bloomfield  Street 
110  Lowther  Street 
1700  North  Highland  Road 
5125  Campus  Drive 
2300  North  Fifth  Street 
200  Mundy  Street 


215/395-7800 

814/453-4846 

814/266-5559 

717/774-4141 

412/833-8900 

215/825-7000 

215/374-8820 

717/655-5400 


newsfronts 


Revised  MA  medical/surgical  fee  schedule  published 


Robert  L.  Lamb 

A revised  medical/surgical  fee  sched- 
ule for  the  medical  assistance  program 
in  Pennsylvania  was  published  in  the 
September  11,  1982  Pennsylvania  Bul- 
letin. 

The  proposed  revision  by  the  depart- 
ment of  public  welfare  resulted  from  in- 
tensive negotiations  by  the  Society  and 
a commitment  by  the  Thornburgh  Ad- 
ministration to  improve  the  Medicaid 
program. 

First  evidence  of  progress  on  fees 
came  when  the  Administration  in- 
creased office  fees  in  two  steps  from  $6. 
in  August  1980  to  $11.  in  November 
1981. 

The  principal  negotiator  for  the  Soci- 
ety has  been  Walter  M.  Greissinger, 
MD,  Pittsburgh,  the  Society’s  represen- 
tative to  DPW’s  Medical  Assistance 
Advisory  Committee  (MAAC).  Dr. 
Greissinger  has  chaired  the  MAAC 
Medical  Subcommittee,  composed  of 
both  MDs  and  DOs,  which  spent  more 
than  a year  reviewing  the  entire  fee 
schedule. 

While  the  proposed  increases  do  not 
meet  the  Society  objective  yet  of  70  per- 


cent of  Plan  C,  they  do  establish  inter- 
nal equity  and  provide  a basis  on  which 
future  increases  can  be  distributed 
fairly. 

Over  the  summer,  Society  officers 
have  met  with  both  Secretary  of  Public 
Welfare  Helen  B.  O’Bannon  and  Gover- 
nor Dick  Thornburgh  to  urge  increased 
funding  for  physicians’  fees.  Under  the 
new  schedule,  fees  will  average  about  30 
percent  of  Plan  C. 

The  PMS  Board  of  Trustees  ap- 
proved the  fee  schedule  changes  and  the 
concept  embodied  in  Chapter  1224  of 
the  Medical  Assistance  fee  schedule  on 
June  22.  At  that  time,  the  Board 
praised  Dr.  Greissinger  and  his  subcom- 
mittee for  their  “herculean  work.” 

In  reviewing  the  old  medicaid  fee 
schedule,  the  subcommittee  found 
sharp  discrepancies  among  specialties. 
For  example,  while  pathologists  were 
reimbursed  at  93  percent  of  charges,  an- 
esthesiologists received  only  19  percent 
of  charges.  Consequently,  the  commit- 
tee set  equal  treatment  of  all  physicians 
as  its  goal. 

Principal  benefits  of  the  proposed 


medical/surgical  fee  schedule  include: 

• The  maximum  allowable  fee  rises 
from  $200  to  $500. 

• Medicaid  will  pay  for  more  than 
one  surgical  procedure.  The  high- 
est procedure  is  paid  100  percent  of 
the  fee  schedule,  the  second  high- 
est procedure,  25%. 

• The  new  schedule  will  pay  a 
standby  physician  for  high-risk  de- 
livery in  C-Sections. 

• The  proposed  schedule  will  pay  a 
physician  for  delivery  (prenatal  and 
postpartum)  in  addition  to  new- 
born care. 

• The  new  schedule  will  reimburse 
assistant  surgeons  at  20  percent. 
Under  the  old  schedule  assistant 
surgeons  received  nothing. 

• Hospital  visit  fees  are  increased  as 
follows:  first  day  when  a compre- 
hensive exam  and  history  is  done, 
from  $10  to  $17;  second  day,  from 
$5  to  $8;  and  thereafter,  from  $3  to 
$8. 

• Under  the  new  schedule,  no  proce- 
dure is  reimbursed  at  less  than  the 
office  fee  of  $11. 

To  fund  the  proposed  increases  in  the 
medical/surgical  fee  schedule,  the 
Thornburgh  Administration  submitted 
and  the  legislature  approved  an  addi- 
tional $2  million  in  state  funds.  This 
coupled  with  a $1.5  million  federal 
match  provides  $3.5  million  in  new 
money  to  support  the  new  fee  schedule. 
At  the  same  time,  new  constraints  were 
added  in  some  areas. 

Supervision  of  hospital  employees 
will  not  be  reimbursed.  For  example,  an- 
esthesiologists will  not  be  reimbursed 
for  supervision  of  nurse  anesthetists.  To 
achieve  internal  equity,  reduction  in  re- 
imbursement are  proposed  for  pathol- 
ogy and  radiology. 

PMS  mailed  copies  of  the  new  fee 
schedule  to  all  county  societies  and  spe- 
cialty societies  on  September  14.  Com- 
ments on  the  proposal  were  due  in  the 
welfare  department  by  October  11. 


The  author  is  director  of  communications  for 
the  Pennsylvania  Medical  Society. 


PMS  officials  met  with  Governor  Dick  Thornburgh  September  15  to  discuss  the  progress 
made  in  the  past  two  years  toward  a more  equitable  medicaid  fee  schedule  for  physi- 
cians. Representing  PMS  were  Board  Chairman  David  W.  Clare,  MD;  President  Raymond 
C.  Grandon,  MD;  President  Elect  Michael  P.  Levis,  MD;  and  Executive  Vice  President 
John  F.  Rineman.  Secretary  of  Public  Welfare  Helen  B.  O'Bannon  and  Richard  Glanton, 
deputy  general  counsel  to  the  governor,  were  present  for  the  meeting.  Shown  above, 
clockwise  from  the  left,  are  the  governor,  Mr.  Glanton,  Dr.  Clare,  Dr.  Levis,  and  Mrs. 
O’Bannon. 
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Is  Your 

Professional 

Liability 

Insurance 

Keeping 

Pace  With 

Today’s 

Changing 

Limits? 

If  Not,  Excess 
Insurance  Coverage 
Is  Now  Available 
Through  PCC’s  New 

INDEPENDENT 

EXCESS 

Program 


Now,  the  security  and  protection  of  Excess  Insurance 
Coverage  is  available  to  Pennsylvania  physicians  for 
limits  of  $1  million  or  $2  million  over  the  limits  of  the 
Catastrophe  Loss  (CAT)  Fund  coverage.  Higher 
limits  are  also  available  upon  request. 

This  protection  is  now  available  to  Pennsylvania 
physicians  through  Pennsylvania  Casualty  Company 
(PCC).  Our  new  INDEPENDENT  EXCESS  insur- 
ance program  IS  BEING  OFFERED  TO  ALL 
PHYSICIANS  ON  BOTH  A CLAIMS  MADE  OR 
OCCURRENCE  BASIS,  AND  IS  NO  LONGER 
RESTRICTED  TO  PH1CO/PCC  POLICY 
HOLDERS  EXCLUSIVELY/ 

The  required  limits  of  liability  in  Pennsylvania  are 
changing.  That’s  because  malpractice  claims,  suits 
and  judgments  are  rising.  Now  is  the  best  time  to 
evaluate  your  insurance  portfolio  to  determine 
whether  you— or  your  professional  corporation, 
association  or  partnership— are  adequately  protected 
against  the  large  catastrophic  loss  that  could  threaten 
personal  assets. 

For  more  information  on  PCC's  Independent  Excess 
Insurance  Program,  consult  your  personal  insurance 
agent  or  contact  us  directly. 


‘Eligibility  subject  to  Underwriting  criteria. 


PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 
PENNSYLVANIA  CASUALTY  COMPANY 

4 I 5 FALLOWF IELD  ROAD  P O BOX  53  CAMP  HILl . PA  I 70 1 I 
(717)  763  1422 


The  Leader  in  Protection  for 
Pennsylvania's  Health  Care  Providers 


(§)  1982  Pennsylvania  Casualty  Company,  Camp  Hill  PA 
ALL  RIGHTS  RESERVED 


State  applications  for  federal  funding  available 


The  state  health  department  now  has 
available  for  public  review  the  applica- 
tions it  submitted  to  the  U.S.  Depart- 
ment of  Health  and  Human  Services  for 
block  grant  funding  of  public  health 
programs  for  federal  fiscal  year  1983. 

Robin  Wilcox,  director  of  the  Division 
of  Planning  and  Technical  Assistance 
which  coordinates  the  Department’s 
block  grant  program,  said  that  one  ap- 
plication is  submitted  for  each  of  the 
three  block  grants  the  Department  re- 
ceives: Preventive  Health  and  Health 
Services;  Alcohol  and  Drug  Abuse  and 
Mental  Health  Services;  and  Maternal 
and  Child  Health  Services. 

The  block  grant  applications  include 
a tabulation  of  the  intended  use  of  the 
1983  federal  funds,  a description  of  the 
programs,  and  a summary  of  priorities. 

Also  included  is  an  explanation  of 
how  the  state  has  met  their  goals,  objec- 
tives, and  needs  in  the  use  of  the  1982 
block  grant  funds. 

Block  grants  are  a new  form  of  fed- 
eral funding  for  health  care  programs 
that  has  replaced  the  former  funding 
mechanism  called  categorical  funding. 


The  categorical  programs  included 
under  the  Maternal  and  Child  Health 
Services  Block  Grant  are:  Maternal  and 
Child  Health  Services  and  Crippled 
Children’s  Services;  SSI  Disabled  Chil- 
dren’s Services;  Lead-Based  Paint  Poi- 
soning Prevention;  Genetic  Diseases; 
and  Adolescent  Health  Services. 

The  programs  that  will  receive  1983 
funds  from  the  Preventive  Health  Ser- 
vices Block  Grant  are:  TB  Control;  Hy- 
pertension; Urban  Rat  Control;  Emer- 
gency Medical  Services;  Health  Risk 
Reduction;  Fluoridation;  Rape  Preven- 
tion and  Control  and  Diabetes. 

The  grant  programs  combined  under 
the  Alcohol  and  Drug  Abuse  and  Men- 
tal Health  Services  Block  Grant  are: 
Mental  Health  Services  (community 
mental  health  centers);  Drug  Abuse 
Project  Grants;  Drug  Abuse  State  For- 
mula Grants;  Alcoholism  Project 
Grants;  Alcoholism  State  Formula 
Grants;  and  Uniform  Alcoholism  Intox- 
ication and  Treatment. 

To  obtain  a copy  of  any  one  of  the 
three  applications,  contact  the  Division 
of  Planning  and  Technical  Assistance, 


Pennsylvania  Department  of  Health, 
PO.  Box  90,  Harrisburg,  PA  17108. 
(Phone:  717-783-1410). 


¥ 

LIKOFF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  December  1,  1982 

20  minute  lectures  - Questions  and  Answers  (10  minutes) 

Moderator:  Bernard  L.  Segal,  M.D. 

The  Timing  of  Surgical  Intervention  in  Patients  with  Aortic  Valve  Disease— Case  Presentation:  Abdulmassih  S.  Iskandrian , M.D. 
Exercise  and  Heart  Disease— A Controversial  Subject  - 1982:  Sheldon  R.  Bender,  M.D. 

What's  New  in  the  Diagnosis  and  Management  of  Pulmonary  Embolism:  Joseph  R.  Carver,  M.D. 

The  Management  of  Heart  Block  — 1982:  Scott  R.  Spiel  man,  M.D. 

Electrophysiologic  Evaluation  of  Ventricular  Tachycardia:  Allan  M.  Greenspan,  M.D. 

3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


ROCHE 

ME 

MEDICATION 

EDUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 


on 


Using 

Medication 
Correctly 


THE 

HOW 


1 


on 
Sleep 

Medication 


□ 


□ 


THE 

HOW 

TO 

BOOK 


on 

Antibacterial 

Medication 


□ 


THE 

THE 

THE 

HOW 

HOW 

HOW 

TO 

TO 

TO 

BOOK 

BOOK 

BOOK 

on 

on 

on 

Diuretic 

Arthritis 

Tranquilizer 

Medication 

Medication 

Medication 

□ 

□ 

□ 

Roche  Laboratories 

Division  of  Hoffmann-LaRoche  Inc. 

Nutley,  New  Jersey  07110 


NAME 


STREET  ADDRESS 


Medicines  that  matter  from  people  who  care  CITY 


STATE 


ZIP 


PRINTED  IN  U.S.A. 


MY  FRIENDS 
TELL  ME... 

THE  NEWTAX 
LAWMAKES 
INCORPORATION 

AS  POINTLESS  AS 
THE  APPENDIX. 

DON'T  LISTEN  lOAFRJEND  LISTEN  TO  A SPECIALIST 

CALL  US:  (814)  238-0544. 


Pennsylvania  Financial  Group,  Inc. 

Specialists  in  financial  planning  for  doctors. 

Offices  in  State  College,  Pittsburgh,  Greensburg,  Allentown  and  Lancaster. 


Antitrust  implications  of  peer  review  of  fees 


Kenneth  B.  Jones 

The  Pireno  case  is  one  of  five  cases 
handed  down  by  the  U.S.  Supreme 
Court  in  the  spring  term  of  1982  involv- 
ing antitrust  issues  in  health  care.1 2 The 
Maricopa  case,  which  concerned  maxi- 
mum fee  schedules,  was  discussed  in 
last  month’s  Pennsylvania  Medicine. 
The  Pireno  case  involves  a narrower 
issue— whether  the  “business  of  insur- 
ance” exemption  to  the  antitrust  laws 
applies  to  peer  review  of  fees  conducted 
at  the  request  of  third  party  carriers. 


Properly  conducted  and  properly  mo- 
tivated peer  review  of  fees  on  request  of 
third  party  carriers  is  probably  not  an 
antitrust  violation.3  It  is  likely,  however, 
that  an  antitrust  challenge  to,  for  exam- 
ple, a state  medical  society’s  fee  review 
activities  will  be  examined  under  the 
rule  of  reason  without  application  of  the 
per  se  rules.  That  would  mean,  absent 
settlement,  the  likelihood  of  lengthy 
and  costly  litigation.  It  also  would 
mean  the  possibility  of  a court  or  a jury 


PERFORMANCE 
FROM  EXPERIENCE 


Experience  takes  time.  Everyday  for 
thirty  years  the  Holbert  Family  has 
been  selling,  servicing  and  winning 
races  with  Porsche,  Audi  and 
Volkswagen  cars. 

Performance  from  that  experience 
shows  on  and  off  the  race  track. 
Holbert’s  service  has  been  named  the 
Grand  Award  winner  of  the  nationwide 
"We  Care”  Porsche  Audi  Service 
Excellence  Program  for  the 
past  four  years. 

Winning  experiences  and  dedication 
develop  the  performance  people  look 
for  when  buying  and  owning  a luxury 
or  economy  car.  Come  to  Holbert’s  for 
your  Porsche,  Audi  or  Volkswagen. 


OLBERTS 

Performance  from  Experience 


Rt  611  Warrington,  Pa.  (6  miles  North  of  Willow  Grove) 
P/A  343-2890  • VW  343-1600  Leasing  and  Body  Repair 


finding  that  the  fee  review  was  on  the 
facts  anti-competitive  in  purpose. 

This  lengthy  and  costly  litigation 
largely  can  be  avoided  if  defendants  es- 
tablish that  an  exemption  to  the  anti- 
trust laws  applies.  The  business  of  in- 
surance exemption  appeared  as  the 
exemption  applicable  where  fee  review 
was  done  at  the  request  of  third  party 
carriers.  However,  the  U.S.  Supreme 
Court  in  their  6-3  Pireno  decision  con- 
cluded that  the  exemption  did  not  ap- 
ply- 

The  Pireno  decision  is  consistent  with 
prior  Supreme  Court  cases.  Even 
though  this  decision  does  not  reach  the 
issue  of  whether  peer  review  of  fees  is 
an  antitrust  violation,  its  practical  ef- 
fect will  be  to  discourage  peer  review  of 
fees.  Justice  Rehnquist  in  dissent 
strongly  stated  this  conclusion:  “Al- 
though the  Court  protests  that  its  deci- 
sion says  nothing  about  petitioners’  an- 
titrust liability,  there  can  be  little  doubt 
that  today’s  decision  will  vastly  curtail 
the  peer  review  process.  Few  profes- 
sionals or  companies  will  be  willing  to 
expose  themselves  to  possible  antitrust 
liability  through  such  activity.  The 
Court  thus  . . . eliminates  an  aspect  of 
the  American  insurance  industry  which 
has  long  redounded  to  the  benefit  of  in- 
surance companies  and  policyholders 
alike.”4 

Justice  Rehnquist  may  be  underesti- 
mating the  determination  of  those  who 
believe  fee  review  is  desirable.  Never- 
theless, there  can  be  no  doubt  that  the 
Pireno  decision  is  a deterrent  to  those 
professional  associations  wishing  to  do 
fee  review  on  request  of  insurance  com- 
panies. 


REFERENCES 

1.  Union  Labor  Life  Insurance  v.  Pireno , 50  U.S.L.W. 
4911  (June  29,  1982). 

2.  American  Society  of  Mechanical  Engineers,  Inc.  v.  Hy- 
drolevel Corporation,  50  U.S.L.W.  4512  (May  18,  1982); 
Blue  Shield  of  Virginia  v.  McCready,  50  U.S.L.W.  4723 
(June  22,  1982);  AMA  u.  F.T.C.,  50  U.S.L.W.  4124 
(March  23,  1982);  Arizona  v.  Maricopa  County  Medical 
Society,  50  U.S.L.W.  4687  (June  15,  1982);  Union  Labor 
Life  Insurance  v.  Pireno,  50  U.S.L.W.  4911  (June  29, 
1982). 

3.  See,  Letter  from  Carol  M.  Thomas,  Secretary,  Federal 
Trade  Commission,  to  Peter  M.  Sfikas  (April  8,  1982). 

4.  Pireno  (supra)  at  4916. 


The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society.  This  is  the  second  of  two 
articles  on  antitrust  issues  in  health  care. 
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For  the  Patient  With  Special  Needs, 
There  Is  A Broad  Array  of 
Treatment  Approaches 


But  which  approach... which  treatment  mode...? 
In  all  cases,  at  all  times,  this  is  the  overriding  question 
when  we  see  each  new  patient  at  Sheppard  Pratt,  a 
national  psychiatric  center  for  treatment,  education,  and 
research. 

We  recognize  that  each  patient's  dilemma  is 
unique— particularly  in  the  case  of  those  seeking  help  in 
our  Specialty  Units.  Thus,  the  need  for  our  specialized 
inpatient  programs  for  the  elderly,  the  alcoholic  or  sub- 
stance abuser,  or  the  person  in  need  of  short-term  treat- 
ment, is  always  determined  on  a one-to-one  basis. 

Should  the  individualized  treatment  plan  include 
group  therapy... family  therapy... individual  counseling... 
activity  therapy. ..community  orientation... 
social/leisure  therapy... or  perhaps  chemo- 
therapy? 

Only  when  we  have  come  to  know 
the  individual  before  us  can  we  decide.  Only 
then  do  we  proceed  with  a plan  of  multi-modal 
therapy  dedicated  to  the  individual  needs  of  the 


patient.  Only  then  do  we  work  to  relieve  the  crisis,  and 
to  enhance  and  stimulate  ego  growth. 

The  approach  to  therapy  in  our  Day/Evening 
Treatment  Center  at  Sheppard  Pratt  is  equally  individual- 
ized. As  a result,  the  Center’s  programs  for  the  outpatient 
can  oftentimes  serve  as  a preventative  or  alternative  to 
hospitalization ...  as  a transitional  mode  prior  to  resumption 
of  community  living... or  as  an  evaluation  service.  The 
objective  in  each  of  the  Center’s  three  programs— the 
Regular  Day  Program,  the  Evening  Program,  and  the 
Geriatric  Day  Program— is  to  provide  intensive,  psychiatric 
support  with  a minimum  of  disruption  to  the  patient’s 
regular  daily  life. 

For  more  information  about 
Sheppard  Pratt’s  Specialty  Units  or  the 
Day/Evening  Treatment  Center,  call  or 
write:  Director  of  Admissions,  The  Sheppard 
and  Enoch  Pratt  Hospital,  6501  North 
Charles  Street,  Baltimore,  Maryland  21204. 
Telephone:  (301 ) 823-8200. 


SHEPB\RD 
&EN( 


ENOCH 
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A COMPREHENSIVE  CENTER  FOR 
TREATMENT  EDUCATION  AND  RESEARCH 
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State  immunization 

The  Department  of  Health,  in  cooper- 
ation with  PMS  and  the  state  chapter 
of  the  American  Academy  of  Pediatrics, 
is  developing  an  educational  campaign 
to  inform  both  physicians  and  the  pub- 
lic of  the  impact  of  the  new  immuniza- 
tion regulations. 

The  major  change  to  the  state’s  im- 
munization regulations  was  announced 
by  Health  Secretary  H.  Arnold  Muller, 
MD,  in  September.  Effective  August  1, 
1983,  all  school  children  in  kindergarten 
through  grade  12  must  be  immunized 
against  measles,  mumps,  rubella,  polio, 


regulations  change 

tetanus  and  diptheria. 

The  revised  regulations,  published 
September  18  in  the  Pennsylvania  Bul- 
letin, will  apply  to  students  in  all  public, 
private,  and  parochial  schools.  The 
state  currently  requires  only  children 
entering  kindergarten  or  first  grade  for 
the  first  time  be  immunized  aginst  the 
six  diseases. 

“The  intent  of  these  efforts  is  to  keep 
healthy  children  in  school  and  to  mini- 
mize the  chance  of  outbreaks  which  can 
seriously  impair  a child’s  learning  abil- 
ity, cause  mental  or  physical  disabili- 


ties, or  result  in  death,’’  Muller  said. 

During  the  1982-83  school  year, 
present  regulations  will  remain  in  ef- 
fect. Effective  with  the  new  regulations, 
any  student  lacking  full  immunization 
protection  may  still  be  admitted  to 
school  on  a temporary  basis  if  there  is 
evidence  that  the  student  has  received 
at  least  one  dose  of  the  required  immu- 
nization. Schools  would  then  inform 
parents  of  required  immunizations, 
which  must  be  given  within  eight 
months  of  the  student’s  entrance  to 
school.  A student  not  meeting  the  eight 
month  requirement  would  face  suspen- 
sion. 

Only  two  exceptions  to  the  regula- 
tions will  be  considered  by  health  and 
education  officials.  The  first  is  a written 
objection  from  the  student’s  parent  or 
guardian  stating  religious  beliefs  or 
moral  convictions  against  immuniza- 
tions. The  second— a medical  reason 
against  immunization— will  be  accepted 
by  the  school  if  a licensed  physician  or 
designated  Health  Department  official 
indicates  the  reason  in  writing.  If  a 
medical  exemption  is  for  a certain  vac- 
cine against  a certain  disease,  the  vac- 
cine must  be  indicated  in  the  statement 
of  exemption.  All  other  immunizations 
will  still  be  required. 

Approval  of  disapproval  of  religious 
or  ethical  convictions  will  be  up  to  the 
school.  In  difficult  cases,  representa- 
tives from  the  state  Health  Department 
will  be  available  to  consult  with  the 
school  officials. 


Orthopaedic  meetings  set 

The  Pennsylvania  Orthopaedic  Soci- 
ety recently  announced  its  upcoming 
meetings: 

1982  Annual  Fall  Meeting— Novem- 
ber 11  through  13,  1982  at  the  Sheraton 
at  Station  Square,  Pittsburgh. 

1983  Spring  Meeting— April  27 
through  May  1,  1982  in  Williamsburg, 
Virginia. 

1983  Annual  Fall  Meeting— Date  to 
be  announced,  Philadelphia. 

1984  Spring  Meeting— April  28,  1984 
at  the  Hershey  Hotel,  Hershey,  Penn- 
sylvania. 

For  further  information,  contact  Pe- 
ter A.  Keblish,  MD,  Secretary/Trea- 
surer Pennsylvania  Orthopaedic  Soci- 
ety, 1730  Chew  Street,  Allentown,  PA 
18104. 


RADIOLOGISTS 

Affordable 
Phone  Line  video 
Transmission  of 
Radiographics  .... 

Robot’s  Phone  Line  Video  equipment  is  presently 
in  use  in  radiology  departments  throughout  the 
country.  Transmits  most  radiographic  images  over 
dial-up  telephone  in  only  35  seconds. 

■ CT  Scans  ■ X-Ray 

■ Nuclear  Medicine  ■ Ultrasound 

Call  today  for  a 

ROBOT 

demonstration 

PLV  SYSTEMS 

Suite  635 

400  Penn  Center  Blvd 
Pittsburgh,  Pa.  15235 

(412-829-2111) 
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DOCTORS  office  computer  systems 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been  de- 
signed to  meet  the  needs  of  the  medical  profession. 
Installing  a computer  programmed  with  DOCS 
means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
spend  less  time  on  tedious  paper  work.  The  result? 
Increased  return  on  receivables,  improved  practice 
information,  fewer  delinquent  accounts.  And  that’s 
just  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 

For  more  information  call  215-345-7820 
for  the  name  of  your  local  representative. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms— Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


120  Doyle  St.  Doylestown,  PA  18901 

□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration, 

Name 

Address 


i City State  | 

I Zip Phone I 

i 1 


Hospice  care  gains  provider  status 


Madalon  O’Rawe  Amenta,  RN,  Dr  PH 

Hospice  care  recently  has  gained  pro- 
vider status  for  purposes  of  certifica- 
tion and  reimbursement  under  Medi- 
care. The  benefit  was  approved  by 
Congress  on  August  19  as  Section  122 
of  the  Tax  Equity  and  Fiscal  Responsi- 
bility Act  of  1982. 

Hospice  care  is  defined  by  the  Na- 
tional Hospice  Organization  as  “pallia- 
tive and  supportive  services  which  pro- 
vide physical,  psychological,  social,  and 
spiritual  care  for  dying  persons  and 
their  families  ...  by  a medically  super- 
vised interdisciplinary  team  of  profes- 
sionals and  volunteers  ...  in  both  the 
home  and  in-patient  setting(s)  . . . 
around-the-clock  . . . (and)  bereavement 
services  to  the  family.”  (National  Hos- 
pice Organization  “Standards  of  a Hos- 
pice Program  of  Care,”  c.  1982,  page  1.) 

Beneficiaries  are  defined  as  those  peo- 
ple already  eligible  for  Medicare  who 
have  been  diagnosed  as  terminally  ill  (a 
medical  prognosis  of  six  months  or  less) 
and  their  families.  Families  are  cited  as 
potential  recipients  of  counseling  with 
respect  to  the  care  of  the  patient  and 
adjustment  to  his/her  death  as  well  as 
bereavement.  Families  are  also  men- 
tioned as  being  entitled  to  respite. 

The  legislation  defines  hospice  care  as 
physicians’  services,  nursing  care,  home 
health  aide  and  home  maker  services; 
physical,  occupational,  and  speech  pa- 


thology; medical  social  services;  coun- 
seling; short  term  in-patient  care  for 
pain  control,  symptom  management 
and  respite  for  the  family  and  medical 
supplies  consisting  of  appliances  and 
drugs  and  biologicals.  Certain  low  co- 
payments are  specified  and  three  certifi- 
cation periods  are  established. 

A hospice  program  must  provide 
these  elements  of  care  on  a 24  hour, 
seven  day  a week  basis  in  accordance 
with  a written  plan  which  is  periodically 
reviewed  by  the  patient’s  attending 
physician,  the  hospice  medical  director, 
and  interdisciplinary  team.  The  over- 
whelming emphasis  is  on  home  care, 
with  in-patient  care  as  backup. 

Reimbursement  will  be  based  on  rea- 
sonable costs  to  be  determined  by  the 
Secretary  of  Health  and  Human  Ser- 
vices on  an  area  adjusted  cap  to  be  in- 
dexed annually  according  to  the  per- 
centage increase  or  decrease  in  the 
medical  care  expenditure  category  of 
the  Consumer  Price  Index.  Under  these 
provisions,  reimbursement  from  Medi- 
care to  the  patient’s  attending  physi- 
cian is  not  altered.  When  a patient 
chooses  the  hospice  benefit  s/he  forfeits 
traditional  Medicare  reimbursements 
during  the  benefit  period  for  any  other 
service  related  to  the  terminal  illness  ex- 
cept for  those  of  his/her  attending  phy- 
sician. Only  in  cases  where  the  attend- 


ing physician  is  also  a hospice  employee 
can  s/he  not  be  reimbursed  for  services 
under  Part  B of  Medicare.  Services  pro- 
vided as  hospice  staff  will  be  reim- 
bursed under  Part  A. 

The  regulations  will  be  made  avail- 
able September  1,  1983,  and  the  benefit 
goes  into  effect  on  November  1. 

While  this  specific  legislation  termi- 
nates on  October  1,  1986,  there  are 
many  provisions  for  development  of 
data  on  which  Congress  may  base  a con- 
tinuation of  the  benefit.  Prior  to  Janu- 
ary 1,  1986,  the  Secretary  of  Health  and 
Human  Services  must  present  studies 
to  Congress  on  the  reimbursement 
method  and  benefit  structure  with  rec- 
ommendations for  legislative  change  in 
them.  Provisions  for  the  feasibility  of 
prospective  reimbursement,  an  evalua- 
tion of  payment  for  out-patient  drugs 
and  an  evaluation  of  the  need  to  alter 
the  reimbursement  for  nutritional  and 
bereavement  counseling  are  all  man- 
dated. 

Further  information  can  be  obtained 
by  contacting  the  Pennsylvania  Hos- 
pice Network,  5512  Northumberland 
Street,  Pittsburgh,  PA  15217. 


The  author  is  president  of  the  Pennsylvania 
Hospice  Network. 


Geisincjer  Medical  Center 

Continuing  Education  Programs 


Update  in  Pediatrics/Thursday,  November  1 1 , 1982/9:00  a.m.-5:00 
p.m./$65 

Concepts  in  Clinical  Practice:  1983/Saturday  and  Sunday  Febru- 
ary 12  & 13,  1983/Sheraton  Inn,  Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday,  March  16, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Annual  Rheumatology  Seminar/Wednesday,  March  23, 1983/9:00 
a.m.  - 5:00  p.m./$65 

Symposium  in  Chest  Medicine/Wednesday,  April  6,  1983/9:00 
a.m.  - 5:00  p.m./$65 

Pediatric  Ophthalmology/Saturday,  April  9,  1983/9:00  a.m.  - 1:00 
p.m./$35 

Dermatology  for  the  Practicing  Physician/Wednesday,  April  13, 
1983/9:00  a.m.  - 5:00  p.m./$65 


Team  Approach  to  Closed  Head  Injuries/Wednesday,  April  20, 

1983/9:00  a.m.  - 5:00  p.m./$65 

Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 

Wednesday,  April  27,  1983/9:00  a.m.  - 5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement  Therapy  & 

Osteoporosis/Wednesday,  May  4,  1983/9:00  a.m.  - 5:00  p.m./ 
$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and  Sun- 
day, July  8,  9,  10,  1983/Seven  Springs  Mountain  Resort,  Cham- 
pion, PA 

Annual  Cardiology  Seminar:  Hypertension  & Cardiac  Ar- 
rhythmias/Wednesday, June  8,  1 983/S65 
Reviews  and  Recent  Trends  in  Medicine/6th  Annual  Pocono 
Course/To  be  held  in  a Resort  Setting  in  August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting  times 
listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call  to 
confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 


PRE-REGISTER  NOW 

MEDICLINICS 

POSTGRADUATE  MEDICAL  REFRESHER  COURSE 

FORT  LAUDERDALE,  FLORIDA 

FEBRUARY  28  - MARCH  11,  1983 

INTERNAL  MEDICINE  TRANSPLANT  SURGERY  PULMONARY  MEDICINE  ORTHOPEDIC  SURGERY 

NUTRITION  OPHTHALMOLOGY  COLON  AND  RECTAL  SURGERY  ONCOLOGY 

ENDOCRINOLOGY  PHARMACOLOGY  OTORHINOLARYNGOLOGY  SPORTS  MEDICINE 

CHEST  DISEASES  GERONTOLOGY  PSYCHIATRY  HEPATOLOGY 

50  CATEGORY  1 CREDIT  HOURS 

LIMITED  25  CREDIT  ONE  WEEK  COURSE  AVAILABLE 


“This  program  has  been  reviewed  and  is  acceptable  for  50  Prescribed  Hours  by  the  American  Academy  of  Family 
Physicians.  As  an  organization  accredited  for  continuing  medical  education,  the  Florida  Academy  of  Family  Physi- 
cians designates  this  program  as  meeting  the  criteria  for  50  credit  hours  in  Category  I of  the  Physician’s  Recogni- 
tion Award  of  the  American  Medical  Association.  This  program  also  is  acceptable  for  50  Mandatory  hours  by 
the  Florida  Medical  Association.’’ 


PRE-REGISTRATION  — $400 


(UNTIL  FEBRUARY  15,  1983) 
FOR  INFORMATION  CONTACT: 


MEDICLINICS 

1527  Edgcumbe  Road 
Saint  Paul,  Minnesota  55116 
Telephone:  612-698-0004 


EXCELLENT  FACULTY,  FINEST  HOTELS 
PEAK  OF  WINTER  SEASON 


Recommendations  on  influenza  vaccine  for  1982-83 


Mary  Ann  McCarthy,  RN 

During  the  1981-82  winter,  influ- 
enza activity  was  generally  low  in 
the  United  States,  with  no  apparent 
peaks  of  excess  mortality.  Less  than 
half  the  usual  number  of  virus  isolates 
were  reported  to  the  Centers  for  Dis- 
ease Control. 

In  many  states,  influenza  B viruses 
were  shown  to  be  the  cause  of  localized 
outbreaks  among  school-age  children. 
Several  nursing-home  outbreaks,  some 
with  associated  mortality,  were  also 
confirmed  to  be  caused  by  influenza  B 
viruses.  The  strains  of  virus  isolated 
were  closely  related  antigenically  to  B / 
Singapore/222/79. 

Sporadic  illnesses  and  a few  focal  out- 
breaks caused  by  influenza  A(H1N1)  vi- 
ruses also  occurred  among  children  and 
young  adults,  but  these  viruses  were 
less  prevalent  than  influenza  B.  Influ- 
enza A(H1N1)  isolates  were,  as  in  1980- 
81,  similar  to  A/England/333/80,  which 
can  be  shown  by  laboratory  tests  to  be 
slightly  different  from  A/Brazil/11/78, 
the  current  vaccine  strain.  Measure- 
ment of  antibody  responses  of  persons 
receiving  vaccines  containing  A/Brazil/ 
11/78  antigen,  however,  indicates  that 
these  vaccines  should  protect  against 
A/England/333/80-like  H1N1  strains. 

Most  information  about  strains  of  in- 
fluenza A(H3N2)  likely  to  be  prevalent 
in  1982-83  is  derived  from  reports  and 
analyses  of  viruses  isolated  in  1981  in 
Asia.  There  were  little  circulation  of 
H3N2  strains  in  the  Americas  or  Eu- 
rope during  the  1981-82  influenza  sea- 
son. In  1981,  most  influenza  A(H3N2) 
virus  isolates  from  Asia  and  the  South- 
ern Hemisphere  were  similar  to  strains 
circulating  previously.  Some  additional 
variants  were  identified,  but  they  did 
not  become  predominant  at  any  time 
during  the  year  or  appear  to  cause  any 
epidemics. 

Influenza  vaccines  for  1982-83 
The  specific  antigens  and  their  po- 
tency in  the  vaccine  will  be  the  same  as 

Hahnemann  lab  opens 

Hahnemann  Anesthesia  Associates 
have  announced  the  establishment  of  a 
pseudocholinesterase  research  labora- 
tory. The  purpose  of  the  laboratory  will 
be  to  test  for  pseudocholinesterase  lev- 
els, along  with  the  presence  of  the  atypi- 
cal enzyme.  Factors  which  indicate  a 
need  for  testing  are  unexplained  apnea 


in  1981-82:  15  pg  each  of  hemaggluti- 
nin of  A/Brazil/78(H1N1),  A/Bangkok/ 
79(H3N2),  and  B/Singapore/79  viruses 
per  0.5-ml  dose. 

Adults  and  children  13  years  old  and 
older  will  require  only  one  dose.  Chil- 
dren under  age  13  are  less  likely  than 
older  children  or  adults  to  have  been 
previously  infected  with  strains  related 
to  each  of  the  vaccine  components. 
Therefore,  because  of  their  potentially 
lower  level  of  immunologic  priming, 
children  in  the  under  age  13  group 
should  receive  two  doses  of  vaccine. 
However,  children  who  have  already 
had  at  least  one  of  the  influenza  vac- 
cines recommended  for  use  from  1978 
to  1982  will  require  only  one  dose  of  the 
1982-83  vaccine. 

The  1982-83  vaccines  will  be  available 
as  whole-virion  (whole-virus)  and  sub- 
virion (split-virus)  preparations.  Past 
data  indicate  that  split-virus  vaccines 
have  been  associated  with  somewhat 
fewer  side  effects  than  whole-virus  vac- 
cines among  children.  Thus,  only  split- 
virus  vaccines  are  recommended  for 
persons  under  age  13. 

Indications 

Annual  vaccination  is  strongly  rec- 
ommended for  all  persons  (children  and 
adults)  who  are  at  increased  risk  of  ad- 
verse consequences  from  infections  of 
the  lower  respiratory  tract  because  of  a 
pre-existing  medical  condition.  Condi- 
tions predisposing  to  such  increased 
risk  include: 

• Acquired  or  congenital  heart  dis- 
ease with  actual  or  potentially  al- 
tered circulatory  dynamics. 

• Any  chronic  disorder  or  condition 
that  compromises  pulmonary  func- 
tion. 

• Chronic  renal  disease  with  azote- 
mia or  nephrotic  syndrome. 

• Diabetes  mellitus  or  other  meta- 
bolic diseases  that  increase  the  risk 
that  infections  will  be  more  severe 


after  anesthesia,  and/or  a family  history 
of  atypical  pseudocholinesterase. 

Further  information  may  be  obtained 
by  contacting  Henry  Rosenberg,  MD, 
Professor  and  Chairman,  Department 
of  Anesthesia,  Hahnemann  University, 
230  North  Broad  Street,  Philadelphia, 
PA  19106;  (215)  448-7960. 


than  for  persons  without  such  con- 
ditions. 

• Chronic,  severe  anemia,  such  as 
sickle  cell  disease. 

• Conditions  that  compromise  the 
immune  mechanism. 

Annual  vaccination  also  is  strongly 
recommended  for  all  older  persons,  par- 
ticularly those  over  65,  because  the  risk 
of  death  during  influenza  outbreaks 
generally  increases  with  age. 

Use  in  pregnancy 

Physicians  should  evaluate  a preg- 
nant woman’s  need  for  influenza  vacci- 
nation on  the  same  basis  used  for  other 
persons;  that  is,  vaccination  should  be 
advised  for  a pregnant  woman  who  has 
any  underlying  high-risk  condition. 
There  is  no  evidence  to  suggest  that  in- 
fluenza vaccine  carries  any  maternal  or 
fetal  risk,  and,  because  it  is  inactivated, 
the  vaccine  does  not  share  any  of  the 
theoretical  risks  of  live-virus  vaccine  in- 
fection of  the  fetus.  Nonetheless,  when 
vaccine  is  to  be  given  in  pregnancy, 
waiting  until  the  second  or  third  trimes- 
ter is  a reasonable  precaution  to  mini- 
mize any  concern  over  teratogenicity. 

Side  effects,  adverse  reactions 

Vaccines  used  in  recent  years  have 
generally  been  associated  with  only  a 
few  reactions.  Less  than  one  third  of 
vacinees  have  reported  local  redness 
and  induration  for  one  or  two  days  at 
the  site  of  injection.  Systemic  reactions, 
although  infrequent,  most  often  effect 
children  and  others  who  have  had  no  ex- 
perience with  the  influenza  virus  anti- 
gen contained  in  the  vaccine.  Individ- 
uals with  anaphylactic  hypersensitivity 
to  eggs  should  not  be  given  influenza 
vaccine. 

Annual  immunization  continues  to  be 
the  most  important  way  to  prevent  in- 
fluenza and  should  be  routine  for  all  per- 
sons at  high  risk  of  serious  and/or  fatal 
disease. 


The  author  is  an  epidemiology  investigator 
at  the  Pennsylvania  Department  of  Health, 
Harrisburg.  The  article  is  based  on  recom- 
mendations set  forth  by  the  Advisory  Com- 
mittee on  Immunization  Practices  (ACIP)  of 
the  U.S.  Public  Health  Service  and  was 
adapted  from  the  Centers  for  Disease  Control 
Morbidity  and  Mortality  Weekly  Report,  In- 
fluenza Vaccines  1982-83,  VoL  31,  No.  26:  349- 
53,  July  9,  1982. 
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The  Physician’s  Sleep  Glossary 

Some  common  sleep  laboratory  terms 

poly*som*no*graph.  An  instrument  which 
simultaneously  records  by  electrodes  physiologi- 
cal variables  during  sleep — for  example,  brain 
activity  (EEG),  eye  movements  (EOG),  muscle 
tonus  (EMG)  and  other  electrophysiological  varia- 
bles. These  readings  indicate  precisely  when 
patients  fall  asleep,  how  many  wake  periods  they 
experience,  the  quality  of  sleep  and  the  duration 
of  sleep. 

sleep  la«ten»cy.  The  period  of  time  measured 
from  “lights  out,”  or  bedtime,  to  the  commence- 
ment or  onset  of  sleep. 

wake  time  af*ter  sleep  on«set.  Intervals  of 
time  spent  awake  between  onset  of  sleep  and  the 
end  of  the  sleep  period.  The  polysomnograph  reg- 
isters the  length  and  frequency  of  the  intervals. 

to*tal  sleep  time.  The  amount  of  time  actually 
spent  in  sleeping.  This  is  estimated  by  subtract- 
ing wake  times  from  the  period  encompassed  by 
the  onset  and  the  termination  of  sleep. 1 

REM/NREM.  1.  REM,  or  rapid  eye  movement, 
sleep  is  “active” — characterized  by  increased 
metabolic  rates,  elevated  temperature  and 
arousal-type  EEG  patterns.  2.  NREM,  or  non- 
rapid eye  movement,  sleep  represents  “quiet” 
sleep  stages.  There  are  four’  distinct  stages  of 
NREM  sleep. - 

re«bound  in«som»nia.  A statistically  significant 
worsening  of  sleep  compared  to  baseline  on  the 
nights  immediately  following  discontinuation  of 
sleep  medication.3 
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Dalmane® 

flurazepam  HCl/Roche 

15-mg/30-mg  capsules 


Efficacy  objectively  dem- 
onstrated in  the  sleep  lab- 
oratory— the  most  valid 
environment  for  measur- 
ing hypnotic  efficacy. 

In  numerous  sleep  laboratory 
investigations  patients  fell  asleep 
sooner,  slept  longer  and  woke  up 
less  during  the  night312  with 

Dalmane® 

flurazepam  HCl/Roche 

Compared  with  temazepam  and 
other  hypnotics,  onset  of  sleep  is 
more  rapid’  with 

Dalmane® 

Fewer  middle-of-the-night  awak- 
enings4 with 

Dalmane® 

More  total  sleep  time  on  nights 
12  to  14  of  therapy4  and  contin- 
ued efficacy  for  up  to  28  nights5 
with 

Dalmane® 

Rebound  insomnia  is  avoided 
upon  discontinuation  34  7 of 

Dalmane® 

Low  incidence  of  morning  “hang- 
over”14 with 

Dalmane® 

The  efficacy  of  Dalmane  has 
been  studied  in  over  200  clinical 
trials  with  more  than  10,000 
patients.315 During  long-term 
therapy,  which  is  rarely  required, 
periodic  blood,  kidney  and  liver 
function  tests  should  be  per- 
formed. Contraindicated  in 
patients  who  are  pregnant  or 
hypersensitive  to  flurazepam. 

Please  see  summary  of  product  informa- 
tion on  following  page. 


Pennsylvania  Diabetes  Plan  launched 


Dalmatic*  @ 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consul!  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early  morning  awak- 
ening; in  patients  with  recurring  insomnia  or  poor 
sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  labora- 
tory data  have  shown  effectiveness  for  at  least  28 
consecutive  nights  of  administration.  Since  insom- 
nia is  often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary  or  recom 
mended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flur- 
azepam HCI;  pregnancy.  Benzodiazepines  may 
cause  fetal  damage  when  administered  during  preg 
nancy.  Several  studies  suggest  an  increased  risk  of 
congenital  malformations  associated  with  benzodi 
azepine  use  during  the  first  trimester.  Warn  patients 
of  the  potential  risks  to  the  fetus  should  the  possi 
bility  of  becoming  pregnant  exist  while  receiving 
flurazepam.  Instruct  patient  to  discontinue  drug 
prior  to  becoming  pregnant.  Consider  the  possibil- 
ity of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  com 
bined  effects  with  alcohol  and  other  CNS  depres- 
sants. An  additive  effect  may  occur  if  alcohol  is 
consumed  the  day  following  use  for  nighttime  seda- 
tion. This  potential  may  exist  for  several  days  fol- 
lowing discontinuation.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness 
(e.g..  operating  machinery,  driving).  Potential 
impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recom 
mended  for  use  in  persons  under  15  years  of  age. 
Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with 
gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use 
caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated  patients,  it 
is  recommended  that  the  dosage  be  limited  to  15  mg 
to  reduce  risk  of  oversedation,  dizziness,  confu 
sion  and/or  ataxia.  Consider  potential  additive 
effects  with  other  hypnotics  or  CNS  depressants. 
Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suici- 
dal tendencies,  or  in  those  with  impaired  renal  or 
hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated 
patients.  Severe  sedation,  lethargy,  disorientation 
and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported.  Also  reported: 
headache,  heartburn,  upset  stomach,  nausea,  vom- 
iting, diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weakness, 
palpitations,  chest  pains,  body  and  joint  pains  and 
GU  complaints.  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burn- 
ing eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depres 
sion,  slurred  speech,  confusion,  restlessness,  hallu- 
cinations. and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins,  and  alkaline  phosphatase;  and  paradoxi- 
cal reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg  may  suf- 
fice in  some  patients.  Elderly  or  debilitated 
patients:  15  mg  recommended  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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The  Commonwealth’s  first  profes- 
sional diabetes  education  program  was 
recently  launched  in  Pottsville  (Schuyl- 
kill County).  It  is  part  of  an  overall 
Pennsylvania  Diabetes  Plan  developed 
by  the  Pennsylvania  Diabetes  Task 
Force,  a nine-member  panel  created  by 
Governor  Dick  Thornburgh  in  1980. 

“The  two-day  seminar  should  help  in 
the  development  of  a statewide  network 
designed  to  ensure  that  diabetes  care  is 
effectively  delivered  to  those  who  need 
it,”  Thornburgh  said.  “The  primary 
means  of  accomplishing  this  is  through 
professional  and  patient  education  and 
the  Pottsville  program  is  a key  step  to- 
ward reaching  the  three  goals  of  the 
Pennsylvania  Diabetes  Plan.” 

The  goals  of  the  Pennsylvania  Diabe- 
tes Plan  include: 

• Reducing  morbidity,  mortality,  and 
costs  related  to  diabetes  and  its  compli- 
cations. 

• Expanding  and  coordinating  exist- 
ing resources  to  include  diabetes-relat- 
ed programs  such  as  outpatient  diabe- 
tes education  in  county  and  local  health 
departments,  hospitals  or  home  health 
agencies. 

• Providing  care  at  the  community 
level  in  order  to  meet  the  needs  of  dia- 
betics in  the  individual  community. 

According  to  Task  Force  Chairman 
Maurice  Hertzfeld,  the  program  should 
serve  as  the  starting  point  for  imple- 
menting a Diabetes  Plan  statewide 
which  would  include  the  placing  of  a 
“diabetes  facilitator”  — usually  a nurse 
— in  each  of  the  state  Health  Depart- 
ment’s districts,  to  assist  local  com- 
munities in  the  advancement  of  optimal 
diabetes  care  delivery. 

In  addition,  the  state  plan  calls  for 
the  establishment  of  a “Diabetes  Acad- 
emy,” a resource  core  of  specialists  who 
will  provide  professional  education  and 
training,  as  well  as  clinical  consultation 
to  primary  health  care  practitioners 
throughout  the  state. 

In  addition  to  Hertzfeld,  task  force 
members  include: 

D.  Walter  Cohen,  DDS,  Philadelphia, 
dean  of  the  School  of  Dental  Medicine 
for  the  University  of  Pennsylvania. 

Allan  L.  Drash,  MD,  Pittsburgh,  di- 
rector of  the  Clinical  Study  Center  and 
Pediatric  Diabetes  Unit  of  Children’s 
Hospital. 

Estelle  Fried,  Harrisburg,  past  presi- 
dent of  the  Harrisburg  chapter  of  the 
Juvenile  Diabetes  Foundation. 


Steven  G.  Gabbe,  MD,  Philadelphia, 
associate  professor  of  obstetrics  and 
gynecology  for  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  Woman’s  Hos- 
pital Division. 

Peter  Hearn,  Philadelphia,  attorney. 

Lewis  H.  Kuller,  MD,  Pittsburgh, 
professor  and  chairman  of  the  depart- 
ment of  epidemiology  for  the  Univer- 
sity of  Pittsburgh  Graduate  School  of 
Public  Health. 

Donald  B.  Martin,  MD,  Philadelphia, 
director  of  the  Clinical  Center  for  Re- 
search and  Education  at  the  George  S. 
Cox  Medical  Research  Unit  of  the  Hos- 
pital of  the  University  of  Pennsylvania. 

Myles  H.  Tanenbaum,  King  of  Prus- 
sia, past  chairman  of  the  board  of  direc- 
tors of  the  American  Diabetes  Associa- 
tion. 


NHLBI  report  available 

The  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI)  recently  announced 
the  availability  of  the  Eighth  Report  of 
the  Director,  National  Heart,  Lung,  and 
Blood  Institute,  NIH  Publication  No. 
82-2103. 

As  directed  by  the  National  Heart, 
Blood  Vessel,  Lung,  and  Blood  Act  of 
1972,  the  NHLBI  has  planned  and  im- 
plemented a coordinated  program  of  re- 
search for  the  prevention,  education, 
and  control  of  heart,  lung,  and  blood-re- 
lated diseases.  This  publication  reports 
accomplishments  during  the  past  year 
and  projects  future  needs  and  goals, 
and  serves  as  the  1980  update  of 
NHLBI's  congressionally  mandated  5- 
year  national  program  plan. 

Areas  covered  in  this  report  include: 

• the  Institute’s  commitment  to  re- 
search in  heart,  lung,  and  blood  re- 
lated diseases  and  management  of 
our  nation’s  blood  resources; 

• the  program  goals  and  planned  ac- 
tivities for  both  major  areas  of  em- 
phasis in  research  and  new  areas 
that  show  promise; 

• the  resource  allocations  for  support 
of  research  projects. 

Single  copies  of  the  Eighth  Report  of 
the  Director,  National  Heart,  Lung,  and 
Blood  Institute,  NIH  Publication  No. 
82-2103,  may  be  obtained  by  writing  to: 
Public  Inquiries  and  Reports  Branch, 
Box  8,  National  Heart,  Lung,  and 
Blood  Institute,  Building  31,  Room 
4A21,  Bethesda,  Maryland  20205. 
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The  fact  that  you’re  unsure  about  which 
medical  computer  system  to  buy  is 
exactly  why  you  should  read  this  ad. 


You've  been  bombarded  with  information 
on  medical  office  computers.  Everyone 
promises  a "practice  panacea."  Fact  is,  some 
systems  and  companies  can't  live  up  to  the 
promises  they  make. 

Not  so  with  the  Reynolds  + Reynolds 
Medical  Computer  System.  Our  system  was 
designed  with  input  from  leading  health- 
care professionals.  When  you  examine  the 
company  behind  the  system  you'll  find  that 
over  the  last  20  years  more  than  8,000 
doctors  and  3,000  hospitals  have  chosen  our 
products.  And  for  over  a century  we've  been 
providing  business,  industry  and  the  profes- 
sions with  information  systems. 

We  won't  bombard  you  with  features 


and  specifications  in  this  ad.  Instead,  we'd 
like  you  to  have  a free  copy  of  "The  Physi- 
cian's Computer  Desk-Top  Reference". ..  a 
plain  talk  description  of  our  system's  capabil- 
ities and  how  "user  friendly"  we've  made  it. 

We'll  prove  to  you  that  our  "total" 
system  is  the  logical  choice  for  your  practice. 
We  provide  hardware,  software,  forms,  train- 
ing, service,  support  and  financing.  And  our 
system  can  be  expanded  to  grow  with  your 
practice. 

Compare  the  Reynolds  + Reynolds 
Medical  Computer  System.  We  think  you'll 
agree  ...  no  other  system  comes  close.  Send 
in  the  coupon  or  call  513-443-2546  and  talk 
with  one  of  our  representatives. 


„® 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T  3X1 


Physicians' 

Computer 
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Reference 

For  Medical  Office  Computers 


Reynolds  + Reynolds 

Att:  Medical  Systems  Director 

RO.  Box  1005,  Dayton,  Ohio  45401 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk -Top  Reference.' 
Have  your  representative  call  me. 

Name 

Street — 

City/State/Zip 

Phone— Date 


Specialty 
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physicians  in  the  news 


Michael  J.  Shaughnessy,  MD,  (left),  Pittsburgh,  was  recently 
elected  president  of  the  Urological  Association  of  Pennsylvania, 
Inc.  He  is  shown  with  Robert  E.  May,  MO,  Philadelphia,  immedi- 
ate past  president.  Other  officials  elected  include  Marvin  C.  Da- 
ley, MD,  Lancaster,  president-elect  and  Barry  S.  Shultz,  MD,  West 
Reading,  secretary/treasurer. 


At  the  34th  annual  meeting  of  the  Pennsylvania  Allergy  Associa- 
tion held  this  summer  at  the  Hotel  Hershey,  Hershey,  Paul  Dow- 
dell, MD,  left,  was  sworn  in  as  the  new  president.  He  succeeds 
Charles  Blumstein,  MD,  center.  Stephen  McGeady,  MD,  was  nom- 
inated president  elect.  The  35th  annual  meeting  has  been  sched- 
uled for  June  24-26,  1983,  at  the  Hotel  Hershey. 


Clyde  F.  Barker,  MD,  professor  of  sur- 
gery at  the  University  of  Pennsylvania 
School  of  Medicine,  has  been  named  as 
the  first  Donald  Guthrie  Professor  of 
Surgery.  Announcement  was  made 
jointly  by  Edward  J.  Stemmier,  MD, 
dean  of  the  School  of  Medicine,  and  by 
William  C.  Beck,  MD,  president, 
Donald  Guthrie  Foundation  For  Medi- 
cal Research,  Sayre.  The  announcement 
coincided  with  the  datestone  ceremony, 
marking  the  beginning  of  the  Guthrie 
Research  Institute’s  construction  pro- 
gram. 


At  its  annual  meeting  in  Philadelphia 
on  September  17,  1982,  the  Pennsylva- 
nia Neurosurgical  Society  elected  the 
following  officers  to  serve  in  1983:  Rob- 
ert M.  Jaeger,  MD,  Allentown,  presi- 
dent; Peter  J.  Jannetta,  MD,  Pitts- 
burgh, president-elect;  and  Francis  K. 
Mainzer,  MD,  Erie,  secretary-treasurer. 

David  M.  Leaman,  MD,  Hershey,  re- 
cently was  installed  as  president  of  the 
American  Heart  Association,  Pennsyl- 
vania Affiliate,  at  the  33rd  annual  As- 
sembly in  Pittsburgh.  Dr.  Leaman  is  as- 


sociate professor  of  medicine  in  the 
division  of  cardiology  of  The  Pennsyl- 
vania State  University  College  of  Medi- 
cine at  The  Milton  S.  Hershey  Medical 
Center.  Dr.  Leaman  was  installed  by 
outgoing  president  Norman  Makous, 
MD,  Philadelphia,  who  received  a Dis- 
tinguished Service  Award  for  exem- 
plary leadership  during  his  term  of  of- 
fice. Lane  Giddings,  MD,  Wilkes-Barre, 
was  named  president-elect.  Vice  presi- 
dents elected  include:  Gary  W.  Lyons, 
MD,  Erie,  and  Grant  Van  S.  Paar,  MD, 
Philadelphia. 

William  S.  Frankl,  MD,  Philadelphia, 
recently  was  presented  with  a Distin- 
guished Service  Award  during  the  33rd 
annual  Assembly  in  Pittsburgh  of  the 
American  Heart  Association,  Pennsyl- 
vania Affiliate.  Dr.  Frankl  was  cited  for 
a decade  of  dedicated  service  as  chair- 
man and  member  of  the  regional,  state, 
and  local  Research  Committees. 

David  H.  Small,  PMS  associate  execu- 
tive vice  president,  received  a commen- 
dation from  the  Pennsylvania  Senate 
September  13  for  his  first  novel,  “Al- 
most Famous.”  David  W.  Clare,  MD, 
PMS  Board  chairman,  read  the  com- 
mendation at  the  September  Board 
meeting.  The  novel,  which  has  received 
national  acclaim  from  literary  critics,  is 
in  its  second  printing  by  the  publisher, 
W.W.  Norton,  New  York,  NY.  State  Sen- 
ator John  D.  Hopper  sponsored  the 
commendation. 


TRAVEL  AND  STUDY  TOUR 

To  The  South  Pacific 
Australia  • New  Zealand  • Tahiti 

Sponsored  and  hosted  by 
PENNSYLVANIA  MEDICAL  SOCIETY 
Arranged  by  Tour  Hosts,  Worldwide 
Feb.  13  - March  5,  1983 

CME  Cat.  1 and  Cat.  2 credit  hours 
to  be  advised 

For  details  and  information  write: 

Council  on  Education  And  Science 
PENNSYLVANIA  MEDICAL  SOCIETY 
20  Erford  Road,  Lemoyne,  PA.  17043 
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Your  Angina  patients 
could  fly  coast  to  coast 
on  the  long-acting  effects 
of  one  tablet. 

Bioavailability  findings*  of  Oral,  Sublingual 
and  Chewable  Cardilate®  dosage  forms  in 
volunteers  demonstrated  that  the  Oral  (swal- 
lowed) lOmg  Tablet  provided  a 6-hour  dura- 
tion of  pharmacologic  effect;  more  than  3 times 
longer  than  when  given  sublingually,  or  as  the 
chewable  Tablet.  Cardilate  Oral  Tablets  are 
recommended  for  the  prophylaxis  and  long- 
term treatment  of  patients  with  frequent  or 


recurrent  anginal  pain  and  reduced  exercise 
tolerance  associated  with  angina  pectoris. 

♦Hannemann,  R.  E.,  Erb,  R.  J.,  Stoltman,  W.  P.,  Bronson,  E.  C., 
Williams,  E.  J.,  Long,  R.  A.,  Hull,  J.  H.  and  Starbuck,  R.  R.:  Digital 
Plethysmography  For  Assessing  Erythrityl  Tetranitrate  Bioavail- 
ability. Clin  Pharmacol  ^>4  •*  m -u 

and  Ther  29:35-39, 1981.  £ 'nWll  I ^ J-W§> 

(erythrityl  tetranitrate) 
Oral  Tablets 


CARDILATE*  (ERYTHRITYLTETRANITRATE) 

INDICATIONS:  Cardilate  (Erythrityl  Tetranitrate)  is  intended  forthe  prophylaxis  and  long-term  treatment 
of  patients  with  frequent  or  recurrent  anginal  pain  and  reduced  exercise  tolerance  associated  with 
angina  pectoris  rather  than  for  the  treatment  of  the  acute  attack  of  angina  pectoris  since  its  onset  is 
somewhat  slower  than  that  of  nitroglycerin 
CONTRAINDICATIONS:  Idiosyncrasy  to  this  drug 

WARNING:  Data  supporting  the  use  of  nitrates  during  the  early  days  of  the  acute  phase  of  myocardial 
infarction  (the  period  during  which  clinical  and  laboratory  findings  are  unstable)  are  insufficient  to 
establish  safety. 

PRECAUTIONS:  Intraocular  pressure  is  increased  therefore  caution  is  required  in  administering  to 
patients  with  glaucoma.  Tolerance  to  this  drug,  and  cross-tolerance  to  other  nitrites  and  nitrates  may 
occur. 

ADVERSE  REACTIONS:  Cutaneous  vasodilation  with  flushing.  Headache  is  common  and  may  be  severe 
and  persistent.  Transient  episodes  of  dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia 
associated  with  postural  hypotension,  may  occasionally  develop.  This  drug  can  act  as  a physiological 
antagonist  to  norepinephine,  acetylcholine,  histamine  and  many  other  agents.  An  occasional  individ- 


ual exhibits  marked  sensitivity  to  the  hypotensive  effects  of  nitrates  and  severe  responses  (nausea 
vomiting,  weakness,  restlessness,  pallor,  perspiration  and  collapse)  can  occur  even  with  the  usual 
therapeutic  dose.  Alcohol  may  enhance  this  effect.  Drug  rash  and/or  exfoliative  dermatitis  may  occa- 
sionally occur. 

DOSAGE  AND  ADMINISTRATION 

Oral  /Sublingual  Tablets:  Cardilate  (Erythrityl  Tetranitrate)  may  be  administered  either  sublingually  or 
orally.  Therapy  may  be  initiated  with  1 0 mg  prior  to  each  anticipated  physical  or  emotional  stress  and  at 
bedtime  for  patients  subject  to  nocturnal  attacks.  The  dose  may  be  increased  or  decreased  as  needed 

HOW  SUPPLIED: 

CARDILATE  (Erythrityl  Tetranitrate)  TABLETS  (Scored) 

for  ORAL  or  SUBLINGUAL  USE  5 mg:  Bottle  of  100: 

10  mg:  Bottles  of  100  and  1000: 15  mg:  Bottle  of  100 
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New  surgical  approaches  in  managing  morbid  obesity 

Teruo  Matsumoto,  MD,  PhD,  FACS 
Thomas  J.  Matulewski,  MD 


Morbid  obesity  is  a major  health  problem  in  the  United  States  that  afflicts 
some  5,000,000  females  and  3,000,000  males.  The  condition  frequently  affects 
the  individual's  cardiopulmonary  and  metabolic  functions,  increasing  the 
chance  of  morbidity  and  mortality. 

Conservative  medical  therapy  initially  is  encouraged  to  help  patients  lose 
weight  and  to  maintain  the  weight  loss.  Some  patients  are  not  able  to 
cooperate  with  such  methods  and  the  major  problem  with  medical  therapy  is 
the  high  rate  of  recurrence  after  successful  weight  reduction.  Therefore,  if 
certain  criteria  are  met,  surgical  control  of  obesity  is  indicated. 

Jejunal-ileal  bypass  provides  good  results,  but  has  significant  morbidity 
and  mortality.  Gastric  procedures,  therefore,  become  a reasonable 
alternative  with  fewer  complications.  At  the  present  time,  gastroplasty 
appears  to  be  the  best  surgical  procedure  to  control  obesity.  The  practice  of 
treating  these  individuals  is  difficult,  but  very  rewarding. 


Morbid  obesity  is  usually  defined 
as  an  excess  of  100  pounds  over 
the  ideal  weight.  A simple  way  to  calcu- 
late ideal  weight  is:  100  pounds  for  five- 
foot  height  and  for  each  additional  inch, 
five  pounds  for  a medium  framed  and 
ten  pounds  for  a large  framed  person.  If 
a person  is  60  percent  in  excess  of  ideal 
body  weight,  he  or  she  may  be  consid- 
ered morbidly  obese. 

For  example,  the  ideal  weight  for  a 
medium  framed  female  of  5 '6"  is  130 
pounds— 100  lbs  + (5  X 6").  If  she 
weighed  230  pounds,  she  would  be  100 
pounds  in  excess  of  her  ideal  weight 
(230  lbs  - 130  lbs),  and  approximately 
77  percent  in  excess  of  her  ideal  body 
weight  (100  lbs  -r-  130  lbs). 

The  relationship  of  obesity  to  serious 
diseases  and  metabolic  disorders  is  well 
documented.  The  incidence  of  coronary 
heart  disease  has  been  shown  to  be  pro- 
portional to  the  degree  of  obesity.  It  has 
been  noted  that  the  increased  incidence 
of  angina  and  myocardial  infarction 
was  highest  for  overweight  men  under 
age  40.  Similarly,  a correlation  between 
hypertension  and  morbid  obesity  has 
been  determined— each  20  pound  in- 
crease in  weight  increases  systolic 
blood  pressure  by  3 mm  Hg  and  diastol- 
ic blood  pressure  by  2 mm  Hg.1 

Other  complications  associated  with 
obesity  include  the  potentially  fatal 


Pickwickian  syndrome  (obesity-hypo- 
ventilation)2 and  cholelithiasis.  It  is  es- 
timated that  over  one  third  of  over- 
weight females  between  the  ages  of  35 
and  55  have  gallstones.3 

Diabetes  in  an  obese  patient  is  gener- 
ally not  the  result  of  adult  onset  diabe- 
tes. Many  obese  patients  can  tolerate 
severe  hyperglycemia  without  overt 
symptoms  and  they  do  not  benefit  from 
insulin. 

In  obesity  diabetes,  amputation  and 
severe  renal  disease  are  rare.  However, 
the  presence  of  diabetes  may  contribute 
to  the  excess  mortality  due  to  associ- 
ated infectious  disease,  vascular  dis- 
ease, and  thromboembolic  phenomena. 

Preeclampsia,  hypertension,  diabetes 
and  wound  infection  are  more  fre- 
quent during  pregnancy  in  morbidly 
obese  women.  A higher  mortality  rate 
is  noted  in  babies  of  obese  mothers 
compared  to  those  women  with  normal 
weights. 

Morbid  obesity  definitely  increases 
surgical  and  anesthetic  risk.  The  mor- 
tality among  the  obese,  ages  25  to  34, 
was  twelvefold  over  those  in  the  control 


Dr.  Matsumoto  is  professor  and  chairman 
and  Dr.  Matulewski  is  assistant  professor  of 
the  department  of  surgery  at  Hahnemann 
University. 


group.  Cardiovascular  disease  was 
among  the  most  common  cause  of 
death/ 

Medical  therapy 

Diets  used  to  effect  great  weight  loss 
include  low  calorie,  liquid  protein,  keto- 
genic,  and  starvation.  There  is  a high 
rate  of  recurrence  after  considerable 
weight  loss,  in  addition  to  the  physical 
complications  which  can  result  from 
such  diets. 

Due  to  the  necessity  of  hospitaliza- 
tion during  total  fasting,  very  low  calo- 
rie diets  which  can  be  tolerated  on  an 
outpatient  basis  have  been  developed. 
Low  calorie  diets  permit  an  intake  of 
less  than  400  Kcal  of  food  per  day.  Pro- 
tein loss  in  such  a diet  is  definitely 
lower  than  in  fasting. 

The  liquid  protein  diet  is  generally 
considered  to  contain  very  low  quality 
protein.  This  regimen  has  shown  rapid 
weight  loss  in  healthy  obese  women 
during  two  to  eight  months.  However, 
use  of  this  preparation  by  obese  pa- 
tients without  proper  medication  or 
medical  supervision  has  resulted  in  the 
death  of  patients  during  the  treat- 
ment or  within  two  weeks  of  its  discon- 
tinuation. 

Cardiac  irregularities  resulting  from 
the  liquid  protein  diet  include  a prolon- 
gation of  the  QT  interval,  reduction  of 
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the  QRS  amplitude  on  ECG,  and  ven- 
tricular arrhythmias  which  seldom  re- 
spond to  pharmacologic  therapy.  On 
autopsy,  atrophy  of  myofibers  with  de- 
generation and  myocarditis  have  been 
noted.56 

Unbalanced  diets  wliich  are  usually 
ketogenic  achieve  a high  r ate  of  weight 
reduction  at  first.  But  subsequent 
weight  loss  is  quite  slow.  The  initial 
weight  loss  has  been  attributed  to  loss 
of  water. 

The  reason  for  weight  loss  in  starva- 
tion is  due  to  loss  of  nitrogen  and  in- 
creased caloric  deficit.  Rapid  weight 
loss  is  associated  with  excessive  protein 
loss  and  rapid  prolonged  weight  loss  on 
any  regimen  causes  protein-calorie  mal- 
nutrition. Resultant  heart  disease, 
which  is  pathologically  similar  to  that 
arising  from  the  liquid  protein  diet,  can 
develop.  Weight  loss  from  any  cause 
which  is  too  rapid  increases  the  risk  of 
death. 

Surgical  therapy 

As  suggested  before,  strict  medical 
treatment  has  a high  rate  of  failure.  Al- 
though there  is  initial  weight  reduction, 
it  is  never  sustained  and  the  patient  ul- 
timately regains  the  lost  weight.  In  the 
face  of  such  failure,  surgery  is  consid- 
ered the  sole  alternative  in  treating 
morbid  obesity.6 

Surgery  is  indicated  when  the  follow- 
ing conditions  are  present:  failure  of 


End  to  End 


Figure  1.  Intestinal  Bypass 


medical  and  psychiatric  therapy;  a 60 
percent  excess  over  ideal  body  weight; 
an  emotionally  stable  and  well-informed 
patient;  and  the  presence  of  at  least  one 
complication  of  obesity. 

Surgical  treatment  can  be  divided 
into  two  categories: 

a.  intestinal  bypass  procedures 
which  are  designed  to  reduce  in- 
take by  malabsorption  and 

b.  gastric  procedures  which  are  de- 
signed to  reduce  food  intake  by 
limiting  the  reservoir  capacity  of 
the  stomach. 

Intestinal  bypass.  We  have  performed 
both  end-to-end  jejuno-ileostomy  and 
end-to-side  ileocecostomy  with  reason- 
able success  in  strictly  selected  cases 
(Figs.  1 and  2).  However,  many  reports 
indicate  that  these  procedures  were  as- 
sociated with  death  from  severe  meta- 
bolic acidosis  and  many  serious  compli- 
cations including  arthritis,  kidney 
stones,  intestinal  bacterial  overgrowth, 
colitis,  cholecystitis  and  osteomalecia. 
Symptomatic  hypocalcemia,  hypokale- 
mia, and  hypomagnesemia  were  also 
noted.  The  resultant  diarrhea  can  usu- 
ally be  controlled  with  medication  and 
adjustments.  End-stage  hepatic  failure 
is  one  of  the  most  serious  complica- 
tions. 

In  spite  of  its  initial  popularity,  intes- 
tinal bypass  became  rapidly  unpopular. 
In  our  own  experience,  it  was  necessary 
to  take  down  the  intestinal  bypass  in 


End  to  Side 


Figure  2.  Absorption  at  Gastrointestinal 
System 


only  two  patients  whose  hepatic  func- 
tion became  abnormal  and  nutritional 
status  became  so  poor  that  an  ex- 
tremely critical  situation  existed. 

Gastric  procedures.  Horizontal  gas- 
troplasty is  performed  with  the  use  of 
TA90  autosuture  equipment  in  which 
five  distal  clips  are  removed  manually 
prior  to  its  use  (Figs.  3a  and  3b).  This 
staple  cartridge  is  now  commercially 
available.  The  triangular  ligament  is  in- 
cised and  a few  proximal  short  gastric 
vessels  are  ligated  and  divided  prior  to 
the  application  of  the  TA90.  However, 
we  prefer  to  separate  the  stomach  from 
the  spleen  completely  by  ligation  and 
division  of  an  adequate  number  of  gas- 
tric vessels  in  the  gastrosplenic  liga- 
ment superiorly,  thus  avoiding  future 
adhesions  and  kinking  of  the  stoma 
with  resultant  stomal  obstruction.  The 
gastric-colic  ligament  must  be  retracted 
carefully  to  avoid  injury  to  the  spleen. 
Now  the  gastric  fundus  can  be  pulled 
down  under  the  left  costal  margin.  The 
nerves  of  Latarjet,  along  with  the  left 
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Figure  3a.  Clips  removed  by  forceps  after 
the  clips  have  been  semi-fired. 


Figure  3b.  Clips  removed  by  forceps  after 
the  clips  have  been  semi-fired.  This  can  be 

achieved  by  compressing  the  cartridge  Figure  5a.  Completed  Gastroplasty, 
gently  between  the  thumb  and  index  finger 
at  the  desired  side. 


gastric  vessels,  are  separated  from  the 
lesser  curvature  of  the  stomach.  A No. 
28  French  red  rubber  catheter  is  used  to 
pass  the  TA90  behind  the  stomach. 

In  performing  horizontal  gastro- 
plasty, the  following  principles  should 
be  kept  in  mind: 

• By  making  a longer  incision  and 
minimizing  the  retraction  of  fatty  tis- 
sue, post-operative  subcoastal  pain,  fat 
necrosis,  and  infection  can  be  pre- 
vented. In  addition,  meticulous  hemo- 
stasis should  be  maintained  and  closure 
should  be  absolutely  secure. 

• The  blood  supply  to  the  esophagus, 
which  is  supplied  by  the  left  gastric  ar- 


tery, must  be  preserved.  This  concern  is 
not  necessary  with  gastroplasty  if  us- 
ing a stapling  devise.  The  only  concern 
is  to  avoid  injury  to  the  spleen  during 
isolation  of  the  stomach. 

• A second  application  of  clips  from 
a TA90  stapler  parallel  to  the  original 
clip  line  will  avoid  clip  separation. 

• The  gastric  pouch  should  contain 
no  more  than  60  cc  (Figs.  4a  and  4b). 

• The  stomach  orifice  should  be  no 
more  than  approximately  14  mm  in 
diameter.  This  may  be  reinforced  with 
nonabsorbable  sutures.  Through  and 
through  sutures  must  be  added  and  tied 
where  the  last  clips  had  been  applied 


Figure  4a.  Gastric  Stapling  - opening  at 
Greater  Curvature  Side.  This  is  our  pre- 
ferred procedure.  The  nasogastric  tube  is 
positioned  proximal  to  the  stapling  line  be- 
fore stapling.  The  nasogastric  tube  is  ad- 
vanced distally  to  the  stapling  line  after 
stapling. 


Figure  4b.  Gastric  Stapling  - opening  at 
Lesser  Curvature  Side.  This  often  causes 
hematoma.  The  nasogastric  tube  is  posi- 
tioned proximal  to  the  stapling  line  before 
stapling.  The  nasogastric  tube  is  ad- 
vanced distally  to  the  stapling  line  after 
stapling. 


Figure  5b.  Gastroplasty  Completed. 


Figure  6.  Gastric  Bypass 
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(Figs.  5a  and  5b). 

• Stapling  the  stomach  parallel  to 
the  lesser  curvature  and  reinforcement 
of  the  stoma  is  the  recommended  proce- 
dure by  some  surgeons  and  referred  to 
as  “vertical  banding  gastroplasty”  and 
the  results  are  not  yet  known. 

Another  procedure,  gastric  bypass, 
appears  to  have  greater  complications 
than  gastroplasty.  It  is  feared  that  iron 
absorption  is  reduced  due  to  the  open- 
ing of  the  stomach  for  anastomosis  and 
bypassing  of  the  duodenum  (Fig.  6). 

A method  currently  under  study  in 
our  laboratory  involves  the  placement 
of  a detachable  balloon  into  the  stom- 
ach to  reduce  its  reservoir  capacity. 
This  procedure  has  resulted  in  high  inci- 
dences of  ulcer  formation  in  the  stom- 
ach. 

Pre-  and  post-operative  concerns 

It  is  important  that  these  patients  be 
seen  independently  by  a cardiologist, 
pulmonary  specialist,  endocrinologist, 
and  psychiatrist  prior  to  surgery.  A por- 
table chest  x-ray  should  be  taken  to  pro- 
vide a baseline  comparison  should  the 
patient  subsequently  develop  pulmo- 
nary complications.  In  addition,  it  is 
essential  to  evaluate  the  patient  for  pre- 
existing phlebitis.  The  surgical  proce- 
dure and  its  alternatives,  risks,  compli- 
cations, and  side  effects  must  be 
explained  to  the  patient  and  immediate 
family. 

If  the  patient  has  a stone  in  the  gall- 
bladder, the  gallbladder  should  be  re- 
moved prior  to  the  gastric  procedure  in 
order  to  avoid  contamination  of  the 
subhepatic  area,  provided  consent  for 
cholecystectomy  was  obtained  pre- 
operatively.  Weekly  urine  sugar  and  ace- 
tone studies  should  be  done,  as  well  as 
bi-weekly  glucose,  urea,  and  electrolyte 
studies.  Finally,  every  two  months  for 
one  year  the  patient  should  have  a com- 
plete blood  count,  SMA  12,  and  EKG. 

Early  post-operative  complications 
include  wound  infection,  dehiscence, 
and  atelectasis.  Vomiting  is  common 
and  may  cause  hemorrhage.  In  addi- 
tion, stomal  obstruction  due  to  adhe- 
sion of  crushed  mucosal  surfaces  may 
occur.  This  complication  requires 
reoperation  and  temporary  retrograde 
gastrostomy. 

Early  ambulation,  use  of  antibiotics, 
and  miniheparin  are  routine  in  our  prac- 
tice. After  the  initial  bowel  movement, 
about  four  to  five  post-operative  days, 
the  nasogastric  tube  is  removed  and  a 
clear  liquid  diet  may  be  started.  This 
consists  of  10  cc  of  clear  juice,  10  cc  of 


broth,  and  10  cc  of  gelatin  three  times  a 
day.  This  may  be  increased  to  20  cc  of 
each  as  tolerated.  Patients  are  advised 
to  drink  water,  tea,  or  non-caloric  bever- 
ages. 

After  two  to  five  days  on  clear  liq- 
uids, the  patient  may  progress  to  a pu- 
reed  diet.  This  is  taken  three  times  daily 
and  does  not  exceed  more  than  60  cc  at 
any  one  meal.  Foods  include  cereal,  egg, 
skim  milk,  beef,  vegetables,  fish,  and 
chicken  which  are  blended  in  60  cc 
amounts. 

The  pureed  diet  decreases  the  chance 
for  mechanical  obstruction  of  the  stoma 
and  prepares  the  patient  to  chew  well 
when  eating  solid  food.  In  addition,  the 
pureed  food  is  less  expensive.  The  pa- 
tient must  take  four  to  six  cups  of  water 
or  non-caloric  beverage  daily  between 
meals. 

In  four  to  eight  weeks,  the  patient  is 
ready  to  progress  to  a soft  diet  such  as 
fish,  canned  fruits,  and  cheese.  During 
the  first  few  months  after  surgery,  di- 
etary intake  will  range  from  600  to  800 
Kcal  per  day.  In  view  of  the  fact  that 
vitamin  B and  protein  deficiency  may 
produce  neuropathy,  a multi-vitamin  so- 
lution is  recommended  for  gastric  by- 
pass patients. 

Results 

Minimum  weight  loss  after  gastro- 
plasty is  a 25  percent  to  50  percent  de- 
crease from  preoperative  weight  at  six 
and  twelve  months,  respectively.  The 
expected  ideal  weight  after  gastro- 
plasty is  the  ideal  weight  plus  20%.  A 
patient  undergoing  gastroplasty  needs 
support  from  the  family,  doctor,  and  di- 
etitian in  adjusting  psychologically  and 
physically  to  the  new  restrictions. 

The  gastroplasty  operation  for  obe- 
sity creates  a smaller  opening  to  the 
stomach  and  a smaller  stomach  pouch. 
Because  of  this,  the  patient  must  eat 
slowly  and  chew  food  to  a very  fine  con- 
sistency. To  avoid  moving  the  food  too 
quickly  into  the  intestine,  water  and 


Case  reports  from  the  patients 

Instructions  for  gastroplasty  patients 

The  objective  of  gastric  bypass  is  to  limit 
the  capacity  of  the  stomach  and  delay  its 
emptying.  This  provides  for  restriction  of  food 
intake  with  minimal  frustration. 

After  surgery  the  diet  is  gradually  pro- 
gressed to  include  pureed  food  of  one  selec- 
tion and  adaptability,  not  exceeding  two 
ounces,  three  times  a day.  This  period  is  usu- 
ally four  to  eight  weeks.  Water,  tea,  and  non- 


non-caloric  liquids  should  be  taken  be- 
tween meals  and  not  with  meals.  The 
patient  will  gradually  adapt  to  foods  of 
general  consistency. 

For  eight  weeks  after  surgery,  the  diet 
must  be  designed  to  emphasize  protein 
because  calories  for  energy  may  be  de- 
rived from  the  fat  stores  of  the  patient. 
Such  a diet  often  does  not  meet  daily 
allowances  for  iron  and  thiamine  in 
women  of  child-bearing  age.  If  milk  is 
not  tolerated,  the  diet  will  not  meet  the 
daily  requirement  for  calcium  or  ribofla- 
vin. A multivitamin-mineral  tablet 
therefore  is  routinely  prescribed  for  at 
least  six  to  twelve  months. 

After  the  allotted  period  of  time,  the 
patient  may  consume  desired  food  three 
times  daily  as  tolerated.  The  patient 
must  continue  to  take  fluids  between 
meals.  Gradual  physical  exercise  is  nec- 
essary soon  after  discharge  in  order  to 
avoid  a flabby  appearance  as  weight  is 
reduced. 

Social  acceptance  may  be  the  most 
important  result  of  weight  loss.  It  has 
also  been  reported  that  weight  loss  fol- 
lowing gastric  surgery  is  associated 
with  stable  or  improved  marital  rela- 
tionships.7 However,  it  must  be  empha- 
sized that  the  medical  problems  associ- 
ated with  morbid  obesity  are  the  major 
indication  for  performance  of  these  pro- 
cedures. □ 
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caloric  soda  may  be  taken  between  meals. 

Multivitamins  are  to  be  provided. 

Post-gastroplasty  diet 

1.  Foods  should  be  eaten  three  times  a day 
in  amounts  of  two  ounces,  but  not  more 
than  three  ounces.  Foods  should  be 
chewed  until  they  are  of  semi-liquid  con- 
sistency. 

2.  Overeating  and  overdrinking  cause  nau- 
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Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice. 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork. 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale.  The  complete  system  is  availa- 
ble for  under  S 20,000  with  a typical  payback  period  of  1 year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System.  It  is  the  perfect  solution  to  your  cash  management  problems 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  17036  • (717)  236-5285 


Dx:  recurrent  herpes  labialis 
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HeRpecin- 


OTC. 

See  PDR  for 
Product  Information. 


For  samples,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR  Sta. 
New  York,  NY  10150 


In  Pennsylvania,  "Herpecin-L"  Up  Balm  is  available  at  all 

Rea  fir  Derick  and  Thrift  Drug  Stores  and  other  select  pharmacies. 


sea  and  vomiting.  You  should  stop  eating 
promptly  when  signs  of  fullness  occur. 

3.  Daily  multivitamin/mineral  supplements 
are  necessary,  but  should  be  chewable  or 
in  liquid  form. 

4.  After  the  above  diet  is  tried,  you  may  eat 
foods  with  more  solid  consistency  as  toler- 
ated. 

5.  Foods  from  the  bread  and  potato  group 
are  economical  and  nutritious,  supplying 
B vitamins,  iron,  and  some  protein.  Vege- 
tables are  high  in  vitamin  A.  Tomato  prod- 
ucts provide  a good  source  of  vitamin  C. 
Alcoholic  beverages  should  be  consumed 
only  on  rare  occasions  and  must  be  limited 
as  advised  by  your  physician. 

6.  A trial  and  error  period  is  necessary  to  find 
the  ideal  foods  at  this  time.  Protein  is  al- 
ways necessary  for  replacing  worn-out 
body  cells.  Milk  or  protein  at  each  meal  as- 
sure an  adequate  protein  intake. 

Case  report  1 (Helen  H.) 

The  following  are  excerpts  from  a diary 

kept  by  a patient  who  underwent  gastro- 
plasty: 

04/24  Evening  before  surgery  weight  was 
208  lbs.  Height  5'  1".  (100%  excess 
overweight.)  Morning  surgery — first 
awareness  in  recovery  was  of  some- 
thing gagging  me  (mouthpiece  for  the 
respirator).  Finally  was  removed  after 
several  attempts  to  vomit.  Taken  from 
recovery  to  ICU.  Lots  of  pain.  Aware  of 
my  husband’s  presence  that  evening, 
but  drifted  back  out  of  it. 

04/25  Realized  I was  hooked  up  to  heart 
monitor,  nasogastric  tube,  oxygen, 
subclavian  line,  catheter.  Still  in  pain. 
Taken  out  of  bed  and  in  chair  for  short 
time.  Given  first  lung  therapy  (twice 
daily  routine). 

04/27  Moved  to  regular  room.  Given  nasal 
oxygen  instead  of  mask.  Foley  cathe- 
ter removed.  Pain  much  decreased. 
Saw  incision— 30  stitches  and  six 
clamps.  Looked  nice  and  clean. 
Walked  to  bathroom  with  nurse. 

04/29  Begged  doctor  to  remove  nasogastric 
tube.  No  dice.  Stomach  not  ready  to 
function  yet.  Very  depressed.  Starting 
to  have  bowel  function. 

04/30  Morning  test  for  stomach  activity 
(UGI).  Passed  test.  Nasogastric  tube 
removed  around  noontime  (thank 
God).  Instant  transformation  to  good 
humor.  First  liquid  by  mouth,  1 oz  ev- 
ery two  hours. 

05/04  Removed  rest  of  stitches  and  four 
clamps  - weighed  in  at  204  lbs. 

05/06  Pureed  egg  for  breakfast.  O.K.  Cream 
of  chicken  soup  for  lunch,  had  a little 
too  much,  caused  pain.  Brought  up  ex- 
cess. Supper  was  pureed  potatoes, 
carrots  and  beef.  Can  eat  about  3 oz 
at  a time.  Sipping  wafer  all  day. 


05/25  190  lbs.  Can  notice  I’m  regaining 
some  strength.  Still  tire  easily  but  have 
not  been  taking  afternoon  naps  lately. 
Retire  early. 

05/26  Broke  into  the  180’s  (1893/4).  Finally 
walked  all  the  way  around  the  block 
with  only  one  rest  stop. 

05/28  To  see  Dr.  Matsumoto  today.  Was 
182V2  when  I woke  up.  Feeling  very 
well.  Weighed  myself  just  before  leav- 
ing for  Matsumoto’s  office  with  all  my 
clothes  . . . was  188  lbs.  Doctor’s 
scale  said  189.  GOOD  NEWS.  Dr. 
Matsumoto  said  I can  drive,  ride  cycle, 
do  small  chores.  EAT  REGULAR 
FOOD  - three  times  a day,  but  do  not 
nibble  which  I have  never  done.  Felt 
like  I was  two  feet  off  the  ground  when 
I left  his  office.  Dr.  Matsumoto  was  well 
pleased. 

06/01  Got  a good  night’s  sleep.  Still  feel  a lit- 
tle wobbly.  Meals  all  O.K. 

06/02  Stomach  felt  a little  touchy.  Only  ate 
half  the  egg  for  breakfast.  Lunch  (cup 
of  soup)  didn’t  go  down.  Seemed  to 
have  discomfort,  as  if  over  full,  even 
though  nothing  in  it.  Attempted  pureed 
dinner  of  turkey,  mashed  potatoes, 
boiled  carrots.  Could  not  finish  meal. 
Pains  began.  Few  minutes  began  to 
vomit.  Continued  until  around  mid- 
night. Last  episode  brought  up  a few 
undigested  pieces  of  egg  from  break- 
fast. Guess  the  stomach  isn’t  ready  to 
digest  particles  of  food  yet.  Slept  in 
propped  up  position  again.  Felt  like  I 
had  acute  indigestion. 

06/03  Stomach  calmed  down.  Ate  sparingly 
and  slowly.  Everything  stayed  down. 
Weight  staying  between  182/183.  Re- 
gained a pound  of  fluid  from  sipping  a 
lot  to  avoid  dehydration  after  vomiting 
episodes. 

06/10  182’/2  lbs.  Slow  going  right  now. 
Maybe  it  will  get  easier  as  I get  more 
active. 

06/14  Still  can’t  keep  food  down,  but  liquids 
are  O.K.  Back  to  the  pureed  foods  to- 
morrow. 

06/18  Stomach  wouldn’t  take  more  than  two 
spoonsful  of  egg  for  breakfast.  Cup  of 
soup  was  O.K.  for  lunch.  Tried  mac- 
aroni and  cheese  for  supper.  Very  mild 
and  mashed  on  my  plate.  It  stayed 
down  for  about  five  minutes.  What 
next?  This  is  very  discouraging.  Was 
very  hungry  later  so  tried  small  slice  of 
toast  well  chewed.  Tasted  delicious 
going  down.  Came  up  a half  hour  later. 
Oh,  well!! 

06/19  Weight  is  down  to  177  lbs  (Fig.  8).  This 
morning  no  wonder  can’t  keep  any- 
thing of  substance  down.  Ate  a couple 
of  spoons  of  cream  of  wheat.  Felt  filled 


quickly.  Lunch  and  supper  O.K.  Drove 
all  the  way  to  Atlantic  City  today. 

Comments  by  patient:  I’m  beginning  to  feel 
more  feminine.  Can  actually  feel  the  differ- 
ence in  the  weight  I’m  carrying.  My  legs  and 
feet  don’t  hurt  like  they  did  when  I was 
heavier  and  did  a lot  of  walking  around.  Can 
notice  the  difference  in  my  face,  neck  and  up- 
per arms  too.  My  abdomen,  which  was  my 
largest  problem,  is  gradually  shrinking.  Any 
little  bit  of  loss  is  a big  boost  to  my  morale. 
Don’t  feel  pregnant  anymore.  As  soon  as  I 
lose  a little  more  weight,  I’ll  be  ready  to  try 
some  smaller  clothes.  Started  out  at  size 
24’/2.  All  of  which  are  now  quite  loose.  God,  it 
feels  good  to  be  losing  weight  instead  of  con- 
tinually gaining  no  matter  what  I did. 

Health-wise,  I no  longer  have  to  take  Inde- 
ral  for  a fast  heart  rate,  that  has  returned  to 
normal.  The  arthritis  isn’t  as  painful;  there- 
fore, only  requires  occasional  medication. 
More  weight  loss  will  eliminate  that  alto- 
gether. There  has  been  a decrease  in  diabe- 
tes medication,  which  will  also  be  discontin- 
ued with  further  weight  loss  and  diet  control. 
My  Synthroid  has  been  cut  down  to  half  the 
dosage,  since  my  food  consumption  is  way 
down.  It’s  amazing  what  carrying  around  too 
much  weight  can  do  to  your  system.  At  least 
I’m  beginning  to  reverse  all  that.  Happy  Day! 
The  “old”  me  is  starting  to  surface  again. 

Case  report  II  Carolyn  S.) 

On  February  23,  1982,  I underwent  a gas- 
tric bypass  operation  at  Hahnemann  Hospi- 
tal. The  following  is  a capsule  summary  of  my 
condition  both  before  and  after  the  operation. 

For  18  years  I had  underfunctioning  thyroid 
glands,  later  diagnosed  as  Hashimoto’s  dis- 
ease. The  glands  had  enlarged  considerably 
over  the  years,  causing  the  eventual  paralysis 
of  my  left  vocal  cord.  I take  0.2  mg  syn- 
throid daily. 

Upon  my  arrival  at  Hahnemann  Hospital  on 
2/21/82,  I weighed  314  lbs  and  had  a blood 
pressure  reading  that  week  of  178/100.  At  the 
time  of  my  operation  (it  also  being  my  first),  I 
was  52  years  of  age. 

The  operation  was  no  certainty  when  I 
arrived  at  the  hospital,  but  became  fact  on 
2/23/82  after  all  the  tests  determined  I was 
reasonably  fit.  The  gastroplasty  was  per- 
formed on  2/23/82.  As  far  as  I know  it  was 
uneventful  and  without  complication. 

To  date  I have  lost  130  lbs  and  my  last 
blood  pressure  reading  on  9/14/82  was 
118/66.  On  9/20/82,  on  your  office  scale,  I 
weighed  184  lbs.  The  goal  you  and  I estab- 
lished last  February  was  160  lbs.  Twenty-four 
more  pounds  to  go.  The  results  of  the  urine 
and  blood  tests  performed  9/14/82  were 
good. 

On  the  negative  side,  I have  experienced 
considerable  hair  loss  and  peeling,  breaking 
fingernails.  I also  have  a problem  with  fre- 
quent upper-back  pain.  It  is  not  constant,  but 
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appears  as  the  day  goes  on.  I do  not  have  it 
upon  waking  in  the  morning.  I suspect  that  it 
develops  because  I am  busier  now  that  I have 
regained  an  enormous  amount  of  energy 
since  my  operation.  I can  not  yet  eat  meat  or 
fish.  These  will  not  stay  down,  and  cause  fre- 
quent and  persistent  vomiting  whenever  I try 
them. 

In  conclusion,  I’d  like  to  add  that  the  above 
listed  problems  are  indeed  minor  to  me  when 
I consider  the  positive  results  of  the  gastro- 
plasty and  what  it  has  done  for  me.  I do  not 
believe  that  I will  ever  regret  having  made  this 
decision.  I really  do  believe  that  I have  been 
given  a second  chance— the  gift  of  good 
health.  I feel  fit  and  able  again.  That  I look 
better  is,  of  course,  a bonus. 

My  food  and  beverage  consumption 

I’d  like  to  point  out  that  the  list  below  does 
not  represent  a daily  intake.  Rather,  it  is  a 
broad  spectrum  of  what  I can  now  eat  and  re- 
tain. Some  foods  and  beverages  are  ingested 
daily,  and  I have  indicated  them. 

Most  of  the  foods  were  added  over  these 
past  seven  months  as  I found  that  I was  able 
to  retain  them.  I am  sure  that  the  variety  can 
be  and  will  be  expanded  in  due  course. 

Beverages 

juice  of  one  lemon  in  a mug  of  boiling  water 
taken  first  thing  each  morning.  (I  have 
been  doing  this  for  10  years  because  I 
believe  in  its  therapeutic  properties.) 

6 ounces  of  fresh  orange  juice,  daily 

6 ounces  of  V-8  vegetable  cocktail,  daily 

decaffeinated  coffee  with  cream,  no  sugar 

tea  with  lemon  and  one  packet  of  ‘‘Sweet  & 
Low” 

diet  sodas  (Dr.  Pepper,  ginger  ale,  Fresca) 


Foods 

soft  boiled  egg 

Cream  of  Wheat  or  Farina  made  with  milk, 
small  beaten  egg  and  small  lump  of  but- 
ter made  in  V2  cup  portions  of  which  2 
ounces  are  measured  and  lightly  sprin- 
kled with  cinnamon  sugar. 

Chicken  livers  - sauteed  in  butter  with 
chopped  onions,  then  blended  with  hard- 
boiled  egg  and  enough  cream  to  make  a 
smooth  paste.  This  is  a spread  for  un- 
salted crackers  or  V2  slice  of  rye  bread. 

Natural,  aged  cheeses  such  as  Wisconsin 
Cheddars  or  European  imports  (no 
cheese  foods  or  processed  types).  These 
are  used  with  or  on  crackers  or  V2  slice  of 
rye  bread  or  a well-baked  white  bread. 

Liverwurst  (used  frequently)  German-style 
calves  liverwurst  which  is  not  coarse. 

Peanut  butter  and  unsalted  nuts  in  small 
quantity. 

Tuna  fish  salad,  in  very  small  quantity. 

Philadelphia  scrapple. 

Potatoes,  baked  or  whipped. 

Spinach,  creamed. 

Yogurt,  fruited. 


PROTECT  IT 
COVER  IT  FOR 
FALL  & WINTER 
HEAVY  DUTY 
TRUCK/BOAT/ 

ALL  PURPOSE  TARPAULINS 


12X16 

$23 

16X20 

$32 

20X20 

$36 

18X24 

$38 

18X32 

$50 

20X30 

$50 

26X40 

$89 

26X55 

$115 

30X60 

$145 

50X100 

$390 

60X120 

$547 

50X150 

$562 

Before  Midnight  December  5 


Viking  Ind.  will  send  any  of  the  above  size 
tarpaulins  to  any  reader  of  this  publication 
who  reads  and  responds  to  this  test  before 
midnight  December  5.  Each  tarpaulin  Lot 
(tt Z-18.  PVC)  is  constructed  of  high  density 
fabric  (wirh  virgin  grade  ingredient,  supplied 
by  Gulf  Oil  Co.,  Dow  Chemical  Co.,  and 
Union  Oil  Co.)  with  nylon  reinforced  rope 
hems,  double  lock  stitched  hems,  electroni- 
cally welded  seams,  100%  water  proof,  #4 
O/2"  dia.)  metal  grommets  set  on  3 ft.  cen- 
ters with  reinforced  triangular  corner  patches 
and  are  recommended  for  all  heavy  duty  use, 
all  yachts  and  sailboats,  and  all  bulk  or  pallet 


riding  materials,  and  will  be  accompanied 
with  a LIFETIME  guarantee  that  it  must  per- 
form 100%  or  it  will  be  replaced  free.  Add 
$7  handling  & crating  for  ech  tarp  ordered. 
Viking  Ind.  pays  all  shipping.  Should  you 
wish  to  return  your  tarpaulins  you  may  do  so 
fora  full  refund.  Any  letter  postmarked  later 
than  December  5 will  be  returned.  LIMIT: 
Fifty  (50)  tarps  per  address,  no  exceptions. 
Send  appropriate  sum  together  with  your 
name  & address  to:  Tarp  Test  Dept.  0943K, 
Viking  Ind.,  6314  Santa  Monica  Blvd., 
L.A.,  CA  90038,  or  for  fastest  service  from 
any  part  of  the  country. 


CALL  COLLECT  (213)  462-1914 

(Ask  Exchange  Operator  for  TARP  TEST  #943K 
Before  midnight,  7 days  a week.  Have  credit  card  ready. 


Do  you  know  someone  who  needs  nursing  care 
in  their  home?  'm  a 'V  'I 

We  have  a 
special  person  to 
take  care  of  your 
special 
person. 
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Does  your  patient  fail  to  comply  with  your  orders 
for  diet  and  medication?  Does  your  patient  need 
dressing  changes,  decubitus  care,  catheter  or 
colostomy  care  and  instruction? 

There  is  a MEDICAL  PERSONNEL  POOL®  home 
health  professional  for  the  special  needs  of  every 
patient.  Working  with  your  orders  our  RN  Home 
Care  Supervisor  selects  the  right  nurse,  aide  or 
companion  for  the  needs  and  personality  of  your 
patient.  We  call  it  SKILLMATCHING.5*  It's  all  part 
of  providing  special  people  like  your  patients  with 
the  best  home  care  possible. 


■ Medical  Personnel  Pool 

Allentown  434-7277  Harrisburg  657-1275 

‘Broomall  356-5200  Lebanon  272-5214 

‘Erie  454-3848  Monroeville  824-6730 

‘Medicare  Certified  Home  Health  Agency 


v-  UIC 

'Medic 


‘Norristown  275-1313 
‘Philadelphia  663-0700 
Pittsburgh  371-5900 
Reading  372-4611 


practice  management 


Improving  your  fee  collection  system 


Geoffrey  T.  Anders,  JD,  CPA 
Leif  C.  Beck,  LL.B,  CPBC 

Medical  practices  are  not  immune 
from  rising  costs  caused  by  infla- 
tion. Yet  health  care  costs  are  presently 
under  public  fire.  Add  to  this  the  fact 
that  an  increasing  number  of  physi- 
cians are  competing  for  the  available 
patients.  As  a result,  indiscriminate  fee 
increases  may  not  only  be  undesirable, 
they  may  be  hazardous  to  a physician’s 
practice. 

Physicians  therefore  are  finding 
themselves  in  a “Catch  22”  situation. 
They  must  look  to  some  other  method 
to  guarantee  sufficient  income  to  assure 
the  practice’s  survival.  The  first  area  to 
examine  is  the  collection  of  fees.  With 
improved  collection  techniques,  a physi- 
cian can  at  least  forestall  the  squeeze 
from  inflation. 

Collection  concepts 

A doctor  must  first  determine  his 
/ 

practice’s  collection  ratio  to  estimate 
the  effectiveness  of  his  present  billing 
and  collection  systems.  This  ratio  can 
be  calculated  by  using  the  following  for- 
mula: 

Total  Collections  = Collection  Ratio 
Net  Charges 

The  data  for  this  ratio  should  be 
based  on  at  least  the  previous  six 
months  of  experience  to  insure  an  accu- 
rate running  average.  The  net  charge 
figure  is  derived  by  reducing  the  total 
practice  charges  by  write-offs  such  as 
professional  courtesy  or  third  party 
payer  disallowances.  Depending  upon 
the  practice  specialty,  the  collection  ra- 
tio percentage  should  range  from  the 
low  to  upper  90  percentiles. 

A physician  cannot  afford  to  be  ca- 
sual about  determining  an  accurate  col- 
lection ratio.  Say  he  guesses  that  it  is 
“around”  80  to  85  percent.  For  an  aver- 
age practice  such  poor  collections  would 
indicate  a loss  of  $10  to  20,000  of  profit 
per  doctor  per  year.  A two-physician 
practice  producing  $250,000  of  patient 
charges  annually  loses  net  income  of  ap- 
proximately $30,000  per  year  with  that 
collection  ratio. 

Each  time  a physician  sees  a patient 
some  expense  is  involved,  not  only  for 


J.  Thomas  Martin,  JD 
Dorothy  R.  Sweeney 

the  physician’s  time  but  for  supplies, 
medication,  personnel,  and  other  over- 
head items.  A physician  who  loses 
$10,000  annually  on  bad  collections 
would  have  to  do  almost  $17,000  in  ad- 
ditional charge  business  to  make  up  for 
the  loss  (assuming  a 40  percent  expense 
ratio). 

There  are,  of  course,  unavoidable  ar- 
eas of  non-collection.  A practice  that  is 
participating  in  Blue  Shield,  Medicaid 
and/or  taking  Medicare  assignments 
will  have  some  write-offs  which  we  iden- 
tify as  “disallowances.”  Whether  these 
losses  are  acceptable  to  the  physician  is 
primarily  a matter  of  his  or  her  own  phi- 
losophy. Also,  write-offs  are  inevitable 
for  some  private  patients  who  truly  are 
unable  to  pay. 


A written  set  of  instructions  on  fee 
collection— which  includes  a collec- 
tion schedule,  tips  on  telephone 
procedure,  and  sample  letters — is 
available  upon  request  from  The 
Health  Care  Group,  Suite  400,  GSB 
Building,  One  Belmont  Avenue, 
Bala  Cynwyd,  PA  19004;  215-667- 
2341. 


Notwithstanding  these  inevitable  un- 
collectables, there  is  a real  financial  ne- 
cessity to  collect  effectively  on  all  other 
patient  accounts. 

Establishing  a collection  policy 

Because  no  finance  charge  is  usually 
made,  the  physician’s  bill  is  placed  at 
the  bottom  of  a list  of  bills  to  be  paid 
each  month.  In  these  hard  economic 
times  physicians  are  sometimes  not  be- 
ing paid  at  all,  or  only  partially. 

When  the  physician  is  not  paid 
promptly,  inflation  devalues  the  money 
that  will  eventually  be  collected.  Fur- 
thermore, as  time  passes  the  chances  of 
collecting  outstanding  accounts  grows 
slimmer  and  slimmer.  The  following 
data  offered  by  Publishers  Clearing 


The  authors  are  the  principal  consultants  for 
the  Health  Care  Group,  Inc.,  Bala  Cynwyd. 


House  demonstrate  how  the  prospect 
for  a bill’s  being  paid  drops  steadily  as 
the  account  ages: 


Age  of  Account 

30  days 
60  days 
120  days 
8 months 
12  months 
24  months 
36  months 


Likelihood  of 
Collecting 

97% 

90% 

80% 

67% 

45% 

23% 

12% 


These  statistics  apply  to  businesses 
in  general;  our  experience  with  medical 
practice  indicates  an  even  worse  situa- 
tion. Collections  for  services  not  made 
within  the  initial  six  months  are  usually 
not  made  at  all! 

In  the  light  of  such  statistics,  it  is  im- 
perative that  practices  arrive  at  consis- 
tent collection  policies  and  stick  to 
them.  Decisions  on  collection  policies 
by  doctor  or  staff  should  not  be  made 
on  the  spur  of  the  moment.  Policy  deci- 
sions in  advance  are  needed  for  such 
things  as:  Will  time  payment  or  “bud- 
get” arrangements  be  made  for  pa- 
tients, and  if  so,  will  a finance  charge  be 
levied  for  carrying  them?  (Be  sure  to 
comply  with  state  and  federal  truth-in- 
lending  laws  if  interest  is  charged.)  Is  a 
patient  charged  an  extra  service  fee  for 
a check  returned  for  insufficient  funds? 
Will  assignment  be  routinely  accepted? 
Is  time-of-service  payment  expected? 
What  form  of  payment  is  acceptable- 
cash,  check  and/or  bank  credit  card? 
Will  payment  at  time-of-service  dis- 
counts be  offered? 

After  a collection  policy  has  been  de- 
cided upon,  it  must  be  communicated  to 
the  patients  and  office  staff.  It  is  most 
effective  to  distribute  a written  collec- 
tion policy.  In  addition,  communication 
to  patients  can  be  made  through  the 
practice’s  patient  information  brochure. 
After  this,  past  due  accounts  can  be  ap- 
proached with  the  reasonable  assurance 
that  the  account  is  overdue  for  reasons 
other  than  a misunderstanding  of  col- 
lection policies. 

Continued  on  p.  40. 
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Neonatal 
Emergencies 
Update 

Wednesday,  December  1,  1982 
7-9:30  p.m. 

The  Sheraton  Inn,  Scranton,  PA 

presented  by 

Community  Medical  Center’s 
Neonatal  Intensive  Care  Unit 
Wilkes  College, 

Division  Continuing  Education 
Luzerne  and  Lackawanna  County 
Medical  Societies 

TOPICS: 

Neonatal  Resuscitation 
Acute  Metabolic  Problems  in  the  Newborn 
Neonatal  Sepsis 
Neonatal  Cyanosis 

Registration  fee:  $10.00 

Write  or  call:  Dr.  M.  Fahmy,  director,  continuing  education, 
Wilkes  College,  165  S.  Franklin  St.  Wilkes-Barre,  PA  18766 
(717)  824-4651  ext.  225. 

Application  made  for  3 hrs.  AMA  Category  1 credits. 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 


Cafhedr.il 

Village 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


* 


* 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN*/300  mg. 

Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily 
AVAILABLE:  Bottles  ot  100,  500. 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg. 

Niacinamide 75  mg. 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 

LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 


Nicotinic  Acid  100  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  ot  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  ot  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Etlects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  shin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug.  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


Write  for  literature  and  samples 


Nonprofit.  Nondenominational.  Responsible  to  the  Episcopal  Diocese  of  Pa. 


(bro!M,!I  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  ?DR 


Collection  at  time  of  service 

Payment  at  the  time-of-service  is  a 
100  percent  collection.  If  a charge  is  al- 
lowed to  be  billed  in  a practice  having  a 
collection  ratio  of  95  percent,  the  inabil- 
ity to  collect  at  the  time  of  service 
would  render  that  account  worth  95  C on 
the  dollar,  at  best.  This  “loss”  is  then 
compounded  by  the  reduction  in  value 
of  the  money  by  the  eroding  effects  of 
inflation. 

In  addition,  billing  usually  involves  a 
substantial  amount  of  money.  This  ex- 
pense to  a practice  can  be  substantially 
reduced  by  collection  at  the  time-of- 
service,  resulting  in  a greatly  reduced 
number  of  bills  mailed. 

While  the  ability  to  employ  time-of- 
service  collection  is  obvious  in  a pri- 
mary care,  office-based  practice,  it  is 
also  extremely  valuable  to  surgeons 
and  other  hospital-oriented  physicians. 
While  the  bulk  of  hospital-oriented  doc- 
tors’ income  is  earned  in  the  hospital, 
more  than  half  of  the  monthly  bills  pro- 
cessed are  for  office  visits.  Also,  a sub- 
stantial number  of  these  office  visits  are 
uninsured,  thus  making  the  need  for  im- 
mediate collection  even  greater. 

We  believe  that  every  practice  in 
which  patients  visit  the  office  should 
stress  time-of-service  collection.  It  can 
be  done  professionally  and  handled  dis- 
creetly in  a business-like  manner  with  a 
polite  request  for  payment.  This  re- 
quest should  be  made  by  the  reception- 
ist. As  a result,  selection  of  the  correct 
receptionist  is  vital  to  collection  suc- 
cess. 

A time-of-service  collection  policy  will 
not  be  effective  overnight.  The  habit 
among  practice  patients  will  have  to  be 
nurtured.  It  is  simply  a matter  of  prop- 
erly introducing  the  policy  and  then 
giving  it  appropriate  time  to  become  es- 
tablished. 

Recently,  as  a result  of  the  hard  eco- 
nomic times  and  increased  competition, 
it  has  been  suggested  that  time-of- 
service  collections  are  harmful  to  prac- 
tice growth.  We  do  not  agree,  provided 
the  request  for  payment  is  handled 
properly. 

In  addition,  cash  is  not  the  only  me- 
dium of  exchange  available.  It  is  quite 
appropriate  to  accept  payment  in  the 
form  of  a personal  check  or  through  the 
use  of  a bank  credit  card.  This  gives  the 
patient  much  leeway  in  their  choice  of 
payment  and  should  not  be  offensive  in 
any  way. 

Some  patients  will  not  want  to  pay  at 
the  time-of-service  and  no  policy  will 
make  them  change.  A physician  should 


extend  credit  to  these  patients,  for  his 
main  obligation  is  to  render  good  health 
care.  This  should  not,  however,  become 
an  excuse  for  a lower  time-of-service  col- 
lection experience.  Over  time  even  the 
most  recalcitrant  patient  can  be  per- 
suaded to  accept  the  policy.  We  do  not 
expect  any  of  our  clients  to  create  a 100 
percent  success  with  time-of-service  col- 
lection; in  fact,  80  percent  is  a good  goal 
to  aim  for. 

Patients  who  do  not  render  payment 
in  the  office  should  be  given  a copy  of 
the  office’s  fee  slip  along  with  an  un- 
stamped, pre-addressed  envelope.  This 
is  the  patient’s  first  bill.  The  patient 
should  be  requested  to  mail  in  payment 
upon  reaching  home.  This  added  rou- 
tine again  helps  reduce  the  amount  and 
cost  of  monthly  billing. 

Sample  collection  system 

In  spite  of  an  effective  time-of-service 
collection  procedure,  some  patients  will 
have  to  be  billed.  Therefore,  a collection 
procedure  that  is  suitable  to  the  physi- 
cian, and  more  importantly,  one  that 
will  be  strictly  adhered  to,  should  be 
adopted. 

A collection  system  we  often  recom- 
mend requires  two  basic  ingredients  for 
proper  implementation.  First,  one  em- 
ployee should  be  assigned  specifically 
to  initiating  and  following  up  on  collec- 
tions. This  job  accountability  greatly 
increases  collection  results  in  any  office. 
However,  it  is  essential  that  the  se- 
lected person  have  sufficient  time  to 
work  on  these  accounts  and  also  the  pri- 
vacy in  which  to  do  it  properly. 

Second,  the  procedure  requires  a “re- 
call system”  to  keep  track  of  all  overdue 
accounts.  The  easiest  system  is  a 3"  X 
5"  file-card  box  with  dividers  for  the 
days  of  the  present  and  succeeding 
month.  When  a patient  is  first  con- 
tacted about  an  overdue  account,  his 
name  and  other  information  can  be 
placed  on  a card  and  filed  for  follow-up 
on  the  appropriate  day.  Each  reply  the 
patient  gives  can  be  recorded  on  the  file. 

The  following  is  a basic  working  plan 
for  a collection  system  we  have  found 
useful  in  many  of  our  clients’  offices.  It 
should  be  adapted  to  particular  practice 
needs.  Although  the  program  chosen  is 
important,  even  more  essential  is  the 
strict  enforcement  of  the  system.  Our 
suggested  program  features  personal- 
ized printed  letters  and  telephone  calls. 
Experience  has  shown  that  personal- 
ized letters  are  far  more  effective  than 
stickers  and  handwritten  warnings  on 
monthly  statements. 


The  most  successful  method  of  collec- 
tion is  direct  telephone  contact  since  it 
provides  personal  discussion  and  ef- 
forts toward  cooperation.  However,  call- 
ing all  patients  with  slightly  past  due 
bills  is  too  time  consuming  and  ineffec- 
tive. Additionally,  many  patients  may 
feel  insulted  if  they  intend  to  pay  and 
there  has  been  only  a slight  delay.  Nev- 
ertheless, a telephone  call  can  be  very 
effective  if  done  at  the  proper  time  and 
before  a patient’s  intent  not  to  pay  has 
developed.  The  timing  of  the  telephone 
call  is  the  key  to  any  good  system. 

Prior  to  reaching  the  telephone  stage, 
a friendly  but  increasingly  firm  series  of 
letters  can  best  communicate  with  the 
patient.  Most  medical  office  staffs  are 
too  busy  to  type  individual  letters  to 
each  patient,  so  we  suggest  having  pre- 
printed letters  prepared  for  use.  The  of- 
fice secretary  can  type  each  collection 
letter  form  using  her  usual  typewriter 
and  the  office  letterhead  stationery  and 
leaving  only  the  patient’s  address  and 
other  special  items  blank.  This  master 
letter  should  then  be  reproduced  by  a 
“photo  offset”  method  so  that  the  re- 
sulting letter  appears  to  be  separately 
typed.  This  is  not  expensive  and  can  be 
done  in  any  local  print  shop.  When  nec- 
essary, the  secretary  merely  types  in  the 
delinquent  patient’s  name,  address, 
amount,  etc.,  (using  the  same  type- 
writer) and  the  letter  appears  to  be  en- 
tirely personalized.  This  personalization 
is  very  important  because  it  shows  the 
patient  the  office’s  individual  attention 
to  that  patient’s  account. 

With  the  recall  box,  file  cards,  and 
preprinted  letters,  the  designated  staff 
member  can  begin  using  the  program. 
At  this  point,  we  recommend  a written 
set  of  instructions  for  the  person  re- 
sponsible for  collections. 

Conclusion 

Collection  of  a physician’s  properly 
earned  fees  requires  attention  to  detail 
and  persistence  if  it  is  to  be  effective. 
This  collection  effort  is  best  handled  in- 
house  rather  than  through  outside  col- 
lection systems.  A physician’s  staff  can 
best  determine  the  patient’s  special  cir- 
cumstances, monitor  any  special  pay- 
ment problems  or  promises,  and  gener- 
ally work  with  the  patient  for  a 
satisfactory  resolution.  In  order  for  it  to 
work,  however,  a doctor  has  to  monitor 
his  staff’s  work  in  order  to  ensure  its  ef- 
ficacy and  standards.  A well  developed 
and  executed  collection  policy  is  a pref- 
erable alternative  to  indiscriminate  fee 
raising.  □ 
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Doctor...e\amineyour 
professional  liability 


insurance  coverage. 
\5u’l  (discover 

you  need 
more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• SI, 000, 000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

NfXNMDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


1 

Send  information  and  application  for  SI. 000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 


classifieds 


PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  Otolaryngology,  and  Obstetrics  and  Gynecology. 
Wellsboro  is  one  of  the  desirable  locations  in  rural  America  for  you  to 
enjoy  living  and  the  practice  of  medicine.  Modern  JCAH-Approved 
145-bed  nonprofit,  general  acute  care  hospital  services  area  popula- 
tion of  56,000.  Good  schools,  churches,  recreational  facilities  avail- 
able. Close  enough  to  the  cities  to  benefit  from  them,  yet  far  enough 
away  to  enjoy  the  rural  life.  Send  resume  in  confidence  to  Ralph  C. 
Antrim,  Jr.,  Executive  Director,  Soldiers  and  Sailors  Memorial  Hospi- 
tal, Wellsboro,  PA  16901  or  call  collect  (717)  724-1631,  EXT.  200  or 
300  for  more  information. 

Physicians  — Consider  a real  change  of  pace!  Accept  a commission 
as  an  officer  of  the  Pennsylvania  Army  National  Guard.  Serve  one 
weekend  each  month  and  two  weeks  each  summer.  Benefits  include 
continuing  professional  education,  noncontributory  retirement  plan, 
military  pay,  and  a great  deal  of  enjoyment  and  satisfaction.  Let  the 
“Guard”  become  your  hobby.  Contact  Major  Thomas  P.  Yingst,  Dept, 
of  Military  Affairs,  Annville,  PA  17003,  telephone  (717)  783-3430. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 


Family  Practitioner 
or  Internist  Needed 


Board  eligible  or  Board  certified,  full-time 
position  for  a multispecialty  Primary  Care 
Center. 

Located  in  Northeastern  Pennsylvania, 
twenty  minutes  away  from  Pocono  Moun- 
tain resorts  and  within  two  hours  of  New 
York  City  and  Philadelphia. 

Competitive  salary  and  fringe  benefits. 


Contact:  Alfonso  Gomar,  MD, 
Medical  Director 
959  Wyoming  Avenue 
Scranton,  PA  18509 
(717)  344-9684 


Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine.  20 
Erford  Road,  Lemoyne,  PA  17043. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
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vides  outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist's  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-201 1 . 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS/ 
ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 


Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica- 
tion. Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  1 7043. 

Internist  or  subspecialist  in  cardiology,  pulmonary  medicine  and/or 
gastroenterology  wanted  to  join  internal  medicine  group  in  private  of- 
fice and  hospital  practice  in  Pottsville,  PA.  Write:  Department  904, 
Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Anesthesiologist— Board  certified  or  Board  eligible  to  join  2 anes- 
thesiologists and  10  CRNA’s  in  a 325-bed  general  hospital  in  Western 
Pennsylvania.  Excellent  professional  and  economic  opportunity. 
Send  curriculum  vitae  to  Department  901,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

BE/BC  general  and  orthopedic  surgeon,  family  practitioner, 
ob/gyn— to  join  60  physician,  university-affiliated  multi-specialty 
group  practice.  Competitive  income,  liberal  fringes,  paid  malpractice 
insurance,  and  a retirement  plan.  Contact:  Office  of  the  Medical  Di- 
rector, MacGregor  Medical  Clinic  Association,  8100  Greenbriar, 
Houston,  Texas  77054,  (713)  797-1466  (Ext.  492). 

Ob/gyn— Excellent  opportunity  available  for  Board  certified,  eligible 
ob-gyn  to  join  our  2 man  private  ob-gyn  group  in  Western  Pennsylva- 
nia. One  hour  from  Pittsburgh.  This  growing  community  offers  a di- 
verse economic  base,  excellent  school  system,  small  university,  and 
the  best  of  outdoor  Pennsylvania.  Contact  Richard  N.  Freda,  MD,  or 
William  L.  Lear,  MD,  Ben  Franklin,  Ob-Gyn,  Inc.,  Shelly  Drive,  Indi- 
ana, PA  15701.  (412)  463-0225. 

Emergency  physician  — SW  Pennsylvania.  60  miles  from  Pitts- 
burgh. Compensation  from  60K  to  100K  based  on  training  and  qualifi- 
cations. Send  CV  in  confidence  to  Department  905,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  physician  to  complement  present  staff.  Outstanding 
emergency  department.  Excellent  compensation  and  working  condi- 
tions. Prefer  emergency  medicine  trained  or  emergency  medicine 


Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  de- 
partment clinical  activity  and  continuing  education  in  emer- 
gency medicine.  Career  oriented  emergency  physicians 
combine  clinical  activities  in  the  Philadelphia  area  with  docu- 
mented CME  credits  via  the  Practice  Tract  Program  (an  edu- 
cation program  for  our  members  which  is  organized  by  and 
accredited  through  the  Office  of  Medical  Education  of  a ma- 
jor medical  teaching  institution  in  Philadelphia).  Also  receive 
ACLS  certification  and  certification  of  procedures  leading  to 
application  for  board  certification  in  emergency  medicine. 
Competitive  minimum  guarantee  and  clinical  faculty  appoint- 
ments available  when  eligible.  Continuing  education  credits 
awarded  through  affiliation  with  established  emergency  med- 
icine program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency 
Medical  Specialty  Services,  Inc.,  Suite  L-6,  5555 
Wissahickon  Ave.,  Philadelphia,  PA  19144. 


Residency 

in 

Physical  Medicine 
and  Rehabilitation 


Dynamic  program  with  balanced  academic  and  clinical 
emphasis  under  the  supervision  of  ten  physiatrists. 
Three  year  program  and  integrated  internship  resi- 
dency with  opportunity  for  research  and  pursuit  of 
special  interests  both  in  medical  school  and  private 
hospital  settings. 

Stipends  from  $18,975  to  $20,765  depending  on  quali- 
fications. We  will  pay  for  visits  in  selected  cases. 

Equal  Opportunity/Affirmative  Action  employer. 


Telephone  or  write  for  information  to: 

John  F.  Ditunno,  Jr.,  M.D.,  Director 
Department  of  Rehabilitation  Medicine 
Thomas  Jefferson  University  Hospital 
11th  and  Walnut  Streets,  Philadelphia,  PA  19107 
Telephone:  (215)  928-6573 


Board  certified  or  physician  sitting  for  emergency  Boards  this  year. 
Send  CV  and  compensation  requirements  in  confidence  to:  Carlos  H. 
Castellon,  MD,  Director,  Department  of  Emergency  Medicine,  Lee 
Hospital,  320  Main  Street,  Johnstown,  PA  15901. 

Pulmonologists,  neurologists,  psychiatrists,  neonatalogists: 

Medical  Placement  Associates  has  been  commissioned  to  recruit  BE/ 
BC  physicians  on  behalf  of  a major  Midwest  institution.  This  hospital- 
based  practice  provides  an  attractive  income  opportunity  in  a modern 
500-bed  state-of-the-art  facility.  For  further  information,  call  collect 
(313)  557-3350  or  write  Suite  103,  18877  West  Ten  Mile  Road,  South- 
field,  Michigan  48075. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 
peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 
assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Chief  Medical  Officer  for  Department  of  Corrections  in  Missouri.  Ad- 
ministrative work  combined  with  medical  duties.  Stable  employment 
in  a middle  class  city.  Immediate  opening.  Contact:  Melvin  Gardner, 
Personnel  Officer,  PO  Box  236,  Jefferson  City,  Missouri  65102. 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
cine combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141 . 

Philadelphia,  PA  — Several  Emergency  Department  physicians 
needed  for  urban  hospital.  Must  be  PA  licensed.  Board  certified  or 
eligible.  Competitive  salary,  liberal  fringe  benefits.  Send  CV  to  De- 
partment 907,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Psychiatrist-New  Jersey/Ancora.  Immediate  openings  for  NJ  li- 
censed staff  psychiatrists  in  900-bed  JCAH  and  AMA  accredited  psy- 
chiatric hospital.  Affiliated  with  Hahnemann  University  and  Jefferson 
University  Medical  Centers.  Located  30  miles  from  Atlantic  City  and 
Philadelphia.  Salary  commensurate  with  training  and  experience 
from  $43,971.79  to  $59,362.41.  Liberal  fringe  benefits  include  Blue 
Cross,  Blue  Shield  and  life  insurance.  Write:  Engracio  Balita,  MD, 
Medical  Director,  Ancora  Psychiatric  Hospital,  PO  Hammonton,  NJ 
08037,  or  call  (609)  561-1700,  Ext.  203.  Equal  Opportunity  Employer 
M/F. 

Family  Physicians  Needed  — New  York,  Pennsylvania,  Ohio,  West 
Virginia,  Massachusetts.  Twelve  opportunities  available  ranging  from 
rural  clinic  to  partnership  in  an  urban  office.  All  positions  offer  excel- 
lent financial  support  including  minimum  guarantees,  office  space, 
equipment,  etc.  To  inquire  further  with  complete  confidentiality, 
please  call  (collect)  412-363-9700,  or  forward  credentials  to:  Robin 
Fisk,  c/o  Daniel  Stern  and  Associates,  211  North  Whitfield  Street, 
Pittsburgh,  PA  15206. 

Medical  Education  Director  — Board  certified  or  Board  eligible  phy- 
sician interested  in  coordinating  residencies  in  a major  medical 
teaching/regional  health  facility.  Previous  experience  preferred.  Send 


resume  to  the  Executive  Director,  St.  Francis  General  Hospital,  45th 
Street  (off  Penn  Avenue),  Pittsburgh,  Pennsylvania  15201.  For  more 
details:  call  (412)  622-4212. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

FOR  SALE 

Ophthalmolotic  instruments  for  sale  — AO  Projectochart  with  six 
extra  slides;  AO  Radiuscope;  AO  Lensometer;  Topogometer  for  lens- 
ometer;  B & L Keratometer;  Krahn  Slitlamp;  B & L Balsonic  cleaner 
110  volt;  Deluxe  B & L Orthogon  test  Lens  Set;  Regular  or  Flat  test 
lens  set  35  sphere  21  cylinder  pairs  in  plus  and  minus.  All  of  above  in 
good  working  order.  All  prices  negotiable.  G.R.  Wentzel,  MD,  370 
Market  Street,  Sunbury,  PA  17801.  Phone  (7 17)  286-1401  9 to  11:30 
AM  and  1 to  3 PM  except  Wednesday  and  Sunday.  Saturday  AM  only. 

Over  50  instruments  for  general  or  surgical  use  for  sale.  Include 
American  Optical  Electric  Projectoscope  for  visual  testing;  audiome- 
ter for  office  use.  Privately  owned.  Sold  by  lot  only.  Call  (717)  234- 
3938,  preferably  in  PM.  Mr.  Hill,  Harrisburg,  PA. 

Modern  office  surgical  equipment  for  sale.  Complete  line  available 
including  Hamilton  tables,  autoclave,  Bovie  machine,  diagnostic  and 
surgical  instruments,  table-top  refrigerator,  executive  desk,  finest 
quality.  James  A.  Dickson,  M.D.,  Chambersburg,  PA  (717)  264-5616. 

MISCELLANEOUS 

Physician  Assistants  — Become  a Warrant  Officer  in  the  Pennsylva- 
nia Army  National  Guard  in  a unit  near  your  home.  Serve  one  week- 
end a month  and  a fifteen  (15)  day  annual  training  period  each  year. 
You  will  be  eligible  for  continuing  professional  education,  monthly 
pay,  and  a substantial  noncontributory  retirement  plan.  Enjoy  the  per- 
sonal satisfaction  of  doing  an  important  job  for  your  State  and  Nation. 
For  further  information  contact  Major  Thomas  P.  Yingst,  Dept,  of  Mili- 
tary Affairs,  Pennsylvania  Army  National  Guard,  Annville,  PA  17003, 
telephone  (717)  783-3430. 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

Dedicated  group  of  physicians  interested  in  buying  clinic  or  health 
center.  Contact  Department  902.  Pennsylvania  Medicine,  20  Erford 
Road,  Lemoyne,  PA  17043. 

Professional  Resume  Services,  1125  South  Cedar  Crest  Boule- 
vard, Allentown,  Pennsylvania  18103.  We  provide  resume  prepara- 
tion for  physicians.  Prompt.  Confidential.  Call  collect  or  write.  (215) 
433-4112. 

CONTINUING  MEDICAL  EDUCATION 
1983  CME  Cruise/Conferences  on  Legal-Medical  Issues— 

Caribbean,  Mexican  Riviera,  Alaska,  Mediterranean.  7-14  days  in 
January,  April,  July,  August.  Seminars  led  by  distinguished  profes- 
sors. Approved  for  18-24  CME  Category  1 credits.  Free  roundtrip  air- 
fare on  all  Caribbean,  Mexican,  Alaskan  cruises.  Excellent  group 
fares  on  finest  ships.  All  conferences,  scheduled  prior  to  12/31/80, 
conform  to  IRS  tax  deductibility  requirements  under  1976  Tax  Reform 
Act.  Registration  limited.  For  color  brochures  and  additional  informa- 
tion contact:  International  Conferences,  189  Lodge  Avenue,  Hun- 
tington Station,  NY  11746.  Phone  (516)  549-0869. 

Relationship  of  Control  of  Diabetes  to  Vascular  Complications  — 

December  8,  1982,  2:00  PM-3:30  PM.  Weiss  Institute,  Classrooms 
#242,  #243,  5301  Old  York  Road,  Philadelphia,  PA  19141.  Sponsors: 
Philadelphia  Geriatric  Center;  Medical  College  of  Pennsylvania. 
Speaker:  Harold  Rifkin,  MD,  Clinical  Professor  of  Medicine,  Albert 
Einstein  College  of  Medicine  and  New  York  University  School  of  Med- 
icine. Registration:  Free.  1.5  hours  AMA  Category  I Credit.  Contact: 
Terry  Fada,  Medical  Department,  Philadelphia  Geriatric  Center,  5301 
Old  York  Road,  Philadelphia,  PA  19141;  (215)  455-6100,  Ext.  212. 
N.B.:  Open  to  first  75  physicians  only. 
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L.R.  WILSON,  JR.,  S.B.  ELSTON,  JR.,  E.P.  ZIEMBA, 
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(215)  825-6800 
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NED  WELLS,  D.C.  HOFFMAN  and 
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Suite  350,  Manor  Oak  One,  1910  Cochran  Road 
Pittsburgh  15220 
(412)  531-4226 


in  my  opinion 


Remarks  at  a 50-year  Jefferson  reunion  — talk  about  change! 


Fifty  years.  My  first  impulse,  like  yours  I suppose,  is  to 
say  those  many  years  couldn’t  possibly  have  passed.  The 
pictures  we  have  just  seen,  however,  are  ocular  proof  that 
indeed  it  has  been  a half  century  since  we  graduated. 

But  more  has  changed  than  just  the  Jefferson  campus,  es- 
pecially in  the  practice  of  medicine.  Today,  I want  to  talk 
about  just  two  of  these  changes:  medical  liability  and  high 
technology. 

As  you  can  well  remember,  when  we  went  into  practice, 
malpractice  suits  were  unheard  of.  And  this  was  the  case  for 
at  least  two  decades.  I think  I bought  my  first  medical  liabil- 
ity policy  in  the  early  50s. 

Those  were  indeed  the  pastoral  days  of  medical  practice, 
and  they  continued  more  or  less  undisturbed  even  into  the 
early  70s. 

Then,  the  sky  fell  in.  Vividly  imprinted  on  the  memory  of 
every  physician  practicing  in  Pennsylvania  in  1975  is  what 
we  refer  to  as  the  “Malpractice  Crisis.” 

Some  of  the  largest  carriers  almost  without  warning  de- 
clared that  malpractice  insurance  was  too  risky— was  too 
unprofitable— for  them  and  that  they  were  going  to  stop  do- 
ing business  in  Pennsylvania. 

At  the  heart  of  this  crisis  was  the  availability  of  malprac- 
tice insurance  rather  than  its  cost. 


PHYSICIAN 

WANTED 


Family  practice  physician  or  internist  interested 
in  immediately  establishing  full-time  practice  in 
southeastern  Pennsylvania  with  the  largest  pre- 
paid health  plan  in  the  eastern  United  States. 


Call  Jeffery  Weiner,  MD  (215)657-4721 
or  write: 

HMO-PA 

United  States  Health  Care  Systems  Inc. 
2500  Maryland  Road 
Willow  Grove,  PA  19090 


Through  the  efforts  of  many,  not  the  least  of  which  was  the 
Pennsylvania  Medical  Society,  physicians  in  the  state  weath- 
ered this  malpractice  crisis. 

A Joint  Underwriting  Association  (JUA)  was  created  as  a 
last  resort  source  of  medical  liability  insurance  and  the  Ca- 
tastrophe Loss  Fund  was  established  to  pay  claims  above 
$100,000  to  $1  million.  In  addition,  PMS  set  up  the  Pennsyl- 
vania Medical  Society  Liability  Insurance  Company 
(PMSLIC),  its  own  medical  liability  insurance  company. 
Through  these  initiatives  the  problem  of  insurance  availabil- 
ity was  more  or  less  solved. 

As  an  aside,  I would  just  like  to  point  out  that  PMS’s  ef- 
forts during  this  mid-70s  crisis  demonstrate  the  invaluable 
function  a statewide  medical  society  serves.  I have  a great 
fondness  and  a deep  respect  for  PMS.  I was  president  of  the 
Society  in  1965  and  know  firsthand  the  commitment  it  has 
to  serve  members.  I think  we  need  to  impress  our  younger 
colleagues  who  may  have  doubts  about  the  importance  of 
organized  medicine  of  the  absolute  need  to  belong  not  only 
to  PMS  but  to  the  AMA  as  well. 

As  it  turned  out,  solving  the  availability  problem  of  medi- 
cal liability  insurance  only  postponed  the  larger  problem— 
that  of  premium  cost.  Skyrocketing  cost  is  at  the  heart  of 
the  rapidly  evolving  crisis  presently  facing  physicians. 

If  the  necessity  for  having  medical  liability  insurance 
never  crossed  our  minds  when  we  began  medical  practice, 
what  would  we  have  thought  if  we  were  told  that  a neurosur- 
geon practicing  in  the  Philadelphia  area  would  be  paying  al- 
most $15,000  a year  for  medical  liability  protection  in  1982? 

Talk  about  change. 

How  this  current  medical  liability  crisis  will  turn  out  falls 
within  the  area  of  speculation.  What  I can  tell  you,  however, 
is  that  PMS  is  busy  devising  a plan  to  remedy  the  inequita- 
ble and  intolerable  burden  of  the  present  medical  liability 
system. 

This  plan,  which  was  presented  to  the  PMS  House  of  Dele- 
gates meeting  this  fall  in  Philadelphia,  is  the  work  of  a spe- 
cial task  force  appointed  by  PMS  president  and  Jefferson 
alumnus,  Dr.  Raymond  C.  Grandon,  and  headed  by  Dr.  John 
Y.  Templeton,  III,  president  of  the  Jefferson  Hospital  medi- 
cal staff  and  Professor  of  Surgery.  We  can  be  proud  of  Jeffer- 
son’s continued  contribution  to  all  aspects  of  medical  prac- 
tice. 

How  we  have  come  to  the  point  of  a second  malpractice 
crisis  involves  many  complexities,  some  of  which  can  be  ex- 
plained and  some  of  which  defy  explanation.  A partial  expla- 
nation, however,  I think  relates  to  the  second  change  that 
has  occurred  in  medicine  over  the  last  fifty  years— the  devel- 
opments in  health  care  technology. 

Modern  technology  and  medical  research  have  done  much 
to  change  the  practice  of  medicine.  CAT  scanners,  organ 
transplants,  new  drugs,  sophisticated  life-sustaining  equip- 


Dr.  West,  a family  physician  in  Huntingdon  County,  was  president  of 
the  Pennsylvania  Medical  Society  in  1965.  He  spoke  to  the  Jefferson 
Medical  College  class  of  ’32,  of  which  he  was  a member,  in  June. 
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ment,  microsurgery— all  of  these  and  more  create  for  our  pa- 
tients a medical  care  environment  where  state  of  the  art  care 
is  the  rule  rather  than  the  exception. 

And  I am  living  proof  of  this,  as  I stand  here  before  you 
today  on  two  artificial  hips. 

But  I often  times  think  that  the  cost  for  these  technologi- 
cal advances— advances  that  none  of  us  would  want  to  do 
without— has  been  more  than  just  financial.  I think  that 
these  advances  have  caused  an  adverse  change  in  the 
physician-patient  relationship. 

Some  of  the  changes  brought  on  by  technological  ad- 
vances are  unavoidable.  Clearly  high  technology  requires 
highly  trained  specialists.  Clearly  high  technology  is  respon- 
sible for  substantial  increases  in  health  care  costs.  And 
clearly  high  technology,  by  its  very  nature,  depends  more  on 
the  science  than  on  the  art  of  medicine.  These  are  the  unal- 
terable facts  of  modern  medicine. 

Coexisting  with  these  facts,  however,  are  the  expectations 
of  patients.  They  want  more  from  their  physicians  than  just 
a cold  diagnosis  and  a clinically  appropriate  treatment.  Pa- 
tients expect,  and  because  of  the  rich  tradition  of  medical 
practice,  are  probably  right  in  expecting  from  their  doctor, 
the  support  and  understanding  that  can  only  come  from  sin- 
cere personal  contact. 

Such  expectations  aren’t  new  or  surprising  to  us.  Jeffer- 
son has  long  been  noted  for  producing  primary  care  physi- 
cians, so  a patient  relationship  characterized  by  sincere  per- 
sonal contact  is  one  with  which  we  are  familiar  both  through 
training,  and  for  many  of  us,  through  several  decades  of  gen- 
eral practice. 

Now  that  we  are  the  elder  statesmen  of  medicine,  I think 
we  should  use  the  experience  we  have  gained  over  the  years 
to  counter  the  unnecessary  effects  of  the  new  technology.  We 
can  perhaps  do  this  best  by  reminding  our  younger  col- 
leagues that  it  is  because  of  the  technological  advances  in 
medicine  that  we  should  take  that  extra  step  to  insure  that 
our  patients  are  treated  compassionately  and  with  under- 
standing. Patients  need  such  treatment  more  now  than  ever 
before.  And  now  more  than  ever  physicians  need  to  be  mind- 
ful of  this. 

I think  we  have  to  ask  ourselves  why  at  the  very  time 
when  we  are  providing  the  highest  quality  of  health  care  ever 
available,  physicians  are  facing  more  and  more  malpractice 
litigation.  I think  that  one  explanation  is  that  patients  feel 
alienated  from  their  physicians.  Consequently,  patients  have 
much  less  reluctance  than  in  the  past  to  bring  legal  action 
for  results  that  they  are  unhappy  about,  whether  or  not 
these  results  are  real  or  imagined. 

As  elder  statesmen  we  need  to  counsel  our  younger  col- 
leagues that  dramatic  changes  in  technology  don’t  have  to 
lead  to  a breakdown  in  the  kind  of  personal  contact  that  once 
existed  between  physicians  and  patients.  We  might  even 
suggest  to  our  younger  colleagues  that  at  least  a partial  rela- 
tionship might  exist  between  such  breakdowns  in  contact 
and  the  increases  in  malpractice  litigation.  We  might  sug- 
gest that  while  much  in  the  practice  of  medicine  has  changed 
over  the  last  fifty  years,  some  of  what  has  changed  may  not 
be  beneficial  either  for  physicians  or  patients,  that  patients 
still  expect  the  art  of  healing  as  well  as  the  science  of  medi- 
cine from  us. 

I have  appreciated  speaking  on  this  occasion  so  momen- 
tous for  all  us.  May  we  all  be  back  in  five  years. 

William  B.  West,  MD 
Huntingdon 
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Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria  or  hy- 
persensitivity to  this  or  other  sulfonamide-derived  drugs. 

WARNINGS:  Propranolol  hydrochloride  (INDERAL*):  CARDIAC  FAILURE  Sympathetic 
stimulation  is  a vital  component  supporting  circulatory  function  in  congestive  heart  failure, 
and  inhibition  with  beta  blockade  always  carries  the  potential  hazard  of  further  depressing 
myocardial  contractility  and  precipitating  cardiac  failure.  Propranolol  acts  selectively  with- 
out abolishing  the  inotropic  action  of  digitalis  on  the  heart  muscle  (/  e , that  of  supporting 
the  strength  of  myocardial  contractions).  In  patients  already  receiving  digitalis,  the  positive 
inotropic  action  of  digitalis  may  be  reduced  by  propranolol's  negative  inotropic  effect.  The 
effects  of  propranolol  and  digitalis  are  additive  in  depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of 
the  myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare  in- 
stances, this  has  been  observed  during  propranolol  therapy.  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely,  a)  if  cardiac  failure  continues,  despite  ade- 
quate digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  with- 
drawn; b)  if  tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on 
combined  therapy  and  the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy.  Therefore,  when  discontinuance  of  propranolol  is  planned  the 
dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored.  In  addition, 
when  propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned 
against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  proprano- 
lol therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to 
reinstitute  propranolol  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecog- 
nized, it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of 
having  occult  atherosclerotic  heart  disease,  who  are  given  propranolol  for  other 
indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to  proprano- 
lol's potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical 
signs  of  developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  im- 
pression of  improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by 
an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another 
reason  for  withdrawing  propranolol  slowly.  Propranolol  does  not  distort  thyroid  function 
tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 
dia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli.  For  this  reason,  with  the  exception  of  pheochromocy- 
toma,  propranolol  should  be  withdrawn  48  hours  prior  to  surgery,  at  which  time  all  chemical 
and  physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of 
emergency  surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists, 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g.,  isoproterenol  or  levar- 
terenol.  However,  such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty 
in  restarting  and  maintaining  the  heart  beat  has  also  been  reported. 
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CHITIS. EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may 
block  bronchodilation  produced  by  endogenous  and  exogenous  catecholamine  stimula- 
tion of  beta  receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  espe- 
cially important  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may 
be  accompanied  by  a precipitous  elevation  of  blood  pressure 

Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease  In 
patients  with  renal  disease,  thiazides  may  precipitate  azotemia  In  patients  with  impaired 
renal  function,  cumulative  effects  of  the  drug  may  develop 

Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  may  pre- 
cipitate hepatic  coma. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs.  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 
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women  of  childbearing  potential  requires  that  the  possible  risk  to  mother  and/or  fetus  be 
weighed  against  the  expected  therapeutic  benefit  Embryotoxic  effects  have  been  seen  in 


animal  studies  at  doses  about  10  times  the  maximum  recommended  human  dose 
Hydrochlorothiazide:  Thiazides  cross  the  placental  barrier  and  appear  in  cord  blood  The 
use  of  thiazides  in  pregnant  women  requires  that  the  anticipated  benefit  be  weighed 
against  possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  jaundice, 
thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult 
Nursing  Mothers.  Thiazides  appear  in  breast  milk.  If  the  use  of  the  drug  is  deemed  es- 
sential, the  patient  should  stop  nursing. 

PRECAUTIONS:  Propranolol  hydrochloride  (INDERAL*):  Patients  receiving  catechol- 
amme-depletmg  drugs  such  as  reserpme  should  be  closely  observed  if  propranolol  is  ad- 
ministered The  added  catecholamine  blocking  action  of  this  drug  may  then  produce  an 
excessive  reduction  of  the  resting  sympathetic  nervous  activity  Occasionally,  the  pharma- 
cologic activity  of  propranolol  may  produce  hypotension  and/or  marked  bradycardia  re- 
sulting in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension 
As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  im- 
paired renal  or  hepatic  function 

Hydrochlorothiazide:  Periodic  determination  of  serum  electrolytes  to  detect  possible 
electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely:  hyponatremia,  hypochloremic  alkalosis,  and  hypokalemia. 
Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the  patient  is 
vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  may  also 
influence  serum  electrolytes.  Warning  signs,  irrespective  of  cause  are  dryness  of  mouth, 
thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps,  muscular  fa- 
tigue, hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nau- 
sea and  vomiting. 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present  or  during  concomitant  use  of  corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia  Hy- 
pokalemia can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effects  of  digi- 
talis (e  g , increased  ventricular  irritability).  Hypokalemia  may  be  avoided  or  treated  by  use 
of  potassium  supplements  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild,  and  usually  does  not  require  specific  treatment  ex- 
cept under  extraordinary  circumstances  (as  in  liver  or  renal  disease).  Dilutional  hyponatre- 
mia may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  water  restric- 
tion, rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatremia  is 
life-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receiving 
thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  administra- 
tion 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarme. 

The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the  postsympathectomy 
patient.  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine.  This  diminu- 
tion is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use 
If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuing 
diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides.  Pathologic  changes  in  the  parathyroid 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients 
on  prolonged  thiazide  therapy.  The  common  complications  of  hyperparathyroidism  such  as 
renal  lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides 
should  be  discontinued  before  carrying  out  tests  for  parathyroid  function. 

ADVERSE  REACTIONS:  Propranolol  hydrochloride  (INDERAL*):  Cardiovascular 
bradycardia,  congestive  heart  failure:  intensification  of  AV  block;  hypotension;  paresthesia 
of  hands;  arterial  insufficiency,  usually  of  the  Raynaud  type,  thrombocytopenic  purpura 
Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Miscellaneous  reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin, 
serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not  been 
conclusively  associated  with  propranolol 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
Hydrochlorothiazide:  Gastrointestinal  anorexia,  gastric  irritation,  nausea,  vomiting, 
cramping,  diarrhea,  constipation,  |aundice  (intrahepatic  cholestatic  |aundice),  pancrea- 
titis, sialadenitis 

Central  Nervous  System  dizziness,  vertigo,  paresthesias,  headache,  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis,  thrombocytopenia,  aplastic  anemia 
Cardiovascular  orthostatic  hypotension  (may  be  aggravated  by  alcohol,  barbiturates,  or 
narcotics). 

Hypersensitivity:  purpura,  photosensitivity,  rash,  urticaria,  necrotizing  angiitis  (vasculitis, 
cutaneous  vasculitis),  fever,  respiratory  distress  including  pneumonitis,  anaphylactic  reactions. 

Other  hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm,  weakness,  restless- 
ness. transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be  re- 
duced or  therapy  withdrawn 

HOW  SUPPLIED:  — Each  hexagonal-shaped,  off-white,  scored  INDERIDE  40/25  tablet  is 
embossed  with  an  "I"  and  imprinted  with  INDERIDE  40/25,''  contains  40  mg  propranolol 
hydrochloride  (INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100 
(NDC  0046-0484-81)  and  1,000  (NDC  0046-0484-91)  Also  in  unit  dose  packaqe  of  100 
(NDC  0046-0484-99) 

- Each  hexagonal-shaped,  off-white,  scored  INDERIDE  80/25  tablet  is  embossed  with  an 
"I"  and  imprinted  with  "INDERIDE  80/25,"  contains  80  mg  propranolol  hydrochloride 
(INDERAL®)  and  25  mg  hydrochlorothiazide,  in  bottles  of  100  (NDC  0046-0488-81)  and  1.000 
(NDC  0046-0488-91).  Also  in  unit  dose  package  ot  100  (NDC  0046-0488-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C).  7996/882 


AYERST  LABORATORIES 
New  York,  N Y 10017 


Ayerst 


DESCRIPTION:  Methyltestosterone  is  17/?-Hydroxy- 
17-Methylandrost-4-en-3-one  ACTIONS:  Methyltesto- 
sterone is  an  oil  soluble  androgenic  hormone 
INDICATIONS:  In  the  male:  1.  Eunuchoidism  and 
eunichism  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  jaundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug.  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention.  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  for  symptoms  of  climacteric. 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development.  Hypersensitivity  and  gynecomastia  may 
occur  rarely  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia  may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  jaundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  sugqested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism.  10  to  40  mg  . Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg  ; 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R B 
Greenblatt,  M.D  ;R  Witherington  M.D.,i.  B.  Sipahioglu, 
M O.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy.  Sept.  1976 
SUPPLIED:  5.  10,  25  mg.  in  bottles  of  60,  250  Rx  only 


naj 

anarogerf 

eunuchoidism,  eunuchism/post-puberal  cryptorchidism. 
Write  for  new  double-blind  study  reprints  and  samples. 

(■ndlffll  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 
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A peripheral 
vasodilator 

for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 
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LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


obituaries 



• Faith  Frances  Baver,  Harrisburg;  Medical  College  of  Pennsylva- 
nia, 1933;  age  73,  died  August  26,  1982.  Dr.  Baver  practiced  general 
medicine  with  her  husband,  George  A.  Baver,  MD,  from  1933  until 
she  became  ill  in  1978. 

• Maxwell  Bernard  Brenner,  Wynnewood;  Medico-Chirurgical  Col-  I 
lege  of  Philadelphia,  1913;  age  93,  died  July  23,  1982.  Dr.  Brenner  , 
was  a physician  and  a dentist  who  practiced  in  the  Richmond  section  ,i 
for  63  years. 

• Joseph  Thomas  Cadden,  Philadelphia;  Jefferson  Medical  College,  : 
1925;  age  81,  died  August  27,  1982.  Dr.  Cadden  specialized  in  inter-  > 
nal  medicine. 

• Salvatore  C.  Carfagno,  East  Norristown;  Temple  University  j 
School  of  Medicine,  1947;  age  58,  died  June  6,  1982.  Dr.  Carfagno’s  i 
specialty  was  internal  medicine. 

• Norman  R.  Crumrine,  Beaver;  Jefferson  Medical  College,  1919;  jl 
age  88,  died  September  17,  1982.  Dr.  Crumrine  specialized  in  oph-  ij 
thalmology  and  otolaryngology. 

• Gilbert  H.  Diehl,  Greenville;  Temple  University  School  of  Medi-  |j 
cine,  1942;  age  65,  died  April  8,  1982.  Dr.  Diehl,  an  internist,  estab- 
lished a practice  in  Greenville  in  1946.  He  also  was  a former  chief  of 
staff  at  Greenville  Hospital. 

• Ignatius  Stanley  Hneleski  Sr.,  Philadelphia;  Jefferson  Medical 
College,  1928;  age  79,  died  August  30,  1982.  Dr.  Hneleski  specialized 
in  internal  medicine. 

• Clare  C.  Hodge,  Bryn  Mawr;  University  of  Iowa  College  of  Medi-  > 
cine,  1933;  age  73,  died  August  26,  1982.  Dr.  Hodge  was  a nationally 
known  surgeon  and  former  chief  of  staff  at  St.  Joseph’s  Hospital. 

• Raymond  Katzen,  Wyncote;  Temple  University  School  of  Medi-  ij 
cine,  1934;  age  73,  died  August  22,  1982.  Dr.  Katzen  was  a radiolo-  0 
gist  at  Albert  Einstein  Medical  Center  Northern  Division. 

• Jane  Marshall  Leibfried,  Philadelphia;  Medical  College  of  Pennsyl-  ' 
vania,  1941;  age  66,  died  August  23,  1982.  Dr.  Liebfried  was  a semi- 
retired  Germantown  obstetrician. 


3 strengths 


Gradual  Release 

LIPO-NICIN®(300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B-6) 10  mg. 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500 


Immediate  Release 

LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 


Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


DOSE:  1 to  3 tablets  daily 
AVAILABLE:  Bottles  of  100,  500. 


LIPO-NICIN®/100  mg. 

Each  blue  tablet  contains: 

Nicotinic  Acid  100  mg. 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg. 

Thiamine  HCL  (B-1) 25  mg. 

Riboflavin  (B-2) 2 mg. 

Pyridoxine  HCL  (B6) 10  mg 

DOSE:  1 to  5 tablets  daily. 
AVAILABLE:  Bottles  of  100,  500. 


Indications:  For  use  as  a vasodi- 
lator in  the  symptoms  of  cold 
feet,  leg  cramps,  dizziness, 
memory  loss  or  tinnitus  when 
associated  with  impaired  peri- 
pheral circulation.  Also  provides 
concomitant  administration  of 
the  listed  vitamins.  The  warm 
tingling  flush  which  may  follow 
each  dose  of  LIPO-NICIN®  100 
mg.  or  250  mg.  is  one  of  the 
therapeutic  effects  that  often 
produce  psychological  benefits 
to  the  patient. 

Side  Effects:  Transient  flushing 
and  feeling  of  warmth  seldom  re- 
quire discontinuation  of  the  drug 
Transient  headache,  itching  and 
tingling,  skin  rash,  allergies  and 
gastric  disturbance  may  occur. 

Contraindications:  Patients  with 
known  idiosyncrasy  to  nicotinic 
acid  or  other  components  of  the 
drug  Use  with  caution  in  preg- 
nant patients  and  patients  with 
glaucoma,  severe  diabetes,  im- 
paired liver  function,  peptic  ul- 
cers, and  arterial  bleeding. 


• Reuben  H.  Pearlman,  North  Miami  Beach,  Florida;  University  of  ■ 
Pittsburgh  School  of  Medicine,  1914;  age  89,  died  August  26,  1982.  I 
Dr.  Pearlman  was  a family  practitioner. 

• Henry  A.  Rothrock,  West  Chester;  University  of  Pennsylvania  Ij 
School  of  Medicine,  1929;  age  79,  died  August  1,  1982.  Dr.  Rothrock  it 
was  a former  chief  of  staff  and  was  chief  pathologist  for  20  years  at 
Chester  County  Hospital. 

• Maxwell  F.  White,  Philadelphia;  Hahnemann  Medical  College,  ) 
1929;  age  79,  died  August  28,  1982.  Dr.  White  was  a family  practi-  4 
tioner  for  53  years. 

Spencer  G.  Bradford,  Narberth;  Philadelphia  College  of  Osteopathic  if 
Medicine,  1942;  age  62,  died  August  15,  1982.  Dr.  Bradford  was  di-  1 
rector  of  the  division  of  special  and  continuing  medical  education  and  J 
a faculty  member  of  the  Philadelphia  College  of  Osteopathic  Medi-  !i 
cine. 

Paul  N.  Centz,  Nottingham;  age  60,  died  August  14, 1982.  Dr.  Centz,  J; 
an  osteopathic  physician,  had  a private  practice  in  Nottingham. 

Janet  D.  Findley-Hoffman,  Lancaster;  University  of  Pennsylvania 
Medical  School,  1941;  age  66,  died  August  28,  1982.  Dr.  Findley-  > 
Hoffman  specialized  in  pediatrics. 

Harvey  R.  Haupt  Sr.,  Reading;  Philadelphia  College  of  Osteopathy,  j 
1928;  age  77,  died  August  3,  1982.  Dr.  Haupt,  an  osteopathic  physi-  >•; 
cian,  operated  Dr.  Haupt ’s  Private  Hospital  in  Reading  until  his  re- 
tirement in  1968. 


Write  for  literature  and  samples 

(BWolMUfc  THE  BROWN  PHARMACEUTICAL  CO.,  INC. 

2500  West  Sixth  Street,  Los  Angeles,  California  90057  PDR 


Frank  C.  Wagenseller,  Bridgeville;  Hahnemann  Medical  College, 
1932;  age  73,  died  September  8,  1982.  Dr.  Wagenseller  was  a retired 
physician  at  Mayview  Hospital.  He  also  had  a private  practice  in 
Selinsgrove  for  30  years. 


THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


Advantages  cydobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  (e.g.,  herniated  lumbosa- 
cral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  [e.g.,  cerebral  palsy  athetosis,  stiff-man  syndrome). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

— Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


References:  1.  Rankin  EA:  Contin  Educ  3[ I ) 46-50.  Jan  1975.  2.  When  muscle 
spasm  hobbles  your  patient.  Patient  Care  5(1 1)  20-37  Jun  I,  1974 


Adjunctive 

ALIUM 


<£ 

diazepam/Roche 

I 2-mq,  5-mq,  10-mq  scored  tablets 


Before  prescribing,  please  consult  complete  prod- 
uct Information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or  ten- 
sion associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Sympto- 
matic relief  of  acute  agitation,  tremor,  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol  withdrawal: 
adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology;  spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis;  stiff-man  syndrome, 
convulsive  disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use.  that  is.  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convulsive 
clisorders.  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures.  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants.  Withdrawal  symptoms  similar  to  those 
with  barbiturates  and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  extended  use 
and  excessive  doses  Infrequently,  milder  withdrawal 


symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquil- 
izers during  first  trimester  should  almost 
always  be  avoided  because  of  Increased 
risk  of  congenital  malformations  as  sug- 
gested In  several  studies.  Consider  possibil- 
ity of  pregnancy  when  instituting  therapy: 
advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines.  nar- 
cotics. barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  |diazepam/Roche)  and  certain 
other  benzodiazepines  can  be  delayed  in  association 
with  Tagamet  (cimetidine)  administration.  The  clinical 
significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria.jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute  hyperexcited  states, 
anxiety  hallucinations,  increased  muscle  spasticity, 
insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice,  periodic  blood 
counts  and  liver  function  tests  advisable  during  long- 
term therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Anxiety  disorders,  symptoms  of  anxiety,  2 to 
10  mg  b.i.d.  to  q.i.d ; alcoholism,  10  mg  t.i.d.  or  q.i.d.  in 
first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm.  2 to  10  mg  t.i.d. 
or  q.i.d.,  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b i d.  to  q.i.d.  Geriatric  or  debilitated  patients:2  to  2'h  mg, 
I or  2 times  daily  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.)  Children : I to  2'd  mg  t.i.d. 
or  q.i.d,  initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration,  Valium  (diaze- 
pam/Roche) scored  tablets — 2 mg,  white;  5 mg,  yellow; 
10  mg,  blue — bottles  of  100’  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10*  Tel-E-Dose*  pack- 
ages of  100,  available  in  trays  of  4 reverse-numbered 
boxes  of  25,'  and  in  boxes  containing  10  strips  of  10.' 

’Supplied  by  Roche  Products  Inc..  Manati,  Puerto  Rico 
00701 

'Supplied  by  Roche  Laboratories,  Division  of  Hoffmann- 
La  Roche  Inc.,  Nutley,  New  Jersey  071 10 
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Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that  even  minor  trauma 
may  set  off  painful  spasm.' 2 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


iM 1 


patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety.  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
jj|  ment  of  anxiety  disorders 
* and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


# * 


/ 


For  skeletal  muscle  spasm 
duejto  local  pathology 


Adjunctive 


j ■ 


diazepam/Rdche 

I 2-mg,  5-mg,  10-mg  scored  tablets 
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New  in  vitro  data  show  how 

Bactri  m destroys 

(trimethoprim  and  sulfamethoxazole/Roche] 


The  science  behind  this 
new  study 

The  distorted,  shriveled  forms  with  concave  cen- 
ters are  E.  coli  bacteria  destroyed  by  Bactrim. 
Roche  scientists  recently  made  scanning  electron 
micrographs  of  cultures  of  E.  coli  736  exposed  to 
various  concentrations  of  Bactrim  or  to  trimeth- 
oprim or  sulfamethoxazole  alone  at  4-  to  24-hour 
intervals.  The  results  showed  that  the  Bactrim 
combination  had  a destructive  effect  against 
E.  coli. ' Bacteria  took  on  a distinctly  different 
appearance  after  exposure  to  Bactrim.  The  cen- 
ters of  the  bacteria  seemed  hollowed  out,  and 
darkening,  observed  by  phase  contrast  micros- 
copy, occurred  at  both  ends,  giving  the  bacteria 


the  look  of  shriveled  safety  pins.  This  effect 
occurred  at  concentrations  commonly  achieved 
in  urine  during  therapy  at  recommended  dos- 
ages. (In  vitro  data  may  not  necessarily  correlate 
with  in  vivo  findings.) 

This  morphological  indication  of  bacterial 
destruction  was  quantitatively  confirmed  when 
counts  of  control  cultures  were  compared  with 
cultures  exposed  to  Bactrim  at  5x  MIC  for  6 
hours.  The  number  of  “viable”  (living)  bacteria 
in  control  cultures  increased  from  50,000  to  330 
million  in  just  6 hours.  In  Bactrim-treated  cul- 
tures, the  number  of  bacteria  judged  to  be  “via- 
ble” dropped  from  50,000  to  just  66  in  the  same 
period.1 


Rapid  in  vitro  destruction  of  E.  coli1 
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Scanning  electron  microscope 
demonstrates  effect  on  E.  coli 
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' Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  NJ. 
Copyright  © 1982  by  Hoffmann-La  Roche  Inc  All  rights  reserved 


Before  Bactrim 

E coli  736  culture  growing  on  Adams  and  Roe  agar 


After  Bactrim 

E.  coh  736  culture  after  24-hour  incubation  with 
Bactrim  at  5x  MIC.  Note  shriveled,  concave 
and  distorted  shape  of  bacteria 


Site  to  source  efficacy 
in  recurrent  U.T.I* 

The  remarkable  success  of  Bactrim  in  recurrent  urinary 
tract  infections  has  been  related  to  its  three-system 
antimicrobial  action.  Both  Bactrim  components  reach 
effective  levels  at  the  site  of  infection — in  urine  or  renal 
tissue.2  At  the  source — the  patient’s  own  bowel — 
Bactrim  eradicates  uropathogenic  Enterobacteriaceae 
from  the  fecal  flora,2  3 with  little  emergence  of  resistant 
strains.  And  at  the  bridge  from  source  to  site — the  vagi- 
nal introitus — Bactrim  combats  the  colonization  of  uro- 
pathogens  as  therapeutic  concentrations  of  trimethoprim 
diffuse  into  vaginal  secretions.2  4 

Bactrim  covers  a wider  range  of  uropathogens  in  vitro , 
with  greater  overall  efficacy,  than  many  other  commonly 
used  urinary  antimicrobials.5  The  vast  majority  of  E.  coli, 
Klebsiella- Enterobacter,  Proteus  mirabilis,  P.  vulgaris  and 
P morganii  isolates  are  susceptible  in  vitro .t 

Maintain  adequate  fluid  intake  during  therapy.  Bactrim 
is  contraindicated  in  pregnancy,  lactation,  infants  under 
2 months  of  age  and  documented  megaloblastic  anemia 
due  to  folate  deficiency. 


Bactrim  DS 

(trimethoprim  and  sulfamethoxazole/Roche) 

succeeds 


Economical  b.i.d.  therapy  for 
recurrent  urinary  tract  infections* 


*Due  to  susceptible  organisms. 

f tn  vitro  data  do  not  necessarily  correlate  with  clinical  results. 


Please  see  next  page  for  references  and  summary  of  product  information. 
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(trimethoprim  and  sulfamethoxazole/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to 
susceptible  strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella- 
Enterobacter,  Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recom- 
mended that  initial  episodes  of  uncomplicated  urinary  tract  infections  be 
treated  with  a single  effective  antibacterial  agent  rather  than  the  combination. 
Note  The  increasing  frequency  of  resistant  organisms  limits  the  usefulness  of  all 
antibacterials,  especially  in  these  urinary  tract  infections 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
influenzae  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers 
an  advantage  over  other  antimicrobials.  To  date,  there  are  limited  data  on  the 
safety  of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim 
is  not  indicated  for  prophylactic  or  prolonged  administration  in  otitis  media  at 
any  age. 

For  acute  exacerbations  of  chronic  bronchitis  in  adults  due  to  susceptible 
strains  of  Haemophilus  influenzae  or  Streptococcus  pneumoniae  when  in  physi- 
cian's judgment  it  offers  an  advantage  over  a single  antimicrobial  agent. 

For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei 
when  antibacterial  therapy  is  indicated. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis. 
Contraindications:  Hypersensitivity  fo  trimethoprim  or  sulfonamides,  patients  with 
documented  megaloblastic  anemia  due  to  folate  deficiency:  pregnancy  at  term, 
nursing  mothers  because  sulfonamides  are  excreted  in  human  milk  and  may  cause 
kernicterus,  infants  less  than  2 months  of  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical  studies  show  that  patients  with  group  A ^-hemolytic  strepto- 
coccal tonsillopharyngitis  have  higher  incidence  of  bacteriologic  failure  when  treated 
with  Bactrim  than  do  those  treated  with  penicillin  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is  much  more  limited 
but  occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an 
increased  incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain 
diuretics,  primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  |aundice  may  be 
early  signs  of  serious  blood  disorders  Frequent  CBC's  are  recommended;  therapy 
should  be  discontinued  if  a significantly  reduced  count  of  any  formed  blood  element 
is  noted. 

Precautions:  General  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  func- 
tion. possible  folate  deficiency,  severe  allergy  or  bronchial  asthma  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent  uri- 
nalyses. with  careful  microscopic  examination,  and  renal  function  tests,  particularly 
where  there  is  impaired  renal  function  Bactrim  may  prolong  prothrombin  time  in 
those  receiving  warfarin,  reassess  coagulation  time  when  administering  Bactrim  to 
these  patients 

Pregnancy  Teratogenic  Effects  Pregnancy  Category  C Because  trimethoprim  and 
sulfamethoxazole  may  interfere  with  folic  acid  metabolism,  use  during  pregnancy 
only  if  potential  benefits  justify  the  potential  risk  to  the  fetus 
Adverse  Reactions:  All  maior  reactions  to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  reported  with  Bactrim  Blood  dyscrasias  Agranulocytosis, 
aplastic  anemia,  megaloblastic  anemia,  thrombopenia.  leukopenia,  hemolytic  ane- 
mia, purpura,  hypoprothrombinemia  and  methemoglobinemia.  Allergic  reactions 
Erythema  multiforme,  Stevens-Johnson  syndrome,  generalized  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative  dermatitis, 
anaphylactoid  reactions,  periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis.  Gastrointestinal  reactions; 
Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains,  hepatitis,  diarrhea,  pseudo- 
membranous colitis  and  pancreatitis  CNS  reactions  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia, 
apathy,  fatigue,  muscle  weakness  and  nervousness  Miscellaneous  reactions:  Drug 
fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E 
phenomenon  Due  to  certain  chemical  similarities  to  some  goitrogens.  diuretics  (ace- 
tazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients,  cross- 
sensitivity with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides 
has  produced  thyroid  malignancies 

Dosage:  Not  recommended  tor  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN. 

AND  ACUTE  OTITIS  MEDIA  IN  CHILDREN 

Adults  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength). 
2 tablets  (single  strength)  or  4 teasp  (20  ml)  b i d for  10-14  days  Use  identical  daily 
dosage  for  5 days  for  shigellosis 

Children  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute 
otitis  media — 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in 
two  divided  doses  for  10  days  Use  identical  daily  dosage  for  5 days  for  shigellosis 
For  patients  with  renal  impairment  Use  recommended  dosage  regimen  when  creati- 
nine clearance  is  above  30  ml/min.  If  creatinine  clearance  is  between  15  and  30  ml/ 
mm.  use  one-half  the  usual  regimen  Bactrim  is  not  recommended  if  creatinine  clear- 
ance is  below  15  ml/min 

ACUTE  EXACERBATIONS  OF  CHRONIC  BRONCHITIS  IN  ADULTS: 

Usual  adult  dosage  1 DS  tablet  (double  strength),  2 tablets  (single  strength)  or 
4 teasp  (20  ml)  b.i  d,  for  14  days 
PNEUMOCYSTIS  CARINII  PNEUMONITIS: 

Recommended  dosage:  20  mg/kg  trimethoprim  and  100  mg/kg  sulfamethoxazole  per 
24  hours  in  equal  doses  every  6 hours  for  14  days  See  complete  product  information 
for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and 
800  mg  sulfamethoxazole,  bottles  of  100;  Tel-E-Dose*  packages  of  100,  Prescription 
Paks  of  20  and  28  Tablets,  each  containing  80  mg  trimethoprim  and  400  mg  sulfa- 
methoxazole— bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100;  Prescription 
Paks  of  40.  Pediatric  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfa- 
methoxazole per  teaspoonful  (5  ml);  cherry  flavored — bottles  of  100  ml  and  16  oz 
(1  pint)  Suspension,  containing  40  mg  trimethoprim  and  200  mg  sulfamethoxazole 
per  teaspoonful  (5  ml);  fruit-licorice  flavored — bottles  of  16  oz  (1  pint) 
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Our  Radiographic 
Transmissions 
Cost  Less. 

And  Get  There 
In  35  Seconds. 


For  the  price  of  a good  copy  machine  you 
can  transmit  most  radiographic  images  over 
the  phone,  including: 

• CT  Scans 

• Ultrasound 

• Nuclear  Images 

• X-Ray 

And  receive  a clear,  detailed  picture  on 
your  monitor  in  under  a minute. 

Phone  Line  Video  is  in  use  in  radiology 
departments  across  the  country.  The  system 
will  carry  images  between  the  hospital  and 
office,  office  and  home  or  home  and 
hospital. 

For  a demonstration  in  your  department 
call  Dan  Tlllett,  412/829-21 11. 

Dan  Tlllett,  Consultant 
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Dodson  has  the  cure  for  high-priced 
Workers'  Compensation  insurance. 




* : , - . 

•«  ^ : " ■ : ■ , 


Is  the  cost  of  your 
workers'  compensation 
insurance  a bitter  pill  to 
swallow? 

It  doesn’t  have  to  be 
— not  if  your  business  is 
covered  by  the  Dodson 
Plan. 

A standard,  individual 
policy,  plus  a chance  to 
earn  a yearly  return  of  pre- 
mium should  help  you  feel 
better  fast. 

Let  us  prescribe  our 
policy  for  your  busi- 
ness. 

Program 
approved  by 
Pennsylvania 
Medical 
Society 
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Dodson  insurance  Croup 
92nd  Street  and  State  Line 
Kansas  City,  Missouri  64114 
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CAT  FUND  SURCHARGE 
41  PERCENT  FOR  1983 


INSURANCE  DEPARTMENT 
OKs  JUA  RATE  INCREASE 


INJUNCTION  DENIED 
IN  ABORTION  SUIT 


An  Insurance  Department  review,  conducted  on  the  recom- 
mendation of  PMS , has  resulted  in  the  shaving  of  six 
points  from  the  surcharge  to  be  imposed  on  physicians  to 
maintain  the  Medical  Professional  Liability  Catastrophe 
Loss  (CAT)  Fund.  The  surcharge  has  been  set  at  41  per- 
cent, but  the  original  request  was  for  47  percent.  The 
1982  surcharge  was  38  percent.  PMS  asked  for  the  review 
in  light  of  the  increase  in  physicians'  basic  limits 
coverage  from  $100,000/300,000  to  $150,000/450,000.  The 
Society  contended  that  the  CAT  Fund's  47  percent  request 
did  not  take  into  account  the  increased  limits,  and  the 
increased  premiums  resulting  from  them.  The  additional 
premiums  for  the  increased  limits  and  the  41  percent  sur- 
charge are  effective  January  1,  1983. 

An  increase  in  basic  limits  premiums  for  physicians  cov- 
ered by  the  Pennsylvania  Professional  Liability  Joint 
Underwriting  Association  (JUA)  was  approved  by  the  Insur- 
ance Department  effective  December  1,  1982.  The  JUA  was 
established  under  Act  111  of  1975  to  provide  a source  of 
medical  liability  insurance  for  physicians  and  other  pro- 
viders if  commercial  carriers  failed  to  provide  such 
coverage . 

Plaintiffs  in  a suit  challenging  the  constitutionality  of 
Pennsylvania's  Abortion  Control  Act  sought  an  injunction 
December  2 to  delay  the  December  8 effective  date  of  the 
Act  pending  a decision  in  the  suit.  The  court  enjoined 
only  the  24-hour  waiting  provision;  the  remainder  of  the 
Act  is  now  effective.  An  appeal  from  the  court's  deci- 
sion is  expected.  An  article  outlining  the  main  provi- 
sions of  the  Act  begins  on  page  19  of  this  issue. 


PMS  COUNCIL  SCHEDULES  Competition  in  health  care  delivery  and  its  impact  on 

MEDICAL  STAFF  SEMINARS  hospital  medical  staffs  is  the  theme  for  a series  of 

seminars  being  prepared  by  the  Council  on  Health  Planning 
and  Facilities.  The  preliminary  agenda  includes  discus- 
sions on  physician  credentialing ; hospital  planning, 
marketing,  and  medical  staff  recruiting;  limited  health 
care  practitioners;  health  insurance;  and  health  care 
delivery  systems.  Seminars  are  scheduled  in  Philadelphia 
on  March  23;  Wilkes-Barre/Scranton  on  March  24;  Pitts- 
burgh on  May  4;  and  Harrisburg  on  May  5.  Further  details 
will  be  published  early  in  1983. 


JOHNSON  & JOHNSON  PLANS  A new  triple  safety-sealed,  tamper-resistant  package  for 
TYLENOL  COMEBACK  EFFORT  Tylenol  capsules  and  an  offer  to  replace  all  Tylenol 

capsules  destroyed  by  consumers  after  the  Chicago  cyanide 
poisonings  are  the  main  thrust  of  Johnson  & Johnson's 
commitment  to  rebuild  its  Tylenol  business.  Those  who 
discarded  capsules  can  call  toll  free  at  1-800-232-2222 
for  a $2.50  coupon.  Coupons  also  will  appear  in 
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DPW  STOPS  PAYING 
FOR  77  Rx  DRUGS 


ARBITRATION  OFFICE 
STILL  HAS  57  CASES 


newspapers  throughout  the  country  in  December,  as  they 
did  in  November.  These  announcements  at  a New  York  City 
news  conference  November  11  followed  an  October  13 
policy  announcement  by  J & J's  McNeil  Consumer  Products 
Division  of  Fort  Washington,  PA  explaining  the  voluntary 
withdrawal  of  Tylenol  capsule  products.  McNeil  also 
sent  a letter  announcing  its  exchange  policy  to  all 
physicians  over  the  signature  of  Thomas  N.  Gates,  MD, 
medical  director  of  the  division. 

Seventy-seven  prescription  drugs  deemed  less  than  effec- 
tive for  all  conditions  by  the  Food  and  Drug  Administra- 
tion will  no  longer  be  paid  for  by  the  state  Department 
of  Public  Welfare  (DPW).  The  list  was  sent  to  participat- 
ing providers  October  25.  The  effective  date  is  October 
1,  1982.  Originally,  the  FDA  had  declared  108  drugs 

less  than  effective,  and  DPW's  action  had  been  expected 
early  in  1982.  Included  among  the  77  are  such  commonly 
prescribed  brand  name  pharmaceuticals  as  Combid  (Smith 
Kline  & French),  Equagesic  (Wyeth),  Librax  (Roche), 
Tigan  (Beecham) , and  Vasodilan  (Mead  Johnson) . 

The  exclusive  jurisdiction  of  the  Act  111  Arbitration 
Panels  for  Health  Care  over  medical  malpractice  cases 
was  declared  unconstitutional  over  two  years  ago.  The 
arbitration  system,  however,  has  remained  in  existence 
on  a voluntary  basis  under  an  opinion  rendered  by  the 
attorney  general.  In  his  annual  report  to  the  governor 
and  the  General  Assembly,  Arthur  S.  Frankston,  adminis- 
trator of  the  panels,  said  there  are  57  cases  in  his 
office,  29  of  which  were  filed  voluntarily  after  Sep- 
tember 22,  1980,  the  date  on  which  the  Supreme  Court 

declared  the  panels  unconstitutional  in  the  case  of 
Mattos  v.  Thompson  and  Frankston.  The  report  is  for 
the  fiscal  year  ending  June  30,  1982. 


Six  reasons  for  year  end  gifts 

Some  people  give  stock,  estates,  and  financial  contributions  to  the  loan  funds  of 
The  Educational  and  Scientific  Trust.  There  is  practically  no  limit  on  what  you  can 
give  to  further  the  work  of  this  Foundation.  The  most  popular  gift,  of  course,  is 
cash,  and  there  are  several  reasons  for  you  to  consider  giving  before  the  year’s  end: 

1 . To  stay  out  of  a higher  tax  bracket; 

2.  To  avoid  excessive  capital  gains  tax; 

3.  To  balance  uneven  income  in  two  adjacent  years  by  contributing  more  in  the 
most  prosperous  of  the  two  years; 

4.  To  anticipate  lower  income  tax  next  year  (due  to  retirement  or  other  factors); 

5.  To  make  gifts  of  inventory  (consult  your  tax  advisor  on  how  to  take  proper 
deduction); 

6.  To  help  students  in  medical  and  allied  health  schools  through  a Trust  loan . 

If  you  are  considering  a gift  in  1982,  just  write  and  mail  your  check  dated  and 
postmarked  no  later  than  December  31  (it  may  arrive  later,  but  still  qualify  for 
deduction  on  your  1982  income  tax  return). 

If  you  would  like  more  information  about  the  Trust,  write  to:  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  Society,  20  Erford  Road, 

Lemoyne,  PA  17043. 


Most  medical  computer  ads  tell  you 
all  about  computers. 

This  is  about  the  company 
behind  the  computer. 


A medical  office  computer  system  is  only  as 
good  as  the  company  behind  it.  And  with 
Reynolds  + Reynolds  the  company  behind 
the  system  is  the  best. 

We  have,  for  over  a century,  been  the 
leader  in  information  management  systems 
for  business,  industry  and  the  professions. 

And  when  it  comes  to  medicine,  we're 
not  exactly  a neophyte.  For  over  20  years 
our  systems  have  been  streamlining  opera- 
tions for  thousands  of  doctors  and  hospitals. 

Reynolds  + Reynolds  is  the  logical 
choice  when  it  comes  to  medical  computer 
systems  because  we  provide  a ''total''  system 
including  hardware,  software,  forms,  train- 
ing, service,  support  and  financing. 

Our  Medical  Computer  System  is  the 
ultimate  in  information  management  with 


features  you  won't  find  in  any  other  system 
available  today. 

Take  a few  moments  and  send  for  your 
free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  Learn  about  all  the 
unique  features  of  the  Reynolds  + Reynolds 
Medical  Computer  System  and  about  the 
company  behind  the  system.  Or,  call  513- 
443-2546  and  we'll  have  one  of  our  rep- 
resentatives give  you  the  complete  story. 
Remember  one  thing  . . . when  you're  look- 
ing for  a medical  office  computer,  look 
beyond  the  computer  to  the  company 
behind  it.  It  can  make  all  the  difference  in 
the  world. 


„® 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T3X1 


Physicians' 

Computer 

Desk-top 

Reference 

For  Medical  Office  Computers 


Reynolds  + Reynolds  PA 

Att:  Medical  Systems  Director 
RO.  Box  1005,  Dayton,  Ohio  45401 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference." 

Have  your  representative  call  me. 

Name — — 

Street — 

City/State/Zip 

Phone Date 

Specialty 


Copyright  © The  Reynolds  and  Reynolds  Company  1982. 
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editorial 


'Pay  me  now  — or  pay  me  later# 


Cost-per-case  payment  (also  called  prospec- 
tive reimbursement  program,  DRG  or  diag- 
nosis related  group,  or  payment  by  diagnosis) 
recently  has  been  recognized  as  a possible  na- 
tional dollar  saving  solution  to  the  upward 
trend  in  health  care  costs.  The  1982  medicare 
amendments  mandate  the  development  of  a 
prospective  reimbursement  program  which  is 
to  be  ready  for  Congressional  consideration 
in  1983.  The  prospective  reimbursement  pro- 
grams that  have  been  attempted  in  six  states 
(New  Jersey,  New  York,  Maryland,  Washing- 
ton, Massachusetts,  Connecticut)  have 
shown  early  potential  for  cost  containment  in 
that  health  care  costs  have  not  risen  as  rap- 
idly as  in  other  non-regulated  states.  Cost 
containment  and  cost  efficiency  are  the  pri- 
mary goals  in  the  development  of  a national 
prospective  payment  system. 

All  prospective  payment  systems  function 
in  a similar  fashion.  A rate  setting  body,  e.g.  a 
commission,  the  department  of  health,  or  an 
independent  agency,  determines  payments  in 
advance  for  services,  cases,  or  diagnoses.  In- 
dividual patients,  or  their  insurance  carriers, 
must  pay  these  rates  when  admitted  to  the 
hospital  regardless  of  the  length  of  stay.  Hos- 
pitals may  either  profit,  if  patients  are  dis- 
charged early,  break  even,  or  lose,  if  patients 
are  hospitalized  longer  than  the  predeter- 
mined length  of  stay. 

Having  no  previous  pattern  to  follow,  the 
existing  systems  have  resulted  from  experi- 
mentation. Naturally,  problems  have  arisen. 
Early  experiences  with  the  diagnosis  related 
group  (DRG)  plan  made  it  clear  that  the 
groups  must  be  made  up  of  similar  diagno- 
ses. If  care  is  not  exercised  in  the  formulation 
of  groups,  very  large  inequities  in  payments 
can  occur.  Health  maintenance  organizations 
have  found  themselves  shortchanged.  With  a 
short  length  of  stay  and  a carefully  selected 
population,  HMOs  offer  a much  cheaper 
health  insurance  premium.  Under  the  pro- 
spective reimbursement  system,  HMOs 
must  pay  the  higher  rate  set  by  the  system, 
erasing  the  savings  they  have  gleaned 
through  the  shorter  length  of  stay.  Long  term 


effects  of  prospective  reimbursement  pro- 
grams have  not  been  determined  because  of 
the  limited  time  they  have  existed.  However, 
with  the  projected  decreases  in  percent  of  re- 
imbursement over  a span  of  years,  coupled 
with  increases  in  cost  of  hospital  equipment, 
supplies,  salaries,  and  services,  the  necessity 
of  spending  cuts  becomes  apparent.  Whether 
an  adverse  effect  will  be  seen  on  the  quality 
of  medical  care  remains  to  be  determined. 

If  a prospective  reimbursement  program 
becomes  a national  reality  within  the  next 
few  years,  as  it  appears  that  it  may,  there  are 
three  areas  in  which  physicians  should  be  pre- 
pared to  respond.  The  first  is  quality  of  care. 
What  will  be  the  effect?  Will  hospital  costs  be 
considered  before  quality  and  will  cost  over- 
rule quality?  The  second  is  malpractice.  Will 
the  standards  that  are  developed  for  reim- 
bursement be  used  as  evidence  in  malpractice 
cases?  That  is,  if  a physician  releases  a pa- 
tient from  the  hospital  sooner  than  the  aver- 
age length  of  stay  determined  for  the  stan- 
dard, will  vulnerability  be  increased?  Third  is 
the  continued  development  of  medicine  and 
medical  care.  Scientific  research  will  be 
wasted  if  the  new  technologies  cannot  be  ap- 
plied to  patient  care.  Will  better  equipment 
and  new  services  become  an  unaffordable  lux- 
ury as  prospective  reimbursement  programs 
reduce  payment  percentages  in  the  name  of 
cost  containment? 

While  prospective  reimbursement  pro- 
grams have  been  touted  as  the  only  regula- 
tory mechanism  showing  progress  in  curbing 
the  rise  in  health  costs,  we  must  not  be  mes- 
merized by  the  dollar  savings  in  the  short 
term.  The  long  term  costs  of  these  programs 
in  terms  of  enforced  acceptance  through  cost 
constraints  of  less  than  top  quality  medical 
care  may  be  far  more  expensive  than  our 
present,  less-than-perfect,  system.  Like  the 
television  commercial  suggests,  “You  can 
pay  me  now  or  pay  me  later.”  It  implies  that 
skimping  now  probably  will  be  a lot  more  ex- 
pensive in  the  long  run. 

David  A.  Smith,  MD 

Medical  Editor 
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Can  you  spot 
which  of  your  patients 
is  alcoholic? 

Your  answer  is  crucial.  Alcoholism  kills. 


'Ey  to  get  your  patients  to  answer  these  questions: 


1.  Is  drinking 
making  your  home 
life  unhappy? 

2.  Do  you  lose  time 
from  work  due  to 
drinking? 

3.  Do  you  drink 
because  you  are  shy 
with  other  people? 

4.  Is  drinking 
affecting 

your  reputation? 

5.  Have  you  ever 
felt  remorse  after 
drinking? 

6.  Have  you  gotten 
into  financial  difficul- 
ties as  a result  of 
drinking? 

7.  Do  you  turn  to 
inferior  companions 
and  environment 
when  drinking? 


8.  Does  your 
drinking  make  you 
careless  of  your 
family’s  welfare? 

9.  Has  your 
ambition  decreased 
since  drinking? 

10.  Do  you  crave  a 
drink  at  a definite 
time  daily? 

11.  Do  you  want 
a drink  the  next 
morning? 

12.  Does  drinking 
cause  you  to  have 
difficulty  in  sleeping? 

13.  Has  your 
efficiency  decreased 
since  drinking? 

14.  Is  drinking 
jeopardizing  your 
job  or  business? 


15.  Do  you  drink  to 
escape  from  worries 
or  trouble? 

16.  Do  you  drink 
alone? 

17.  Have  you  ever 
had  a complete  loss 
of  memory  as  a result 
of  drinking? 

18.  Has  your 
physician  ever 
treated  you  because 
of  your  drinking? 

19.  Do  you  drink 
to  build  up  your 
self-confidence? 

20.  Have  you  ever 
been  to  a hospital 
or  institution  due  to 
drinking? 


This  questionnaire  was  originally  developed  at  Baltimore's  Johns  Hopkins  Hospital. 
"Yes"  answers  to  three  or  more  questions  are  a strong  indication  of  alcoholism. 


Kindness  Kills. 

It's  a well-  known  fact:  an  alcoholic 
cannot  stay  sick  without  the  help  of 
those  on  whom  he  or  she  depends.  If 
you’ve  ever  told  a patient  he  needs 
to  “cut  down  a little”  on  the  booze, 
chances  are  that  patient  can’t  or 
won’t.  Most  people  who  get  into 
trouble  with  alcohol  are  alcoholics. 

Alcoholism  is  a primary  disease, 
not  a symptom  of  something  else. 


The  first  step  for  both  you  and  your 
patient  is  to  call  a spade  a spade. 

The  next  step  is  ours. 

At  Caron  Hospital  we  will  evaluate 
the  needs  of  the  patient  and  devise  a 
treatment  plan  accordingly.  After 
medical  detoxification  from  all 
mood -altering  chemicals  has  been 
accomplished  safely,  we  will  again 
evaluate  the  patient  and.  working 


with  you , determine  the  best  course 
of  continuing  treatment.  In  most 
cases  that  would  be  the  28-day 
rehabilitation  program  at  Chit  Chat 
Foundation. 

All  of  our  programs,  including  the 
4 '/2-day  residential  treatment  pro- 
gram for  family  members,  are  based 
on  the  principles  of  Alcoholics 
Anonymous  and  ALAnon,  and  are 
administered  by  one  of  the  best 
trained,  multi-disciplined  staffs 
anywhere. 

We  will  work  very  closely  with 
you  every  step  of  the  way.  Our  goal 
is  to  provide  the  best  care  and  after- 
care  for  your  patient.  Tb  do  this,  we 
clearly  must  solicit  and  rely  on  your 
advice  and  cooperation. 

Get  more  information! 

If  you  would  like  more  information 
about  the  non-profit  Chit  Chat 
Foundation  and  its  facilities  — 
whether  you  are  a physician  or 
not  — simply  fill  out  the  coupon 
below,  or  call  (215)  678-2332, exten- 
sion 300. 


r 


CHITCHAT 
FOUNDATION 

Box  277.  Galen  Hall  Road.  Wemersville, 
Pennsylvania  19565 


□ I'd  like  more  information  about  alcoholism 
treatment  and  Chit  Chat  Foundation 

□ Please  send- — —copies  of  "The  20  Questions” 

□ Please  send  literature  about 

□ Caron  Hospital  detoxification  program 

□ Chit  Chat  rehabilitation  services 

□ Residential  Family  Treatment 

□ One  Week  Training  program 

□ I'm  interested  in  visiting  to  learn  more  about 
your  program. 


Name 


Address 


City /State /Zip 


Prepared  by  Ogilvy  & Mather  Partners  as  a public  service. 
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New  chain  of  command  set  by  House  of  Delegates 


DR.  CARROLL  DR.  COTTLE  DR.  MURCEK  DR.  WILLIAMS 


The  election  to  the  vice  presidency  of 
D.  Ernest  Witt,  MD,  Bloomsburg  fam- 
ily practitioner,  established  a new  chain 
of  command  for  PMS  at  the  House  of 
Delegates  annual  meeting  in  Philadel- 
phia, October  22-24,  1982.  He  will  suc- 
ceed to  the  presidency  in  1984.  Michael 
P.  Levis,  MD,  Pittsburgh,  was  installed 
as  1982-83  president,  and  John  Y.  Tem- 
pleton III,  MD,  Philadelphia,  moved 
from  vice  president  to  president  elect. 

A native  of  Dunellen,  New  Jersey,  Dr. 
Witt  was  graduated  from  Gettysburg 
College,  Gettysburg,  and  the  Univer- 
sity of  Pennsylvania  School  of  Medi- 
cine, Philadelphia.  He  interned  at 
Geisinger  Medical  Center,  Danville,  and 
served  his  residency  at  Peter  Bent 
Brigham,  Boston,  Massachusetts,  and 
Boston  City  Hospital. 

Active  in  organized  medicine,  Dr. 
Witt  has  served  on  numerous  PMS 
committees  and  councils  and  has  been 
speaker  of  the  House  of  Delegates  for 
the  past  six  years.  In  addition,  Dr.  Witt 
serves  on  the  Board  of  Directors  of  the 
American  Academy  of  Family  Practice. 

Delegates  also  elected  six  trustees. 
Robert  S.  Pressman,  MD,  Philadelphia, 
was  re-elected  to  represent  the  First 
District;  Betty  L.  Cottle,  MD,  Hollidays- 
burg,  was  elected  to  represent  the  Sixth 
District;  Irving  Williams,  III,  MD, 
Lewisburg,  was  elected  to  represent  the 
Seventh  District;  Robert  J.  Carroll, 
MD,  Pittsburgh,  was  elected  to  repre- 
sent the  Tenth  District;  and  Gerald  L. 
Andriole,  MD,  Hazleton,  was  re-elected 
to  represent  the  Twelfth  District. 

For  the  first  time  delegates  elected  a 
trustee  to  represent  the  23  recognized 


specialty  societies  in  the  state.  Martin 
A.  Murcek,  MD,  an  allergist  from 
Greensburg,  was  elected  the  first  spe- 
cialty trustee.  Dr.  Murcek  has  served  as 
chairman  of  the  PMS  Interspecialty 
Committee  for  the  past  two  years. 

Donald  E.  Harrop,  MD,  Phoenixville, 
was  elected  speaker  of  the  House,  and 
James  A.  Raub,  MD,  Sewickley,  was 
elected  vice  speaker.  G.  Winfield  Yar- 
nall,  MD,  Harrisburg,  was  re-elected 
secretary. 

Elected  to  the  Society’s  Judicial 
Council  was  Joseph  M.  Stowell,  MD, 
Altoona,  and  re-elected  was  William  A. 
Limberger,  MD,  West  Chester.  Elected 
to  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA  were 
Thomas  J.  Kardish,  MD,  Southampton, 
and  Edward  J.  Notari,  MD,  Scranton. 

Physicians  also  re-elected  six  dele- 
gates to  the  American  Medical  Associa- 
tion for  two  years.  They  are:  R.  William 
Alexander,  MD,  Reading;  Betty  L.  Cot- 
tle, MD,  Hollidaysburg;  James  B. 


Donaldson,  MD,  Bryn  Mawr;  Raymond 
C.  Grandon,  MD,  Harrisburg;  William 
J.  Kelly,  MD,  Pittsburgh;  and  Michael 
P.  Levis,  MD,  Pittsburgh. 

Six  alternate  delegates  to  the  AMA 
were  chosen  for  a two-year  term  start- 
ing January  1,  1983.  The  PMS  House 
re-elected  Gerald  L.  Andriole,  MD, 
Hazleton;  Joseph  N.  Demko,  MD,  Dun- 
more;  John  L.  Kelly,  MD,  Media;  Rob- 
ert L.  Lasher,  MD,  Erie;  Jonathan  E. 
Rhoads,  Jr.,  MD,  Philadelphia;  and  Ir- 
ving Williams,  III,  MD,  Lewisburg. 

At  its  reorganization  meeting  follow- 
ing the  Annual  Meeting,  the  Board  of 
Trustees  elected  Robert  Pressman, 
MD,  Philadelphia,  chairman  and  Henry 
H.  Fetterman,  MD,  Allentown,  vice 
chairman.  Carol  N.  Maurer,  MD,  Oil 
City,  was  appointed  chairman  of  the  Fi- 
nance Committee. 

A complete  directory  of  Society  offi- 
cers and  council  and  committee  mem- 
bers will  appear  in  the  January  1983  is- 
sue. 


DR.  WITT  DR.  PRESSMAN  DR.  HARROP 
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WE’RE  THERE 
WHEN  YOU 
NEED  US. 

Knowledge.  You  need  it,  to  reduce  malpractice 
risk.  And  you’ll  find  it,  through  PMSLIC. 

We’re  the  only  liability  insurance  company 
in  Pennsylvania  that’s  owned  and  directed 
by  physicians.  That  makes  us  uniquely  responsive 
to  the  medical  profession. 

Our  medical-legal  correspondence  course 
is  just  one  mark  of  our  commitment. 

Some  others?  Our  premium  discounts 
for  new  and  part-time  physicians.  Our  offering 
of  both  occurrence  and  claims-made  coverage. 

Our  strong  program  of  risk  management.  And  our 
vigorous  defense  against  frivolous  claims. 


We’re  in  business  for  one  reason:  to  meet 
the  needs  of  physicians  for  effective  liability 
protection.  Find  out  what  we  can  do  for  you.  Send 
the  coupon— or  phone  (717)  763-4750  for  more 
information. 


I’d  like  to  know  more  about  PMSLIC. 


NAME 


ADDRESS 


Pennsylvania  Medical  Society  * ' P.O.  Box  303 

Liability  Insurance  Company  Lemoyne,  Pa.  17043 


Dr.  Levis  urges 

An  invitation  to  join,  and  a challenge 
not  to  join,  the  Pennsylvania  Medical 
Political  Action  Committee  (PAMPAC) 
was  issued  by  Michael  P.  Levis,  MD, 
PMS  President,  in  his  inaugural  ad- 
dress to  the  House  of  Delegates  Octo- 
ber 22.  He  related  the  Society’s  poten- 
tial to  reach  the  objectives  identified  in 
the  planning  process  with  its  success  or 
lack  thereof  in  the  political  arena. 

Dr.  Levis  expressed  his  faith  in  the 
long  tradition  of  organized  medicine  in 
Pennsylvania  and  in  its  strength.  “We 
have  always  been  able  to  rise  to  the  oc- 
casion, have  been  equal  to  the  times,” 
he  said. 

Dr.  Levis  also  expressed  his  confi- 
dence in  the  PMS  planning  process  so 
far  and  outlined  further  efforts  sched- 
uled for  1983.  He  said  that  as  chairman 
of  the  PMS  Committee  on  Planning  and 
Evaluation  he  had  gained  an  important 
perspective.  “I  have  been  able  to  see, 
first  hand,  the  results— even  in  this  still 
very  early  stage— of  the  planning  sys- 
tem.” 

The  Society’s  ability  to  avoid  a dues 
increase  for  1983  is  evidence  of  success- 
ful planning,  said  the  Pittsburgh  sur- 
geon. “In  large  measure,”  he  noted, 
“holding  the  line  on  dues  was  possible 
because  through  planning  PMS  was 
able  to  determine  exactly  what  work 
Society  members  wanted  their  organi- 
zation to  engage  in.  As  a consequence, 
PMS  was  able  to  allocate  its  financial 
resources  in  a rational  and  proportion- 
ate manner  to  these  areas.” 

The  progress  made  in  medicaid  nego- 
tiations over  the  past  year  can  also  be 
attributed  to  planning,  Dr.  Levis  said. 
“Authentic  progress  has  been  made  in 
the  office  fee,  in  the  claim  form,  and  in 
the  surgical  fee  schedule.”  Admittedly 
there  is  much  work  to  be  done  before 
Society  goals  are  realized  in  this  area. 
But  as  Dr.  Levis  stated,  “an  environ- 
ment has  been  created  wherein  mean- 
ingful and  equitable  solutions  to  the 
medicaid  problems  that  have  plagued 
us  so  long  are  possible.” 

In  Dr.  Levis’  view,  the  medical  liabil- 
ity insurance  crisis  proved  to  be  the 
acid  test  of  the  planning  process.  “Here 
the  flexibility  of  the  planning  process 
was  tested  and  found  more  than  ade- 
quate. The  Society  has  been  able  to 
marshall  its  resources  to  give  this  mat- 
ter the  attention  called  for.  The  report 
of  Dr.  Templeton’s  Emergency  Task 
Force  and  its  proposals  provide  us  with 


political  involvement 


the  direction  we  need  to  address  this 
vexing  problem,”  he  said. 

Looking  to  the  future,  Dr.  Levis  ad- 
dressed specific  items  of  priority  on  the 
1983  agenda.  He  first  spoke  of  the  im- 
portance of  continuing  the  Society’s 
membership  recruitment  efforts  and 
urged  support  of  current  proposals  to 
attract  young  physicians  into  the 


ranks.  In  addition,  Dr.  Levis  called  for 
all  county  medical  societies  and  each  in- 
dividual member  to  make  recruitment  a 
priority.  “Working  together,”  he  said, 
“we  can  overcome  our  shrinking  influ- 
ence with  the  physician  population  in 
the  state.” 

According  to  Dr.  Levis,  another  item 
of  priority  in  the  coming  year  will  be  to 
increase  support  to  PAMPAC,  the  Penn- 
sylvania Medical  Political  Action  Com- 
mittee. “The  PMS  Council  on  Legisla- 
tion will  be  implementing  programs  in 
1983  designed  to  involve  more  of  the 
membership  in  the  legislative  program 
of  the  Society.  One  of  the  major  goals  of 
this  Council  is  to  increase  membership 
in  PAMPAC.  We  hope  that  by  increas- 
ing membership  participation  in  our 
legislative  program,  we  can  increase 
PAMPAC  membership  at  the  local  legis- 
lative level,”  he  said. 

In  regard  to  medicaid,  Dr.  Levis  said 
that  efforts  will  continue  to  increase  re- 
imbursement and  to  enlist  more  pri- 
mary care  physicians  and  specialists  in 
the  program.  In  addition,  efforts  will  be 
made  to  work  closely  with  Pennsylva- 
nia Blue  Shield,  medicare,  and  other 
third  party  payors  to  improve  program 
administration  so  that  both  physician 
and  patients  needs  are  met,  Dr.  Levis 
said. 

The  Society  will  also  continue  its  ac- 
tivities to  help  hospital  medical  staffs 
with  health  planning,  cost  containment, 
and  long-term  care,  Dr.  Levis  said.  Proj- 


ects slated  for  the  coming  year  include 
developing  guidelines  for  medical  staffs 
in  dealing  with  exclusive  physician/ 
hospital  contracts  and  the  granting  of 
privileges  across  specialties  and  offer- 
ing educational  seminars. 

Dr.  Levis  noted  that  PMS  plans  to  fo- 
cus  on  two  areas  of  particular  concern 
to  its  members:  practice  management 
and  burdensome  regulations.  Work- 
shops on  strategies  for  private  practice 
are  planned  to  help  physicians  deal  with 
the  changing  economy  and  the  impend- 
ing physician  surplus. 

In  the  interest  of  containing  health 
care  costs,  said  Dr.  Levis,  the  PMS 
Medical  Care  Foundation  plans  to  de- 
velop and  market  a statewide  program 
of  utilization  review  and  quality  assur- 
ance. 

Dr.  Levis  also  noted  that  another 
Foundation  activity  will  be  the  applica- 
tion of  prepayment  systems  to  the  med- 
icaid program.  “The  Foundation  hopes 
to  support  a feasibility  study  to  deter- 
mine if  a physician  organized  and  oper- 
ated program  can  increase  physician 
participation  in  the  medicaid  program 
and  can  generate  reimbursements  that 
are  fairer  for  physicians.  Programs  of 
this  type  are  being  introduced  across 
the  country,  and  the  Pennsylvania  De- 
partment of  Public  Welfare  will  be  solic- 
iting proposals  for  prepaid  programs 
this  fall,”  he  said. 

Medical  students  and  the  challenges 
they  face  in  financing  their  education 
are  also  of  continuing  concern  to  the  So- 
ciety, Dr.  Levis  said.  “We  have  an  obli- 
gation to  help  medical  students,’  he 
said,  “and  we  can  do  this  by  supporting 
our  Educational  and  Scientific  Trust 
and  its  programs  to  make  low  interest 
loans  available.” 

Dr.  Levis  concluded  his  address  with 
an  appeal  to  the  membership  for  in- 
creased participation  and  commitment, 
especially  in  the  political  sphere.  He  ex- 
plained that  the  key  to  solving  all  the 
problems  confronting  the  profession 
lies  in  political  action.  “If  we  are  to  be 
successful  we  will  have  to  relate  suc- 
cessfully with  those  who  sit  in  Harris- 
burg,” he  said.  Recalling  the  words  of 
Francis  Bacon,  “Every  man  is  a debtor 
to  his  profession,”  Dr.  Levis  said  that 
political  involvement  was  “a  noble  and 
honorable  way  to  repay  part  of  that 
debt.” 

Copies  of  Dr.  Levis’  speech  are  avail- 
able from  PMS  on  request. 
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“Doctor, 
your  consultant 
is  here  to 
see  you.” 


And  that’s  exactly  what  the  R&B  Medical/Dental  Accounting  System  can  be:  a consultant  to  your  practice.  In  an  indepei 
dent  study  of  the  top  thirteen  CP/M®  medical  software  packages  on  the  market  today,  the  R & B MEDICAL/DENTA 
ACCOUNTING  SYSTEM  was  rated  number  one!  And  this  hard  disk  system  is  priced  incredibly  low,  below  $10,000.01 
Consider  what  this  computer  can  do  for  your: 

Office  Practice 

Procedures 

• Keeps  accurate  patient  records, 
including  data  on,  demographics, 
employment,  dependents,  insurance, 
and  accounting. 

• Provides  fast  retrieval  of  records. 

• Prepares  insurance  forms  of  any  type. 

• Produces  timely  billing  in  any  format. 

• Produces  mailing  labels. 

• Tracks  and  arranges  recalls  and 
multiple  recalls. 

Call  717-657-3313  today  to  set  up  a demonstration  of  the  lowest  priced, 
most  advanced  medical  system  available. 


Accounting 


Management 


• Accurately  tracks  and  ages 
accounts  receivable. 

• posts  charges,  payments,  split 
payments,  and  adjustments. 

• lists  in  detail  daily  charges  and  receipts. 

• splits  charges  among  multiple 
billing  sources. 


Treatment  analysis  reports. 
Producer  analysis  reports. 
Customized  report  generation 
to  answer  special  questions. 


is  a registered  trademark  of  R & 8 Computer  Systems.  Inc  Tempe  Arizona 


C P/M  is  a registered  trademark  of  Digital  Research.  Inc  . Pacific  Grove.  CA 


A Subsidiary  of  DIMIS.  INC 


C 


ffordable 
usiness 

| J^omputers  inc. 


500  North  Progress  Ave. 
Harrisburg,  Pennsylvania  17109 
717-657-3313 


Dr.  Grandon's  farewell  calls  for  diligence 


Physicians  need  to  improve  relations 
on  three  fronts— with  hospitals,  with 
the  legal  profession,  and  with  patients. 
This  was  the  farewell  message  and  the 
charge  to  the  PMS  House  of  Delegates 
from  Raymond  C.  Grandon,  MD,  imme- 
diate past  president. 

Dr.  Grandon  reviewed  his  activities 
as  president  at  the  opening  session  of 
the  House  October  22  in  Philadelphia. 
He  focused  on  the  effort  to  solve  the 
problems  surrounding  medicaid,  medi- 
cal liability  insurance,  and  health  care 
cost  containment,  and  offered  recom- 
mendations to  assure  continued  prog- 
ress in  these  areas. 

Dr.  Grandon  first  expressed  his  con- 
cern over  the  potential  for  conflict  be- 
tween physicians  and  hospitals  in  the 
health  care  marketplace.  He  spoke  of 
“hospitals  which  seek  to  maintain  their 
economic  vital  signs  by  reaching  for 
vertical  as  well  as  horizontal  patients. 
Each  of  us  knows  examples  of  hospitals 
which  have  established  clinics,  group 
practices,  satellites,  health  centers,  in 
which  the  bottom  line  is  referrals.’’ 

Furthermore,  as  funds  become  re- 
stricted due  to  federal  cutbacks,  physi- 
cians and  hospitals  must  divide  the 
medicaid  dollar.  This  Dr.  Grandon  con- 
siders to  be  another  potential  source  of 
conflict.  “Currently  physicians  receive 
only  2V2  percent  of  this  division  but 
even  at  this  level  tensions  are  building,” 
he  said. 

However,  Dr.  Grandon  observed  that 
“considering  the  symbiotic  relationship 
between  hospitals  and  physicians,  it 
seems  counterproductive  to  squabble.” 
He  therefore  urged  that  efforts  be  made 
to  establish  an  open  dialogue  between 
the  two  sides  on  the  hospital,  county, 
and  state  levels. 

“There  must  be  a new  era  of  mutual 
respect  between  physicians  and  their 
hospitals  if  we  are  going  to  work  cooper- 
atively to  benefit  patients  and  commu- 
nity,” said  Dr.  Grandon.  He  specifically 
called  for  cooperation  between  physi- 
cians and  hospitals  in  the  interest  of 
controlling  rising  medicaid  costs. 

He  addressed  the  medical  specialties 
on  the  matter  of  medicaid  costs.  “I 
know  there  are  good  and  valid  reasons 
why  present  and  additional  funds  are 
needed  by  every  specialty.  We  are  seeing 
progress  in  the  medicaid  program  in 
small  steps.  I would  counsel  patience 
and  cooperation,”  he  said. 

According  to  Dr.  Grandon,  one  of  the 


keys  to  controlling  medicaid  costs  is  the 
personal  physician,  which  he  has 
worked  to  make  a reality.  “The  idea  of  a 
personal  physician  is  one  of  the  key 
messages  we  left  with  the  governor  in 
our  meeting  with  him  and  Secretary 
O’Bannon  on  September  15,”  he  said. 

Dr.  Grandon  identified  the  two 
courses  of  action  needed  in  placing  the 
medicaid  patient  back  in  the  physi- 
cian’s office.  “The  first,  as  we  under- 
stand it,  the  governor  and  the  secretary 
of  welfare  are  pledged  to,  namely  bring- 
ing the  MA  medical  surgical  fee  sched- 
ule to  a reasonable  level.  The  Society’s 
stated  goal  here  is  70  percent  of 
Plan  C.” 


The  second  course  of  action,  said  Dr. 
Grandon,  is  the  responsibility  of  physi- 
cians—a recommitment  to  serve  the 
needy  in  Pennsylvania.  He  said  that  his 
two  all  member  letters  on  medicaid 
were  a first  step  in  the  Society’s  effort 
to  increase  the  number  of  private  physi- 
cians offering  services  to  MA  patients. 
To  further  this  effort,  Dr.  Grandon  rec- 
ommended providing  low-interest  loans 
to  young  physicians  willing  to  start 
practices  in  medicaid  underserved  ar- 
eas. 

The  Harrisburg  internist  also  spoke 
of  the  personal  responsibility  of  every 
physician  to  control  costs.  “We  must 
act  as  prudent  buyers  for  our  patients. 
We  must  question  some  of  the  routine 
orders  given  in  our  hospitals.  And  we 
must  certainly  be  skeptical  about  some 
of  our  postgraduate  programs.  Tests 
are  helpful,  but  they  cannot  take  the 
place  of  sound  cognitive  work.” 

In  dealing  with  the  whole  issue  of 
medical  malpractice,  Dr.  Grandon  main- 
tained that  physicians  must  work  to  es- 
tablish better  relations  with  the  legal 
profession.  “At  my  request,  the  PMS 


Board  authorized  a committee  to  initi- 
ate communications  at  the  state  level 
with  the  Pennsylvania  Bar  Association, 
and  meetings  with  the  bar  have  been 
held  during  this  year.  One  of  the  areas 
which  these  meetings  will  include  are 
prospects  for  malpractice  tort  reform.” 

Dr.  Grandon  added  that  improved  re- 
lations with  the  bar  also  must  be  pur- 
sued at  the  county  level.  “For  it  is  at 
this  level  that  physicians  and  attorneys 
can  get  to  know  one  another  personally 
and  dispel  many  of  the  stereotypes 
which  keep  us  apart.  I recommend  that 
all  county  medical  societies  redouble 
their  efforts  to  establish  liaison  with 
their  respective  bar  associations  and  de- 
velop a useful  dialogue,”  he  said. 

Dr.  Grandon  spoke  as  well  of  the  need 
for  physicians  to  improve  relations  with 
their  patients.  “My  friends,”  he  said, 
“patients  are  confused  and  many  times 
their  confusion  leads  to  anger  and  per- 
haps even  to  malpractice  suits.  As  the 
numerous  doctors  come  and  go,  pa- 
tients want  someone  to  come  and  talk 
to  them  and  tell  them  what’s  going  on. 
The  way  to  restore  the  image  of  medi- 
cine is  to  answer  the  request  of  patients 
for  a compassionate,  caring,  concerned 
physician.” 

According  to  Dr.  Grandon,  a major 
achievement  of  the  past  year’s  planning 
process  was  the  commissioning  of  an 
environmental  study  on  Pennsylvania’s 
physicians.  The  study  demonstrated 
that  the  physician  population  in  the 
Commonwealth  is  growing  younger.  In 
light  of  this,  Grandon  urged  the  Society, 
which  is  faced  with  an  aging  member- 
ship, to  redouble  its  efforts  to  recruit 
young  physicians. 

Dr.  Grandon  noted  that  the  environ- 
mental study  has  even  broader  implica- 
tions for  the  Society.  “We  are  now  in  a 
position  to  see  the  total  picture  of  where 
health  care  is  heading  in  Pennsylvania. 
At  the  same  time,  because  of  federal 
budget  cutbacks,  the  Pennsylvania  De- 
partment of  Health  may  have  to  recon- 
sider its  collection  of  physician  demo- 
graphics.” Dr.  Grandon  therefore 
recommended  that  the  Society  take  the 
initiative  as  a health  care  leader  in  the 
state.  “I  recommend  that  PMS  take  the 
leadership  role  in  assuring  that  the  bi- 
ennial survey  of  physician  location,  spe- 
cialty, and  practice  activity  in  Pennsyl- 
vania be  continued,”  he  said. 

A copy  of  Dr.  Grandon’s  address  is 
available  upon  request. 
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Mow,  the  security  and  protection  of  Excess  Insurance 
Coverage  is  available  to  Pennsylvania  physicians  for 
limits  of  $1  million  or  $2  million  over  the  limits  of  the 
Catastrophe  Loss  (CAT)  Fund  coverage.  Higher 
limits  are  also  available  upon  request. 

This  protection  is  now  available  to  Pennsylvania 
physicians  through  Pennsylvania  Casualty  Company 
(PCC).  Our  new  INDEPENDENT  EXCESS  insur- 
ance program  IS  BEING  OFFERED  TO  ALL 
PHYSICIANS  ON  BOTH  A CLAIMS  MADE  OR 
OCCURRENCE  BASIS,  AND  IS  NO  LONGER 
RESTRICTED  TO  PHICO/PCC  POLICY- 
HOLDERS EXCLUSIVELY.* 


If  Not,  Excess 
Insurance  Coverage 
Is  Now  Available 
Through  PCC’s  New 

INDEPENDENT 


Program 


The  required  limits  of  liability  in  Pennsylvania  are 
changing.  That's  because  malpractice  claims,  suits 
and  judgments  are  rising.  Mow  is  the  best  time  to 
evaluate  your  insurance  portfolio  to  determine 
whether  you  — or  your  professional  corporation, 
association  or  partnership— are  adequately  protected 
against  the  large  catastrophic  loss  that  could  threaten 
personal  assets. 

For  more  information  on  PCC's  Independent  Excess 
Insurance  Program,  consult  your  personal  insurance 
agent  or  contact  us  directly. 

‘Eligibility  subject  to  Underwriting  criteria. 


fJWS 


PENNSYLVANIA  HOSPITAL  INSURANCE  COMPANY 
PENNSYLVANIA  CASUALTY  COMPANY 

4 1 5 FALLOWFIELD  ROAD  P O BOX  53  CAMP  HILL  PA  I 70 1 I 
(717) 763  1422 


The  Leader  in  Protection  for 
Pennsylvania's  Health  Care  Providers 


© 1982  Pennsylvania  Casualty  Company,  Camp  Hill  PA 
ALL  RIGHTS  RESERVED 


Dues  same;  records  maintenance  fee  approved 


A major  action  taken  by  the  1982 
House  of  Delegates  during  its  Annual 
Meeting  in  Philadelphia,  October  22-24, 
was  to  approve  membership  changes 
for  the  Society.  Accordingly,  one-year 
free  membership  in  PMS  now  is  avail- 
able to  post-graduate  first-year  resident 
physicians  and  newly  licensed  physi- 
cians not  in  training. 

The  free  membership  categories  are 
expected  to  aid  the  Society  in  its  re- 
cruitment effort.  PMS  President  Mi- 
chael P.  Levis,  MD,  stressed  the  impor- 
tance of  creating  these  inducements  in 
his  inaugural  address  to  the  delegates. 
“Free  membership  will  attract  young 
physicians  into  our  organization  and 
afford  them  the  opportunity  to  learn 
the  value  of  belonging  to  organized 
medicine.  Moreover,  studies  show  that 
once  physicians  join  organized  medi- 
cine, they  retain  their  membership,”  Dr. 
Levis  said. 

To  this  end,  the  Council  on  Member 
Services  has  set  as  its  goal  for  the  com- 
ing year  to  increase  the  number  of  PMS 
resident  members  by  1,000.  PMS  will 
reimburse  counties  at  10  percent  of  cur- 
rent county  dues  for  each  resident  mem- 
ber to  help  defray  the  costs  of  free  mem- 
bership. 

In  addition,  the  House  approved 


changes  relating  to  affiliate  and  associ- 
ate memberships.  Effective  with  the 
1983  billing,  all  af filiate  members  must 
pay  a records  maintenance  fee  which  is 
equal  to  10  percent  of  PMS  dues.  All 
new  associate  members  must  pay  an  op- 
tional maintenance  fee  if  they  wish  to 
receive  Pennsylvania  Medicine  and 
other  communications.  This  optional 
fee  is  equal  to  10  percent  of  annual  dues 
or  a one-time  sum  equal  to  a full  year’s 
dues.  A third  option  at  no  cost  is  to 
waive  all  Society  mailings.  Current  as- 
sociate members  will  not  be  affected  by 
this. 

There  will  be  no  dues  increase  in  1983 
for  full  active  PMS  members,  Finance 
Committee  Chairman  Joseph  M.  Stow- 
ell,  MD,  announced  to  the  House.  Of 
each  full  dues  of  $275  paid,  $10  is  ear- 
marked to  the  Educational  Fund  of  the 
Educational  and  Scientific  Trust. 

According  to  Dr.  Stowell,  balanced 
financing,  an  objective  adopted  by  the 
House  last  year,  was  responsible  for  re- 
straining dues.  He  also  told  the  House 
that  to  attain  balanced  financing  the 
Society  must  continue  its  efforts  to- 
ward cost  containment  and  the  develop- 
ment of  non-dues  income.  The  budget 
adopted  by  the  Board  of  Trustees  for 
1983  totals  $3.9  million. 


Another  issue  of  concern  addressed 
by  the  House  was  abortion.  On  this,  the 
House  reaffirmed  the  Society’s  neutral- 
ity. After  considerable  debate  in  refer- 
ence committee  hearings,  an  amended 
substitute  resolution  was  adopted,  as 
follows: 

“Resolved,  That  the  official  policy 
that  the  PMS  has  no  position  on  abor- 
tion is  affirmed  and  that  members  of 
the  Board  shall  not  testify  pro  or  con 
about  abortion  on  behalf  of  the  Society, 
but  that  if  a significant  non-abortion  is- 
sued) be  presented  as  part  of  legislation 
concerning  abortion,  members  of  the 
Board  may  testify,  representing  the  So- 
ciety as  to  that  issue(s)  and  that  issue(s) 
alone;  and  be  it  further,  Resolved,  that 
the  PMS  shall  maintain  a roster  of  phy- 
sicians willing  to  testify  individually 
pro  or  con  on  the  issue  of  abortion  and 
make  that  list  available  to  legislators  on 
request.” 

Delegates  also  voted  to  support  pas- 
sage of  drunk  driver  legislation  (HB 
2533);  to  support  programs  both  within 
government  and  within  organized  medi- 
cine that  offer  financial  aid  to  medical 
students;  and  to  urge  legislation  to 
strengthen  the  investigative  and  disci- 
plinary powers  of  the  State  Board  of 
Medical  Education  and  Licensure. 


Geisinger  Medical  Center 

Continuing  Education  Programs 


Concepts  in  Clinical  Practice:  1983/Saturday  and  Sunday  Febru- 
ary 12  & 13,  1983/Sheraton  Inn,  Danville,  PA 

Current  Concepts  in  Otolaryngology/Wednesday,  March  16, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Annual  Rheumatology  Seminar/Wednesday,  March  23,  1983/9:00 
a.m.  - 5:00  p.m./$65 

Symposium  in  Chest  Medicine/Wednesday,  April  6,  1983/9:00 
a.m.  - 5:00  p.m./$65 

Pediatric  Ophthalmology/Saturday,  April  9,  1983/9:00  a.m.  - 1:00 
p.m./$35 

Dermatology  for  the  Practicing  Physician/Wednesday,  April  13, 
1983/9:00  a.m.  - 5:00  p.m./$65 


Team  Approach  to  Closed  Head  Injuries/Wednesday,  April  20, 
1983/9:00  a.m.  - 5:00  p.m./$65 

Cerebral  Vascular  Disease:  A Multidisciplinary  Approach/ 

Wednesday,  April  27,  1983/9:00  a.m.  - 5:00  p.m./$65 

The  Menopausal  Women:  Estrogen  Replacement  Therapy  & 

Osteoporosis/Wednesday,  May  4,  1983/9:00  a.m.  - 5:00  p.m./ 
$65 

Common  Problems  in  Endocrinology/Friday,  Saturday  and  Sun- 
day, July  8,  9,  10,  1983/Seven  Springs  Mountain  Resort,  Cham- 
pion, PA 

Annual  Cardiology  Seminar:  Hypertension  & Cardiac  Ar- 
rhythmias/Wednesday, June  8,  1983/S65 
Reviews  and  Recent  Trends  in  Medicine/6th  Annual  Pocono 
Course/To  be  held  in  a Resort  Setting  in  August. 


As  an  organization  accredited  for  continuing  medical  education,  the  Geisinger  Medical  Center  certifies  that  these  activities  meet 
the  criteria  for  credit  hours  in  Category  I of  the  Physicians  Recognition  Award  of  the  American  Medical  Association.  Starting  times 
listed  are  approximate.  Please  refer  to  each  individual  program  flyer  to  see  correct  times  and  number  of  credit  hours  or  call  to 
confirm. 

For  further  information  or  for  copies  of  individual  programs,  you  may  call  Sharon  Hanley,  Program  Registrar,  collect  at  717/271/ 
6692.  There  is  a 24  hr.  answering  service  available.  You  may  also  write  to  her  at  120  Pleasant  St.,  Danville,  PA  17822. 
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1982  Abortion  Control  Act  now  in  court  test 


Kenneth  B.  Jones,  Esq. 

The  Abortion  Control  Act1  was 
signed  by  Governor  Thornburgh  on 
June  11,  1982,  with  an  effective  date  of 
December  8,  1982.  The  Act  imposes 
new  responsibilities  and  liabilities  on 
physicians  who  perform  abortions. 

The  constitutionality  of  the  Act  has 
been  challenged  in  the  U.S.  District 
Court  for  the  Eastern  District  of  Penn- 
sylvania,2 and  the  plaintiffs  are  ex- 
pected to  move  for  a preliminary  injunc- 
tion enjoining  the  state  from  enforcing 
the  Act.3  The  question  of  whether  the 
Act  will  go  into  operation,  and  if  so, 
with  what  provisions  and  when,  is  in 
the  hands  of  the  courts  and  full  resolu- 
tion of  these  questions  probably  will 
not  come  quickly. 

For  that  reason,  this  description  of 
major  provisions  of  the  Act  is  in  outline 
form  without  analysis.  Pennsylvania 
Medicine  will  publish  a full  description 
and  analysis  of  provisions  of  the  Act 
when  the  status  of  various  provisions 
becomes  clear. 

Medical  consultation  and  consent 

The  Act  requires  that  the  physician, 
following  appropriate  consultation  with 
the  patient,  determine  whether  an  abor- 
tion is  “necessary”  before  performing 
the  abortion.  The  physician  may  take 
into  account  all  factors  (physical,  emo- 
tional, psychological,  familial,  and  the 
woman’s  age)  relevant  to  the  well  being 
of  the  woman.  §3204 

Informed  consent  information  must 
be  provided  to  the  patient,  by  the  physi- 
cian himself,  at  least  24  hours  prior  to 
the  abortion,  except  in  case  of  medical 
emergency.  Medical  emergency  is  lim- 
ited to  situations  where  an  immediate 
abortion  is  necessary  to  avert  the  death 
of  the  mother  or  prevent  the  grave  peril 
of  immediate  and  irreversible  loss  of 
major  bodily  function.  See,  §3203 

The  information  that  must  be  pro- 
vided is:  (1)  the  name  of  the  physician 
who  will  perform  the  abortion,  (2)  the 
fact  that  there  may  be  unforeseeable 
physical  and  psychological  effects, 
(3)  the  medical  risks,  (4)  probable  gesta- 
tional age  of  child,  (5)  the  risks  of  carry- 
ing child  to  term,  (6)  the  possible  avail- 
ability of  MA  benefits  if  the  child  is 


The  author  is  legal  counsel  to  the  Pennsylva- 
nia Medical  Society. 

Pennsylvania  Medicine,  December  1982 


carried  to  term,  (7)  the  liability  of  father 
to  assist  in  support  of  child,  (8)  the  right 
of  the  patient  to  review  written  materi- 
als, describing  the  unborn  child  and  list- 
ing agencies  which  offer  alternatives  to 
abortion.  These  written  materials  are  to 
be  developed  by  the  Department  of 
Health,  §3208,  and  must  be  provided  by 
the  physician  on  request.  Prior  to  per- 
formance of  the  abortion,  the  physician 
must  have  a written  certification  from 


the  patient  stating  that  the  information 
listed  above  (l)-(8)  has  been  provided. 
§3205  The  penalties  for  failure  to  com- 
ply with  §3204  or  §3205  are  possible 
suspension  or  revocation  of  license  and 
civil  liability  including  punitive  dam- 
ages. 

Parental  consent 

A physician  cannot  perform  an  abor- 
tion on  a woman  under  18  without  the 
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Practice  Marketing 

All  it  takes  to  market  your  practice  is  a conscious 
decision  to  do  so.  You  have  already  made  marketing 
decisions,  when  you  chose  a specialty,  an  office  loca- 
tion, a fee  structure.  Communicating  your  profession- 
alism and  concern  to  your  patients  and  your 
colleagues— that’s  marketing,  too. 

We  can  help  you  market  your  practice  more  effec- 
tively . . . through  evaluation  of  your  needs  and  those 
of  your  patients  and  colleagues. 

We  are  Health  Care  Marketing  Associates,  Ltd.— 
the  newest  member  of  The  Health  Care  Group.  Our 
expertise  is  offered  exclusively  to  health  care  pro- 
fessionals—we  understand  professional  practice 
and  professional  ethics. 

Call  us.  Find  out  how  specific,  practical  marketing 
techniques  can  help  you  reach  your  practice  and  per- 
sonal goals. 

We’ll  help  your  practice  grow. 


Health  Care  Group 


Health  Care  Marketing  Associates,  Ltd. 

400  GSB  Building  • One  Belmont  Avenue 
Bala  Cynwyd,  PA  19004  • 215-667-8830 

Patricia  Darcy  Alexander— Marketing  Consultant 
Leif  C.  Beck  • Geoffrey  T.  Anders  • Dorothy  R.  Sweeney 
J.  Thomas  Martin 


consent  of  one  parent  or  guardian  or  un- 
der order  of  the  court.  §3206  Failure  to 
comply  with  section  3206  is  prima  facie 
evidence  of  failure  to  obtain  informed 
consent  and  interference  with  family  re- 
lations in  civil  actions.  No  physical  in- 
jury need  be  shown;  emotional  distress 
is  sufficient  for  recovery. 

Facilities 

Facilities  in  which  abortions  are  per- 
formed, including  physicians’  offices, 
are  required  to  file,  by  January  7,  1983, 
a report  with  the  Department  of  Health 
containing  names  of  parent  or  subsidi- 
ary organizations  and  names  of  organi- 
zations having  commonality  of  owner- 
ship. In  addition,  the  Department  of 
Health  may  issue  regulations  covering 
procedures,  staff,  equipment,  and  other 
matters  related  to  the  health  of  women 
having  abortions  and  of  premature  in- 
fants aborted  alive.  §3207  Physicians’ 
offices  also  must  report  quarterly  on 
the  number  of  abortions  performed  by 
trimester.  §3214(e) 

Abortion  after  first  trimester 

Abortions  subsequent  to  the  first  tri- 
mester must  be  performed  in  a hospital. 
§3209 

Abortion  after  viability 

Abortions  after  viability  are  prohib- 
ited, unless  necessary  to  preserve 


maternal  life  or  health.  A physician  who 
performs  an  abortion,  in  which  the  pos- 
sibility of  survival  of  the  fetus  is  not 
precluded,  must  have  a second  physi- 
cian in  attendance  who  is  responsible 
for  taking  all  reasonable  steps  neces- 
sary to  preserve  the  life  and  health  of 
the  fetus.  §3210.  If  a fetus  is  born 
alive— defined  as  respiration,  heartbeat, 
pulsation  of  umbilical  cord,  definite 
movement  of  voluntary  muscles,  or  any 
brain  wave  activity— then  the  physician 
must  provide  the  same  care  as  com- 
monly provided  to  any  other  person  un- 
der similar  conditions.  Knowing  viola- 
tion of  the  care  standard  is  a third 
degree  felony. 

Determination  of  pregnancy 
A physician  must  determine  whether 
the  patient  is  pregnant  before  accepting 
payment  for  an  abortion,  except  in 
those  cases  where  the  pregnancy  is  not 
clinically  diagnosable.  A physician  who 
negligently  determines  a patient  is 
pregnant  when  she  is  not,  and  relies  on 
the  determination  to  obtain  payment, 
commits  a second  degree  misdemeanor. 
13213(a) 

Physician  hiring  practices 
A physician,  unless  his  office  is  de- 
voted exclusively  to  the  performance  of 
abortions,  may  not  refuse  to  hire  and 
may  not  fire  nurses  or  other  employes 


First  state-approved  trauma  unit  launched 


Governor  Dick  Thornburgh  recently 
joined  representatives  of  the  Allentown 
and  Sacred  Heart  Hospital  Center  and 
other  state  and  local  officials  in 
groundbreaking  ceremonies  for  the  first 
state-approved  shock/trauma  unit  in 
Pennsylvania,  and  for  the  dedication  of 
the  hospital’s  new  emergency  MedEvac 
helicopter  and  helipad. 

The  official  designation  of  the  facility 
as  the  first  state-approved  shock/ 
trauma  center  in  the  Commonwealth 
was  made  by  the  Thornburgh  adminis- 
tration in  December  1981.  Once  the 
nearly  $2  million  expansion  project  is 
completed,  12  new  beds  for  major 
trauma  cases  will  be  added  to  the  cen- 
ter. 

“Systems  for  the  care  of  those  vic- 
tims of  sudden  or  serious  injury  are  of 
the  utmost  importance,  because  trauma 
treatment  requires  an  around-the-clock 
availability  of  doctors,  nurses  and  other 
emergency  and  surgical  specialists  who 
are  capable  of  mobilizing  at  a moment’s 


notice,”  Thornburgh  said.  “The  Allen- 
town and  Sacred  Heart  Hospital  Center 
has  been  the  focus  of  community  efforts 
to  develop  a major  regional  health  care 
center  over  the  last  decade. 

“Once  completed,  the  shock/trauma 
unit,  combined  with  the  new  emergency 
helicopter  service,  will  enable  the  center 
to  address  more  quickly  and  efficiently 
those  serious  injuries  that  require  qual- 
ity and  aggressive  treatment,”  the  gov- 
ernor said. 

The  Allentown  and  Sacred  Heart 
Hospital  Center  is  an  eight-year-old  fa- 
cility containing  410  medical/surgical 
beds  and  50  critical  care  beds,  including 
a six-bed  specialty  unit  for  the  care  of 
severely  burned  patients. 

In  1981,  the  facility’s  existing  trauma 
services  treated  more  than  1,100  pa- 
tients, nearly  half  of  whom  were  classi- 
fied as  major  trauma  cases.  Upon  com- 
pletion of  the  new  trauma  unit  in  the 
fall  of  1983,  the  center  plans  to  treat  up 
to  800  major  trauma  cases  annually. 
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because  they  refuse  to  assist  in  abor- 
tions. The  penalty  for  knowing  viola- 
tion of  the  subsection  is  civil  damages 
and  punitive  damages  of  $5,000. 
§3213(d) 

Reporting 

A report  on  each  abortion  must  be 
made  to  the  Department  of  Health. 
Fourteen  types  of  information  are  re- 
quired. The  report  is  to  be  made  by  the 
facility— the  physician’s  office  if  the 
abortion  is  performed  there— and 
signed  by  the  physician.  §3214(a)(b)  For 
first  trimester  abortions,  the  physician 
or  his  qualified  designee  shall  examine 
the  removed  tissue  and  if  no  fetal  re- 
mains are  found,  report  to  the  depart- 
ment. For  abortions  performed  after  the 
first  trimester  where  the  physician  has 
certified  that  the  fetus  is  not  viable,  the 
fetus  and  all  tissue  removed  must  be 
submitted  to  a pathologist  who  will  re- 
port to  the  department  if  evidence  of  vi- 
ability or  live  birth  exists.  §32 14(c)  Fail- 
ure of  the  physician  or  pathologist  to 
report  within  the  time  prescribed  is  a 
third  degree  misdemeanor. 

Conclusion 

This  summary  outline  is  not  intended 
to  be  a legal  analysis,  or  a substitute  for 
the  necessary  close  review  of  the  Act  it- 
self. Penalties  for  violation  of  the  Act 
are  severe;  some  sections  are  very  de- 
tailed and  require  strict  compliance; 
other  sections  contain  broad  standards 
and  require  analysis.  Attention  must  be 
paid  to  the  definitions  section  and  the 
relationship  between  the  definitions 
and  the  Act’s  various  requirements.  Ev- 
ery physician  who  performs  abortions 
or  other  gynecological  procedures  in 
Pennsylvania  should  review  the  Act 
closely,  preferably  with  the  assistance 
of  counsel,  prior  to  the  actual  effective 
date  of  any  of  the  Act’s  provisions.  If 
and  when  the  Act  is  determined  by  the 
courts,  in  whole  or  in  part,  to  be  consti- 
tutional, an  analysis  will  be  available  on 
request  from  the  Pennsylvania  Medical 
Society.  Copies  of  the  Act  are  now  avail- 
able. Write  to:  Office  of  the  Secretary, 
PMS,  20  Erford  Rd.,  Lemoyne,  PA 
17043. 

1.  Pennsylvania  Abortion  Control  Act,  Act  of  June  11, 
1982,  No.  138,  18  Pa.  C.S.A.  %%3201-20. 

2.  American  College  of  Obstetricians  and  Gynecologists, 
Pennsylvania  Section,  et  al  v.  Thornburgh,  et  al,  Civ. 
Action  No.  82-4336  (E  D.  Pa.  1982). 

3.  The  preliminary  injuction,  if  granted,  will  probably  re- 
main in  effect  at  least  until  the  United  States  Supreme 
Court  decides  three  current  cases  which  present  many 
of  the  same  issues.  See,  50  U.S.L.  W.  3934  (May  24,  1982) 
for  cases  and  questions  presented 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


ROCHE 

ME 

MEDICATION 

EDUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 
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Medicines  that  matter  from  people  who  care 
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PRINTED  IN  U S. A. 


Motrin 

ibupofen,  Upjohn 

600 mg  Tablets 


r your  patients 


1981  The  Upjohn  Compary 


The  Upjohn  Company  • Kalamazoo.  Michigan  49001  USA 


>9043-4  July  1981 


hfiPERTENSION: 


METHYLDOPA? 

RESERPINE? 

inderal?  COUNTLESS 


Today,  INDERAL— instead  of 
methyldopa,  instead  of  reserpine. 

INDERAL  exhibits  few  of  the 
disturbing  side  effects  of  methyldopa 
and  reserpine.  Sedation,  depression,  and 
impotence  are  rare?  Tolerance  is  not  likely  to 
occur,  as  it  frequently  does  with  methyldopa. 

For  the  vast  majority  of  patients— INDERAL 
means  a step  toward  improving  the  quality  of 
life.  (INDERAL  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  and  bronchial  asthma.)* 

INDERAL  blocks  beta-receptor  sites  in  the  heart  to 
reduce  heart  rate  and  cardiac  output— reducing  cardiac 
work  load— sparing  an  overburdened  heart. 

Hypertensive  hearts  can  rest  easy  with  INDERAL. 

(PROPRANOLOL  HCI)  BID. 

coronary  heart  disease.1 


THOUSANDS 
WOULD  BE 
BETTER  OFF 
WITH 


Inderal 


The  sooner,  the  better. 


THE  MOST  WDELY  PRESCRIBED 
BETA  BIDCKER  IN  THE  WORLD 

NXRAL 

(PROPRANOLOL  HCI) 

BAD.  FOR  HYPERTENSION 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  J 
Inderar  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma,  2)  allergic  rhinitis  during  the  pollen  season,  3)  sinus  bradycardia  and 
greater  than  first  degree  block  4)  cardiogenic  shock,  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension,  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol.  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy.  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician  s advice  If  INDERAL  therapy 
is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  management  of  unsta- 
ble angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests, 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocyfoma.  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery.  In  case  of  emergency  surgery  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol,  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS, EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
the  appearance  of  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks 
USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpme  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion paresthesia  of  hands,  arterial  insufficiency,  usually  of  the  Raynaud  type  thrombocy- 
topenic purpura  Central  Nervous  System  lightheadedness;  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances,  hallucinations  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss  emotional 
lability,  slightly  clouded  sensorium.  and  decreased  performance  on  neuropsychometrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation  mesenteric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hematologic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  coniunctivae  reported  for  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
cialed  with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease  elevated  serum  transaminase,  alkaline  phosphatase 
lactate  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

- Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I  and  imprinted 
with  "INDERAL  10,  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0421-81)  and  1.000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

Each  hexagonal-shaped  blue,  scored  tablet  is  embossed  with  an  ”1  and  imprinted  with 
INDERAL  20,  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

- Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  INDERAL  40.”  contains  40  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC 
0046-0424-81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  I and  imprinted 
with  INDERAL  80,  contains  80  mg  propranolol  hydrochloride  in  bottles  of  100  (NDC 
0046-0428-81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C) 

7997/882 

Reference:!  Freis.  E D Hypertension  (Suppl  II)  3 230  (Nov -Dec  ) 1981 


Ayerst 


AYERST  LABORATORIES 
New  York.  N Y 10017 


¥ 

FF  CARDIOVASCULAR  INSTITUTE 

of  Hahnemann  Medical  College  & Hospital 

CARDIOLOGY  UPDATE  . . . 

is  designed  for  the  physician  and  provides  an  intensive  survey  of 
the  current  status  of  Clinical  Cardiology  . . . 

Wednesday,  January  5,  1983 

20  minute  lectures  - Questions  and  Answers  (10  minutes) 

Moderator:  Bernard  L.  Segal,  M.D. 

3:00  Cardiac  Disease  and  Neurological  Problems-Case  Presentation/Discussion/Morns  N.  Kotler,  M.D. 
3:30  What  Happens  to  Patients  With  Coronary  Spasm/Case  Presentation /Charles  E.  Bemis,  M.D. 

4:00  Improving  the  Predictive  Accuracy  of  Exercise  ECG  Testing/Stuart  Snyder,  M.D. 

4:30  Claudication:  Diagnosis  and  Management /David  Naide,  M.D. 

5:00  Advances  in  Pediatric  Cardiology:  1983/Eshagb  Eshaghpour,  M.D. 

3 PM  - Second  Floor,  New  College  Building,  Hahnemann  University 

• NO  REGISTRATION  FEE  • NO  ADVANCE  REGISTRATION 
REQUIRED  • CME  CATEGORY  I CREDITS  CERTIFIED  • 

• WINE  & CHEESE  SERVED  AT  5:30  PM  • 

For  further  information  please  call  (215)  448-8063 


Cash  management  problems? 


We  have 

the  solution. 


Sluggish  billing  practices,  slow  receivables,  inaccessible  patient  information.  These  are  the  factors  that 
help  create  the  cash  management  problems  plaguing  your  professional  practice 

Management  Solutions  introduces  the  Patient  Management  System.  The  complete  management 
information  system  designed  specifically  to  handle  the  needs  of  professional  practices  like  yours, 
easily  and  affordably. 

The  Patient  Management  System  offers  you: 

• Instant  patient  account  information  • Quick  access  to  patient  records 

• Automated  insurance  claim  preparation  • No  additional  personnel  required 

• Prompt  patient  and  third  party  billing  • System  expandability 

The  Patient  Management  System  features  a highly  rated  computer  processing  unit, 
recommended  for  its  ease  of  operation,  speed  and  reliability,  plus  terminal,  printer 
and  10  megabyte  hard  disk  for  reliable  and  accurate  data  storage  With  the  Patient 

Management  System  your  office  personnel  can  file,  sort,  retrieve  and  process  patient  records  automati- 
cally, improving  office  productivity  and  eliminating  costly  paperwork 

One  low  price  includes  all  hardware.  Patient  Management  System  software  package,  complete  installa- 
tion, training  of  your  office  personnel  and  reliable  service  after  the  sale  The  complete  system  is  availa- 
ble for  under  S20,000  with  a typical  payback  period  of  I year. 

Contact  one  of  our  representatives  now  for  a free  in-office  demonstration  of  the  Patient  Management 
System  It  is  the  perfect  solution  to  your  cash  management  problems 


Management  Solutions  • 530  Hershey  Road  • Hummelstown,  PA  1 7036  • (717)  236-5285 


Jefferson  dean,  Leah  Lowenstein,  MD,  addresses  alumni 


Claudia  T.  Dalton 

Leah  M.  Lowenstein,  MD,  DPhil,  the 
new  dean  and  vice  president  of  Jeffer- 
son Medical  College,  Thomas  Jefferson 
University,  recently  addressed  the  Jef- 
ferson Alumni  Association  during  its 
biennial  dinner  meeting  at  the  Hotel 
Hershey,  Hershey.  She  was  introduced 
by  Raymond  C.  Grandon,  MD,  a mem- 
ber of  the  Alumni  Association  Execu- 
tive Committee  and  immediate  past 
president  of  the  Pennsylvania  Medical 
Society.  Two  other  past  presidents  of 
PMS  also  were  in  attendance,  Drs.  Wil- 
liam B.  West  and  Leroy  A.  Gehris. 

“I  have  just  returned  from  a confer- 
ence of  the  Association  of  Academic 
Health  Centers,”  Dr.  Lowenstein  be- 
gan, “and  the  present  economic  trends 
indicate  a gloomy  prognosis  for  teach- 
ing hospitals  in  the  1980s.”  She  pre- 
dicted that  the  current  decrease  in  gov- 
ernment spending  will  result  in  a 30 
percent  loss  of  funding  for  medical  re- 
search by  1985.  This  will  “stifle”  new 
medical  advances  such  as  liver  trans- 
plantation, she  said. 

Medical  students  as  well  as  medical 
technology  are  in  danger,  Dr.  Lowen- 
stein said.  Research  funds  which  tradi- 
tionally have  helped  finance  medical  ed- 
ucation are  now  subject  to  increased 
accountability.  As  funds  grow  scarcer, 
Dr.  Lowenstein  fears  that  the  available 
dollars  will  be  allocated  to  hospitals 
that  focus  on  research  instead  of  on  pro- 
ducing physicians. 

To  counter  these  economic  trends, 
medical  schools  will  have  to  look  to  in- 
dustry, state  government,  and  alumni 
for  support,  she  said.  She  also  stressed 
the  importance  of  exerting  an  influence 
on  the  legislators. 

In  spite  of  the  current  economic 
“gloom  and  doom,”  Dr.  Lowenstein  ex- 
pressed her  confidence  in  Jefferson’s 
continued  success.  She  enumerated  Jef- 
ferson’s assets,  including  a well-run  hos- 
pital; a faculty  2,000  strong  with  two 
outstanding  new  chairmen,  Willis  M ad- 
drey,  MD,  of  the  department  of  medi- 
cine, and  Robert  Swartzman,  MD,  of 
the  department  of  neurology;  and  an  ef- 
fective internship  counseling  program 
for  students.  In  addition,  she  com- 
mended the  alumni  of  Jefferson  for 
their  continued  interest  and  support. 

Furthermore,  Dr.  Lowenstein  noted 
that  Jefferson  is  one  of  the  few  medical 
schools  that  has  developed  a strategic 


plan  to  deal  with  the  challenges  of  the 
1980s.  “With  this  well-constructed  plan 
in  place,  Jefferson  is  poised  to  become  a 
leader  among  medical  schools,”  she 
said. 

Dr.  Lowenstein  herself  became  a 
leader  of  Jefferson  on  July  1,  1982,  suc- 
ceeding Frank  D.  Gray  Jr.,  MD,  who 
was  appointed  interim  dean  upon  the 
death  of  William  F.  Kellow,  MD,  in  De- 
cember 1981.  A specialist  in  kidney  and 
metabolic  diseases,  Dr.  Lowenstein  pre- 
viously was  professor  of  medicine  and 
biochemistry  and  associate  dean  of  Bos- 
ton University  School  of  Medicine. 

A native  of  Milwaukee,  Wisconsin, 
Dr.  Lowenstein  received  her  MD  degree 
from  the  University  of  Wisconsin  in 
1954  and  completed  an  internship  at 
the  University  of  Wisconsin  Hospital. 
She  spent  three  years  as  a research  as- 
sociate in  the  department  of  anatomy 
(biophysics)  at  Oxford  University  in 
Oxford,  England,  where  she  received 
her  DPhil  degree  through  Somerville 
College  in  1958. 

Dr.  Lowenstein  returned  to  the 
United  States  and  completed  her  resi- 
dency in  internal  medicine  at  Beth  Is- 
rael Hospital  of  the  Harvard  Medical 
School  in  Boston  and  a fellowship  in  re- 
nal and  metabolic  diseases  at  the  Vet- 


erans Administration  Hospital,  Tufts 
University  School  of  Medicine. 

During  her  career  in  academic  medi- 
cine, she  has  served  on  the  faculties  of 
Tufts  University  School  of  Medicine 
and  Thorndike  Memorial  Laboratories 
at  the  Harvard  Medical  School.  Dr. 
Lowenstein  first  joined  the  faculty  of 
Boston  University  School  of  Medicine 
in  1968  as  assistant  professor  of  medi- 
cine. 

She  held  several  key  hospital  appoint- 
ments in  Boston  including  attending 
physician  at  University  Hospital,  Bos- 
ton University  School  of  Medicine, 
Physician-in-chief  V Medical  Service, 
Boston  City  Hospital,  and  medical  di- 
rector of  the  Alcohol  Research  Unit  of 
the  Harvard  Medical  School  and  Bos- 
ton City  Hospital.  She  was  director  of 
basic  and  clinical  sciences  of  the  Geron- 
tology Center  and  director  of  the  Unit 
of  Metabolic  Nephrology  at  Boston 
University  School  of  Medicine.  She  also 
was  medical  advisor  in  the  Office  of  the 
Assistant  Secretary  for  Health  of  the 
former  Department  of  Health,  Educa- 
tion and  Welfare  in  1978-1979. 

Dr.  Lowenstein  is  a member  of  the  In- 
stitute of  Medicine  of  the  National 
Academy  of  Science  and  a Fellow  of  the 
American  Association  for  the  Advance- 
ment of  Science  ( AAAS).  Her  other  hon- 
ors include  membership  in  Phi  Beta 
Kappa  and  the  medical  honorary  soci- 
ety Alpha  Omega  Alpha.  She  is  secre- 
tary of  the  20,000  member  Section  on 
Medicine  of  the  AAAS  and  vice  presi- 
dent of  the  Council  on  the  Kidney  in 
Cardiovascular  Disease  of  the  Ameri- 
can Heart  Association. 

Dr.  Lowenstein  has  published  exten- 
sively on  kidney  and  metabolic  disor- 
ders and  has  lectured  throughout  the 
nation  and  abroad.  She  is  the  co-editor 
of  Becoming  a Physician:  Development 
of  Values  and  Attitudes  in  Medicine  and 
is  co-editor  and  co-author  of  Mamma- 
lian Models  for  Research  on  Aging. 

She  is  married  to  John  M.  Lowen- 
stein, PhD,  professor  of  biochemistry 
at  Brandeis  University,  Waltham,  Mas- 
sachusetts. They  have  three  sons, 
Charles,  a freshman  at  Harvard  Medi- 
cal School,  Andrew,  a junior  at  Yale, 
and  Marc,  a freshman  at  Harvard.  In 
addition  to  being  a physician,  Dr. 
Lowenstein  is  a semi-professional  cel- 
list. 
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Oocton..examineyou  r 
professional  liability 
insurance  coverage. 
You’ll  discover 
you  need 

more. 

THE  PENNSYLVANIA  SUPREME 
COURT  ruled  recently  that  the  malpractice 
arbitration  procedure  applying  to  Act  111  has 
not  worked  . . . and  that  plaintiffs  can  seek  redress 
through  normal  judicial  channels. 

THE  PENNSYLVANIA  SUPREME  COURT  ruling  directly 
involves  your  professional  liability  insurance  protection  and  claims 
settlements  under  that  coverage.  It  also  involves  your  future  economic 
well  being. 

YOU  NEED  MORE  INSURANCE  PROTECTION  than  is  afforded  by  your 
basic  policy  and  Act  111.  And  we're  prepared  to  provide  it  for  you.  Here's 
what  we  offer  . . . 

• $1,000,000  additional  limits  . . . excess  over  your  basic  policy 
and  Act  111. 

• Broadest  protection  available  . . . combined  “claims  made”  and 
“occurrence”  coverage.  If  Act  111  responds,  we  respond. 

• Affordable  . . . level  annual  premium  ...  no  hidden  charges. 

• Protection  by  a major  American  insurance  company. 

• Reinsurance  by  Lloyds  of  London  and  Companies. 

• Fast,  professional  claims  service. 

Send  the  coupon  below  or  phone  us  for  information  and 
an  application. 


ADMINISTRATOR  T 

KLEXKNDER 
kGENCY  INC. 

INSURANCE  WORLD-WIDE  SINCE  1853 

Roosevelt  Building 

Sixth  Street  & Penn  Avenue 

Pittsburgh,  PA  15222 

Phone  412/261-5800 


, 

Send  information  and  application  for  $1,000,000  excess 
professional  liability  insurance  coverage  to: 

Name 

Address 

City State— Zip 

Phone 

Mail  to:  Alexander  Agency,  Inc. 

Roosevelt  Building 
Sixth  Street  & Penn  Avenue 
Pittsburgh,  PA  15222 

. J 


Delegates  adopt  liability  insurance  position 


Robert  L.  Lamb 

The  Pennsylvania  Medical  Society 
has  a new  policy  on  medical  liability  in- 
surance. The  1982  House  of  Delegates 
gave  unanimous  approval  to  the  report 
of  the  Emergency  Task  Force  to  Exam- 
ine Medical  Liability  Insurance  created 
by  the  1981  House.  In  addition  to 
adopting  the  policy,  the  House  ap- 
proved plans  for  its  implementation, 
and  directed  that  the  task  force  be  con- 
tinued. 

The  report  carries  thirteen  legislative 
proposals  as  well  as  recommendations 
on  improved  medical  discipline  and  risk 
management.  The  report  also  offers  an 
innovative  alternative  for  adjudicating 
claims  called  the  “Claims  Resolution 
Procedure”  or  CRP. 

The  policies  which  have  been  cleared 
for  legislative  action  in  1983  are: 

• Structured  awards  for  future  dam- 
ages, or  periodic  payments  as  they 
are  known.  Under  periodic  payments, 
monies  are  paid  over  the  lifetime  of 
the  plaintiff  or  for  the  actual  period 
of  disability.  This  eliminates  any  pos- 
sible windfall  to  relatives  should  the 
plaintiff  die,  and  also  provides  cer- 
tain economies  to  the  insurance  com- 
panies which  should  result  in  lower 
premiums.  The  primary  purpose, 
however,  is  to  prevent  plaintiffs  from 
dissipating  the  award  money. 

• Statute  of  limitations  two  years  from 
the  date  of  discovery  with  a maxi- 
mum of  three  years  from  the  date  of 
occurrence  except  in  cases  of  undis- 
covered foreign  objects  in  the  body. 
Presently,  in  Pennsylvania,  the  stat- 
ute runs  two  years  from  discovery  of 
the  injury  and  the  cause  thereof  by 
the  plaintiff.  This  also  is  expected  to 
yield  savings. 

• Awards  reduced  by  funds  received 
from  collateral  sources  both  public 
and  private.  The  principle  addressed 
by  this  reform  is  that  the  plaintiff 
should  not  be  paid  twice  for  the  same 
injury. 

• A pre-trial  motion  and  conciliation 
system  including  a time  limitation  on 
discovery.  The  variety  of  techniques 
to  pursue  a malpractice  case  through 
the  county  courts  in  the  Common- 
wealth are  varied.  This  proposal 
would  unify  court  procedures  and  im- 
pose time  restrictions  on  attorneys. 
These  four  proposals  have  top  prior- 
ity because  Society  leaders  believe  they 


stand  the  best  chance  of  passage  in 

1983.  Additional  legislative  reforms 

were  approved  for  introduction  later. 

They  are: 

• No  award  exceeding  the  level  of  in- 
surance mandated  by  Act  111. 

• Res  ipsa  doctrine  modification.  There 
is  a growing  trend  to  accept  the  res 
ipsa  philosophy— that  the  injury 
speaks  for  itself  and  that  negligence 
can  be  inferred  by  a jury.  PMS  seeks 
legislative  reform  which  would  re- 
quire that  in  almost  every  instance, 
expert  testimony  be  heard  to  estab- 
lish negligence,  and  that  an  inference 
of  negligence  is  not  sufficient. 

• Informed  consent  standard  based  on 
reasonable  physician  concept  and  ex- 
pansion of  exceptions  to  informed 
consent  requirement.  Presently,  Act 
111  requires  a standard  or  informed 
consent  to  the  satisfaction  of  what  a 
reasonable  patient  would  consider 
relevant  to  the  decision  of  whether  or 
not  to  undergo  the  procedure.  The 
Society  will  attempt  to  change  the 
standard  to  a professional  stan- 
dard—what  the  average  physician 
would  disclose.  In  addition,  PMS  will 
seek  three  exemptions:  (1)  the  patient 
does  not  want  to  know  the  risks  and 
alternatives  to  treatment;  (2)  the  pro- 
cedure is  minor  and  routine;  and  (3) 
the  physician  need  not  inform  of  the 
risks  known  by  the  average  person. 

• Definition  of  expert  witnesses  tight- 
ened. Because  of  the  importance  ex- 
pert witnesses  play  in  malpractice 
actions,  several  states  have  set  quali- 
fications for  expert  witnesses.  PMS 
proposes  that  “no  person  shall  tes- 
tify as  a medical  expert  in  any  action 
subject  to  this  Act  unless  such  per- 
son has  educational  and  professional 
knowledge  as  a general  foundation 
for  his  testimony,  is  duly  licensed  in 
any  state  of  the  United  States,  has 
current  personal  experience  and  prac- 
tical familiarity  with  the  medical  sub- 
ject that  is  being  considered,  and  is 
actively  engaged  in  direct  patient 
care  in  the  practice  of  the  medical 
subject  about  which  he  is  to  testify. 
No  person  shall  testify  as  a medical 
expert  against  a defendant  board  cer- 
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tified  specialist  unless  such  person  is 
board  certified  in  the  same  specialty.” 

• Standard  of  care  staturorily  defined 
to  preclude  adoption  of  standard 
higher  than  standard  usually  prac- 
ticed by  physicians.  The  task  force 
concluded  that  a physician  should 
not  be  held  to  a standard  of  care 
higher  than  that  shared  by  his  peers 
in  his  practice  area. 

• Signature  by  patient  on  approved  in- 
formed consent  form  conclusive  evi- 
dence that  informed  consent  was 
given. 

• No  argument  on  dollar  amount  for 
pain  and  suffering  by  plaintiff's  attor- 
ney. Currently  plaintiff’s  counsel  is 
permitted  to  present  an  argument  to 
the  jury  on  the  dollar  amount  ex- 
pected for  pain  and  suffering. 

• Continuation  of  the  CAT  Fund.  The 
task  force  recommended  and  the 
House  agreed  that  the  CAT  Fund 
should  be  continued  since  it  provides 
million  dollar  coverage  at  a lesser 
cost  than  commercial  insurers. 

• Reasonable  cap  on  pain  and  suffering 
in  all  personal  injury  cases. 

While  enactment  of  all  of  the  Task 
Force’s  thirteen  legislative  recommen- 
dations would  bring  considerable  relief, 
major  deficiencies  would  persist.  Court 
proceedings  are  expensive  and  time  con- 
suming, so  the  Subcommittee  on 
Claims  Resolution  offered  an  alterna- 
tive system.  Delegates  approved  a rec- 
ommendation for  a new  “Claims  Reso- 
lution Procedure,”  or  CRP.  Under  the 
CRP,  any  patient  who  feels  he  may  be 
the  victim  of  malpractice  will  go  before 
an  impartial,  permanent  panel  which 
will  hear  the  claim  and  investigate  the 
allegations. 

The  CRP  investigator  would  deter- 
mine whether  or  not  the  injury  was  the 
result  of  negligence,  and  if  so,  what  the 
proper  compensation  should  be.  Under 
this  plan  there  would  be  no  attorneys 
on  either  side,  thus  some  40  to  60  per- 
cent of  the  cost  of  the  current  system 
would  be  eliminated  and  a greater 
amount  would  be  available  to  pay 
claims.  There  would  be  no  compensa- 
tion for  “pain  and  suffering.” 

The  system  would  be  funded  by  a sur- 
charge on  health  care  providers  and 
health  insurers.  The  panel  would  con- 
sist of  lawyers,  health  care  providers, 
and  lay  people  appointed  by  the  deans 
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House  honors  two  Pennsylvania  physicians 


The  1982  House  of  Delegates  recog- 
nized two  fellow  Pennsylvania  phy- 
sicians, Drs.  Baruch  Blumberg  and 
William  Rial,  for  outstanding  achieve- 
ments during  its  annual  meeting  in 
Philadelphia,  October  22-24. 

Nobel  laureate  Baruch  S.  Blumberg, 
MD,  Philadelphia,  became  the  ninth  re- 
cipient of  the  PMS  Distinguished  Ser- 
vice Award,  the  Society’s  highest 
award.  Dr.  Blumberg  won  the  Nobel 
Prize  in  Medicine  and  Physiology  in 


DR.  BLUMBERG 


1976  for  his  work  on  the  origin  and  dis- 
semination of  infectious  diseases.  Since 
1964  he  has  served  as  associate  director 
for  clinical  research  at  the  Institute  for 
Cancer  Research,  Philadelphia. 


In  accepting  the  PMS  Distinguished 
Service  Award,  Dr.  Blumberg  took  the 
opportunity  to  acknowledge  those  who 
have  aided  him  through  the  years.  “Our 
research  has  required  cooperating  with 
our  practicing  colleagues  to  obtain  clini- 
cal information  and  blood  and  biological 
specimens  of  various  kinds.  Over  the 
years  this  has  amounted  to  literally 
over  thousands  of  specimens.  I have  al- 
ways received  the  most  wholesome 
help,  cooperation,  and  interest  from  my 
practicing  colleagues;  and  I want  to  say 
now  how  much  I have  appreciated 
this,”  Dr.  Blumberg  said. 

AMA  president,  William  Y.  Rial,  MD, 
Swarthmore,  received  official  commen- 


dation from  the  House  for  his  contribu- 
tions to  organized  medicine.  The  Penn- 
sylvania Medical  Society  honored  him 
with  an  oil  portrait  painted  by  his 
daughter  Gretchen;  and  the  PMS  Aux- 
iliary presented  him  with  a pewter 
flagon. 

In  addressing  the  House,  Dr.  Rial  fo- 
cused on  a topic  of  concern  to  him— the 
practice  of  the  art  of  medicine.  “If  I had 
a message  to  leave  with  you,”  Dr.  Rial 
said,  "it  would  be  for  us  to  rededicate 
ourselves  to  being  compassionate  com- 
forters as  well  as  scientists  who  know 
how  to  operate  in  wonderful  ways  to 
correct  defects  in  the  human  body  and 
to  treat  the  harmful  causes.” 


Delegates  adopt  liability  insurance  position 


of  various  institutions.  The  panel  mem- 
bers would  be  appointed  for  a set  num- 
ber of  years. 

To  facilitate  study  of  the  professional 
liability  problem  and  preparation  of  the 
report,  Task  Force  Chairman  John  Y. 
Templeton  III,  MD,  Philadelphia,  di- 
vided the  group  into  six  subcommit- 
tees. The  subcommittees  covered:  dam- 
ages, substantive  issues  affecting  the 
law,  procedure  for  claims  resolution, 
modification  of  medical  practice,  insur- 
ance issues,  and  procedures  to  imple- 
ment the  proposals.  From  the  Subcom- 
mittee on  Modification  of  Medical 
Practice  came  three  proposals  to  im- 
prove physician  discipline: 

• Mandatory  reporting  to  the  State 
Board  of  Medical  Education  and  Li- 
censure whenever  disciplinary  action 
resulting  in  loss  of  privileges  or  mem- 
bership is  taken  by  a hospital  or 


county  medical  society. 

• Expansion  of  the  disciplinary  powers 
of  the  state  medical  board. 

• A study  of  the  location  of  the  medical 
and  osteopathic  medical  boards. 
There  is  a question  as  to  whether 
these  disciplinary  boards  can  ever  be 
effective  as  long  as  they  are  housed 
in  the  Bureau  of  Professional  and  Oc- 
cupational affairs.  The  PMS  Board  is 
named  to  perform  the  study,  which  is 
to  include  a consideration  of  alterna- 
tives. 

The  adopted  report  also  recommends 
a physician  education  program  includ- 
ing the  collection  and  dissemination  of 
risk  management  information;  the  de- 
velopment of  medical/legal  programs 
for  county  societies  and  hospital  medi- 
cal staffs;  and  a patient  communica- 
tions program  with  guidelines  for  its 
use. 


Also  recommended  was  increasing 
communications  with  the  judiciary  and 
litigation  of  a test  case  on  the  contin- 
gency fee  restrictions  of  Act  111. 

Finally,  the  State  Society  is  to  make 
available  to  members  who  request  it  a 
pamphlet  describing  legal  safeguards 
for  personal  assets. 

Task  force  members  were  William  F. 
Bouzarth,  MD;  J.  Joseph  Danyo,  MD; 
Caesar  A.  Deleo,  MD;  Herbert  C. 
Dodge,  MD;  James  R.  Dornenburg, 
MD;  Donald  G.  Ferguson,  MD;  Henry 
H.  Fetterman,  MD;  Henry  L.  Hood, 
MD;  W.  Mead  Jones,  MD;  Thomas  J. 
Kardish,  MD;  William  D.  Lamberton, 
MD;  David  S.  Masland,  MD;  Paul  J. 
Poinsard,  MD;  Eugene  B.  Rex,  MD; 
Howard  A.  Richter,  MD;  Harold  E. 
Swensen,  MD;  Frank  M.  Tooze,  MD; 
Jerry  Zaslow,  MD;  and  Mrs.  Emily 
Ridgway. 
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physicians  in  the  news 


Five  freshman  medical  students  at  Hahnemann  University,  Philadelphia,  have  been 
awarded  newly  established  full-tuition  Trustee  Merit  Scholarships  to  the  school  of  medi- 
cine. Pictured  at  a board  reception  held  in  the  students’  honor  are,  from  the  left,  Charles 
K.  Cox,  president,  Hahnemann  University;  students  David  M.  Freeman,  Eric  J.  Fuhr- 
mann,  Carla  J.  Repsher,  Donald  J.  Kushon  and  Richard  A.  Bowers;  and  E.  T.  Angelakos, 
MD,  PhD,  dean,  Hahnemann  University  School  of  Medicine. 
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Moss  Rehabilitation  Hospital,  Philadel- 
phia, has  announced  the  establishment 
of  a one-year  Fellowship  in  Head 
Trauma  Rehabilitation  and  the  appoint- 
ment of  Herbert  Neil  Avart,  DO,  as  Fel- 
low. A graduate  of  the  Philadelphia  Col- 
lege of  Osteopathic  Medicine,  Dr.  Avart 
served  a three-year  residency  in  Physi- 
cal Medicine  and  Rehabilitation  in  the 
cooperative  program  of  Moss  Rehabili- 
tation Hospital,  Temple  University 
School  of  Medicine,  and  Albert  Einstein 
Medical  Center,  Northern  Division. 

John  R.  Durant,  MD,  has  been  named 
president  of  the  Fox  Chase  Cancer  Cen- 
ter in  northeast  Philadelphia.  Dr. 
Durant  served  for  the  past  12  years  as 
director  of  the  Comprehensive  Cancer 
Center  at  the  University  of  Alabama  in 
Birmingham.  He  succeeds  Alfred  G. 
Knudson  Jr.,  MD,  PhD,  who  will  con- 
tinue as  director  of  the  Institute  for 
Cancer  Research  at  Fox  Chase. 

Myron  Yanoff,  MD,  Mt.  Airy,  recently 
received  a citation  from  The  Chapel  of 
Four  Chaplains.  Dr.  Yanoff  is  director  of 
Scheie  Eye  Institute,  Philadelphia,  and 
chairman  of  the  departments  of  oph- 
thalmology of  the  University  of  Penn- 
sylvania School  of  Medicine  and  Pres- 
byterian-University  of  Pennsylvania 
Medical  Center. 

Cyril  H.  Wecht,  MD,  Pittsburgh,  re- 
cently was  honored  with  a Distin- 
guished Visiting  Professorship  by 
Southern  Illinois  University.  The  occa- 
sion of  Dr.  Wecht’s  visit  to  the  Univer- 
sity was  a two-day  major  medical-legal 
event  sponsored  by  the  Illinois  State 
Bar  Association  and  Medical  Society, 
the  SIU  Law  School  and  the  School  of 
Medicine. 

Harry  Shubin,  MD,  of  the  pulmonary 
division  in  the  department  of  medicine 
at  Graduate  Hospital,  Philadelphia,  re- 
cently visited  China  as  a member  of  18 
invited  pulmonary  specialists  for  their 
People  to  People  Program.  They  met 
with  Chinese  pulmonary  specialists  in 
five  cities. 

Thomas  P.  Gessner,  MD,  Ligonier,  a spe- 
cialist in  pediatrics  and  a member  of  the 
Latrobe  Area  Hospital  medical  staff, 
has  been  elected  chairman  of  the  Penn- 
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sylvania  Chapter  of  the  American 
Academy  of  Pediatrics. 

Maria  McGrane,  MD,  was  recently  ap- 
pointed head  of  the  emergency  depart- 
ment of  Carbondale  General  Hospital. 
Dr.  McGrade  received  her  medical  de- 
gree from  the  University  of  Texas 
Health  Science  Center,  Dallas,  and  com- 
pleted advanced  training  at  Temple 
University  Hospital,  Philadelphia. 

Robert  L.  Green,  MD,  Roxborough,  has 
been  elected  president  of  the  medical 
staff  for  1982-83  at  Memorial  Hospital. 

Sidney  H.  Orr,  MD,  was  elected  vice 
president;  Mary  E.  Jeffreys,  MD,  secre- 
tary; and  Joseph  A.  Splendido,  MD, 
treasurer. 

Leon  M.  Carp,  MD,  Wynnewood,  was 
reelected  president  of  the  West  Park 
Hospital  medical  staff  for  1982-83. 
Other  officers  of  the  medical  staff  in- 
clude: Alan  Ervin  Lewis,  MD,  Bala 
Cynwyd,  vice  president;  Melvin  L. 
Moses,  MD,  Philadelphia,  secretary; 
and  Jerome  Santoro,  MD,  Havertown, 
treasurer. 

William  D.  Lassek,  MD,  was  recently 
appointed  regional  health  administra- 
tor for  Region  III  of  the  Public  Health 
Service.  (Region  III,  which  is  headquar- 
tered in  Philadelphia,  serves  Delaware, 
Maryland,  Pennsylvania,  Virginia, 
West  Virginia,  and  the  District  of  Co- 
lumbia.) 

Peter  Mamunes,  MD,  Laverock,  has 
been  named  chairman  of  the  depart- 
ment of  pediatrics  at  Albert  Einstein 
Medical  Center’s  Northern  Division. 
He  had  been  at  the  Medical  College  of 
Virginia,  where  he  was  vice  chairman  of 
the  department  of  pediatrics  and  pro- 
fessor of  pediatrics  and  human  genet- 
ics. 

Robert  S.  Pressman,  MD,  Philadelphia, 
a practicing  internist  and  associate  pro- 
fessor of  medicine  at  Temple  University 
in  Philadelphia,  recently  was  named  re- 
cipient of  a Special  Recognition  Award 
by  the  American  Society  of  Internal 
Medicine  (ASIM)  at  the  Society’s  26th 
Annual  Meeting  in  Chicago.  Dr.  Press- 
man also  is  emeritus  head  of  the  Section 
of  Infectious  Disease  at  Albert  Einstein 
Medical  Center  and  president-elect  of 
the  College  of  Physicians  of  Philadel- 
phia. Dr.  Pressman  is  chairman  of  the 
PMS  Board  of  Trustees. 


The  American  College  of  Physicians 
(ACP)  recently  announced  that  James 
E Conroy,  DO,  Philadelphia,  has  been 
elected  to  fellowship  in  the  54,000- 
member  national  medical  specialty  soci- 
ety. Dr.  Conroy,  a specialist  in  medical 
oncology/hematology,  was  honored  dur- 
ing the  convocation  ceremony  at  the 
College’s  Annual  Session  in  Philadel- 
phia this  past  April. 

The  Pennsylvania  College  of  Optome- 
try recently  dedicated  a Primary  Care 
Module  in  The  Eye  Institute  in  honor  of 
Joseph  C.  Toland,  OD,  MD,  Meadow- 
brook,  director  of  the  Ophthalmological 
Group  in  The  Eye  Institute. 


Jeffrey  M.  Dunn,  MD,  Merion  Station, 
has  been  named  chief  of  cardiothoracic 
surgery  at  St.  Christopher’s  Hospital 
for  Children  in  Philadelphia.  Dr.  Dunn 
is  a member  of  the  Philadelphia  Acad- 
emy of  Cardiology,  the  John  Alexander 
Society,  the  Pediatric  Cardiac  Surgical 
Group,  the  Society  of  Thoracic  Surgery 
and  the  American  College  of  Surgeons. 

Sherwood  V.  Cohen,  MD,  Philadelphia, 
recently  received  the  Legion  of  Honor 
Award  of  The  Chapel  of  the  Four  Chap- 
lains in  recognition  of  humanitarian  ser- 
vice to  others.  Dr.  Cohen  is  an  ophthal- 
mologist on  the  staffs  of  Rolling  Hill 
Hospital  and  Holy  Redeemer  Hospital. 
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obituaries 


• William  Jefferson  Armstrong,  Butler;  University  of  Pennsylvania 
School  of  Medicine,  1920;  age  87,  died  October  1,  1982.  Dr.  Arm- 
strong practiced  medicine  in  Butler  for  60  years. 

• Theodore  R.  Budd,  Pittsburgh;  University  of  Pittsburgh  Medical 
School,  1942;  age  65,  died  October  13,  1982.  Dr.  Budd  specialized  in 
internal  medicine. 

• James  E.  Flinn,  Mt.  Lebanon;  Hahnemann  Medical  College,  1931; 
age  77,  died  October  18,  1982.  Dr.  Flinn  was  chief  of  pediatrics  at 
Shadyside  Hospital  for  28  years.  He  was  also  chief  consultant  and 
board  member  of  the  former  Crittenton  Home  for  Unwed  Mothers  in 
Shadyside. 

• Leon  Friedman,  Easton;  University  of  Pennsylvania  School  of 
Medicine,  1938;  age  67,  died  October  4, 1982.  Dr.  Friedman  practiced 
general  and  thoracic  surgery  in  Warren,  Easton,  and  Pocono  hospi- 
tals during  his  medical  career. 

• Benjamin  F.  Haskell,  Philadelphia;  Jefferson  Medical  College, 
1923;  age  81,  died  October  4,  1982.  Dr.  Haskell  was  an  honorary 
clinical  professor  of  surgery  (proctology)  at  Jefferson  Medical  Col- 
lege. He  also  maintained  a private  practice  in  Philadelphia  for  56 
years. 

• James  R.  Herron,  Collingswood,  New  Jersey;  Jefferson  Medical 
College,  1940;  age  67,  died  October  5,  1982.  Dr.  Herron,  an  obstetri- 
cian and  gynecologist,  maintained  a practice  in  the  Philadelphia- 
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Camden  area  for  35  years  and  was  an  associate  professor  of  obstet- 
rics and  gynecology  at  Jefferson  Medical  College  of  Thomas 
Jefferson  University. 

• Delphin  S.  Krajeski,  Wilkes-Barre;  University  of  Pennsylvania 
School  of  Medicine,  1938;  died  September  28, 1982.  Dr.  Krajeski  was 
a member  of  the  surgical  staff  at  Wilkes-Barre  General  Hospital  for 
the  last  35  years. 

• Paul  F.  Leicht,  Elizabethtown;  Jefferson  Medical  College,  1951; 
age  61,  died  October  17,  1982.  Dr.  Leicht  was  a pathologist  on  the 
staff  at  Holy  Spirit  Hospital,  Camp  Hill.  He  also  served  as  consul- 
tant pathologist  for  the  Masonic  Homes  and  was  on  the  staff  of  the 
Harrisburg  State  Hospital. 

• Angelo  A.  Mascali,  Dallas;  New  York  Medical  College,  1936;  age 
73,  died  August  19,  1982.  Dr.  Mascali  was  a general  practitioner. 

• Tom  Broome  Metzger,  Lancaster;  University  of  Pennsylvania 
School  of  Medicine,  1937;  age  71,  died  October  13,  1982.  Dr.  Metzger 
was  a retired  Lancaster  psychiatrist  and  founder  of  the  psychiatric 
unit  at  St.  Joseph  Hospital. 

• Joel  Nass,  Allentown;  University  of  Pennsylvania  School  of  Medi- 
cine, 1931;  age  75,  died  October  24, 1982.  Dr.  Nass,  a surgeon,  was  on 
the  staff  at  Sacred  Heart  Hospital  for  36  years  and  was  a former 
director  of  the  hospital's  proctology  department. 

• Chester  A.  Nordstrom,  Franklin;  University  of  Buffalo  Medical 
School,  1923;  age  83,  died  September  30,  1982.  Dr.  Nordstrom  was 
an  ophthalmologist  and  an  otolaryngologist. 

• Donald  C.  Richards,  Easton;  University  of  Pennsylvania  School  of 
Medicine,  1926;  age  82,  died  October  9,  1982.  Dr.  Richards  was  a 
former  chief  of  obstetrics  and  former  president  of  the  medical  staff  at 
Easton  Hospital. 

• Frank  W.  Shaffer,  Blue  Bell;  University  of  Pennsylvania  School  of 
Medicine,  1943;  age  66,  died  September  12,  1982.  Dr.  Shaffer  was  a 
former  medical  director  of  the  Child  Development  Center  in  Norris- 
town, New  Jersey.  He  also  was  a staff  member  at  Montgomery  Hos- 
pital and  was  associated  with  St.  Christoper’s  and  Sacred  Heart 
Hospitals. 

• Philip  R.  Trommer,  Philadelphia;  Temple  University  School  of 
Medicine,  1934;  age  74,  died  September  29,  1982.  Dr.  Trommer  was 
associated  with  Graduate  Hospital  and  the  Medical  College  of  Penn- 
sylvania. He  also  practiced  at  the  Albert  Einstein  Medical  Center’s 
Northern  and  Daroff  Divisions  and  the  Sidney  Hillman  Medical  Cen- 
ter. In  addition,  he  was  a founder  and  past  president  of  the  Arthritis 
Foundation,  Eastern  Pennsylvania  chapter. 

• Frederic  M.  J.  Walp,  Pottstown;  Duke  University  School  of  Medi- 
cine, 1939;  age  74,  died  October  5,  1982.  Dr.  Walp  maintained  a pri- 
vate practice  in  Pottstown  for  30  years  before  retiring  in  1976. 

• Gordon  D.  Weaver,  Melbourne,  Florida;  Temple  University  School 
of  Medicine,  1950;  age  73,  died  September  27,  1982.  Dr.  Weaver  was 
a general  practitioner  in  Tamaqua  for  39  years  before  retiring  in 
1978. 

Charles  Sprout  Winegardner  Richolt,  Muncy;  Philadelphia  College 
of  Osteopathic  Medicine;  age  88,  died  October  8,  1982.  Dr.  Richolt 
maintained  a practice  in  Muncy  for  57  years. 
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DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been  de- 
signed to  meet  the  needs  of  the  medical  profession. 
Installing  a computer  programmed  with  DOCS 
means  that  your  practice  runs  more  economically, 
eliminating  costly  mistakes.  You  and  your  staff 
spend  less  time  on  tedious  paper  work.  The  result? 
Increased  return  on  receivables,  improved  practice 
information,  fewer  delinquent  accounts.  And  that’s 
just  the  beginning. 

Because  the  computer  takes  care  of  routine  pa- 
per work,  your  staff  has  time  for  more  important  du- 
ties, and  you  have  more  time  for  your  patients. 
DOCS  is  simple  for  your  staff  to  use  and  our  local 
representative  completely  trains  your  existing  per- 
sonnel and  provides  continued  support  after  instal- 
lation. DOCS  maintains  patient  files,  processes  in- 
surance forms,  and  prepares  billings,  just  to 
mention  a few  functions.  Your  patients  benefit,  too. 
Patients  are  registered  more  quickly,  their  records 
are  immediately  available  without  searching  for 
files,  and  accounts  are  kept  up-to-date.  DOCS  does 
all  this  and  much  more. 

For  more  information  call  215-345-7820 
for  the  name  of  your  local  representative. 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms— Blue-Shield;  Champus; 
Medicare-Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits;  Investment  Tax  Credit;  Depreciation 


1 20  Doyle  St.  Doylestown,  PA  1 8901 

□ Please  send  me  more  information  on  the  DOCS  System 

□ Please  phone  me  to  schedule  a system  demonstration. 

Name 

Address 

City State  

Zip Phone 


AYERST  LABORATORIES  ANNOUNCES 

Acetaminophen  with  codeine 
the  preferred  tablet  form 
in  tamper-resistant  bottles. 


Today's  most  wanted  analgesic  formula... 
in  today’s  mosfWa nted  form. 


TABLETS 


ANACIN-3 

^ACETAMINOPHEN 

with  Codeine 


Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows: 

No.  2 — acetaminophen,  325  mg  and  codeine  phosphate*,  15  mg  (Vi  gr) 

No.  3— acetaminophen,  300  mg  and  codeine  phosphate*,  30  mg  (Vi  gr) 

No.  4— acetaminophen,  300  mg  and  codeine  phosphate*,  60  mg  (1  gr) 
‘WARNING:  May  be  habit  forming 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information. 


TABLETS 

yiNACIN3 

^ACETAMINOPHEN 

with  Codeine 

Brief  Summary  (For  full  prescribing  information  see 
package  insert.) 

Description:  Each  Tablet  Contains 

Acetaminophen  325  mg,  and  Codeine  Phosphate',  15  mg 
Acetaminophen  300  mg,  and  Codeine  Phosphate' . 30  mg 
Acetaminophen  300  mg,  and  Codeine  Phosphate',  60  mg 

'WARNING:  May  be  habit  forming 
Contraindications:  Hypersensitivity  to  acetaminophen 
or  codeine 

Warnings:  Drug  Dependence:  Codeine  can  produce 
drug  dependence  of  the  morphine  type,  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon 
repeated  administration.  Prescribe  and  administer  with 
the  same  degree  of  caution  appropriate  to  the  use  of 
other  oral  narcotic  medications  Subiect  to  the  Federal 
Controlled  Substances  Act  (Schedule  III). 

Precautions:  Head  in/ury  and  increased  intracranial 
pressure  The  respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head 
injury,  other  intracranial  lesions  or  a preexisting  increase 
in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients 
with  head  injuries. 

Acute  abdominal  conditions:  Codeine  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients 
with  acute  abdominal  conditions 

Special  risk  patients  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism, Addison's  disease,  and  prostatic  hypertrophy  or 
urethral  stricture- 

information  for  Patients:  Codeine  may  impair  the  men- 
tal and/or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly. 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsychotics.  antianxiety,  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component  When  such 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
either  the  antidepressant  or  codeine 
The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents of  this  drug  are  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions:  Most  frequently:  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down.  Others: 
Euphoria,  dysphoria,  constipation  and  pruritus 
Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  severity  of  pain  and  response  of 
the  patient.  However,  it  should  be  kept  in  mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related  This 
product  is  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects 

Adults:  Codeine — 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen — 300-600  mg 
Children:  Codeine — 500  meg  kg 
Doses  can  be  repeated  up  to  every  4 hours 
Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 


Manufactured  by  KV  Pharmaceutical  Co..  St.  Louis, 
Missouri  63144  8256 

Distributed  by 


Three  ways 

Malachy  Whalen 
may  save  you 

f You  want  the  best  insur- 
T * ance  coverage  for  the  low- 
est possible  premium.  Here  are  three  ways  Malachy 
Whalen  can  help. 

1  Non-smokers  individual  term  plan — You  may 

• qualify  for  a reduced  rate  if  you  are  not  a 
cigarette  smoker  and  have  not  been  for  the  past  twelve 
months.  An  excellent  plan  underwritten  by  the  Trav- 
elers Insurance  Company  of  Hartford,  CT. 

2  New  lower  premium  for  female  physicians 
• and  wives — A recently  introduced  feature  of 
the  above  Travelers  Insurance  individual  term  life  plan. 

3 Tax-deductible  group  life  plan — This  cover- 

• age,  underwritten  by  the  Union  Central  Life 
Insurance  Company  of  Cincinnati,  OH,  is  very  popu- 
lar among  members  of  the  Pennsylvania  Medical 
Society. 

Get  full  details!  Call  collect  412-281-4050.  Or  mail 
the  coupon  below. 


Malachy: 

Please  send  me  full  details  on: 

□ 1.  Non-smokers  individual  term  plan 

□ 2.  New  lower  premiums  for  female  physi- 

cians and  wives 

□ 3.  Tax-deductible  group  life 

Name  


Address 


Phone  if  you  prefer  to  be  called 


Best  time  to  be  called 


Malachy  Whalen  & 
Company,  Inc. 

Henry  W.  Oliver  Building 
Pittsburgh,  PA  15222 


practice  management 


Estate  planning  for  the  eighties 


Mark  E.  Kropiewnicki,  JD,  LL.M 
Geoffrey  T.  Anders,  JD,  CPA,  CPBC 

Regardless  of  the  status  of  your 
present  estate  plan,  recent 
changes  in  estate  tax  laws  may  have  a 
profound  effect  upon  the  amount  of 
taxes  your  estate  pays  and  conse- 
quently upon  the  amount  of  the  estate 
which  passes  on  to  your  heirs. 

This  article  will  highlight  some  of  the 
major  changes  in  the  tax  laws  since  late 
1981  which  have  a substantial  effect 
upon  estate  planning  considerations 
and  attendant  wills  and  other  docu- 
ments. Although  each  plan  should  be 
personalized,  the  major  points  dis- 
cussed should  be  considered  for  almost 
all  physicians’  estate  plans. 

Why  do  I need  a will? 

Postmortem  planning  is  certainly  not 
very  pleasant,  but  a few  moments 
should  be  taken  first  to  review  and  dis- 
cuss the  importance  of  a will.  News  sto- 
ries, books,  magazines,  and  personal  ex- 
perience give  ample  examples  of  people 
who  die  without  leaving  a will  to  guide 
the  disposal  of  their  estate  — from  the 
likes  of  Howard  Hughes  to  the  neighbor 
down  the  road.  This  article  will  discuss 
the  most  common  reasons  why  a will  is 
necessary  in  hopes  of  convincing  the 
physician  not  to  neglect  this  very  im- 
portant detail. 

There  are  a number  of  reasons  why 
everyone,  especially  a physician,  needs 
a will.  Some  of  the  reasons  relate  to 
taxes  and  finances  while  others  concern 
personal  desires.  There  is  one  major  and 
perhaps  overriding  reason  why  you 
need  a will.  The  process  of  obtaining  a 
will  should  entail  the  undertaking  of 
proper  personalized  estate  planning— 
both  tax  and  non-tax.  The  will  and  any 
accompanying  trusts  and  other  docu- 
ments are  the  means  through  which  the 
physician  can  obtain  often  significant 
tax  savings  otherwise  lost  without 
proper  planning. 

For  example,  assume  a married  physi- 
cian with  one  child  dies  in  1983  leaving 
an  estate  after  payment  of  expenses 
and  debts  of  $600,000.  The  total  of  sav- 
ings, investments,  life  insurance,  home, 
practice,  retirement  benefits  (except  as 
discussed  below),  and  other  property  is 


Leif  C.  Beck,  LL.B,  CPBC 

J.  Thomas  Martin,  JD 

probably  at  least  close  to  $600,000  for 
many  doctors  today  and  it  will  easily 
exceed  that  amount  over  the  years  with 
inflation. 

Under  a typical  distribution  of  the 
$600,000  estate  in  the  absence  of  a will, 
half  would  go  to  the  physician’s  spouse 
and  half  would  go  to  his  child  with  es- 
tate taxes  due  of  $8,500.  If  he  had  a 
properly  drafted  will  and  estate  plan, 
there  would  be  no  tax  due. 

Perhaps  the  most  important  reason  a 
physician  with  minor  children  needs  a 
will  is  to  name  a guardian  to  care  for 
them  and  to  manage  their  money  or 
property  in  the  event  the  physician’s 
spouse  predeceases  him  or  her  or  dies 
before  the  children  reach  age  18.  Both 
functions  can  be  served  by  one  person, 
but  without  a will  there  is  no  way  that 
you  can  help  assure  the  appointment  of 
the  guardian  you  prefer.  You  can  confer 
with  the  prospective  guardian  before- 
hand and  determine  for  yourself  that  he 
or  she  is  acceptable  to  you  and  if  he  or 
she  even  wants  the  responsibility.  For  a 
physician  with  minor  children,  if  for  no 
other  reason,  this  aspect  of  a will  is  par- 
amount. 

Another  important  aspect  of  having  a 
will  is  providing  for  the  disposition  of 
your  property  according  to  your  wishes. 
If  you  die  without  leaving  a valid  will, 
all  of  your  property  is  distributed  ac- 
cording to  a formula  fixed  by  state  law. 
This  distribution  formula  is  the  same 
for  everyone  and  does  not  take  into  con- 
sideration any  desires  or  special  needs 
of  the  doctor  or  family.  In  fact,  it  is  pos- 
sible for  your  property  to  be  inherited 
by  people  you  do  not  care  to  have  share 
in  your  estate. 

In  addition,  when  you  make  a will  you 
would  choose  your  personal  representa- 
tive (called  an  “executor”)  to  manage 
your  estate  during  its  administration. 
If  you  do  not  leave  a will  naming  your 
personal  representative,  state  law  pro- 
vides for  the  naming  of  an  administra- 


The  authors  are  the  principal  attorneys  for 
The  Health  Care  Group,  Inc.,  Bala  Cynwyd. 


tor  who  may  not  be  the  person  you  pre- 
fer for  the  job.  The  executor  plays  an 
important  role,  particularly  in  the  use  of 
a new  estate  planning  tool  which  will  be 
discussed  later  in  this  article— the  Q- 
TIP  trust. 

There  are  additional  advantages  to 
having  a will.  For  example,  you  can  re- 
duce administration  expenses  by  desig- 
nating that  your  executor  need  not  post 
a bond  otherwise  required  by  law.  In  ad- 
dition, attorneys’  fees  will  be  less  since 
they  would  not  be  needed  to  have  an  ad- 
ministrator appointed. 

Changing  a will 

A will  is  effective  only  after  death. 
Since  this  is  so,  the  will  may  be  changed 
or  rewritten  as  changes  and  circum- 
stances dictate.  A periodic  review  of 
your  will  is  essential  especially  when 
circumstances  are  such  that  revision 
may  be  necessary. 

The  most  common  circumstances  ne- 
cessitating a change  are  marriage,  re- 
marriage, divorce,  or  separation;  birth 
of  a child;  a move  to  another  state; 
changing  your  named  executor  or 
guardian;  changing  the  status  of  your 
beneficiaries;  changes  in  amount  or 
form  of  ownership  of  your  property;  and 
changes  in  estate  or  tax  laws. 

The  above  are  by  no  means  all  encom- 
passing. Certainly  there  will  be  other 
personal  circumstances  requiring  revi- 
sions of  an  estate  plan.  If  you  have  any 
other  reason  to  suspect  a change  is 
needed,  you  should  review  the  situation 
with  your  estate  planning  attorney. 

In  fact,  it  is  advisable  to  schedule  a 
yearly  review  with  your  estate  planning 
attorney  to  prevent  overlooking  needed 
changes.  Part  of  the  process  should  in- 
clude preparing  an  annual  inventory  of 
what  you  own.  This  not  only  gives  you  a 
better  picture  of  how  you  did  during  the 
past  year,  but  also  allows  your  attorney 
to  better  review  your  circumstances 
with  an  eye  for  things  you  may  think 
inconsequential.  Too  many  physicians 
spend  a considerable  amount  of  money 
to  work  out  an  estate  plan  but  then  let 
the  plan  get  out  of  date. 

The  remainder  of  this  article  will  cen- 
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There’s  more  to 

ZYLOPRIM 
than  (aUopurinol). 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 

■ Patient  compliance  pamphlets  available 


■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  “D.A.  W.,  ” “No  Sub,  ” or  “Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ter  around  changes  in  estate  tax  laws. 
Since  1976  innumerable  and  rather 
sweeping  changes  have  taken  place,  any 
one  of  which  undoubtedly  affects  your 
present  will  and  estate  plan.  If  not  re- 
viewed since  1981,  your  will  likely  is  out 
of  date. 

Pre-ERTA  estate  planning 

The  Tax  Reform  Act  of  1976  (TRA) 
gave  rise  to  an  estate  planning  arrange- 
ment providing  for  a marital  trust  and  a 
family  (non-marital  or  residuary)  trust. 
This  is  often  called  an  “A-B  Trust”  ar- 
rangement and  may  no  longer  be  the 
most  beneficial  approach. 

Under  the  old  arrangement,  the  “A” 
trust  would  be  funded  with  a marital 
deduction  amount,  the  greater  of 
$250,000  or  half  the  doctor’s  estate, 
with  the  remainder  of  the  estate  pass- 
ing to  the  “B”  trust.  This  arrangement 
allowed  the  value  of  the  “A”  trust  to  be 
excluded  from  the  physician’s  estate 
but  taxed  in  the  estate  of  the  surviving 
spouse.  And  the  value  of  the  property  in 
the  “B”  trust  was  taxed  in  the  physi- 
cian’s estate  but  not  in  the  spouse’s  es- 
tate. As  a result,  the  family’s  assets 
were  taxed  only  once  on  both  deaths. 

This  arrangement  also  allowed  some 
flexibility  in  providing  the  surviving 
spouse  with  rights  to  a goodly  amount 
of  income  along  with  reasonable  access 
to  principal  of  the  “B”  trust  in  addition 
to  almost  total  rights  to  the  property  in 
the  “A”  trust. 

Unlimited  marital  deduction 

‘The  “A-B  Trust”  arrangement  was 
popular  from  1976  until  late  1981.  The 
passage  of  the  Economic  Recovery  Tax 
Act  of  1981  (ERTA)  significantly 
changed  that  plan.  Now  all  transfers  be- 
tween spouses  are  completely  tax-free, 
allowing  the  physician  to  exempt  any 
amount  desired  when  it  suits  his  or  her 
needs. 

Despite  the  seeming  simplicity  pro- 
vided by  the  unlimited  marital  deduc- 
tion, a bequest  of  the  entire  estate  to 
the  doctor’s  spouse  could  be  a mistake. 
The  fallacy  is  that  the  unlimited  marital 
deduction  does  not  eliminate  the  estate 
tax  on  that  property.  Rather,  it  merely 
postpones  taxes  until  the  death  of  the 
surviving  spouse.  There  is,  however,  a 
way  to  reduce  the  total  combined  estate 
tax  payable  on  both  deaths  using  an 
“exemption  equivalent  trust.” 

September  12,  1981 

September  12,  1981  probably  means 
nothing  to  you.  However,  ERTA  pro- 


vides that  the  unlimited  marital  de- 
duction does  not  apply  unless  a will 
or  amendment  specifically  calling  for 
the  increased  marital  deduction  is 
adopted  after  that  date.  If  you  have  not 
executed  or  amended  your  will  since 
September  12,  1981,  your  estate  may 
not  be  able  to  take  advantage  of  the 
new  unlimited  marital  deduction.  That 
could  cost  your  estate  and  your  family 
unnecessary  taxes.  If  you  have  done 
nothing  with  your  will  since  September 
12, 1981,  you  most  certainly  should  con- 
tact your  estate  planning  attorney 
promptly. 

Exemption  equivalent  trust 

ERTA  also  provided  for  year-by-year 
increases  in  the  general  estate  tax  ex- 
emption from  the  present  (1982)  level  of 
$225,000  up  to  $600,000  in  1987.  Do  not 
be  fooled  by  the  apparent  generosity 
of  this  exemption.  As  already  men- 
tioned, a $600,000  estate  is  not  unusual 
today  for  physicians  and  by  1987  most 
doctors’  estates  will  probably  exceed 
that  amount. 

The  present  thinking  involves  what  is 
referred  to  as  the  “exemption  equiva- 
lent trust”  or  “credit  shelter  trust”  to 
integrate  this  increasing  exemption 
amount  with  the  unlimited  marital  de- 
duction. This  approach  essentially  re- 
verses the  funding  of  the  trusts  in  the 
pre-ERTA  “A-B  Trust”  arrangement. 

Under  this  new  approach,  a “B”  (fam- 
ily) type  trust  is  first  funded  with  an 
amount  equal  to  the  estate  tax  exemp- 
tion amount.  Since  this  exemption 
amount  is  increasing  from  1982 
through  1987,  the  trust  would  receive 
$225,000  if  you  were  to  die  in  1982,  but 
would  receive  the  full  $600,000  upon 
your  death  in  1987  or  thereafter.  The 
balance  of  your  estate  would  be  given  to 
your  spouse  in  such  a way  as  to  qualify 
for  the  unlimited  marital  deduction. 

With  this  plan  there  would  be  no  es- 
tate tax  due  on  the  death  of  the  doctor. 
Upon  the  subsequent  death  of  the  sur- 
viving spouse,  no  portion  of  the  value  of 
the  “exemption  equivalent  trust” 
would  be  taxable  in  his  or  her  estate  al- 
though, as  indicated  above,  the  marital 
portion  would  be  taxable  even  if  left  in 
trust. 

Q-TIP  trust 

You  might  have  noticed  that  no  men- 
tion was  made  above  of  how  to  leave 
the  marital  portion  to  the  physician’s 
spouse.  In  the  past,  it  was  very  com- 
mon to  leave  this  portion  to  the  spouse 
either  outright  or  in  an  “A”  (marital) 


trust  which  would  qualify  for  the  mari- 
tal deduction.  These  alternatives  left  a 
lot  to  be  desired  in  terms  of  flexibility. 

ERTA  provides  an  interesting  and 
tremendously  flexible  opportunity  for 
estate  planning.  Simply  stated,  a mari- 
tal deduction  is  allowable  for  bequests 
to  the  spouse  of  “qualified  terminable 
interest  property,”  Q-TIP  for  short. 

The  availability  of  the  Q-TIP  now 
provides  a whole  range  of  planning  pos- 
sibilities. The  physician  can  leave  the 
spouse  property  outright  or  only  in- 
come from  the  property  for  life.  In  most 
cases,  if  the  Q-TIP  provisions  are  to  be 
used,  the  marital  portion  would  be  left 
in  a trust  (the  Q-TIP  trust)  providing 
the  surviving  spouse  with  income  for 
life.  The  remainder,  after  the  death  of 
the  spouse,  would  be  left  to  the  physi- 
cian’s children  or  other  designated  ben- 
eficiaries. 

A physician  can  still  obtain  the  bene- 
fits of  a marital  deduction  if  property  is 
given  to  such  a trust  which  provides  in- 
come to  the  spouse  for  life  and  which 
afterwards  distributes  the  trust  prop- 
erty automatically  to  the  children.  The 
physician  can  now  direct  who  ulti- 
mately receives  his  or  her  property 
without  interference  from  the  spouse 
and  without  passing  up  the  marital  de- 
duction. Thus  if  the  marriage  is  uncer- 
tain or  if  there  are  children  of  a prior 
marriage,  the  doctor  can  be  sure  his  or 
her  wealth  is  received  by  the  desired 
beneficiaries. 

Another  potentially  important  aspect 
of  a Q-TIP  trust  is  provided  by  the  fact 
that  the  estate  executor  elects  Q-TIP 
treatment  only  when  the  estate  tax  re- 
turn is  filed.  The  flexibility  of  this  provi- 
sion is  immense  since  no  decision  need 
be  made  until  after  your  death  and  after 
your  executor  has  determined  how 
much  of  a marital  deduction  is  needed, 
who  has  survived  you,  and  what  the  tax 
laws  are  at  the  time  of  your  death.  In 
this  way  your  executor  is  able  to  put 
pencil  to  paper  and  ascertain  after  all 
facts  are  in  the  precise  amount  of  the 
marital  deduction  needed  to  minimize 
estate  taxes. 

Unfortunately,  the  entire  value  of  the 
Q-TIP  trust  is  taxable  in  the  estate  of 
the  surviving  spouse  at  death.  This  ap- 
plies even  though  the  surviving  spouse 
may  have  only  enjoyed  the  income  from 
that  property.  There  is  some  benefit  in 
not  having  to  pay  the  estate  tax  on  the 
death  of  the  physician.  Since  no  estate 
tax  is  immediately  payable  there  is  a de- 
ferral of  the  tax  which  can  then  gener- 
ate income  if  the  spouse  invests  those 
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dollars  until  estate  taxes  become  due  at 
his  or  her  death. 

Orphan’s  exclusion 

The  pre-ERTA  estate  planning  ar- 
rangement described  above  also  often 
included  a provision  for  a so-called  “or- 
phan’s exclusion.”  Those  will  and  trust 
provisions  should  be  eliminated  since 
they  no  longer  obtain  the  desired  estate 
tax  exclusion  due  to  the  repeal  of  the 
operative  tax  section  by  ERTA. 

Retirement  plan  benefits 

Under  the  pre-ERTA  planning  ap- 
proach, it  was  usually  desirable  to  des- 
ignate the  physician’s  “B”  (family) 
trust  as  the  beneficiary  of  retirement 
plan  benefits.  By  doing  so,  those  bene- 
fits, if  paid  out  properly,  escaped  taxa- 
tion in  both  the  physician’s  and  the  sur- 
viving spouse’s  estate. 

The  Tax  Equity  and  Fiscal  Responsi- 
bility Act  of  1982  (TEFRA)  contains 
one  provision  significantly  affecting  the 
estate  taxation  of  retirement  plan  bene- 
fits. Under  TEFRA,  the  aggregate 
amount  of  retirement  plan  benefits  that 
can  escape  taxation  is  $100,000  versus 
the  unlimited  estate  tax  exclusion  pro- 
vided under  prior  law.  This  provision 
applies  to  estates  of  persons  who  die  af- 
ter December  31,  1982. 

The  immediate  concern,  then,  is 
whether  or  not  to  change  your  present 
retirement  plan  beneficiary  designa- 
tion. The  best  approach  may  be  to 
change  your  beneficiary  designation 
form,  effective  January  1,  1983,  to 
make  your  “exemption  equivalent 
trust”  the  beneficiary  of  the  first 
$100,000  of  retirement  plan  benefits 
and  to  make  your  spouse  or  a Q-TIP  or 
other  trust  qualifying  for  the  marital 
deduction  the  beneficiary  for  benefits  in 
excess  of  $100,000. 

In  this  way,  no  portion  of  the  retire- 
ment plan  benefits  would  be  taxable  in 
the  physician’s  estate  and  only  the  ex- 
cess over  $100,000  would  be  subject  to 
possible  taxation  in  the  estate  of  the 
surviving  spouse.  This  result  is  much 
less  beneficial  than  was  possible  under 
prior  law,  however,  the  described  benefi- 
ciary change  makes  the  best  of  a bad 
situation. 

Conclusion 

If  this  article  merely  prompts  you  to 
seek  and  obtain  your  first  will,  it  will 
have  served  a useful  purpose.  However, 
your  estate  planning  should  not  stop 
there  but  should  be  considered  a long- 
term continuous  process.  □ 
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PHYSICIANS  WANTED 

Northcentral  Pennsylvania  — First-class  practice  opportunities 
available  for  physicians  in  the  following  specialties:  Anesthesiology, 
Family  Practice,  and  Otolaryngology.  Wellsboro  is  one  of  the  desir- 
able locations  in  rural  America  for  you  to  enjoy  living  and  the  practice 
of  medicine.  Modern  JCAH-Approved  145-bed  nonprofit,  general 
acute  care  hospital  services  area  population  of  56,000.  Good 
schools,  churches,  recreational  facilities  available.  Close  enough  to 
the  cities  to  benefit  from  them,  yet  far  enough  away  to  enjoy  the  rural 
life.  Send  resume  in  confidence  to  Ralph  C.  Antrim,  Jr.,  Executive 
Director,  Soldiers  and  Sailors  Memorial  Hospital,  Wellsboro,  PA 
16901  or  call,  collect  (717)  724-1631,  EXT.  200  or  300  for  more  infor- 
mation. 

Pennsylvania  — Emergency  physician  system.  Needs  several 
fulltime  emergency  physicians  for  Western  Pennsylvania  area  emer- 
gency departments.  Independent  contractor  arrangements.  The  sys- 
tem is  on  a “fee-for-service”  basis.  Contact:  (412)  228-3400  for  inter- 
view appointment. 

NEEMA  Emergency  Medical  — a professional  association.  Emer- 
gency medicine  positions  available  with  emergency  physician  group 
in  PA,  NY,  NJ,  VA,  WVA,  MD,  KY,  and  throughout  New  England,  the 
Southeast,  and  the  Midwest,  including  all  suburban,  rural  and  metro- 
politan areas.  Fee-for-service  with  minimum  guarantee  provided.  Mal- 
practice paid.  Practice  credits  toward  board  certification.  Physicians 
department  directors  also  desired.  Please  send  resume  to:  NEEMA 
Emergency  Medical,  Suite  400,  399  Market  Street,  Philadelphia,  PA 
19106  or  phone  (215)  925-351 1 in  PA,  or  (800)  523-0776  outside  PA. 

Emergency  physicians  — Philadelphia  and  suburban  Philadelphia 
hospitals.  Fee  for  service  with  minimum  guarantee,  42  hr.  per  week 
avg.  Experience  preferred  but  will  consider  all  applicants.  Contact  Mr. 
Murphy  (215)  438-0390  for  further  details  or  send  CV  to  EMSS,  5555 
Wissahickon  Ave.,  Suite  L6,  Philadelphia,  PA  19144. 

Orthopedic  surgeon  wanted  — Associate  for  well  established  ortho- 
pedic clinic  in  eastern  Pennsylvania.  First  year,  salary  plus  percent- 
age. Partnership  after  one  year.  Board  eligibility  required.  No  invest- 
ment needed.  Write  Department  709,  Pennsylvania  Medicine,  20 
Erford  Road,  Lemoyne,  PA  17043. 

Retiring  from  active  surgery.  Board  certified  or  eligible  ophthalmol- 
ogist wanted.  Immediate  partnership.  Volume  $200,000  now  with  cur- 
tailed major  surgery.  Fully  equipped  offices  in  a free  standing  build- 
ing. Pleasant  community  surroundings.  Please  call  or  write:  Martin  R. 
Weber,  MD,  4240  Elmerton  Ave.,  Harrisburg,  PA  17109;  (717)  652- 
7880. 

Family  Practitioner  — Board  certified  or  eligible  to  join  solo- 
practitioner  in  pleasant  rural  community  approximately  1 hour  north 
of  Philadelphia.  Competitive  salary  and  benefits.  Send  CV  to  Dept. 
887,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Emergency  Medicine,  Williamsport,  PA  — B.E./B.C.  U.S.  graduate 
with  ACLS  certification  to  join  our  12-year-old,  8 man  E.D.  group.  Full 
service  370  bed  hospital  with  family  practice  residency  and  paramed- 
ics. Seeing  50,000  + patients  per  year  on  fee  for  service  with  $60,000 
minimum  guarantee  for  an  average  28  hour  week.  Excellent  fringes. 
Contact  Arnold  Graboyes,  MD,  777  Rural  Avenue,  Williamsport,  PA 
17701,  (717)  322-7861,  Ext.  4928. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits.  Limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  412-459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 


Pulmonary  Medicine,  Northeastern  Pennsylvania  — Dynamic 
practice  opportunity  available  for  specialty  in  pulmonary  medicine. 
Modern  JCAH  approved  160  bed  general  acute  care  hospital  in  Coal- 
dale,  PA.  Provides  outstanding  potential  and  opportunity  in  excellent 
geographic  location  for  building  specialty  practice.  Economic  incen- 
tive program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Med- 
ical Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA 
19106  or  call  (215)  925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Internal  Medicine,  Northeastern  Pennsylvania  — Dynamic  prac- 
tice opportunity  available  for  specialty  in  internal  medicine.  Modern 
JCAH  approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA. 
Provides  outstanding  potential  and  opportunity  in  excellent  geo- 
graphic location  for  building  specialty  practice.  Economic  incentive 
program  available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical 
Services,  Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106 
or  call  (215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Cardiology,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  cardiology.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Otolaryncology,  Northeastern  Pennsylvania  — Dynamic  practice 
opportunity  available  for  specialty  in  otolaryncology.  Modern  JCAH 
approved  160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Pro- 
vides outstanding  potential  and  opportunity  in  excellent  geographic 
location  for  building  specialty  practice.  Economic  incentive  program 
available.  Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services, 
Inc.,  399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call 
(215)  925-3511  in  PA  or  (800)  523-0776  outside  PA. 

Orthopedics,  Northeastern  Pennsylvania  — Dynamic  practice  op- 
portunity available  for  specialty  in  orthopedics.  Modern  JCAH  ap- 
proved 160  bed  general  acute  care  hospital  in  Coaldale,  PA.  Provides 
outstanding  potential  and  opportunity  in  excellent  geographic  loca- 
tion for  building  specialty  practice.  Economic  incentive  program  avail- 
able. Send  resume  to  Tod  Mammuth,  NEEMA  Medical  Services,  Inc., 
399  Market  Street,  Suite  400,  Philadelphia,  PA  19106  or  call  (215) 
925-351 1 in  PA  or  (800)  523-0776  outside  PA. 

Physician  to  work  in  ophthalmologist's  office.  Long-term  commit- 
ment required.  No  special  training  necessary.  Regular  hours,  good 
fringe  benefits,  salary  negotiable.  Reply  to  Box  894,  Pennsylvania 
Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 

Family  Physicians  — Excellent  opportunity  available  for  family  prac- 
tice physician(s)  to  set  up  practice  near  community  hospital  located  in 
Kennedy  Township,  Allegheny  County,  15  minutes  from  Downtown 
Pittsburgh.  For  more  details  call  or  write  Executive  Director,  Ohio  Val- 
ley General  Hospital,  Heckel  Road,  McKees  Rocks,  PA  15136.  (412) 
777-6114. 

Psychiatrist  — Board  certified  or  Board  eligible.  Mental  hospital  in 
metropolitan  area.  Easy  access  to  New  York,  Philadelphia,  and  close 
to  Pocono  resort  area.  Good  salary  with  excellent  fringe  and  retire- 
ment benefits.  Residence  available.  Pennsylvania  license  required. 
Contact  Mrs.  Kathleen  D.  Reese,  ACWS,  Superintendent,  Clarks 
Summit  State  Hospital,  Clarks  Summit,  Pennsylvania  18411;  (717) 
586-201 1 . 

Emergency  Medicine,  Johnstown,  PA  — Progressive  250  bed  hospi- 
tal needs  fourth  emergency  physician  to  fill  its  staff.  Physician  should 
be  fully  trained  in  family  practice  or  emergency  medicine.  ACLS / 
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ATLS  desired  but  not  essential.  Generous  salary  and  liberal  fringe 
benefits.  Send  resume  to  Medical  Director,  Mercy  Hospital,  Johns- 
town, PA  or  call  (814)  536-4461. 

Anterior  segment  fellowship  in  busy  private  practice  associated 
with  medical  college.  Intraocular  lens  implantation,  including  poste- 
rior and  anterior  chamber  lens.  Extracapsulary  and  phacoemulsifica- 
tion. Forty-thousand  plus  fringes.  Send  CV  and  career  objectives  to 
Department  891,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Ob/gyn— Excellent  opportunity  available  for  Board  certified,  eligible 
ob-gyn  to  join  our  2 man  private  ob-gyn  group  in  Western  Pennsylva- 
nia. One  hour  from  Pittsburgh.  This  growing  community  offers  a di- 
verse economic  base,  excellent  school  system,  small  university,  and 
the  best  of  outdoor  Pennsylvania.  Contact  Richard  N.  Freda,  MD,  or 
William  L.  Lear,  MD,  Ben  Franklin,  Ob-Gyn,  Inc.,  Shelly  Drive,  Indi- 
ana, PA  15701.  (412)  463-0225. 

Assistant  Medical  Director  for  Physician  Education  — Faculty 
teaching  position  available  in  well-established  university  affiliated 
family  practice  residency  of  a 400-bed  community  hospital.  No  com- 
peting residencies  in  area.  City  with  service  area  of  150,000.  Located 
in  scenic  mountains  of  North  Central  Pennsylvania.  Abundant  out- 
door recreational  activities.  Easy  access  to  all  metropolitan  areas. 
Excellent  salary  and  benefits.  Opportunity  to  see  own  patients.  Quali- 
fications: Board  certified  in  family  practice.  Successful  candidate  will 
assume  full  responsibilities  for  all  educational  activities  (curriculum, 
evaluation  development  of  faculty  enrichment  program).  Direct  inqui- 
ries and  curriculum  vitae  to:  Arthur  R.  Taylor,  MD,  Medical  Director 
Family  Practice  Residency  Program,  The  Williamsport  Hospital,  699 
Rural  Avenue,  Williamsport,  PA  17701  (717)  323-8571.  Equal  Oppor- 
tunity Employer. 

Physician  placement  by  physicians  — Unique  hospital,  group,  and 
solo  opportunities  available  in  all  specialties  throughout  Pennsylvania 
and  coast-to-coast.  Urban,  suburban,  and  rural  openings.  Forward 
C.V.  with  your  objectives  in  confidence  to  ALPHA/OMEGA,  5th  Floor- 
M,  Manor  Building,  Pittsburgh,  PA  15219,  (412)  765-3555,  (formerly 
M.C.  Staschak,  MD  & Associates). 

Emergency  Medicine  — Spectrum  Emergency  Care,  Inc.,  is  seeking 
two  physicians  to  complete  the  staff  at  our  client  hospital  in  Clearfield, 
PA.  Clearfield  is  located  in  a scenic  recreational  area  in  western  PA 
accessible  to  major  cities  and  cultural  activities.  Challenging  medi- 
cine combined  with  a competitive  income  and  other  amenities  make 
this  an  opportunity  worth  pursuing.  For  complete  details  call:  James 
Murphy  toll  free  1-800-325-3982  or  write  to  Mr.  Murphy  c/o  Spectrum 
Emergency  Care,  Inc.,  999  Executive  Parkway,  St.  Louis,  MO  63141 . 

Philadelphia,  PA  — Several  Emergency  Department  physicians 
needed  for  urban  hospital.  Must  be  PA  licensed.  Board  certified  or 
eligible.  Competitive  salary,  liberal  fringe  benefits.  Send  CV  to  De- 
partment 907,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Emergency  Medicine  — Excellent  positions  available  for  career- 
oriented  emergency  department  medical  directors  and  staff  physi- 
cians in  New  Jersey  and  Pennsylvania.  Competitive  income  and  ben- 
efits. Send  your  CV  in  confidence  to  James  E.  George,  MD,  JD, 
Emergency  Physician  Associates,  PA,  P.O.  Box  298,  Woodbury,  NJ 
08096,  or  call  (609)  848-3862. 

Nuclear  Medicine  — Progressive  250  bed  hospital  needs  director  of 
nuclear  medicine.  Well  equipped,  modern  department  doing  nuclear 
cardiology,  all  usual  organ  scans,  R.I.A.  Only  65  miles  east  of  Pitts- 
burgh in  beautiful  Allegheny  Mountains.  Excellent  schools,  churches, 
cultural,  and  recreational  opportunities.  Position  available  summer  of 


1983.  Send  C.V.  to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA 
15905,  or  call  (814)  536-4461. 

Pathology  — Progressive  250  bed  hospital  needs  associate  in  pa- 
thology, Board  certified  or  eligible  in  anatomic  and  clinical  pathology. 
Modern  active  laboratory  accredited  by  CAP  and  JCAH.  Only  65 
miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  We  have 
excellent  schools,  churches,  cultural  and  recreational  opportunities. 
Position  available  July  1983.  Send  C.V.  to  Medical  Director,  Mercy 
Hospital,  Johnstown,  PA  15905,  or  call  (814)  536-4461. 

South  Florida  — INA  Healthplan  seeks  Board  certified/eligible  physi- 
cians in  family  practice  and  most  specialties.  Opportunities  are  avail- 
able in  Miami  and  Ft.  Lauderdale.  Sophisticated  practice  atmo- 
sphere, emphasizing  quality  patient  care  and  minimizing  business 
responsibilities.  Comprehensive  salary  and  benefits  package.  For 
more  information,  send  your  C.V.  to:  Joan  Harris,  Professional  Re- 
sources Manager,  560  N.W.  165th  Street  Road,  Miami,  Florida  33169. 
Tel.  (305)  944-4433. 

Ob-Gyn  — Progressive  250  bed  Catholic  hospital  will  assist  an 
obstetrician-gynecologist  in  establishing  a practice.  Medium  size  city 
65  miles  east  of  Pittsburgh  in  beautiful  Allegheny  Mountains.  Excel- 
lent schools,  churches,  cultural  and  recreational  activities.  Send  C.V. 
to  Medical  Director,  Mercy  Hospital,  Johnstown,  PA  15905,  or  call 
(814)  536-4461. 

Grow  With  Us  In  The  Sunbelt  — The  INA  Healthplan  needs  physi- 
cians in  family  practice  and  most  specialties  in  Miami,  Tampa,  Dallas, 
Houston,  Phoenix,  Tucson  and  Los  Angeles.  Attractive  salaries  and 


PHYSICIAN 

WANTED 

Family  practice  physician  or  internist  interested 
in  immediately  establishing  full-time  practice  in 
southeastern  Pennsylvania  with  the  largest  pre- 
paid health  plan  in  the  eastern  United  States. 


Call  Jeffery  Weiner,  MD  (215)657-4721 


or  write: 

HMO-PA 

United  States  Health  Care  Systems  Inc. 
2500  Maryland  Road 
Willow  Grove,  PA  19090 
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Emergency  Medicine 
Career  Opportunities 

with 

Practice  Tract  Program 

New  opportunity  to  combine  fee-for-service  emergency  de- 
partment clinical  activity  and  continuing  education  in  emer- 
gency medicine.  Career  oriented  emergency  physicians 
combine  clinical  activities  in  the  Philadelphia  area  with  docu- 
mented CME  credits  via  the  Practice  Tract  Program  (an  edu- 
cation program  for  our  members  which  is  organized  by  and 
accredited  through  the  Office  of  Medical  Education  of  a ma- 
jor medical  teaching  institution  in  Philadelphia).  Also  receive 
ACLS  certification  and  certification  of  procedures  leading  to 
application  for  board  certification  in  emergency  medicine. 
Competitive  minimum  guarantee  and  clinical  faculty  appoint- 
ments available  when  eligible.  Continuing  education  credits 
awarded  through  affiliation  with  established  emergency  med- 
icine program. 

Call  (215)  438-0390,  or  send  CV  to  Emergency 
Medical  Specialty  Services,  Inc.,  Suite  L-6,  5555 
Wissahickon  Ave.,  Philadelphia,  PA  19144. 


comprehensive  benefits  including  professional  development,  retire- 
ment and  profit  sharing  programs  are  provided.  If  team  interaction 
and  casual  living  interest  you,  send  a brief  CV  to  Medical  Administra- 
tion, INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251. 

Anesthesiologists  — Positions  available  for  board  certified  or  eligi- 
ble anesthesiologists  to  join  established  group  practice.  Must  be  able 
to  assume  responsibility  as  department  head  of  group  covered  hospi- 
tals. Competitive  salaries  offered.  Please  send  curriculum  vitae  to: 
PO  Box  M,  Pennsauken,  NJ  08110.  EOE. 

Psychiatrists/Physicians  — Immediate  openings  for  Board  certified 
or  Board  eligible  Psychiatrists.  Salary  competitive,  excellent  fringe 
benefits,  limited  housing  available.  Pennsylvania  license  required. 
Located  40  miles  east  of  Pittsburgh,  with  four  general  hospitals  and 
several  universities  nearby.  Call  (412)  459-8000  or  write:  Ray  E.  Bul- 
lard, MD,  Superintendent,  Torrance  State  Hospital,  Torrance,  PA 
15779-0111.  An  Equal  Opportunity  Employer. 

Family  practitioner  Board  certified  or  eligible  — wanted  to  associate 
with  primary  care  oriented  hospital.  Fully  equipped  office  available, 
first  year  salary  guarantee,  excellent  opportunity  to  practice  quality 
medicine  in  a metropolitan  area  of  300,000.  Respond  with  C.V.  to: 
Department  908,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Orthopedic  Surgeon  — Superior  opportunity  for  young  orthopedist 
with  modern  training  and  Board  eligibility.  County  seat  and  college 
town  with  modern  300  bed  hospital  in  Central  Pa.  Write  Department 
912,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA  17043. 


Cardiology,  Northeast  Pennsylvania  — An  internal  medicine  prac- 
tice seeks  cardiologist  to  join  other  subspecialists  in  group.  Initially, 
new  doctor  would  be  involved  in  general  cardiology  but  would  shortly 
have  sole  responsibility  for  cardiac  catherization  at  800  bed  hospital. 
Ideal  candidate  - Board  certified  or  Board  eligible,  and  practicing  sev- 
eral years.  Excellent  growth  opportunity  as  practice  and  hospital  ex- 
pand to  include  other  specialized  areas  of  cardiology.  Please  send 
C.V.  to:  Ms.  Dorothy  Sweeney,  Health  Care  Consulting  Inc.,  Ste.  400, 
GSB  Bldg.,  One  Belmont  Avenue,  Bala  Cynwyd,  PA  19004;  215-667- 
2341. 


POSITIONS  WANTED 

Anesthesiologist  — Pennsylvania  licensed  and  Board  eligible,  expe- 
rienced, looking  for  position  in  Philadelphia  or  suburban  area.  Reply 
to  Box  911,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
19043. 

Ob/Gyn  — Board  eligible,  university  trained,  MRCOG  (London). 
Looking  for  practice  opportunity  or  staff  position  in  Philadelphia  or 
nearby  areas,  including  NJ.  Available  now.  Please  call  (215)  632-0463 
or  write:  Box  910,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne, 
PA  17043. 

Pennsylvania  Licensed  Physician  with  general  medical  back- 
ground, experience,  and  recently  with  completion  of  one  year  (PGY-2) 
of  psychiatric  residency  seeks  position  (part-time  or  full-time).  Reply: 
Box  914,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

FOR  SALE 

Over  50  instruments  for  general  or  surgical  use  for  sale.  Include 
American  Optical  Electric  Projectoscope  for  visual  testing;  audiome- 
ter for  office  use.  Privately  owned.  Sold  by  lot  only.  Call  (717)  234- 
3938,  preferably  in  PM.  Mr.  Hill,  Harrisburg,  PA. 

For  Sale  — (2)  five  drawer  lateral  files  (tan);  (2)  examining  tables  with 
stools  (mint  green);  mint  green  instrument  cabinet  and  treatment 
stand;  3M  copier;  (2)  metal  desks;  (10)  vinyl  covered  straight  chairs 
metal  frames  with  three  (3)  of  the  ten  (10)  having  side  arms;  typist 
chair;  stainless  steel  vaginal  spectlum  (graduated  sizes);  (3)  cherry 
stained  long  settees;  metal  typewriter  stand;  small  Castle  autoclave. 
Available  December  1,  1982.  Contact:  Helen  L.  Heim,  MD,  1734 
Wilson  Avenue,  Chambersburg,  PA  17201;  (717)  263-4207. 

For  Sale  — Picker  Century  100  KV  200  MA  Rotating  anode  tube, 
collator  and  fluroscopic  timer.  Recently  inspected  by  factory  physi- 
cist. In  top  condition.  North  Western  Pennsylvania.  Telephone  daily 
between  8:30  and  10:30  AM  (814)  965-4910. 

Ultrasound  Machine,  Picker  LS  2000, 1981  Real-Time  with  attached 
Polaroid  camera.  Seldom  used,  factory  working  condition.  Write:  De- 
partment 909,  Pennsylvania  Medicine,  20  Erford  Road,  Lemoyne,  PA 
17043. 

Rapidly  growing  pediatrics  practice  in  South  Central  Pennsylvania 
industrial  city  for  sale.  Write:  Department  913,  Pennsylvania  Medicine, 
20  Erford  Road,  Leymoyne,  PA  17043. 

MISCELLANEOUS 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay.  No 
prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  changes  of  any  kind.  Physicians  Service 
Assn.,  Atlanta,  GA.  Toll  free  (800)  241-6905. 

CONTINUING  MEDICAL  EDUCATION 
Topics  in  Cardiovascular  Diseases  — May  13-14,  1983,  Hyatt  Re- 
gency, Baltimore.  Anthony  Moulton,  MD,  Subcommittee  Chairman. 
Details,  call  Michaeline  Silverstein,  American  Heart  Association- 
Maryland  Affiliate,  Inc.,  Tel.  (301)  685-7074. 

Easter  Week  CME  Cruise/Conference  on  Medicolegal  Issues  — 

April  2-9, 1983,  Mexican  Riviera.  18  CME  Cat.  1 credits.  Fly  roundtrip 
free  to  Los  Angeles.  Excellent  group  fares  on  finest  ship.  Registration 
limited.  Tax  deductible  under  1976  Tax  Reform  Act.  Information:  Inter- 
national Conferences,  189  Lodge  Avenue,  Huntington  Station,  NY 
11746.  (516)  549-0869. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


percent  ol  patients  and  include  mortotllttorm  eruptions  |1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multilorme  oi  the  above  skin  manifestations  accompanied 
by  arthritis/aithralgia  and,  frequently,  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor*  (cefaclor)  Such  reactions  have  been  reported  more 
frequently  in  children  than  in  adults  Signs  and  symptoms  usually 
occur  a lew  days  alter  Initiation  ol  therapy  and  subside  within  a 
lew  days  alter  cessation  of  therapy  No  serious  sequelae  have 
been  reported  Antihistamines  and  corticosteroids  appear  to 
enhance  resolution  ol  the  syndrome 
Cases  ol  anaphylaxis  have  been  reported,  half  ol  which  have 
occurred  In  patients  with  a history  ol  penicillin  allergy 
Or/rer  effects  considered  related  to  therapy  Included  eosinophllia 
If  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in 
100  patients) 

Causa/  Relationship  Uncertain- Transitory  abnormalities  in 
clinical  laboratory  lest  results  have  been  reported  Although  they 
were  ol  uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  lor  the  physician. 

Hepatic-  Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40), 

Hematopoietic  -Transient  tluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  In  40) 

Renal- Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200)  |iooz8iRt 

'Many  authorities  attribute  acute  infectious  exacerbation  ol 
chronic  bronchitis  to  either  S pneumoniae  or  H influenzae  • 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to 
the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 

Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  ol  streptocxcal  infections,  including  the  prophylaxis 
ol  rheumatic  lever  See  prescribing  information. 
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Additional  information  available  to 
the  protession  on  request  Irom 
Eli  Lilly  and  Company. 
Indianapolis.  Indiana  46285 

Ell  Lilly  Industries.  Inc. 

Carolina.  Puerto  Rico  00630 


Brlel  Summary 

Consult  lh«  package  literature  tor  proscribing  Information. 


Indications  and  Usage:  Ceclor*  (cefaclor.  Lilly)  Is  indicated  in 
the  treatment  ot  the  following  rntections  when  caused  by  susceptible 
strains  ol  the  designated  microorganisms: 

Lower  respiratory  infections  including  pneumonia  caused  by 
Streptococcus  pneumoniae  l Diplococcus  pneumoniae). 
Haemophilus  intluenzae,  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  ol  the  causative  organism  to  Ceclor 


Contraindication:  Ceclor  is  contraindicated  in  patients  with 
known  allergy  to  the  cephalosporin  group  ol  antibiotics. 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS. 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor,  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  ol  allergy, 
particularly  to  drugs. 

Precautions:  It  an  allergic  reaction  to  cefaclor  occurs,  the  drug 
should  be  discontinued,  and.  It  necessary,  the  patient  should  be 
treated  with  appropriate  agents,  e g . pressor  amines,  antihistamines, 
or  corticosteroids 

Prolonged  use  of  cefaclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  ol  the  patient  is 
essential  II  superrnlection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during 
treatment  with  the  cephalosporin  antibiotics  In  hematologic 
studies  or  in  transfusion  cross-matching  procedures  when 
antiglobulin  tests  are  performed  on  the  minor  side  or  in  Coomb 
testing  ol  newborns  whose  mothers  have  received  cephalosporin 
antibiotics  before  parturition.  It  should  be  recognized  that  a 
positive  Coombs  test  may  be  due  to  the  drug. 

Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  impaired  renal  (unction  Under  such  a condition,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sale  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  ol  Ceclor.  a false  positive  reaction 
lor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehlrng  s solutions  and  also  with  Cllmtest* 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP.  Lilly). 

Usage  in  Pregnancy -Although  no  teratogenic  or  antifertility 
ettects  were  seen  in  reproduction  studies  in  mice  and  rats  receiving 
up  to  12  times  the  maximum  human  dose  or  in  lerrets  given  three 
times  the  maximum  human  dose,  the  safety  ol  this  drug  tor  use  in 
human  pregnancy  has  not  been  established  The  benefits  ot  the 
drug  in  pregnant  women  should  be  weighed  against  a possible 
risk  to  the  letus 

Usage  in  Infancy- Safety  of  this  product  lor  use  in  infants 
less  than  one  month  ol  age  has  not  been  established 


Ad vmm  Ructions:  Adverse  effects  considered  related  to 
cefaclor  therapy  are  uncommon  and  are  listed  below 
Gastrointestinal  symptoms  occur  in  about  2 5 percent  ol 
patients  and  include  diarrhea  (1  in  70)  and  nausea  and  vomiting 
(1  in  90) 

As  with  other  broad-spectrum  antibiotics,  colitis,  including  rare 
instances  ol  pseudomembranous  colitis,  has  been  reported  in 
conjunction  with  therapy  with  Ceclor 
Hypersensitivity  reactions  have  been  reported  in  about  1 5 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.1 6 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.7 
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Pulvules*,  250  and  500  mg 


200066 


A peripheral 
vasodilator 


for  treatment  of 

leg  cramps 
cold  feet 
tinnitus 
discomfort  on 
standing 


LIPO-NICIN 


Nicotinic  Acid  Therapy 

For  patient’s 

comfort/convenience 

in  choice  of 


3 strengths 


Gradual  Release 

LIPO-NICIN”/300  mg. 


Each  time-release  capsule  con- 


tains: 

Nicotinic  Acid  300  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 

Pyridoxine  HCL  (B-6) 10  mg 


in  a special  base  of  prolonged 
therapeutic  effect. 

DOSE:  1 to  2 tablets  daily. 
AVAILABLE:  Bottles  Of  100,  500. 


Immediate  Release 


LIPO-NICIN®/250  mg. 

Each  yellow  tablet  contains: 

Nicotinic  Acid  250  mg 

Niacinamide 75  mg 

Ascorbic  Acid 150  mg 

Thiamine  HCL  (B-1) 25  mg 

Riboflavin  (B-2) 2 mg 
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Liposarcoma  after  asbestos  exposure 


C.  K.  Chung,  MD 
John  A.  Stryker,  MD 
Richard  Zaino,  MD 
Henry  F.  Sears,  MD 

Asbestos  exposure  has  been  re- 
ported in  association  with  a vari- 
ety of  human  cancers,  including  me- 
sothelioma, bronchogenic  carcinoma, 
gastro-intestinal  malignancies,  carci- 
noma of  the  larynx,  ovarian  cancer,  and 
neoplasms  of  the  hematopoietic  sys- 
tem.2'3'46'1012 

The  following  report  describes  a fe- 
male patient  who  developed  a liposar- 
coma of  soft  tissue  in  the  left  forearm 
after  21  years  of  intense  asbestos  expo- 
sure in  an  asbestos  factory.  To  our 
knowledge,  this  particular  association 
of  disorders  has  not  been  reported  pre- 
viously. 

Case  report 

The  68-year-old  left-handed  woman 
was  first  admitted  to  the  American  On- 
cologic Hospital  in  January  1981  with  a 
history  of  eight  resections  of  the  soft 
tissues  of  her  left  forearm  for  liposar- 
coma. Her  first  surgery  was  in  1975. 

Physical  examination  on  admission 
revealed  several  subcutaneous  lesions 
on  the  volar  aspect  of  her  left  forearm 
varying  in  size  from  2.5  to  13  cm  in 
their  greatest  diameter.  The  areas  were 
somewhat  cystic.  The  forearm  was 
functional,  although  she  had  some  diffi- 
culty in  performing  supination  and  pro- 
nation. 

There  was  a surgical  absence  of  right 
breast.  The  rest  of  examination  includ- 
ing cardio-pulmonary  were  unremark- 
able. Review  of  systems  was  unremark- 
able except  for  a minimal  degree  of 
extertional  dyspnea.  Laboratory  stud- 
ies showed  that  CBC  with  platelets  and 
blood  chemistries  were  normal. 

Pulmonary  functions  revealed  a 
Forced  Vital  Capacity  (FVC)  of  1.73  li- 
ters wnth  65  percent  of  predicted  FVC. 
One-second  Forced  Expiratory  Volume 
(FEV,)  of  1.48  liters  with  0.77  percent  of 
predicted  FEV,.  Peak  Flow  and  Expir- 
atory Flow  were  normal.  The  results  of 
these  pulmonary  studies  were  some- 
what difficult  to  interpret  because  the 
patient  made  a sub-optimum  effort. 
However,  a restrictive  ventilatory  de- 


fect is  suggested  without  evidence  of 
significant  airway  obstruction. 

Chest  x-ray  and  tomograms  showed 
bilateral  pleural  thickening,  more  on  the 
left  base.  An  x-ray  of  left  arm  revealed 
no  bony  destruction.  The  liver-spleen 
scan  was  unremarkable. 

The  patient  had  a history  of  heavy  as- 
bestos exposure— from  1931  until  1952, 
beginning  at  age  18,  she  worked  in  an 
asbestos  factory.  There  she  had  handled 
asbestos  brake  linings  and  skeins  of 
yarn  36  inches  long.  She  would  drape 
these  skeins  across  her  left  forearm  and 
apply  them  to  two  spools  on  a ma- 
chine. She  worked  eight  hours  daily,  five 
days  a week,  for  21  years.  She  did  not 
wear  any  protective  sleeves  or  gloves 
for  fear  they  would  get  caught  in  the 
machine. 

She  described  her  asbestos  exposure 
in  the  following  terms:  “The  bits  of  as- 
bestos appeared  straw-like  and  splinter- 
like. I felt  prickling  sensations  and 
feeling  of  small  splinter-like  foreign 
bodies.  I had  developed  the  habit  of  re- 
moving the  fiber  ‘spicules’  from  my  fin- 
gers and  left  forearm  with  a forceps  af- 
ter the  day’s  work.”  She  also  stated 
that  her  grandfather,  mother,  and 
cousin  worked  in  the  same  asbestos  fac- 
tory and  all  died  from  complications  of 
“lung  disease,”  asbestosis. 

Other  significant  past  history  re- 
vealed that  she  had  had  a pericardial 
window  made  in  1979  for  recurrent 
pleural  and  pericardial  effusion  for  peri- 
cardial and  pleural  hyaline  plaques  but 
no  malignancy  was  found.  In  1972,  she 
had  a radical  mastectomy  and  post- 


ers. Chung  and  Stryker  are  in  the  depart- 
ment of  radiology  and  Dr.  Zaino  is  in  the  de- 
partment of  pathology  at  The  Milton  S. 
Hershey  Medical  Center,  The  Pennsylvania 
State  University,  Hershey.  Dr.  Sears  is  from 
the  American  Oncologic  Hospital,  Philadel- 
phia. 


operative  radiotherapy  for  carcinoma  of 
the  right  breast. 

In  consultation  with  oncology 
groups,  a decision  was  made  to  resect 
the  gross  tumor  and  subsequently  irra- 
diate the  area  of  tumor-bearing  tissue. 
In  February  1981,  she  underwent  exci- 
sion of  the  tumor.  The  tumor  was  sur- 
rounded by  a portion  of  neurovascular 
bundle  in  the  mid-forearm  and  had  en- 
circled the  tendon  of  the  extensor  carpi 
radialis.  Pathology  showed  a liposar- 
coma with  residual  tumor  identified  at 
the  distal  and  lateral  margin  of  resec- 
tion. 

The  patient  was  referred  to  The 
Hershey  Medical  Center  for  post- 
operative radiotherapy.  From  March 
1981  through  April  1981,  she  under- 
went Cobalt-60  irradiation  to  the  left 
forearm  by  anterior  and  posterior  op- 
posing fields,  7X23  field  size,  5000  rads 
in  five  weeks  with  an  additional  boost 
irradiation  of  1600  rads  in  1.5  weeks  by 
9 MeV  electron  beam  by  single  anterior 
field.  At  her  last  follow-up  examination 
in  June  1981  there  was  no  evidence  of 
recurrent  disease. 

Pathology 

The  mass  initially  excised  in  1975 
from  the  left  anterior  forearm  was  ap- 
proximately 6 cm  in  diameter,  including 
a 4 cm  region  of  yellow  and  tan  soft 
myxoid  tissue. 

A variety  of  patterns  of  tumor 
growth  was  noted  microscopically.  The 
majority  of  the  neoplasm  was  com- 
prised of  polygonal  and  stellate  cells 
with  large  pleomorphic  nuclei  in  a pale 
myxoid  matrix.  The  cytoplasm  was 
generally  wispy;  scattered  lipoblasts 
with  numerous  small  intracytoplasmic 
vacuoles  were  present.  Multinucleate 
tumor  cells  were  abundant.  The  mitotic 
rate  averaged  10  per  10  high  power 
fields  and  included  aberrant  forms.  In 
some  areas  numerous  branching  small 
blood  vessels  formed  a plexiform  net- 
work about  the  neoplatic  cells.  Else- 
where spindle  shaped  cells  were  present 
in  a loose  collagenous  stroma.  The  mi- 
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Figure  1.  Myxoid  area  of  the  liposarcoma.  Branching  network  of  Figure  2.  Pleomorphic  area  of  the  liposarcoma.  Numerous  tumor 
capillaries  separate  a myxoid  matrix  containing  individual  stellate  giant  cells  display  nuclear  pleomorphism,  and  some  are  undergo- 
shaped  tumor  cells.  ing  mitosis.  The  stroma  varies  from  myxoid  to  collagenous. 


croscopic  pattern  is  intermediate  be- 
tween the  myxoid  and  pleomorphic  var- 
iants of  liposarcoma  (see  Figures  1 and 
2). 

Discussion 

There  is  now  considerable  evidence  to 
support  the  contention  that  pulmonary 
asbestosis  plays  a definite  role  in  the  de- 
velopment of  brochogenic  carcinoma,2  4 
and,  furthermore,  that  the  association 
between  mesothelioma  of  the  pleural 
and  peritoneal  cavity  and  exposure  to 
asbestos  is  widely  accepted.412  Other 
disorders  known  to  be  due  to  asbestos 
exposure  include  skin  corns  (or  warts), 
pleural  hyaline  and  calcified  plaques, 
and  diffuse  interstitial  pulmonary  fibro- 
sis (asbestosis).4 

Disorders  suspected  to  be  due  to  as- 
bestos exposure  include  pleural  effu- 
sion, carcinoma  of  the  lung  in  the  ab- 
sence of  asbestosis  and  other  types  of 
neoplasm  such  as  carcinoma  of  the 
stomach  and  colon,  ovarian  and  laryn- 
geal carcinoma,  leukemia,  lymphoblas- 
toma, multiple  myeloma,  and  Walden- 
strom’s macroglobulinemia.345  10 

The  pleural  hyaline  plaques,  pleural 
effusion  and  restrictive  ventilatory  de- 
fect of  lung  function  in  this  patient  may 
have  been  induced  by  asbestos  expo- 
sure. Furthermore,  it  is  of  interest  to 
note  that  she  had  a history  of  an  asbes- 
tos corn  on  her  left  forearm. 

Until  recent  years,  asbestos  corn  was 
a common  feature  in  workers  handling 
asbestos  fibers  and  textiles.  They  are 
wart-like  callosities  which  occur  on  the 
hands  and  on  the  forearm.  They  are 
caused  by  tiny  slivers  of  asbestos  enter- 
ing the  skin  and  causing  hyperplasia. 


Microscopically  the  skin  presents  a pic- 
ture of  slow  chronic  irritation.  The 
corns  consist  of  extreme  thickening  of 
the  surface  epithelium  with  hyperkera- 
tosis and  some  fibrosis  of  the  dermis 
with  round  cell  infiltration  and  occa- 
sional foreign  body  giant  cells  in  the 
papillary  layer.  Asbestos  fibers  or  crys- 
tals may  be  seen.1 7 

Corns  are  uncommon  today  because 
handling  of  fibers  is  exceptional.  None- 
theless, they  are  still  encountered  occa- 
sionally. They  have  been  of  no  signifi- 
cance other  than  in  drawing  attention 
to  asbestos  exposure.  However,  the  li- 
posarcoma of  the  forearm  of  this  pa- 
tient might  be  related  to  the  previous 
asbestos  corn. 

According  to  Selikoff,  an  average  in- 
terval of  39  years  has  been  observed  be- 
tween initial  exposure  to  asbestos  and 
death  from  lung  cancer.3  8 The  intervals 
between  initial  exposure  to  asbestos 
and  pleural  or  peritoneal  mesothelioma 
were  averaged  35  to  43  years  respec- 
tively.38 In  Stell’s  study,  the  average  la- 
tent interval  between  first  exposure 
and  development  of  laryngeal  carci- 
noma was  30  years,  and  the  average  du- 
ration of  exposure  was  27  years.10  These 
findings  were  comparable  to  our  case: 
45  years  of  the  latent  period,  21  years 
duration  of  exposure. 

The  mode  of  action  whereby  asbestos 
dusts  might  exert  their  possible  carcin- 
ogenic effects  is  unknown,  although  the 
structural  and  aerodynamic  properties 
of  asbestos  fibers  have  been  implicated 
as  important  determinants  of  carcino- 
genesis.9 Other  factors,  particularly  the 
body’s  immune  defense,  may  also  play  a 
role  in  the  development  of  asbestos- 


related  neoplasms.11  In  our  patient,  the 
chronic  mechanical  irritation  of  the  as- 
bestos fibers  on  the  skin  of  forearm 
might  have  had  a carcinogenic  effect. 

There  has  been  no  report  of  the  asso- 
ciation of  soft  tissue  sarcoma  and  as- 
bestos exposure  in  human  beings.  How- 
ever, Schmahl  produced  sarcomata  in 
rats  after  the  subcutaneous  injection  of 
asbestos  of  an  undisclosed  type.6  It  is 
possible  that  the  liposarcoma  in  this 
case  may  have  been  induced  by  asbes- 
tos. □ 

REFERENCES 

1.  Alden,  H.S.  and  Howell,  W.M.  The  asbe9tos  corns. 
Archs.  Derm.  Syph.  1944;  49:312-314. 

2.  Buchanan,  W.D.  Asbestosis  and  primary  intrathoracic 
neoplasm.  Ann.  N.Y.  Acad.  Sci.  1965;  132:507-518. 

3.  Gerber,  M.A.  Asbestosis  and  neoplastic  disorders  of 
the  hematopoietic  system.  Am.  J.  Clin.  PathoL  1970; 
53:204-208. 

4.  Parkes,  W.R.  Asbestos-related  disorders.  Br  J.  Dis. 
Chest  1973;  67:261-300. 

5.  Report  of  the  Advisory  Committee  on  Asbestos  Can- 
cers to  the  Director  of  the  International  Agency  for 
Research  on  Cancer.  Biological  effects  of  asbestos. 
Ann.  Occup.  Hyg.  1973;  16:9-17. 

6.  Schmahl,  D.  Cancergene  wirkung  von  asbestos  bei  im- 
plantation und  ratten.  Z.  Kreibsforsch  1958;  62:561- 
567. 

7.  Schwartz,  L.,  Tulipan,  L.  and  Birmingham,  D.J.  Occu- 
pational disease  of  the  skin,  3rd  ed.,  834-836,  Lea  and 
Febiger,  Philadelphia  1957. 

8.  Selikoff,  I.J.  Asbestosis  and  neoplasia.  Am.  J.  Med. 
1967;  42:487-496. 

9.  Stanton,  M.F.  Some  etiological  consideration  of  fiber 
carcinogenesis.  In:  Biologic  Effects  of  Asbestosis: 
Proceedings  of  a Working  Conference  held  at  the  In- 
ternational Agency  for  Research  on  Cancer.  Lyon9, 
France,  2-6,  October,  1972.  Ed.:  P Bogovski,  J Tim- 
brell  and  J C Wagner.  International  Agency  for  Re- 
search on  Cancer,  Lyons,  289-294,  1973. 

10.  Stell,  P.M.  and  McGill,  T.  Asbestos  and  laryngeal  car- 
cinoma. Lancet.  1973:  2:416-417. 

11.  Turner- Warwick,  M.  Immunological  mechanism  in  oc- 
cupational disorders.  Proc.  R.  Soc.  Med  1973;  66:927- 
930. 

12.  Whitewell,  F.  and  Rawcliffe,  R.M.  Diffuse  malignant 
pleural  mesothelioma  and  asbestos  exposure.  Thorax 
1971;  26:6-22. 


48 


Pennsylvania  Medicine,  December  1982 


FOR 

PROFESSIONAL  PROTECTION 

EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Eastern  Pennsylvania  Office  Western  Pennsylvania  Office 

L.R.  WILSON,  JR.,  S B.  ELSTON,  JR.,  E.P.  ZIEMBA,  NED  WELLS,  D.C.  HOFFMAN  and 

R.J.  NOLEN,  JR.,  and  W.  J.  CAREY  R.G.  STEWART 

Suite  202,  Plymouth  Plaza  Suite  350,  Manor  Oak  One,  1910  Cochran  Road 

Plymouth  Meeting  19462  Pittsburgh  15220 

(215)  825-6800  (412)  531-4226 


Pennsylvania  Medical  Society  Directory  Addendum 

Because  of  an  error  in  programming,  the  supplier  who  provides  this  publication  with  the  information  for  the 
annual  directory  issue  omitted  the  following  names.  Please  put  these  pages  with  your  directory  issue  for  future 
reference  and  accept  the  regrets  of  the  editors  that  the  error  was  not  detected  prior  to  publication  of  the 
directory  issue. 


COMPONENT  COUNTY  SOCIETIES 


ALLEGHENY 


HEYL.  MD.  Louis  W FP 

1020  Center  Ave 
Pittsburgh  PA  15229 

KANT.  MD.  Nila  N R 

1 1 1 Cnstie  Dr 
Verona  PA  1 5 147 

LONG.  MD,  Edwin  T TS 

4815  Liberty  Ave 
Pittsburgh  PA  15224 

MALIT,  MD.  Paulita  Y AN 

2380  Jenkmson  Dr 
Pittsburgh  PA  15237 

MCCAGUE.  MD  Ned  J U 

1501  Locust  St 
Pittsburgh  PA  15219 

NETTROUR,  MD,  Lewis  F ORS 

9104  Babcock  Blvd  61 1 1 
Pittsburgh  PA  15237 

SANTORA.  MD,  Frank  J GS 

1004  Arch  St  6th  FI 
Pittsburgh  PA  15212 

STEPT.  MD,  Raymond  U 

347 1 Fifth  Avenue 
Pittsburgh  PA  15213 

WATSON.  MD.  James  R GS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 

WATSON.  MD,  William  G GS 

3601  Fifth  Ave 
Pittsburgh  PA  15213 


BEAVER 

DAMAZO.  MD.  Natividad  S FP 

619  15th  St 
Beaver  Falls  PA  15010 
PATRICK.  MD,  David  R U 

1425  3rd  St 
Beaver  PA  15009 


BERKS 

WEAVER,  MD.  Mary  F FP 

Rd  7141 

Reading  PA  19606 


BLAIR 

SCHULTZ.  MD,  Edward  J FP 

Claysburg  PA  16625 


BRADFORD 

FLOOD,  MD.  James  M D 

Guthrie  Clinic 
Sayre  PA  18840 

LIVELY.  MD,  Henry  S IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 

WINSTON,  MD.  Ralph  B IM 

Guthrie  Clinic  Ltd 
Sayre  PA  18840 


BUCKS 

SCHLACKMAN,  MD.  Neil  PD 

Lawn  Ave  Prof  Bldg 
Sellersville  PA  18960 

CENTER 

DRANOV.  MD.  Jonathan  IM 

390 1 S Atherton  St  Ste  5 
State  College  PA  16801 
DUNNE,  MD.  James  H D 

137  S Pugh  St 
State  College  PA  16801 
FLEAGLE,  MD.  Samuel  B FP 

508  Outer  Dr 
State  College  PA  1 680 1 

CHESTER 

DOYLE.  MD,  Russell  G FP 

133  Locust  St 
Oxford  PA  19363 

DUNSMORE,  MD.  Richard  A IM 

15  Green  St 

Downmgtown  PA  19335 
POOLE.  MD,  Robert  FP 

419  N Franklin  St 
West  Chester  PA  19380 

CLEARFIELD 

COVALLA.  MD,  John  R IM 

807  Turnpike  Ave 
Clearfield  PA  16830 

DUPONT  JR,  MD.  Philip  J GS 

807  Turnpike  Ave 
Clearfield  PA  16830 

COLUMBIA 

GEGWICH,  MD  Joseph  F IM 

1303  Market  St 
Berwick  PA  18603 

DAUPHIN 

ANDREWS.  MD  A Thomas  IM 

Harrisburg  Hosp 
Harrisburg  PA  1 7 10 1 

GERDES,  MD.  Joseph  H D 

402  N 2nd  St 
Harrisburg  PA  17101 

GORDON.  MD.  William  S FP 

6091  Lmglestown  Rd 
Lmglestown  PA  17 1 12 
KALES.  MD,  Joyce  P 

M S Hershey  Meo  Ctr 
Hershey  PA  17033 

DELAWARE 

ERB,  MD.  William  H GS 

15  Morton  Ave 
Ridley  Park  PA  19078 

KLINE.  MD.  Tilde  S PTH 

Lankenau  Hosp 
Philadelphia  PA  19151 


WILKINSON,  MD,  Roselise  H FP 

1 1 1 Dartmouth  Ave 
Swarthmore  PA  19081 

ERIE 

EULIANO,  MD.  John  J ORS 

406  Peach  St 
Erie  PA  16507 

LASHER,  MD,  Robert  L GS 

16 1 1 Peach  St  Suite  255 
Erie  PA  16501 

ZELENAK,  MD,  Mary  E FP 

# 1 Rolling  Rd 
Overbrook  Hills  PA  19151 

FAYETTE 

LARKIN,  MD.  William  A GS 

107  Medical  Arts  Bldg 
Umontown  PA  15401 

FRANKLIN 

BURNS.  MD.  Frank  D OBG 

1035  Wayne  Ave  Box  246 
Chambersburg  PA  1 720 1 

INDIANA 

VERNOCY.  MD.  William  G GS 

45  N 7th  St 
Indiana  PA  15701 

LACKAWANNA 

NEWMAN  JR,  MD.  William  H FP 

251  E Grove  Ave 
Clarks  Summit  PA  18411 

LANCASTER 

BEITTEL,  MD.  James  P PD 

800  Estelle  Dr 
Lancaster  PA  17601 

NEUREUTER,  MD.  Louis  J IM 

P O Box  3555 
Lancaster  PA  17603 

LAWRENCE 

CAPLAN.  MD.  Milton  L FP 

510  Park  Ave 
Ellwood  City  PA  16 1 1 7 


LEBANON 

UHRICH,  MD,  Robert  W FP 

523  N 7th  St 
Lebanon  PA  17042 

LEHIGH 

HOLLAND,  MD  Clarence  A GS 

42 1 Chew  St 
Allentown  PA  18102 


ZALADONIS,  MD.  Sylvia  P FP 

1809  Columbine  Ave 
Bethlehem  PA  18018 

LUZERNE 

EDMUNDS,  MD.  Elizabeth  H FP 

534  Wyoming  Ave 
Kingston  PA  18704 

MYERS,  MD,  Frederick  B IM 

6 10  Wyoming  Ave 
Kingston  PA  18704 

MIFFLIN/JUNIATA 

RODRIGUEZ,  MD.  Ervin  E ORS 

305  Fourth  St 
Lewistown  PA  17044 

MONTGOMERY 

CLASSEN.  MD,  Charles  H PD 

864  County  Line  Rd 
Bryn  Mawr  PA  19010 

GOMEZ,  MD,  Pedro  F P 

Norristown  State  Hosp 
Norristown  PA  19401 

HORNER  JR,  MD.  Daniel  W IM 

1245  Highland  Ave 
Abmgton  PA  19001 

RANDALL.  MD  J Perimgiero  PD 

1174  Highland  Ave 
Abmgton  PA  19001 

WENDELL,  MD,  Kathleen  K PD 

758  High  St 
Pottstown  PA  19464 


MONTOUR 

COLLINS  JR.  MD  James  A IM 

Geismger  Med  Ctr 
Danville  PA  1 7822 

ELLISON,  MD,  Neil  M IM 

Geismger  Med  Ctr 
Danville  PA  17822 

GREENFIELD.  MD.  Lawrence  S IM 

Geismger  Med  Ctr 
Danville  PA  17822 

PIERCE,  MD.  James  C GS 

Geismger  Med  Ctr 
Danville  PA  17822 

QUICKEL  JR.  MD  Kenneth  E IM 

Geismger  Med  Ctr 
Danville  PA  17822 

SUNDERLIN  JR,  MD  Frederick  S IM 

Geismger  Med  Ctr 
Danville  PA  17822 

WILLIAMS,  MD.  John  L R 

Geismger  Med  Ctr 
Danville  PA  17822 


PHILADELPHIA 

CHERNOFF,  MD.  Benjamin  IM 

6901  Old  York  Rd 
Philadelphia  PA  19 1 26 


CONNOR,  DO.  Joseph  P IM 

1808  Janney  Terrace 
Langhorne  PA  19047 

CUISON.  MD.  Sergio  Q AN 

1 1 Hawthorne  La  Fox  Vly 
Glen  Mills  PA  19342 

GAMBESCIA,  MD.  Richard  A IM 

1811  S Broad  St 
Philadelphia  PA  19 148 
MAGARGAL,  MD.  Larry  E OPH 

9601  Milnor  St 
Philadelphia  PA  191 14 
MICHAELSON,  MD.  Michael  G FP 

6605  Lincoln  Dr 
Philadelphia  PA  19119 
NAIDE,  MD.  Meyer  IM 

2034  Spruce  St 
Philadelphia  PA  19103 
RITTER.  MD.  Deborah  E AN 

1212  Wakelmg  St 
Philadelphia  PA  19 1 24 
SCHNEEBERG.  MD.  J Myron  U 

Suite  202  1335  Tabor  Rd 
Philadelphia  PA  19141 


SCHUYLKILL 

MALISHAUCKI,  MD.  Thomas  J FP 

239  W Broad  St 
Tamaqua  PA  18252 


VENANGO 

GRIFFEN,  MD.  R Howard  PTH 

1 Spruce  St 
Franklin  PA  16323 

MCCANDLESS,  MD.  Pauline  W FP 

1228  Elk  St 
Franklin  PA  16323 

MCCANDLESS,  MD  Warren  J FP 

1228  Elk  St 
Franklin  PA  16323 


WARREN 

GUPTA.  MD.  Vmodmi  P 

Warren  State  Hosp 
Warren  PA  16365 


WESTMORELAND 

PLUNDO,  DO.  Larry  J FP 

40 1 Pellis  Rd 
Greensburg  PA  1560 1 


YORK 

MACDOUGALL,  MD.  Robert  D FP 

1207  S Queen  St 
York  PA  17403 

MARTIN.  MD.  C Edwin  IM 

York  Hospital 
York  PA  17403 
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A 

ANO.  MD,  Antonio  C 

Philadelphia 

BAKER,  MD.  Robert  L 

Allegheny 

BAVER,  MD.  George  A 

Montgomery 

ANOUK.  MD.  Mitchell  A 

Philadelphia 

BALIN,  MD  Beniamin  R 

Delaware 

BEACHY,  MD  Stanley  C 

Cumberland 

ABRAHAM,  MD,  Hans  A 

Philadelphia 

ANTYPAS,  MD.  Philip  G 

Allegheny 

BALIN,  MD,  Solomon  L 

Philadelphia 

BEAUCHAMP  JR,  MD,  Eugene  W 

Philadelphia 

ABRAMSON,  MD.  Edwin  B 

Philadelphia 

APPEL,  MD,  John  W 

Philadelphia 

BALLEK,  MD,  Ronald  E 

Philadelphia 

BECK  JR,  MD.  William  C 

Montgomery 

ACETO,  MD,  Joseph  N 

Allegheny 

ARAYA,  MD.  CletoU 

Allegheny 

BALMASEDA,  MD,  Philip  F 

Philadelphia 

BECK.  MD,  Aaron  T 

Philadelphia 

ADAMS  III.  MD.  RayD 

Philadelphia 

ARBOGAST  SR,  MD.  John  W 

Union 

BALSAMO.  MD.  Anthony  J 

Philadelphia 

BECKER,  MD.  Joseph  M 

Philadelphia 

ADAMSON,  MD,  William  C 

Montgomery 

ARMFIELD  III.  MD.  Samuel  L 

Allegheny 

BALSARA.  MD.  RohmtonK 

Philadelphia 

BEDNAREK,  MD.  Joseph  M 

Philadelphia 

ADELMAN,  MD,  Bernard  P 

Philadelphia 

AROUH,  MD.  Albert 

Delaware 

BANNETT,  MD.  Aaron  D 

Philadelphia 

BEGUM.  MD.  Diiwara 

Allegheny 

ADELMAN,  MD,  Frederick  P 

Philadelphia 

ARSHT,  MD.  Edwin  D 

Delaware 

BANSBACH,  MD.  Jean  M 

Philadelphia 

BELL,  MD.  JohnC 

Montgomery 

ADLER,  MD,  Francis  H 

Philadelphia 

ASHMAN.  MD.  Philip 

Cambria 

BANSBACH,  MD.  William  A 

Philadelphia 

BELLA.  MD.  Romeo  H 

Lawrence 

ADOM,  MD.  Edwin  A 

Philadelphia 

ASSANASEN,  MD.  Charm 

Westmoreland 

BARBER.  MD.  Margarel 

Philadelphia 

BELLER,  MD  Martin  L 

Philadelphia 

ADONI.  MD,  Leon 

Philadelphia 

ATHANI,  MD.  VijayS 

Allegheny 

BARBIERI.  MD.  Edward  A 

Philadelphia 

BELMONT,  MD.  Owen 

Philadelphia 

AGUILAR,  MD,  Aleiandro  F 

Allegheny 

ATKIN.  MD,  David  H 

Allegheny 

BARBO.  MD.  Dorothy  M 

Philadelphia 

BELOFF,  MD  Louis 

Philadelphia 

AGUILERA,  MD,  Bonifacio  T 

Cambria 

ATWELL  II,  DO.  Grant  E 

Somerset 

BARKER.  MD  Richard  G 

Philadelphia 

BENDLIN,  MD,  Arnaldo 

Philadelphia 

AHLFELDT.  MD,  Florence  E 

Philadelphia 

AUERBACH.  DO.  Robert  S 

Philadelphia 

BARON.  MD.  Maxine  E 

Allegheny 

BENFER,  MD  Kenneth  L 

York 

AHMED,  MD.  Adiba  S 

Allegheny 

AUGELLI  HODOR.  DO.  Linda  P 

Northampton 

BARR  JR,  MD.  James  H 

Allegheny 

BENSHOFF.  MD.  Arthur  M 

Cambria 

ALBERT  II,  MD,  John  D 

Erie 

AURE,  MD,  Isabel  R 

Allegheny 

BARR,  MD,  Gary  A 

Allegheny 

BENSON,  MD,  John  R 

Philadelphia 

ALBOM,  MD,  Jerrold  R 

Allegheny 

AVERSA,  MD,  Nicholas 

Philadelphia 

BARR,  MD,  Richard  G 

Delaware 

BENSON,  MD.  William  E 

Philadelphia 

ALCARO,  MD.  Joseph  F 

Adams 

AXELROD.  MD,  RitaS 

Philadelphia 

BARR,  MD.  Sidney 

Philadelphia 

BENSY,  MD,  Oliver  R 

Allegheny 

ALMALLAH,  MD.  Shadiya 

Westmoreland 

AZARVA,  MD.  Harvey  L 

Philadelphia 

BARRIOS.  MD.  Antonio 

Philadelphia 

BENT  III,  MD.  George 

Allegheny 

ALVEAR.  MD.  Veneranda  B 

Dauphin 

BARTLETT  JR,  MD,  Frederick  H 

Montgomery 

BENTZ,  MD.  Ralph  A 

Dauphin 

AMENTLER,  MD.  John  P 

Luzerne 

BARTUSKA,  MD.  Dons  G 

Philadelphia 

BERENBAUM.  MD.  Paul  L 

Philadelphia 

AMIN,  MD.BipmR 

Montgomery 

B 

BASH,  MD.  Nicholas  P 

Philadelphia 

BERES,  MD.  Joseph  C 

Philadelphia 

AMROM,  MD.  George  J 

Philadelphia 

BASHLINE,  MD.H  Woodrow 

Mercer 

BERG,  MD,  George 

Allegheny 

AMSTERDAM.  MD.  Jules 

Philadelphia 

BAER,  MD.  Samuel 

Philadelphia 

BATES.  MD.  James  S 

Montour 

BERG.  MD.  Philip 

Philadelphia 

ANDERSON  3RD,  MD,  John  D 

Montgomery 

BAHL,  MD,  VijayK 

Allegheny 

BAUER.  MD.  John  A 

Armstrong 

BERGHER.  MD.  Moises 

Philadelphia 

ANDERSON,  MD.  Claus  L 

Allegheny 

BAHNSON,  MD,  Henry  T 

Allegheny 

BAUERSFELD,  MD,  S Richard 

Allegheny 

BERKEY,  MD,  Richard  L 

Allegheny 

ANDROSKI,  MD.  John  J 

Lackawanna 

BAILEY.  MD  William  R 

Allegheny 

BAUSCH,  MD.  Richard  D 

Lehigh 

BERKHEIMER,  MD.  Park 

Dauphin 

50 


Pennsylvania  Medicine,  December  1982 


BERKHEISER,  MD.  Samuel  W 
BERKOWITZ,  MD,  Peter  J 
BERMAN.  MD,  Arnold  T 
BERNARDINO,  MD,  Evelina  A 
BERNS,  MD,  LeonL 
BERSCHLING,  MD,  Chester  M 
BERTOLETTE.  MD.  Richard  D 
BETTINGER,  MD,  John  C 
BETTS,  MD.  Eugene  K 
BEVERLY  JR,  MD.  Roland  S 
BEVERLY,  MD,  Avery  W 
BHATT,  MD,  Gaurang  P 
BIEMULLER.  MD,  Martha  L 
BILDER,  MD.  M Joan 
BILLIG,  MD,  DonalM 
BINAKONSKY.  MD,  Harry  S 
BIRDSALL,  MD,  Thomas  M 
BIRNBAUM.  MD.  Michael  D 
BITMAN,  MD.  Joseph 
BLACK,  MD,  Judith  E 
BLAUMSR.  MD,  Louis  C 
BLEIER,  MD,  Adolph  H 
BLESSING.  MD.  Henry  G 
BLOOM,  MD,  Joseph 
BLUESTEIN,  MD,  David  D 
BLUM,  MD,  Richard  H 
BLUMBERG.  MD.  Leon  D 
BLUMBERG.  MD.  Myron  L 
BOBECK,  MD.  Joseph  J 
BOBEN,  MD,  William  R 
BODEK,  MD,  Alvin  M 
BOKSENBAUM.  MD.  Mervm 
BOLAND,  MD,  Stanley  W 
BONAN,  MD,  A Ferdinand 
BONDI,  MD.  Richard  P 
BONESSI,  MD.  JohnJ 
BONET.  MD,  Luis 
BONFIGLIO,  MD.  Richard  P 
BONITA.  MD.  Raphael 
BORKOWSKI,  MD,  Winslow  J 
BORNS,  MD,  Patricia  F 
BOROW,  MD.  Sydney 
BOTKIN,  MD.  Lester  H 
BOTKIN,  MD,  Robert  F 
BOUCEK,  MD.  Richard  J 
BOUVIER,  MD.  Marianne 
BOVE,  MD.  Frank  A 
BOVE,  MD,  Richard  L 
BOWER,  MD.  James  H 
BOWER,  MD.  JohnR 
BRACKIN,  MD.  George  G 
BRACKIN,  MD,  Phillips 
BRADLEY,  MD.  Betty  H 
BRAUN.  MD.  Daniel  C 
BRAV,  MD.  Solomon  S 
BRENNAN,  MD,  James  T 
BRENNAN.  MD.  Richard  E 
BRENNER,  MD.  Sidney 
BRENNER.  MD,  Sophie  A 
BRICE.  MD.  Judith  A 
BRIGLIA.  MD.  Nicholas  N 
BRIGNOLA.  MD.  Michael  P 
BRIZUELLA,  MD.  Hernan  R 
BROAD.  MD,  Louis  T 
BRODOVSKY,  MD.  Harvey  S 
BRODSKY,  MD.  Isadore 
BRODY.  MD,  Jerome  I 
BRODY,  MD,  Morris  W 
BRODY,  MD,  Samuel  A 
BRODY,  MD.  Sidney  A 
BROENNLE,  MD.  Albert  M 
BROGAN.  MD.  Edmund  J 
BROGAN,  MD.  JohnJ 
BROGAN.  MD.  Louis  E 
BROMMER,  MD,  Oliver  R 
BRONITSKY,  MD,  Carl  N 
BRONSTEIN,  MD.  Judith  B 
BRONSTEIN,  MD.  Robert  M 
BROOKS,  DO.  John  E 
BROOKS,  DO,  John  M 
BROOKS,  MD,  Frank  P 
BROSNAN.  MD.  William  J 
BROUGHER.  MD.  Lear  E 
BROUSSARD.  MD.  Elsie  R 
BROWN.  MD.  Charles  R 
BROWN.  MD,  Diana 
BROWN,  MD.  J Oliver 
BROWNE,  MD,  Laurence  T 
BROWNSTEIN,  MD.  Israel  E 
BROWNSTEIN,  MD.  Phillip  K 
BRUBAKER,  MD,  Jacob  H 
BRUBAKER,  MD.  Paul  £ 
BRUNDAGE,  MD  Robert  P 
BRUNGO,  MD.  John  A 
BRUNGO,  MD.  John  D 
BRUNNJR,  MD,  Henry  M 
BRYFOGLE,  MD.  John  W 
BRYLAWSKI,  MD.  Michael 
BU.  MD.  Tae-Hyung 
BUCHDAHL.  MD.  Alice  J 
BUCKMAN.  MD.  Samuel  T 
BUCKWALTER,  MD.  Richard  A 
BULOVA,  MD.  Stephen  I 
BUNYOR,  MD.  Erhard  J 
BURAK.  MD.  William  E 
BURBRIDGE.  MD.  Geoffrey  R 
BURKE,  MD.  James  F 
BURKET,  MD,  Louis  C 
BURKET,  MD,  Ramon  C 
BURKLEY,  MD  Louis  F 
BURROWS,  MD.  Stanley  B 
BUTSON,  MD,  Harry  E 
BUZBY,  MD,  Gordon  P 
BYERS,  MD.  John  A 
BYERS.  MD.  RobertO 


c 

CADY,  MD.  William  W 
CAHAN,  MD.  Robert  B 
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Philadelphia 

Philadelphia 

Philadelphia 
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Dauphin 

Philadelphia 

Philadelphia 
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Philadelphia 

Philadelphia 
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Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Lancaster 

Lancaster 

Lackawanna 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Erie 

Allegheny 

Luzerne 

Montgomery 

Philadelphia 

Huntington 

Luzerne 

Erie 

Delaware 

Blair 

Blair 

Northampton 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Erie 


Bradford 

Philadelphia 


CALDERJR,  MD.  Joseph  R 
CALDERON,  MD.  Dommador  C 
CALDWELL,  MD,  Craig  B 
CALES,  MD,  Robert  J 
CALESNICK,  MD.  Benjamin 
CALVELO,  MD.  Manuel  G 
CAMBOTTI  JR,  MD.  Jacob  E 
CAMERON,  MD.  John  P 
CAMPANA,  MD.  Louis  F 
CANCELMO,  MD,  J James 
CANTER.  MD.  Hyman  E 
CANTOR,  MD.  Robert  E 
CANUSO,  MD,  Nicholas  A 
CAPIZZI.  MD.  Leonards 
CAPLAN,  MD,  Howards 
CAPPIELLO,  MD.  William  F 
CAPPUCCIO,  MD,  MatthewS 
CAPUZZI,  MD.  David  M 
CARABASI.  MD.  Ralph  A 
CARLINI,  MD.  Charles  J 
CARP,  MD,  Leon  M 
CARPEL,  MD,  Raphael 
CARRELL,  MD.  Robert  L 
CARROLL,  MD,  Joseph  H 
CARROLL,  MD.  Robert  J 
CARROLL,  MD,  Stanton  F 
CARROZZA,  MD.  Harry  D 
CASEY,  MD.  Michael  P 
CASTALLO,  MD.  Mario  A 
CASTELLON-VOGEL.  MD.  Carlos  H 
CASTERLINE,  MD.  Peter  F 
CASTRO,  MD,  Augusto  D 
CASWELL.  MD.  Horace  T 
CATENA.  MD.  Michael  R 
CATTIE,  MD,  Vincent  J 
CAVAN,  MD.  JohnF 
CERUL,  MD.  MaunceS 
CESTELLO,  MD.  Robert  J 
CHABRA.  MD,  Mohan  L 
CHALAL,  MD,  GeraldS 
CHALAL,  MD.  Kenneth 
CHALLINOR,  MD.  Robert  B 
CHALLINOR,  MD  S Boyd 
CHAMOVITZ,  MD.  Jerome 
CHAMOVITZ,  MD,  Robert 
CHAMPAGNE.  MD.  Emily  M 
CHARLSON,  MD.  Murray  T 
CHAT,  MD,  Emanuel 
CHAWLA,  MD.  Shanta 
CHENG,  MD,  Lawrence  C 
CHEPONIS,  MD  George  B 
CHERNOFF,  MD,  Arthur 
CHERNOFF,  MD.  Beniamin 
CHETLIN,  MD.  Stuart  H 
CHIRICO,  MD.  Anna  Marie 
CHMIELEWSKI,  MD,  Robert  E 
CHOGICH,  MD.  John  C 
CHOLLAK,  MD.  Joseph  P 
CHOMSKY.  MD.  David  E 
CHRISTIAN.  MD.  Robert 
CHRISTIE,  MD.  Joan  A 
CHU,  MD,  Elsie  H 
CHU,  MD,  Jenmler 
CHU,  MD.  MuTek 
CHUENSUMRAN.  MD  Rajam  S 
CHUGHTAI,  MD.  Arshadl 
CHUNG,  MD.  Hack  R 
CIGNETTI,  MD,  Franklin  E 
CINCOTTA.  MD.  Joseph  A 
CIRELLI,  MD,  Mario  G 
CIVITARESE,  MD.  Louis  R 
CLAIR.  MD.  Theodore  W 
CLARK,  MD.  Eddie  L 
CLARKE,  MD.  Charles  E 
CLARKE,  MD.  Joseph  F 
CLARKSON.  MD  William  R 
CLAYTON,  MD,  Thomas  D 
CLEAVER,  MD,  E Eugene 
CLEMENTS,  MD.  Harry  H 
CLEVER,  MD.  John  E 
COHEN,  MD,  FredncL 
COHEN.  MD.  H Elliott 
COHEN.  MD.  H Emmanuel 
COHEN,  MD,  Harry  W 
COHEN,  MD.  Isadore  S 
COHEN,  MD.  J Stanley 
COHEN,  MD,  Manfred  L 
COHEN,  MD.  Norman  N 
COHEN.  MD.  Paul  A 
COHEN.  MD  Richard  L 
COHEN,  MD,  Robert  V 
COHEN,  MD.  Stanley  N 
COHEN,  MD,  Theodore  B 
COHN,  MD.  Ronald  E 
COLBURN  JR.  MD,  Harold  L 
COLCHER,  MD.  Robert  E 
COLLINS  JR,  MD.  James  A 
COLOSI,  MD,  Nicholas  A 
COMEROTA.  MD.  Anthony  J 
CONGEDO,  MD.  Carol  Z 
CONKLIN,  MD.  James  E 
CONNOR.  DO.  Joseph  P 
COOPER,  MD,  EdwardS 
COOPER,  MD.  Martin 
COOPER,  MD,  Max  M 
COPELAND,  MD.  Adrian  D 
COPPES,  MD,  Charles  D 
COPPOLINO,  MD,  JohnF 
CORMAN,  MD.  Lev  A 
CORNMAN  3RD,  MD,  Henry  D 
CORPUZJR.  MD.  MarceloB 
CORRADO  JR,  MD.  Albert  V 
CORRADO,  MD.  Cataldo 
CORSELLO,  MD.  Whitney  C 
CORSON,  MD.  Stephen  L 
COTTLE,  MD,  Harold  R 
COVALLA,  MD,  JohnR 
COVERDALE.  MD.  Edward  J 
COVERDALE.  MD,  Paul  J 
COWITZ,  MD.  Bernard 
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COYLE,  MD.  Sophie  J 
CRAM,  MD.  Robert  H 
CRAMER.  MD.  Bernards 
CRIST.  MD,  GuyC 
CRISTOL,  MD.  James  L 
CRUMRINE,  MD.  RichardS 
CUBE,  MD,  Henry  M 
CUCKLER,  MD.  John  M 
CUISON,  MD.  Sergio  Q 
CULLEN,  MD.  Milton  L 
CURTIN,  MD,  Eugene  A 
CUTLER,  MD.  Jack 
CUTLER,  MD.  Neil 
CZARNECKI,  MD.  Casimir 
CZARNECKI,  MD,  Dorothy  G 
CZARNECKI,  MD.  Nancy  S 


D 

DADPARVAR,  MD.  Simm  D 
DAMAZO.  MD,  Natividad  S 
DANA  JR.  MD.  AlanS 
DANIS,  MD.  Martha  J 
DANOFF,  MD,  Barbara  F 
DANOWSKI.  MD.  Thaddeus  S 
DANTINI  JR,  MD.  Daniel  C 
DAVIDSON,  MD.  Michael  J 
DAVIS,  MD.  Lawrence  W 
DAVNE,  MD.  Sanford  H 
DAWSON,  MD.  William  N 
DAY.  MD,  James  H 
DEBBAS,  MD,  Joseph  N 
DEHORATIUS.  MD.  Raphael  J 
DEITCH,  MD,  Marc  W 
DEITRICK  III,  MD.  George  A 
DELEO,  MD.  Nicholas  V 
DELOLLIS,  MD.  Michael  V 
DEMPSEY,  MD,  Eugene  C 
DEPRISCO,  DO.  John 
DERASSE.  MD,  Judith  R 
DESAI,  MD.  Anil  G 
DESJARDINS.  MD.  George  P 
DETULLIO,  MD,  Anthony  E 
DEUTCHMAN.  MD.  Sandra  S 
DEVINE,  MD,  JeanK 
DEVINE,  MD,  Michael  F 
DEVITA,  MD,  Michael  L 
DEVLIN,  MD,  Albert  E 
DEWAR,  MD.  William  R 
DICKSTEIN,  MD,  Benjamin 
DIGIOVANNI,  MD  Alphonse  J 
DIGIOVANNI,  MD,  Robert  J 
DILLINGER  MD.  Ellen  M 
DILLON,  MD,  Daniel  J 
DIMUN.  MD,  Michael  F 
DINEEN,  MD.  Francis  A 
DIORIO,  MD.  Norma  M 
DISILVESTRO,  MD  Helen  E 
DITUNNO.  MD.  JohnF 
DLIN,  MD.  Barney  M 
DOBLER,  MD.  Lee  C 
DOHERTY,  MD.  John  H 
DOLINSKAS.  MD.  Carol  A 
DOLPHIN,  MD,  John  M 
DONALD,  MD.  DelmarJ 
DONNELLY,  MD.  John  M 
DONOVAN,  MD,  Robert  J 
DORFMAN.  MD.  Alan  M 
DOSHI,  MD.  KirtiK 
DOWNES,  MD.  JohnJ 
DRAPIEWSKI,  MD.  Vincent  A 
DRATMAN,  MD.  Mary  B 
DREER,  MD.  Aaron  M 
DRUCKEMILLER,  MD.  William  H 
DRUFFNER.  MD,  Charles  R 
DUCHIN,  MD.  Harvey  E 
DUCKETT  JR,  MD.  John  W 
DUFFY.  MD,  Clyde  F 
DUFFY,  MD.  Frederick  C 
DUGAN.  MD,  Thomas  M 
DUNEGAN.  MD.  Lawrence  A 
DUNN,  MD.  Linda  K 
DUNNE.  MD.  James  H 
DUNSMORE.  MD.  Richard  A 


E 


EASTMAN,  MD,  Laura  B 
EATON.  MD.  Hamblen  C 
ECKENRODE.  MD.  James  A 
EDWARDS,  MD.  William  M 
EGOVILLE,  MD.  Charles  R 
EISENBEIS  JR,  MD,  Carl  H 
ELFMAN,  MD.  Louis  K 
ELLEN,  MD.  Stephen  J 
ELLOSO,  MD.  Margarita  F 
ELMALEH,  MD.  Miriam  K 
ELSTNER.  MD,  Howard  L 
EMKEY,  MD.  Ronald  D 
ENRIQUEZ,  MD.  Teresita  E 
ENTINE,  MD.  Joseph  H 
EPSTEIN,  MD,  Isadore  S 
EPSTEIN.  MD.  J David 
ERB,  MD.  William  H 
ERICKSON,  MD  Eric  R 
ERSTLING,  MD,  Christopher  M 
ERVIN,  MD.  CarlE 
ESCOBAR.  MD.  Edgar 
ESCOLL,  MD.  Philip  J 
ESHLEMAN,  MD.  John  D 
ESHLEMAN,  MD.  S Kendrick 
ETTENGER.  MD.  Morris  S 
EULIANO,  MD.  JohnJ 
EVERTS.  MD.  Glenn  S 
EVERTS  SUAREZ,  MD.  Erich  A 
EWING.  MD.  Madeleine  0 
EYLER,  MD.  Paul  W 
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Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Beaver 

Somerset 

Philadelphia 

Philadelphia 

Philadelphia 

Lackawanna 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 


Philadelphia 

Beaver 

Philadelphia 

Philadelphia 

Philadelphia 
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Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 
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Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Lackawanna 
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Philadelphia 

Philadelphia 

Northampton 

Philadelphia 

Berks 

Philadelphia 

Philadelphia 

Montgomrey 

Montgomrey 

Mifflin/ Juniata 

Jefferson 

Wayne /Pike 

Philadelphia 

Philadelphia 

Delaware 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Luzerne 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Lackawanna 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Luzerne 

Philadelphia 

Philadelphia 

Erie 

Lackawanna 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Erie 


F 


FABIANI,  MD.  Joseph  A 
FAGER.  MD.  Josephs 
FARBER,  MD.  Harold  I 
FARKAS,  MD.  Robert  W 
FARNEY,  MD.  Esthers 
FARQUHAR,  MD,  John  D 
FARRELL.  MD.  William  J 
FAVINI,  MD,  M Peter 
FEICK.  MD.  Ralph  H 
FELDER,  MD.  Herman 
FELDMAN,  MD,  Ella  S 
FELDMAN.  MD.  Julian  D 
FERGUSON,  MD,  Donald  G 
FERGUSON.  MD.  Roger  J 
FERLAN,  MD,  Lawrence 
FERNANDEZ,  MD.  Oscar  V 
FETTERMAN,  MD,  George  H 
FIGUEROA.  MD.  William  G 
FINE,  MD,  Robert 
FINEBERG,  MD.  Charles 
FINEGOLD,  MD.  Joseph 
FINEGOLD.  MD.  Richard  A 
FINEGOLD,  MD.  Wilfred  J 
FINESTONE,  MD.  Albert  J 
FINESTONE.  MD.  Israel 
FINGERET,  MD.  Arnold  E 
FINGO,  MD.  Albert  J 
FINKELSTEIN,  MD.  David 
FINNEGAN,  MD.  James  0 
FIRST,  MD,  Howard  E 
FIRST.  MD,  Stewart  E 
FISCHBACH,  MD.  Max  W 
FISCHER  JR,  MD.  Carl  R 
FISCHER,  MD.  David  H 
FISCHER,  MD.  Sharon  P 
FISHER,  DO.  Gary  A 
FISHER.  MD.  Curtis  K 
FISHER,  MD.  DonL 
FISHER,  MD.  Gail 
FISHER,  MD.  T Forrest 
FITZPATRICK,  MD,  Marcia  A 
FITZPATRICK,  MD  Ruthann  P 
FLEAGLE.  MD.  Samuel  B 
FLICKINGER,  MD.  Frederick  W 
FONTANA,  MD,  Frank  L 
FORBES,  MD,  Thomas  W 
FORD,  MD.  William  B 
FOREST,  MD.  Jean  L 
FORMAN.  MD.  Kenneth  J 
FORMAN,  MD.  Myron 
FORMAN.  MD.  Samuel 
FORMAN,  MD,  Simon  B 
FORNWALT.  MD.  George  R 
FORTI,  MD,  William  P 
FOSS,  MD.  David  E 
FOTIADIS.  MD,  Ion  G 
FOX.  MD.  William  F 
FRANGIPANE.  MD  Leo  G 
FRANK,  MD,  Martin  N 
FRANK.  MD.  Paul  E 
FRANK,  MD.  Reuben 
FRANK,  MD.  Robert  L 
FRANKLIN,  MD,  Sidney  N 
FREEBORN,  MD.  William  P 
FREED,  MD.  Clarence  L 
FREEDMAN,  MD,  Alan  R 
FREEDMAN.  MD.  Allan  P 
FREEDMAN,  MD.  Jacob  J 
FRENCH.  MD.  Gordon  N 
FRIDAY,  MD,  JohnR 
FRIDAY,  MD.  Rupert  H 
FRIEDMAN.  MD.  Jeffrey 
FRIEDMAN,  MD.  Leon 
FRIEDMAN.  MD,  Paul  S 
FRIEDMAN.  MD,  Sidney 
FRISHMUTH,  MD.  Gertrude  J 
FUGATE,  MD,  Howard 
FUGATE.  MD.  James  K 
FURIA,  MD.  Robert 


Allegheny 

Philadelphia 

Center 

Chester 


Allegheny 

Dauphin 

Cambria 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Berks 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Delaware 
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Allegheny 

Dauphin 

Philadelphia 

Philadelphia 

Lancaster 

Lancaster 

Philadelphia 

Erie 

Philadelphia 

Philadelphia 

Philadelphia 

Lancaster 
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GABOS,  MD.  PaulF 
GAMBESCIA.  MD.  Joseph  M 
GAMBESCIA,  MD.  Richard  A 
GAMBONE.  MD.  Victor  E 
GAN,  MD,  Walters 
GANIBAN,  MD.  Justimano  S 
GARCIA.  MD,  Jose  A 
GARCIA,  MD.  Laureano  P 
GARDNER,  MD.  James  L 
GARDNER,  MD.  Roberts 
GARRETT  JR,  MD.  William  S 
GARTNER,  MD.  William  S 
GASCON,  MD,  PerlaG 
GASH,  MD.  Richard  M 
GASKINS,  MD.  Albert  L 
GAVIN.  MD.  George  M 
GAYLOR,  MD,  Theodore  H 
GEFTER.  MD.  Warren  B 
GEGWICH,  MD.  Joseph  F 
GELFOND,  MD.  David  B 
GEMMILL.  MD.  Reginald  B 
GENATO,  MD.  Jaime  M 
GEORGE,  MD.  JohnJ 
GERBER.  MD.  Philip 
GERBER.  MD.  Richard  M 
GERDES,  MD.  Joseph  H 
GERSHKOFF,  MD.  Arthur  M 
GERSON,  MD.  Irvin  M 
GETZ,  DO,  Harry  D 
GETZ.  MD,  WilliamB 
GHOSH,  MD,  Suresh  C 
GIANAKON,  MD.  Harry  G 
GILBERT,  DO.  Max 
GILBERT.  MD.  Theodore  M 
GILBERTI,  MD.  Michael  V 


Philadelphia 

Dauphin 

Berks 

York 

Allegheny 

Philadelphia 

Lackawanna 

Lackawanna 

Berks 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Lycoming 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Delaware 

Delaware 
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Dauphin 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Delaware 

Dauphin 

Allegheny 

Allegheny 

Lehigh 

Berks 

Montgomery 

Montgomery 

Montgomery 

Montgomery 

Philadelphia 

Bucks 

Bucks 

Philadelphia 

Philadelphia 

Philadelphia 

Chester 

Allegheny 
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Philadelphia 

Northampton 

Philadelphia 

Philadelphia 

Philadelphia 

Jefferson 

Jefferson 

Delaware 


Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Lawrence 

Allegheny 

Allegheny 

Delaware 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Lehigh 

Philadelphia 

Columbia 

Philadelphia 

York 

Westmoreland 

Allegheny 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 
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GULIS,  MD,  Robert  T 
GINGRICH,  MD,  Kerry  H 
GINLEYJR,  MD,  Thomas  H 
GINSBERG.  MD.  David  K 
GINSBURG,  MD,  Isadore  W 
GIORDANO.  MD.  Lorraine  M 
GISLASON,  MD.  G John 
GIUFFRE,  MD,  Adrienne  M 
GIUFFRE.  MD.  James  C 
GIUNTOLI,  MD.  Robert  L 
GIVEN.  MD.  George  G 
GIVEN,  MD.  Kenneth  M 
GLASER,  MD.  Barry  L 
GLASS,  MD.  Dorothea  D 
GLASS,  MD,  GaryM 
GLASS,  MD,  Phillip 
GLASS,  MD.  Steven  J 
GLASSMAN,  MD.  Solomon 
GLAUSER,  MD,  Elinor  M 
GLAZER,  MD.  Robert  M 
GLEASON,  MD,  James  A 
GLEESON,  MD,  George  H 
GLICK,  MD.  Abraham 
GLORIOSO,  MD.  Joseph  J 
GOCHOCO,  MD.  Jacinto  J 
GOLD.  MD.  Estelle  M 
GOLDBERG,  DO.  Murray 
GOLDBERG,  MD.  Harry 
GOLDBERG,  MD.  Robert  M 
GOLDBERGER.  MD.  Arnold 
GOLDBLUM,  MD,  Harold  L 
GOLDFARB,  MD.  Harold  J 
GOLDFINE,  MD,  Joseph  D 
GOLDSCHMIDT,  MD.  Zvi  H 
GOLDSTEIN.  MD.  Bernard 
GOLDSTEIN.  MD,  Irwin  S 
GOLDSTEIN,  MD.  Jacob 
GOLDSTEIN,  MD.  Jerome 
GOLDSTEIN,  MD,  Robert  C 
GOLLA,  MD.  Saraswathi  K 
GOMBAR,  MD.  Edward  F 
GOMEZ-DUMARAN,  MD.  Delta 
GONICK,  MD,  Paul 
GONZALEZ.  MD.  Robertas 
GONZALEZ-MASO,  MD.  George  E 
GOODMAN,  MD.  Dons 
GOODMAN.  MD.  Elliott  L 
GOODMAN.  MD.  Richard  A 
GORDON,  MD,  Joseph 
GORDON,  MD.  Susan  J 
GOREN,  MD.  Ronald  C 
GOREN,  MD.  Stanley  E 
GOTTLIEB,  DO,  Marshall  M 
GOTTLIEB,  MD,  Harry 
GOTTLIEB,  MD,  Philip  M 
GRAHAM,  MD.  Mark  G 
GRANADOS,  MD.  Suzita  N 
GRAY,  MD.  Cynthia  A 
GRAY,  MD.  Frieda  G 
GREEN,  MD,  Mayer  A 
GREEN,  MD,  Richard  L 
GREENBERG,  MD.  Jack  0 
GREENBERG,  MD,  Leonard  F 
GREENBERG,  MD.  Marvin  S 
GREENE,  MD.  Lloyd  B 
GREENFIELD,  MD.  Val  S 
GREENWALD,  MD.  Earl  F 
GREENWALD,  MD.  Stanley  M 
GREGG,  MD.  Charles  E 
GREGG,  MD,  Graces 
GREGORY,  MD.  Daniel  H 
GREISSINGER,  MD.  Walter  M 
GRENVIK,  MD.  Ake  N 
GRESS,  MD.  William  W 
GRIFF.  MD,  Roberta  E 
GRIFFEN,  MD,  R Howard 
GROLL,  MD.  Michael 
GROSH,  MD.  Joseph  W 
GROSH,  MD.  William  B 
GROSH,  MD.  William  K 
GROSSMAN.  MD.  Gilbert 
GROSSO,  MD,  Daniel  L 
GROVE,  MD,  Glenn  P 
GROVE,  MD.  Russell  E 
GROVE,  MD,  William  K 
GUEHL,  MD.  JohnJ 
GUESON,  MD.  EmeritaT 
GUILLARD,  MD.  Peter  M 


H 

HAAZ,  MD.  Williams 
HABBOUSHE,  MD,  Fawzi  P 
HAENTZE,  MD.  Frederick  E 
HAIMOWITZ,  MD.  Samuel  I 
HAKAS,  MD.  Joseph  F 
HALL,  MD.  William  A 
HAMILTON,  MD.  Ralph  W 
HAMILTON,  MD.  William  L 
HAMMETT,  MD.  James  H 
HAMOY.  MD.  George  L 
HAN,  MD.  YoongO 
HANLEY  JR,  MD.  Edward  N 
HANLON,  MD,  James  T 
HARKLEY,  MD.  Alfred  L 
HARLEY,  MD.  John  B 
HARMON,  MD.  Sandra  R 
HARRIS,  MD.  Howard  Y 
HARTNER,  MD.  W Bruce 
HARVEY,  MD.  Edith  E 
HASHMI,  MD.  Majid  A 
HASKIN,  MD.  Marvin  E 
HATFIELD,  MD,  Charles  R 
HAURANI,  MD.  Farid  I 
HAVENS  JR,  MD.  Walter  P 
HAYAT,  MD,  Shaukat 
HAYES.  MD.  Brian  L 
HAYES,  MD.  George  T 
HAYES.  MD.  James  D 


Allegheny 

HAZLETT,  MD.  William  H 

Luzerne 

KARAYANNIS,  MD,  Nicholas 

Philadelphia 

LAVINE,  MD.  Robert  L 

Philadelphia 

Lebanon 

HECK,  MD.  Harry  J 

Allegheny 

KARP,  MD.  LouisA 

Philadelphia 

LAWSON  JR,  MD.  Herman 

Dauphin 

Philadelphia 

HEIDENREICH,  MD,  H Vincent 

Allegheny 

KASEFF,  MD.  Leon  G 

Philadelphia 

LEBOVITZ,  MD.  Charles  N 

Allegheny 

Philadelphia 

HEINKEL,  MD.  Howard  F 

Philadelphia 

KASHATUS,  MD,  Wm  C 

Philadelphia 

LEBOVITZ,  MD.  Jerome  J 

Allegheny 

Philadelphia 

HELLER,  MD.  Roberts 

Philadelphia 

KATZ,  MD,  Albert  B 

Philadelphia 

LECHER.  MD.  Wallace  0 

Delaware 

Philadelphia 

HELM,  MD.  Robert  C 

Lancaster 

KATZ,  MD,  Benjamin  R 

Philadelphia 

LECHMAN,  MD.  Michael  J 

Delaware 

Philadelphia 

HELZNER,  MD,  Richard  C 

Bucks 

KATZ,  MD.  Irving  M 

Philadelphia 

LEDIS,  MD.  Robert 

Philadelphia 

Philadelphia 

HENRY  JR.  MD.  LelandT 

Allegheny 

KATZ,  MD.  Janice  D 

Philadelphia 

LEE  JR,  MD.  James  H 

Philadelphia 

Philadelphia 

HEPPNER,  MD.  Richard  L 

Allegheny 

KATZ.  MD,  M Richard 

Philadelphia 

LEE.  MD.  Arthur  B 

Philadelphia 

Philadelphia 

HERB,  MD.  Robert  W 

Allegheny 

KATZ,  MD,  Max 

Philadelphia 

LEE,  MD.  Bernard  L 

Philadelphia 

Philadelphia 

HERBST.  MD.  Bernadette  A 

Philadelphia 

KATZ,  MD.  Warren  A 

Philadelphia 

LEE.  MD.  BongS 

Philadelphia 

Philadelphia 

HERMAN,  MD.  Carl  D 

Philadelphia 

KATZEN,  MD.  Raymond 

Philadelphia 

LEE,  MD.  Jung-Pil 

Berks 

Montgomery 

HERMAN,  MD.  Charles  W 

Philadelphia 

KAVIC,  MD.  Thomas  A 

Allegheny 

LEE,  MD.  Kwanwoo  J 

Philadelphia 

Philadelphia 

HERMAN,  MD.  Dennis 

Philadelphia 

KAY,  MD.  Michael  L 

Philadelphia 

LEE,  MD.  Robert  E 

Allegheny 

Philadelphia 

HERMAN.  MD,  Harold 

Philadelphia 

KAZEM,  MD.  Ismail 

Philadelphia 

LEHMAN,  MD,  Ruby  L 

Dauphin 

Philadelphia 

HERMAN.  MD.  Harry 

Philadelphia 

KEAN,  MD.  Herbert 

Philadelphia 

LEINWEBER,  MD.  Bruce  K 

Philadelphia 

Philadelphia 

HERMAN.  MD.  Ira  N 

Philadelphia 

KEANE,  MD.  William  M 

Philadelphia 

LEISAWITZ,  MD.  Paul  A 

Berks 

Philadelphia 

HERMAN,  MD.  Jerry  H 

Philadelphia 

KEHM,  MD.  Robert  F 

York 

LEMENTOWSKI,  MD.  M.chal 

Fayette 

Philadelphia 

HERMAN,  MD,  Roman  K 

Northampton 

KEHM,  MD.  Vincent  A 

York 

LEMMON.  MD.  William  M 

Philadelphia 

Philadelphia 

HERR,  MD,  Douglas  V 

Allegheny 

KEHRLI,  MD,  William  H 

Lackawanna 

LEMOLE,  MD.  Gerald  M 

Philadelphia 

Allegheny 

HERRING.  MD.  Allen  B 

Philadelphia 

KEISERMAN,  MD.  Joseph 

Philadelphia 

LEMON,  MD.  Arden  N 

Philadelphia 

Allegheny 

HERSHENSON.  MD  Lee  M 

Allegheny 

KELLER,  MD.  Lynwood  V 

Berks 

LEMPERT,  MD.  Steven  L 

Allegheny 

Philadelphia 

HERSHEY,  MD.  Richard  E 

Allegheny 

KELLY,  MD.  Herbert  T 

Philadelphia 

LENOX,  MD,  JohnE 

Allegheny 

Allegheny 

HERTZOG.  MD.  James  E 

Allegheny 

KELTON,  MD.  Franklin  C 

Montgomery 

LEPAR,  MD.  Edwin 

Philadelphia 

York 

HESS,  MD.  PaulG 

Lancaster 

KEMRER,  MD.  J Donald 

Lancaster 

LEVIN,  MD,  Andrew  J 

Philadelphia 

Philadelphia 

HEYL,  MD,  Louis  W 

Allegheny 

KENDALL,  MD,  Benjamin 

Philadelphia 

LEVIN.  MD,  Barry  L 

Philadelphia 

Philadelphia 

HICKS,  MD.  JohnT 

Philadelphia 

KENNA,  MD.  Marita  D 

Allegheny 

LEVIN,  MD.  Joseph  F 

Philadelphia 

Philadelphia 

HILBERG,  MD.  Robert  W 

Allegheny 

KENNERDELL,  MD.  John  S 

Allegheny 

LEVINE,  MD,  Arnold  H 

Philadelphia 

Philadelphia 

HINKENS.  MD  George  F 

Allegheny 

KENNY,  MD.  Kevin  J 

Allegheny 

LEVINE.  MD.  Phillip  R 

Allegheny 

Philadelphia 

HIPOLITO,  MD.  Ernesto  A 

Clearfield 

KEPLER,  MD.  Furman  T 

Delaware 

LEVISON,  MD,  David  J 

Allegheny 

Allegheny 

HIRSCH,  MD.  Stuart  D 

Allegheny 

KERN,  MD,  Richard  A 

Philadelphia 

LEVIT,  MD.  EditheJ 

Philadelphia 

Lehigh 

HIRSH,  MD,  Herman 

Philadelphia 

KERR,  MD,  JohnH 

Philadelphia 

LEVIT,  MD.  Samuel  M 

Philadelphia 

Philadelphia 

HIRSH,  MD.  Leonard  F 

Philadelphia 

KESSLER.  MD.  Otto  F 

Allegheny 

LEVITAN-GERSON,  MD,  Deborah  A 

Philadelphia 

Blair 

HIRSH,  MD.  Robert  A 

Philadelphia 

KESSLER.  MD.  Woodrow  B 

Delaware 

LEVITSKY,  MD.  Carl  M 

Philadelphia 

Philadelphia 

HO.  MD.  SzeK 

Erie 

KESZELI,  MD,  Alexander  R 

Chester 

LEVY.  MD.  Marshall  S 

Allegheny 

Philadelphia 

HOBBS,  MD.  Robert  E 

Schuylkill 

KHANNA,  MD.  OmP 

Philadelphia 

LEVY,  MD,  Reinhardt  D 

Allegheny 

Philadelphia 

HODGES.  MD,  John  H 

Philadelphia 

KHELLA,  MD,  Lewis 

Philadelphia 

LEWIN,  MD.  KarIK 

Allegheny 

Philadelphia 

HOFFMANN,  MD.  Ursula  M 

Lehigh 

KHOURY,  MD.  Dennis  J 

Philadelphia 

LEWIS  JR,  MD.  Thomas  J 

Allegheny 

Philadelphia 

HOLGADO,  MD.  EdgardoB 

Philadelphia 

KIM.  MD.  MyoungD 

Philadelphia 

LEWIS.  MD.  Daniel  W 

Philadelphia 

Allegheny 

HOLLANDER.  MD.  George 

Philadelphia 

KIM,  MD.  WanJ 

Lawrence 

LEWIS,  MD,  Richard  P 

Allegheny 

Lackawanna 

HOLMBERG.  MD.  Donald  E 

Montgomery 

KIM,  MD.  YungS 

Bucks 

LEWIS,  MD.  Robert  E 

Allegheny 

Montgomery 

HONISH,  MD.  Robert  L 

Philadelphia 

KIMBIRIS,  MD.  Demetnos  G 

Philadelphia 

LEWITT,  MD.  Michael  H 

Philadelphia 

Philadelphia 

HOOVER.  MD.  PaulS 

York 

KIMMELMAN,  MD.  Charles  P 

Philadelphia 

LEYDECKER.  MD.  Karen  M 

Philadelphia 

Philadelphia 

HOOVER,  MD.  Philip  A 

York 

KING  JR,  MD.  Warren  E 

Montgomery 

LIANG,  MD.  Maria 

Allegheny 

Philadelphia 

HOPKINS.  MD.  JohnE 

Montgomery 

KING,  MD,  Lorraine  C 

Philadelphia 

LIANG,  MD,  Ping  Tchang 

Allegheny 

Philadelphia 

HOPPER,  MD,  Bruce  D 

Montgomery 

KING.  MD.  Orville  C 

Philadelphia 

LIAW,  MD.  WenH 

Philadelphia 

Philadelphia  ^ 

HORAN.  MD,  Gerald  W 

Philadelphia 

KIRK,  MD,  Jacquelyn  M 

Allegheny 

LIBERI,  MD.  Allred  A 

Delaware 

Allegheny 

HORNE,  MD,  Lloyd  M 

Allegheny 

KIRK,  MD.  Norris  J 

Lancaster 

LICHTENSTEIN,  MD.  Stephen  B 

Philadelphia 

Philadelphia 

HORNE.  MD.  Richard  N 

Allegheny 

KIRSCHNER,  MD,  Robert  J 

Philadelphia 

LICHTER,  MD,  James  G 

Allegheny 

Philadelphia 

HORNICK,  MD.  Newton 

Allegheny 

KIRSHBAUM,  MD.  Gary  R 

Philadelphia 

LIEBER,  MD.  Claude  P 

Philadelphia 

Philadelphia 

HOROWITZ.  MD.  Leonard  N 

Philadelphia 

KISNER,  MD.  Robert  G 

Allegheny 

LIEBERMAN,  MD.  Donald  H 

Philadelphia 

Philadelphia 

HOROWITZ,  MD.  RichardS 

Philadelphia 

KISSELL.  MD.  Dewitt  C 

Allegheny 

LIEBERMAN,  MD.  Samuel 

Philadelphia 

Philadelphia 

HOTTENSTEIN.  MD.  Esther 

Dauphin 

KISTLER.  MD.  David  W 

Luzerne 

LIGGETT,  MD.  Joseph  G 

Allegheny 

Philadelphia 

HOUSEL,  MD,  Edmund  L 

Philadelphia 

KITCHELL,  MD,  James  R 

Montgomery 

LIN,  MD,  Chiu  P 

Schuylkill 

Philadelphia 

HUBER.  MD.  Donald  J 

Allegheny 

KLEINER,  MD.  Jack 

Philadelphia 

LINDSAY.  MD.  Henry  H 

Philadelphia 

Philadelphia 

HUGHES,  MD,  Boland 

Philadelphia 

KLIGMAN,  MD.  Albert  M 

Philadelphia 

LINHART,  MD,  William  0 

Allegheny 

Berks 

HUME.  MD,  EncL 

Philadelphia 

KLINEFELTER,  MD.  Hylda  C 

Delaware 

LIPANA,  MD.  Oscar  N 

Westmoreland 

Allegheny 

HUNDLEY,  MD.  J Warren 

Philadelphia 

KLINGHOFFER,  MD.  June  F 

Philadelphia 

LIPPO,  MD.  Frank  L 

Philadelphia 

Philadelphia 

HUNSICKER,  MD,  Mary  T 

Monroe 

KLINGHOFFER,  MD.  Leonard 

Philadelphia 

LIPSCHUTZ,  MD.  Arthur 

Philadelphia 

Allegheny 

HUNTER.  MD,  DonsM 

Allegheny 

KLINMAN,  MD.  Steven  W 

Philadelphia 

LIPSCHUTZ,  MD.  Samuel  S 

Philadelphia 

Allegheny 

HURLOCK.  MD.  Joan  E 

Philadelphia 

KLINMAN,  MD.  William 

Philadelphia 

LIPSCHUTZ.  MD.  Steven  M 

Philadelphia 

Philadelphia 

HURWITZ.  MD.  Abraham 

Philadelphia 

KNECHT,  MD.  Charles  L 

Lehigh 

LIPSHUTZ,  MD,  Harold 

Philadelphia 

Philadelphia 

HURWITZ.  MD.  Larry  E 

Allegheny 

KNERRJR.  MD.  Edgar  D 

Lancaster 

LIPSHUTZ.  MD.  William  H 

Philadelphia 

Philadelphia 

KOENIG.  MD.  Hans 

Allegheny 

UPSON.  MD.  M Barry 

Bucks 

Philadelphia 

KOMALAHIRANYA,  MD.  Usa  E 

Washington 

LITTON,  MD.  Linda  T 

Dauphin 

Philadelphia 

i 

KOOLPE,  MD.  Louis 

Philadelphia 

LOBES  JR,  MD,  LouisA 

Allegheny 

Philadelphia 

IANNUZZI,  MD.  C Charles 
IDICULLA,  MD.  Anne  A 
ILYAS,  MD.  Mohammad 
IMBODEN,  MD,  Samuel  H 
INGERSOLL,  MD,  Charles  J 
IVINS,  MD.  Joseph  L 
IVINS,  MD.  Samuel  P 

Allegheny 

Philadelphia 

Allegheny 

Berks 

Philadelphia 

Delaware 

Delaware 

KOOSER,  MD.  Robert  R 

Allegheny 

LOBL,  MD.  Lawrence  T 

Allegheny 

Philadelphia 

KOPROWSKI.  MD.  Hilary 

Philadelphia 

LOCKEY,  MD.  Stephen  D 

Lancaster 

Philadelphia 

KOREY,  MD.  Joseph  J 

Philadelphia 

LOEWENBERG.  MD,  Leopold  S 

Philadelphia 

Allegheny 

KOTWAL,  MD.HomiB 

Philadelphia 

LOFTUS,  MD.  Thomas  M 

Pmladelphia 

Allegheny 

Allegheny 

KRAK,  MD.  Michael  D 
KRAMER,  MD,  Simon 

Allegheny 

Philadelphia 

LOGAN,  MD,  Lewis  P 
LOGUE,  MD.  James  G 

Allegheny 

Philadelphia 

Allegheny 

KRANE,  MD.  Marvin  A 

Philadelphia 

LONG,  MD.  Edwin  T 

Allegheny 

Cambria 

KRATZER,  MD,  Guy  L 

Lehigh 

LONG,  MD.  PauIR 

Luzerne 

Dauphin 

KRAUSE,  MD.  Helen  F 

Allegheny 

LONGENECKER,  MD.  Roger  N 

Berks 

Venango 

j 

KRAUSE,  MD,  Robert  L 

Philadelphia 

LOOMIS,  MD.  Charles  H 

Dauphin 

Montgomery 

KRAVIS,  MD.  Lillian  P 

Montgomery 

LOPEZ,  MD,  RataelH 

Philadelphia 

Lancaster 

JABLONSKI,  MD  Richard  R 

Allegheny 

KRAVITZ,  MD,  Bernard  J 

Montgomery 

LORRY,  MD.  Ralph  W 

Philadelphia 

Lancaster 

JACKSON,  MD,  George  L 

Dauphin 

KREIDER,  MD.JohnK 

Lancaster 

LOUKA,  MD.  MoumrH 

Philadelphia 

Lancaster 

JACOBY,  MD,  Jay 

Philadelphia 

KREMER,  MD.  Howard  U 

Philadelphia 

LOYCHIK,  MD.  Sandra  G 

Blair 

Philadelphia 

JAFFE,  MD,  Beryl 

Philadelphia 

KRENZEL,  MD.  Archibald  R 

Philadelphia 

LUBIZKA,  MD,  Alexandria 

Philadelphia 

Dauphin 

JAGEMAN,  MD,  John  C 

Erie 

KRISHNA,  MD.  Narendra 

Chester 

LUBLIN,  MD.  FredD 

Philadelphia 

York 

JAN,  MD,  Ronald  S 

Philadelphia 

KRISTO,  MD.  Catherine  V 

Delaware 

LUCENA,  MD,  Ernesto  E 

Delaware 

York 

JANOSKO,  MD.  Rudolph  E 

Allegheny 

KROEGER,  MD  Hilda  H 

Allegheny 

LUGUE,  MD.  CarmelaS 

Clearfield 

York 

JAQUISS,  MD,  G William 

Allegheny 

KRON,  MD.  Samuel  D 

Philadelphia 

LUNA,  MD.  RobertoS 

Clearfield 

Allegheny 

JARYMOVYCH.  MD.  Jaroslaw  1 

Philadelphia 

KROSER,  MD  Lila  S 

Philadelphia 

LUPARIELLO,  MD,  Angelo  D 

Allegheny 

Philadelphia 

JAURIGUE.  MD.  Venerando  G 

Philadelphia 

KRUGH,  MD.  James  W 

Allegheny 

LUTHRA,  MD,  Manmohan 

Westmoreland 

Center 

JENKINS  JR.  MD,  David  E 

Allegheny 

KUBIAK,  MD,  Richard  V 

Philadelphia 

LUTZ,  MD.  Ronald  A 

Lehigh 

JOHN.  MD,  Lawrence  R 

Allegheny 

KUCER,  MD.  Kathleen  A 

Bucks 

JOHNSON.  MD.  Jonas  T 

Allegheny 

KUITERT,  MD,  JohnH 

Erie 

JOHNSON,  MD.  WmG 

Northampton 

KUMAR.  MD.  Veerandra 

Philadelphia 

M 

Philadelphia 

JOHNSTON,  MD.  Robert  F 

Philadelphia 

KUNSCHNER.  MD.  Albert  J 

Allegheny 

JORDAN,  MD,  Claus  G 

Monroe 

KUNSMAN.  MD.  William  E 

Allegheny 

MAANI,  MD.  Mihan 

Philadelphia 

Philadelphia 

JORET,  MD,  DaleM 

Lackawanna 

KURZ,  MD.  Susan  D 

York 

MACDONALD,  MD.  George  F 

Allegheny 

Philadelphia 

JOSEPH,  MD,  Elaine  R 

Allegheny 

KUSH,  MD.  Margaret  B 

Allegheny 

MACDONALD,  MD.  Robert  R 

Allegheny 

Philadelphia 

JUDSON,  MD.  William  W 

Lycoming 

KYREAGES,  MD,  Constantine  G 

Allegheny 

MACDOUGALL.  MD.  Robert  D 

York 

Allegheny 

JUNEJA,  MD.  IshK 

Philadelphia 

KYRIACOPOULOS.  MD.  John  D 

Allegheny 

MACHLUS,  MD.  Barry  J 

Allegheny 

Allegheny 

JUNG.  MD.HaiR 

Philadelphia 

MACKINNEY,  MD.  Charles  C 

Philadelphia 

Philadelphia 

MACKRELL,  MD.  William  P 

Lackawanna 

Philadelphia 

L 

MACLEOD,  MD.  Gordon  K 

Allegheny 

Adams 

K 

MACMILLAN.  MD.  Bruce  B 

Allegheny 

Lycoming 

LABORDA.  MD.  Oscar  E 

Philadelphia 

MADOW,  MD.  Leo 

Philadelphia 

Allegheny 

KAGUYUTAN,  MD.  Otelia  D 

Adams 

LACY,  MD.  George  R 

Allegheny 

MAGARGAL.  MD,  Larry  E 

Philadelphia 

Allegheny 

KAHN,  MD.  Donald  L 

Philadelphia 

LADANI,  MD.  Chhaganlal  0 

Allegheny 

MAGBOJOS,  MD.  Zena.da  V 

Franklin 

Allegheny 

KAHN,  MD.  Hyman  R 

Philadelphia 

LAIBSON,  MD.  Peter  R 

Philadelphia 

MAGILNER,  MD,  Louis 

Philadelphia 

Philadelphia 

KALES,  MD,  Anthony 

Dauphin 

LANDAY,  MD.  Louis  H 

Allegheny 

MAGUIRE  JR,  MD.  Henry  C 

Philadelphia 

Cambria 

KALES,  MD.  Joyce 

Dauphin 

LANDAY,  MD.  Ronald  A 

Allegheny 

MAGUIRE.  MD.  Leo  J 

Delaware 

Montgomery 

KAMBIN,  MD.  Parviz 

Philadelphia 

LANGFITT.  MD.  Thomas  W 

Philadelphia 

MAHBOUBI,  MD  Riaz 

Bucks 

Luzerne 

KAMDAR,  MD.JayantC 

Philadelphia 

LANOCE,  MD.  Louis  F 

Philadelphia 

MAHIDHARA,  MD.  Seshamamba 

Fayette 

Allegheny 

KAMINSKI.  MD.  Robert  J 

Allegheny 

LANZ,  MD.  Richard  K 

Allegheny 

MAHON,  MD,  WilmerB 

Dauphin 

Philadelphia 

KAMINSKY.  MD.  James  F 

Erie 

LARKIN  JR,  MD.  Walter  J 

Lackawanna 

MAINZER.  MD.  Thomas  R 

Huntington 

Allegheny 

KANT,  MD.  Naval 

Allegheny 

LARKIN,  MD.  Walter  J 

Lackawanna 

MALHOTRA,  MD.  Shashpal 

Mifflin/ Juniata 

Philadelphia 

KANT,  MD.  NilaN 

Allegheny 

LAROSSA,  MD.  Donato  D 

Philadelphia 

MALINIAK,  MD.  Keith  K 

Dauphin 

Dauphin 

KAPLAN.  MD.  Bernard 

Philadelphia 

LASHER,  MD.  Robert  L 

Erie 

MALISHAUCKI,  MD.  Thomas  J 

Philadelphia 

KAPLAN,  MD,  Louis 

Philadelphia 

LASKAS,  MD,  JohnJ 

Delaware 

MALLORY  JR,  MD.  George  B 

Allegheny 

Philadelphia 

KAPLAN,  MD,  Richard  H 

Philadelphia 

LATOUR,  MD.  Mane  G 

Philadelphia 

MALLOTT,  MD.  1 Floyd 

Allegheny 

Allegheny 

KAPOOR,  MD.  Shailendra  N 

Clinton 

LAUCIUS,  MD,  J Frederick 

Philadelphia 

MALMUD,  MD.  LeonS 

Philadelphia 

Philadelphia 

KARAKASHIAN.  MD.  Nubar  A 

Philadelphia 

LAUCKS.  MD.  S Philip 

York 

MANDARINO,  MD.  Michael  J 

Philadelphia 

Philadelphia 

KARASICK.  MD.  Sheldon  R 

Philadelphia 

LAUFER,  MD.  Elizabeth  U 

Philadelphia 

MANDARINO,  MD.  Michael  P 

Allegheny 

KARASICK.  MD.  Stephen 

Philadelphia 

LA  VAN,  MD.  Donald  W 

Philadelphia 

MANDEL,  MD.  Marlin  M 

Philadelphia 
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MANGES,  MD.  Willis  E 

Philadelphia 

MANLEY,  MD.  John  G 

Philadelphia 

MANLOVE,  MD.  Francis  R 

Philadelphia 

MANN,  MD,  Richard  H 

Lancaster 

MANSTEIN,  MD.  George 

Philadelphia 

MANSURE,  MD.  Patricia  R 

Delaware 

MARATTA,  MD,  Jan  W 

Allegheny 

MARCHANT,  MD,  Delorrest  W 

Delaware 

MARCUS.  MD.  Florence  L 

Allegheny 

MARFATIA.  MD  Usha  S 

Bucks 

MARK.  MD,  George  E 

Philadelphia 

MARKOFF.  MD,  Joseph  1 

Philadelphia 

MARKS.  MD.  Meyer  A 

Philadelphia 

MARKS,  MD,  Stanley  M 

Allegheny 

MARMAR.  MD.  Earl  C 

Philadelphia 

MARRANGONI,  MD,  Albert  G 

Allegheny 

MARRANZINI,  MD,  Daria  F 

Allegheny 

MARTIN,  MD.  David  C 

Allegheny 

MARTINEZ,  MD.AugustoJ 

Allegheny 

MARTINEZ-ESKENASY.  MD.  German  Montgomery 

MARTONE,  MD  Louis  H 

Allegheny 

MARTUCCI,  MD,  William  J 

Monroe 

MARTYAK,  MD  Nicholas  A 

Luzerne 

MASON,  MD,  Bernard  A 

Philadelphia 

MASON,  MD,  Howard  M 

Philadelphia 

MASS,  MD.  Burton 

Philadelphia 

MASSANISO,  MD.  Frank  P 

Philadelphia 

MASTERS,  MD  Raymond  E 

Allegheny 

MASTERS.  MD  RuthS 

Allegheny 

MATSKO.  MD.  Stephen  E 

Luzerne 

MATTEUCCI,  MD.  Walter  V 

Philadelphia 

MATTHEWS.  MD,  David  C 

Philadelphia 

MAYER,  MD,  Eugene  M 

Philadelphia 

MAYER.  MD.  Karl  F 

Philadelphia 

MAYER,  MD.  Nathaniel  H 

Philadelphia 

MAYER,  MD,  Robert  A 

Philadelphia 

MAYRO,  MD.  Julian 

Philadelphia 

MAZZEI,  MD.  Joseph  M 

Allegheny 

MCANDREW.  MD.  Paul  C 

Lackawanna 

MCANENY,  MD.  JohnB 

Cambria 

MCARDLE,  MD,  M Jacquelyn 

Adams 

MCCAGUE,  MD , Ned  J 

Allegheny 

MCCANDLESS,  MD.  Garrett  C 

Venango 

MCCANDLESS.  MD.  Pauline  W 

Venango 

MCCANDLESS.  MD  Warren  J 

Venango 

MCCLENAHAN,  MD.  William  U 

Philadelphia 

MCCRAE.  MD.  Marcia  G 

Berks 

MCCURDY,  MD,  DmoE 

Philadelphia 

MCCURDY.  MD.  Richard  R 

Philadelphia 

MCDERMIT,  MD.  JohnR 

Philadelphia 

MCDONALD  JR.  MD.  Robert  H 

Allegheny 

MCDONALD.  MD  David  R 

Allegheny 

MCELREE.  MD  James  C 

Mercer 

MCFARLAND,  MD.  Malcolm  D 

Philadelphia 

MCGARVEY,  MD.  Joseph  F 

Bucks 

MCGARVEY,  MD.  Richard  N 

Allegheny 

MCGRATH,  DO.  William  J 

Westmoreland 

MCGREEVEY,  MD.  John  R 

Philadelphia 

MCGRUDER,  MD.  Ewart  G 

Philadelphia 

MCGUIGAN,  MD.  Thomas  M 

Philadelphia 

MCHUGH,  MD.  Elmer  F 

Allegheny 

MCHUGH,  MD,  Richard  D 

Allegheny 

MCKEE,  MD.  Claude  W 

Allegheny 

MCLAUGHLIN,  MD.  Thomas  W 

Schuylkill 

MCMASTER,  MD.  Gilbert  B 

Washington 

MCMILLAN,  MD.  Donald  L 

Allegheny 

MCMILLAN,  MD,  James  E 

Allegheny 

MCMILLAN.  MD  William  B 

Allegheny 

MCNEILL  JR,  MD.  Robert  J 

Philadelphia 

MEBANE,  MD.  Tom  S 

Center 

MEDINA,  MD,  JocylmeL 

Allegheny 

MEDVENE,  MD.  Morton  M 

Philadelphia 

MELTZER.  MD.  Michele  S 

Philadelphia 

MENGESJR,  MD,  Job  F 

Berks 

MENIN.  MD.  William 

Philadelphia 

MENKOWITZ,  MD  Elliot 

Montgomery 

MERINGJR,  MD.  James  H 

Allegheny 

MERKLE,  MD.  Ralph  F 

Lehigh 

MERLIN,  MD,  Albert  A 

Philadelphia 

MERMELSTEIN,  MD.  Milton 

Allegheny 

METZ.  MD.  Walter  A R 

Allegheny 

METZGAR,  MD,  Thomas  1 

Monroe 

METZGER,  MD.  Paul  D 

Lackawanna 

MICELI,  MD.  Silvio 

Philadelphia 

MICHAELSON,  MD.  Michael  G 

Philadelphia 

MICHAILE,  MD.  Kenneth  1 

Philadelphia 

MICHALS,  MD.  Timothy  J 

Philadelphia 

MICHIE,  MD.  Catharine  R 

Monroe 

MIDDLETON.  MD.  Donald  B 

Allegheny 

MIKELBERG,  MD.  Rose  R 

Philadelphia 

MIKLOS,  MD.  Bernard  G 

Allegheny 

MIKLOS,  MD.  Michael  V 

Allegheny 

MILLER,  DO.  Joel  P 

Philadelphia 

MILLER.  MD,  Bernard  J 

Philadelphia 

MILLER,  MD,  Hugh  M 

Philadelphia 

MILLER,  MD.  Jess  A 

Philadelphia 

MILLER,  MD,  Malcolm  W 

Philadelphia 

MILLER.  MD.  Stephen  J 

Allegheny 

MILLER,  MD,  William  H 

Allegheny 

MIN,  MD.  TaeC 

Beaver 

MINDE,  MD.  Norman 

Allegheny 

MITAL,  MD,  NirmaIG 

Cambria 

MITCHELL,  MD,  Donald  D 

Cambria 

MITCHELL,  MD.  Harold  L 

Allegheny 

MITCHELL,  MD.  Michael  J 

Beaver 

MITRO,  MD.  William 

Allegheny 

MODIC,  MD.  Christopher  W 

Allegheny 

MOGHADAM.  MD.  Abdol  Nabi 

Philadelphia 

MOGHADAM,  MD.  Eileen  S 

Philadelphia 

MOGIL,  MD.  Robert  A 

Philadelphia 

MOHIUDDIN,  MD.  Mohammed 

Philadelphia 

MOHIUDDIN,  MD.  Mohammed  A 

Philadelphia 

MONDZELEWSKI,  MD,  James  P 

Allegheny 

MONSOUR,  MD,  Roy  C 

Westmoreland 

MONTGOMERY,  MD.  John  B 

Philadelphia 

MONTIQUE  JR,  MD.  Frank 

Philadelphia 

MONTOZZI,  MD.  Richard  L 

Philadelphia 

MOORE  JR,  MD,  Samuel  R 

Philadelphia 

MOORE,  MD.  JohnR 

Philadelphia 

MORAITIS,  MD,  Constantine  Z 
MORALES,  MD,  Agustm  P 
MORALES-PELAEZ,  MD.  Eileen  S 
MORGANTI,  MD.  Ray  A 
MORI,  MD,  Hugo 
MOSCH,  MD.  Herman  C 
MOSER.  MD,  Manny  H 
MOSS  JR,  MD.  VassarY 
MOSS,  MD.  Norman  H 
MOURY.  MD.  Nelson  F 
MOYER.  MD.  Leroy 
MOYER,  MD.  PauIR 
MOYLAN,  MD.  Robert  E 
MRAZ,  MD,  John  P 
MULDAWER,  MD.  Milton  E 
MULLIN,  MD.  Raymond  J 
MURPHEY,  MD.  Sheila  A 
MURPHY  JR,  MD.  Arthur  I 
MURPHY.  MD.  Charles  C 
MURPHY.  MD,  John 
MURPHY,  MD.  JohnB 
MURPHY,  MD,  JohnJ 
MURPHY.  MD.  Scott 
MURPHY.  MD.  Thomas  W 
MURR  III,  MD.  George  A 
MUSKAT.  MD.  David  I 
MUSMANNO.  MD.  Samuel  A 
MYERS,  MD,  Abraham 
MYERS,  MD.  Donald  L 


N 


NACHOD,  MD.  Grace  R 
NAHRWOLD,  MD,  David  L 
NAIDE.  MD.  Meyer 
NAIDOFF.  MD.  Michael  A 
NALBANTIAN,  MD.  Michel  S 
NALLATHAMBI.  MD.  Swamikkan  A 
NASO.  MD,  Francis 
NASUTI.  MD,  Floyd  T 
NATHANSON.  MD  Juliet  E 
NAYAK.  MD,  TellarN 
NEALON.  MD.  William  K 
NEGREY,  MD.  John  N 
NEIGH.  MD.  JohnL 
NEILSON.  MD.  Neilon 
NELK,  MD,  Franklin  K 
NELSON,  MD.  Eleanor  C 
NELSON,  MD.  Guy  M 
NELSON,  MD,  Leonard  B 
NEMIRJR.  MD.  Paul 
NEMIROFF,  MD  Richard  L 
NEMSER.  MD.  Sondra  S 
NETTROUR,  MD.  Lewis  F 
NETTROUR,  MD  Walter  S 
NEWMAN.  MD.  Benjamin  E 
NICHOLLS.  MD,  Richard  H 
NICKENS.  MD.  Oswald  J 
NICKESON,  MD.  Robert  W 
NIELAND,  MD,  Nancy  S 
NIKOO.  MD  Hooshang  M 
NIMOITYN,  MD.  Philip 
NITZBERG,  MD,  Robert  S 
NIX,  MD.  Robert  D 
NOLAND.  MD.  Robert  B 
NORTHROP,  MD.  Herbert  L 
NOSHENY,  MD.  Stanley  Z 
NOVAK,  MD.  Joseph  F 
NUNNA.  MD.  Sitalakshmi  C 
NUTT,  MD.  Richard  L 


0 

OAKEYJR,  MD.  RichardS 
OBOYLE,  MD.  Tomas  A 
OBRIEN.  MD.  Joseph  J 
OCONNOR,  MD.  Michael  J 
ODONNELL.  MD  John  M 
ODONNELL,  MD.  Walter  F 
OKIN,  MD,  E Michael 
OLEARCHYK,  MD.  Andrew  S 
ORDER,  MD.  Albert  A 
ORKIN,  MD.  Fredrick  K 
OROURKE,  MD,  Terence  L 
ORR.  MD.  Sidney  H 
OSCHELL.  MD.  William  J 
OSIALJR,  MD,  Thaddeus  A 
OSOFSKY.  MD,  Murray  V 
OTTENBERG,  MD.  Donald  J 


P 


PACEK,  MD,  Robert  F 
PACIFICO,  MD.  Ronald  L 
PACKMAN,  MD.  Martin 
PALKOVITZ,  MD.  Joseph 
PALUMBO.  MD.  John  A 
PALUSO,  MD.  JohnR 
PANDIT,  MD.  Indravadan  N 
PARANJPE,  MD.  Mohan  K 
PARK.  MD.  Chong  H 
PARK,  MD.  Hee-Ok 
PARR,  MD.  Grant  V 
PARRY,  MDH  Frazer 
PARSONS,  MD,  John  A 
PASHMAN,  MD,  David  R 
PASKIN,  MD.  David  L 
PASOUARIELLO,  MD.  Patrick  S 
PATEL,  MD,  Bipmchandra  M 
PATRICK,  MD.  David  R 
PATTERNAC,  MD.  Stephen  T 
PATTERSON,  MD.  Arthur  J 
PATTERSON.  MD.  Lewis  T 
PATTERSON.  MD.  Richard  J 
PATTON,  MD.  George  D 
PATTON,  MD.  VolneyG 
PAULEY,  MD.  William  G 


Allegheny 

Allegheny 

Philadelphia 

Montgomery 

Lackawanna 

Potter 

Berks 

Allegheny 

Philadelphia 

Montgomery 

Bucks 

Bucks 

Lackawanna 

Erie 

Philadelphia 

Bucks 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 


Philadelphia 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Butler 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Delaware 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Schuylkill 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 

Butler 

Montgomery 


Delaware 

Lackawanna 

Lackawanna 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Montour 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 


Armstrong 

Allegheny 

Philadelphia 

Allegheny 

Lancaster 

Washington 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Dauphin 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Lackawanna 

Beaver 

Montgomery 

Greene 

Dauphin 

Dauphin 

Allegheny 

Allegheny 

Bucks 


PAVSEK,  MD.  Edward  J 
PEER,  MD.  Meeta  D 
PELSZYNSKI,  MD.  Eugene  E 
PELTIER.  MD.  Hubert  C 
PENNES,  MD.  Edward  L 
PENNEYS,  MD.  Edith  T 
PENROD,  MD,  DaleS 
PENTA,  MD.  JohnM 
PENUGONDA,  MD.  Haragopal  S 
PERCH,  MD.  Robert  B 
PEREZ,  MD.  Godofredo  B 
PERLMAN,  MD.  Henry  H 
PERRI,  MD.  John  A 
PERRIN,  MD,  Samuel  R 
PERSKY,  MD,  Abram  H 
PESSOLANO,  MD.  Frank  J 
PETRAGLIA,  MD.  Angelo  A 
PETRAGLIA,  MD,  Paul 
PETTAPIECE  JR,  MD,  Milton  C 
PETTIT,  MD,  Horace 
PETTIT.  MD.  MaryD 
PHADKE,  MD.  UshaM 
PHILLIPS  JR,  MD.  C Aiken 
PHILLIPS,  MD.  JohnC 
PHILLIPS,  MD  Philip 
PHITAYAKORN,  MD.  Chit 
PHITAYAKORN,  MD.  Preyaratt 
PICK,  MD,  Ernest  J 
PICKERING.  MD.  Jack  E 
PICKERING.  MD.  John 
PICZON,  MD.  SevermoY 
PIGOZZI,  MD.  William  N 
PITTENGER,  MD.  Mary  A 
PITTMAN,  MD,  Thomas  A 
PIZZANO,  MD.  Joseph  A 
PLUNDO.  DO.  Larry  J 
POBER.  MD.  IrenJ 
PODOLSKY,  MD.  Michael  L 
PODOLSKY,  MD.  William  J 
PODRIZKI,  MD.  Serge 
POLAN,  MD.  Simon 
POLLICE,  MD.  Philip  G 
PONTZ.  MD.  JackB 
PORRECA,  MD,  George  A 
PORTMAN,  MD.  Mary  A 
PORTNOW,  MD  JayM 
POSUNIAK  JR,  DO.  Edward  A 
POTTASH,  MD  Ruben  R 
PRANCKUN,  MD.  Peter  P 
PRICKETT,  MD.  John  A 
PUGLISI,  MD.  Vincent 


0 


QUATTRONE,  MD.  Paul  C 
QUILO,  MD,  LmoS 
QUINEYJR,  MD  James  J 


R 


RABINOWITZ,  MD.  Isaac 
RADBILL,  MD.  Samuel  X 
RADBILL,  MD.  Sidney  G 
RADER.  MD,  Mark  D 
RADFAR,  MD,  Rouhangiz  H 
RAGGl,  MD.  Fiora 
RALSTON,  MD.  Edgar  L 
RAMIK,  MD.  OttoE 
RANDALL,  MD.  J Perlmgiero 
RANIERI,  MD.  Tito  A 
RAO,  MD.  LeelaK 
RAO,  MD,  Ramdev  K 
RAO.  MD,  T Gopal 
RAUB,  MD.  James  A 
RAUNIO,  MD.  AnneM 
RAYMOND,  MD.  Paul  A 
RAYMUNDO,  MD.  Rosalinda  R 
REAL.  MD.  Mark  B 
REED.  MD,  Charles  R 
REESE.  MD,  WarrenS 
REGANIS.  MD.  JohnC 
REICH,  MD,  Sylvia  R 
REINHART.  MD.  John  W 
RELIGIOSO,  MD.  Erson  L 
RENTON.  MD,  Gordon  L 
RESNICK,  MD,  Edward  J 
RESNICK,  MD.  George  J 
REVAK,  MD.  Blairanne  H 
RHOADS,  MD.  Donald  V 
RHOADS.  MD.  Rebecca  M 
RHODES.  MD.  Michael 
RIAL,  MD.  William  Y 
RICCHIUTI.  MD.  Joseph  F 
RICHARDSON,  MD.  George  A 
RICHMAN,  MD.  Morton  W 
RICHMOND,  MD,  Allen  C 
RIGG,  MD.  Llsobel 
RILEY,  MD,  Bernard  J 
RING,  MD.  Stephen  I 
RIPEPI,  MD,  Philip  P 
RITCHIE  3RD,  MD,  John  C 
RITTENHOUSE,  MD.  Frank  H 
RITTENHOUSE,  MD.  George  H 
RITTER,  MD.  Deborah  E 
RIZVI,  MD.  SyedA 
ROBERTS.  MD,  Joan  M 
ROBERTS,  MD.  JohnM 
ROBIN,  DO,  F Philip 
ROBINSON.  MD.  Frederick  A 
ROBINSON,  MD,  Martin  H 
ROCHE,  MD.  Karen  R 
ROHRABAUGH  JR.  MD.  Charles  M 
RONIS,  MD.  MaxL 
ROSATO.  MD.  Francis  E 
ROSE,  MD.  Elizabeth  K 
ROSE.  MD,  Lewis  J 
ROSEN,  MD.  Harvey  M 
ROSEN,  MD.  Jacob  C 


Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Berks 

Luzerne 

Montgomery 

Fayette 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Venango 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Lackawanna 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Westmoreland 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Lancaster 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Lancaster 

Bucks 

Philadelphia 


Philadelphia 

Northampton 

Northampton 


Philadelphia 

Philadelphia 

Philadelphia 

Lehigh 

Allegheny 

Philadelphia 

Philadelphia 

Allegheny 

Montgomery 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Cambria 

Lawrence 

Philadelphia 

Philadelphia 

Philadelphia 

Northampton 

Luzerne 

Lehigh 

Westmoreland 

Allegheny 

Philadelphia 

Philadelphia 

Columbia 

Philadelphia 

Philadelphia 

Lehigh 

Delaware 

Schuylkill 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Delaware 

Allegheny 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Dauphin 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 


ROSEN.  MD.  Rhoda 
ROSENBERG,  MD,  Paul  E 
ROSENBERG,  MD,  Philip 
ROSENBLOOM.  MD.  Stanley  E 
ROSENCRANS,  MD.  David  L 
ROSETT,  MD,  Jeffrey  S 
ROSNER,  MD.  Michael  J 
ROSNER,  MD.  William  F 
ROSS.  DO.  Harris  A 
ROSSMAN.  MD,  Bernards 
ROTHFUS.  MD,  William  E 
ROTHKOPF,  MD.  Henry 
ROTHMAN,  MD.  Richard  H 
ROTTENBERG.  DO.  Louis 
ROVNO,  MD.  Herbert 
ROWE.  MD.  Stuart  N 
ROXBY,  MD.  BruceS 
RUBEN,  MD.  Malcolm  E 
RUBENSTEIN,  MD.  Leonard  S 
RUBIN.  MD.  Alan 
RUBIN,  MD.  Emanuel 
RUBIN,  MD.  Peter  E 
RUBINSTEIN,  MD.  Percy  M 
RUDNICK,  MD.  Herman  D 
RUEBEL,  MD,  Catherine  D 
RUGEL,  MD.  Stanley  J 
RULIN,  MD.  Marvin  C 
RUMBLE.  MD,  Thomas  R 
RUSSMAN,  MD.  Richard  B 
RUTTENBERG,  MD.  Bertram  A 
RYAN,  MD.  Charles  S 
RYAN,  MD.  Helen  M 
RYAN,  MD.  James  J 
RYDZE,  MD,  Robert  A 


Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Philadelphia 

Washington 

Allegheny 

Philadelphia 

Philadelphia 

Montgomery 

Philadelphia 

Philadelphia 

Bucks 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 


s 


SABEH,  MD.  George 

SABEH,  MD.  RaifK 

SALAK.  MD.  Wasyl  W 

SALES.  MD,  Phoenix  M 

SAMPATH.  MD.  Krishna 

SAMPATHACHAR.  MD.  Kakkadasam 

R 

SAMPSON,  MD.  David  A 
SAMPSON,  MD.  William  C 
SAMSON,  MD.  Bienvemdo  T 
SANGRUJEE,  MD,  Kanmka  L 
SANGRUJEE,  MD.  Weerasak 
SANTORA,  MD.  Frank  J 
SARKER,  MD.  ChittaR 
SARSHIK.  MD.  Stuart  A 
SATALOFF,  MD.  Robert  T 
SATINSKY,  MD.  Jonathan  D 
SATTILARO.  MD.  Anthony  J 
SAUL,  MD.  Richard  B 
SAUL,  MD.  Sydney  M 
SAWARDEKAR.  MD.  Shubhada  A 
SAYEJR,  MD.  William  H 
SCHAAF,  MD,  John  T 
SCHAFFER.  MD.  David  B 
SCHALLER,  MD.  James  A 
SCHEID,  MD,  George  R 
SCHIFALACQUA.  MD.  Philip  A 
SCHIMMEL.  MD.  Nelson  H 
SCHIMMER.  MD.  Barry  M 
SCHLAFF,  MD.  Sheldon 
SCHLAFF,  MD.  Zachary 
SCHLAGER,  MD.  Barbara  A 
SCHLESSEL,  MD.  Richard  B 
SCHMIDHOFER.  MD.  Mark 
SCHMIDT,  MD.  James  R 
SCHMIELER.  MD.  George  P 
SCHMITT,  MD.  Herman  L 
SCHNALL,  MD.  David  J 
SCHNALL.  MD.  Nathan 
SCHNAUFER,  MD.  Louise 
SCHNEEBERG,  MD,  Arthur  L 
SCHNEEBERG.  MD.  J Myron 
SCHNEEBERG,  MD.  Norman  G 
SCHNEIDER,  MD.  Jan 
SCHNEIMAN,  MD.  Maurice  H 
SCHUBART,  MD.  George  R 
SCHULTZ,  MD.  Edward  J 
SCHULZ,  MD.  Jacob  A 
SCHUSTER,  MD.  Albert  H 
SCHWAB.  MD.  Morton  E 
SCHWAB,  MD.  Robert  H 
SCHWARTZ.  MD.  Albert  M 
SCHWARTZ,  MD,  Barry  J 
SCHWARTZ,  MD.  Gordon  F 
SCHWARTZ.  MD,  Heinz  G 
SCHWARTZ,  MD.  Peter  L 
SCHWARTZ.  MD.  Reuben  B 
SCHWARTZ,  MD.  Robert  P 
SCHWARZSCHILD,  MD.  Walter 
SCHWEGMAN,  MD.  Cletus  W 
SCHWERIN,  MD,  William  F 
SCORNAVACCHI,  MD.  Joseph  M 
SCOTT.  MD.  Henry 
SCOTTI,  MD,  Daniel  M 
SEBASTIANI,  MD.  Guillermo  B 
SEDLACEK,  MD,  Thomas  V 
SEGAL,  MD,  Hyman  I 
SEGAL,  MD.  Louis 
SEKARAN,  MD.  Somasundaram 
K 

SELA,  MD.HillaK 
SELA,  MD.  Mordehai 
SELICKMAN.  MD.  Mitchell  A 
SELKOVITS,  MD,  Sidney 
SELTZER,  MD.  Maurice 
SEMBROT,  MD.  William  B 
SERGIE.  MD.  Aly 
SETH.  MD.  Prabhat 
SETHBHAKDI,  MD.  Somkiat 
SHABER,  MD.  GaryS 
SHAFFER,  MD.  Carolyn  W 


Allegheny 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Allegheny 

Allegheny 

Montgomery 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Mercer 

Dauphin 

Erie 

Philadelphia 

Philadelphia 

Westmoreland 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Montgomery 

Washington 

Allegheny 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Delaware 

Blair 

Lancaster 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Bucks 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Allegheny 

Berks 

Philadelphia 

Philadelphia 

Lackawanna 

Philadelphia 

Philadelphia 

Philadelphia 

Butler 

Allegheny 

Allegheny 

Philadelphia 

Allegheny 

Philadelphia 

Philadelphia 

Potter 

Allegheny 

Philadelphia 

Philadelphia 

Dauphin 
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SHAPIRA,  MD.  Edith  L 

Allegheny 

SRODES,  MD.  W Glenn 

Allegheny 

TIPPING,  MD.  James  S 

Allegheny 

WEIKERS,  MD.  Norbert  J 

Allegheny 

SHAPIRO,  MD,  Harvey  H 

Franklin 

STAROMANA.  MD.  Ismael  R 

Lebanon 

TITCHWORTH.  MD  Roy  L 

Allegheny 

WEINBERG.  MD.  Lee  M 

Allegheny 

SHAPIRO,  MD.  Leonard  H 

Philadelphia 

STAHLE,  MD.  Dale  C 

Dauphin 

TOLAND,  MD.  Joseph  C 

Philadelphia 

WEINBERGER,  MD,  Emanuel  M 

Philadelphia 

SHAPIRO,  MD.  Morry 

Allegheny 

STALEY,  MD.  Robert  W 

Allegheny 

TOLAND,  MD.  Joseph  J 

Philadelphia 

WEINER.  MD.  Jack 

Philadelphia 

SHAPIRO,  MD,  Samuel  S 

Philadelphia 

STALTER,  MD,  Ralph  J 

Allegheny 

TOLAT,  MD,  PratimaR 

Philadelphia 

WEINSTEIN,  MD.  Jack  H 

Philadelphia 

SHARIFI-AZAD,  MD.  Said 

Philadelphia 

STANEK,  MD.  Robert 

Philadelphia 

TOLEDO,  MD.  Francisco  L 

Philadelphia 

WEINSTEIN,  MD,  Jack  L 

Philadelphia 

SHAVER.  MD.  James  A 

Allegheny 

STANITSKI.  MD.  Carl  L 

Allegheny 

TOPERZER,  MD.  Betty  C 

Erie 

WEINSTEIN,  MD,  Saul  F 

Philadelphia 

SHAVER,  MD,  John  C 

Allegheny 

STARSNIC,  MD.  Mary  A 

Philadelphia 

TRANOVICH,  MD,  Michael  A 

Allegheny 

WEINTRAUB,  MD.  William  H 

Philadelphia 

SHAVER,  MD.  Verne  C 

Allegheny 

STARUNKO,  MD,  Basilio 

Philadelphia 

TREXLER,  MD.  Harold  L 

Berks 

WEISS,  MD.  Burton 

Philadelphia 

SHEA.  MD,  Francis  J 

Philadelphia 

STARZL.  MD  Thomas  E 

Allegheny 

TRIESTER.  MD.  Arthur  N 

Philadelphia 

WEISS.  MD.  David  L 

Philadelphia 

SHEPTAK,  MD.  Peter  E 

Allegheny 

STASCHAK,  MD.  Michael  C 

Allegheny 

TRONCELLITI,  MD.  Alfred  E 

Montgomery 

WEISS,  MD.  Edward  D 

Philadelphia 

SHETH,  MD,  PankaiD 

Allegheny 

STEIN  JR,  MD.  Donald  B 

Delaware 

TRONCELLITI,  MD,  Edward  A 

Montgomery 

WEISS,  MD.  Stephen  M 

Philadelphia 

SHIELDS,  MD.  Ralph  L 

Northampton 

STEIN.  MD,  George  N 

Philadelphia 

TRONCELLITI,  MD.  Manrico  A 

Montgomery 

WEISS.  MD.  William 

Philadelphia 

SHMOKLER,  MD.  Leon 

Philadelphia 

STEIN,  MD,  Herbert 

Philadelphia 

TUCHINDA,  MD.  Kanchana  V 

Allegheny 

WEISSMAN,  MD.  Marcus! 

Philadelphia 

SHOEMAKER.  MD,  David  M 

Bucks 

STEIN.  MD,  Hymen  D 

Philadelphia 

TUDDENHAM.  MD,  William  J 

Philadelphia 

WEITBERG,  DO.  Jay 

Philadelphia 

SHOENER.  MD.  John  A 

Allegheny 

STEIN,  MD.  Irvin 

Philadelphia 

TUMEN,  MD,  Henry  J 

Philadelphia 

WEITZEL,  MD.  William  K 

Allegheny 

SHOOK  III,  MD.  Willis  D 

Allegheny 

STEIN,  MD.  Martin 

Philadelphia 

TURNER,  MD,  Oliver  E 

Allegheny 

WELSH.  MD.  Louis  W 

Montgomery 

SHOURAIE,  MD.  Zarrm 

Philadelphia 

STEIN,  MD.  Natalio 

Philadelphia 

TUTTLE,  MD  Alfred 

Allegheny 

WENDELL,  MD.  Kathleen  K 

Montgomery 

SHRAGER,  MD.  Daniel  S 

Allegheny 

STEIN,  MD.  Raymond  0 

Philadelphia 

TUTTLE,  MD.  William  B 

Allegheny 

WENIGER,  MD.  Frederick  L 

Allegheny 

SHUGERT,  MD,  John  H 

Beaver 

STEIN,  MD.  Roberts 

Northampton 

TWER,  MD.  Harris 

Philadelphia 

WERLEY,  MD,  John  D 

Northampton 

SHULTZ.  MD.  Robert  G 

Lancaster 

STEIN.  MD,  Seymour 

Philadelphia 

WERTHEIMER,  MD.  John  H 

Philadelphia 

SHUMAN.  MD.  Nancy  A 

Berks 

STEINBERG.  MD.  Joel  S 

Philadelphia 

WEXLAR,  MD.  Irving  B 

Philadelphia 

SHUSTER,  MD.  Harold  F 

Philadelphia 

STEINBERG,  MD.  Marvin  E 

Philadelphia 

u 

WEXLER,  MD,  Harry 

Philadelphia 

SHYAMALAN,  MD  Nelhate  C 

Philadelphia 

STEINBERG.  MD  Nathan 

Philadelphia 

WHITE,  MD,  Joseph  G 

Chester 

SIEWERS,  MD.  Ralph  D 

Allegheny 

STEINBERG,  MD.  Stanley  B 

Philadelphia 

UHftICH,  MD,  Robert  W 

Lebanon 

WHITE.  MD.  Peter 

Philadelphia 

SIKER,  MD,  Ephraim  S 

Allegheny 

STEINMAN,  MD  David 

Allegheny 

ULRICH,  MD,  Jack  M 

Allegheny 

WHITEFORD,  MD.  John  K 

Allegheny 

SILBERMAN,  MD.  Ira 

Philadelphia 

STEPANSKY.  MD.  William 

Montgomery 

ULRICH,  MD,  Samuel  D 

Dauphin 

WHITMAN,  MD.  Lewis  V 

Allegheny 

SILBERSTEIN,  MD.  Stephen  D 

Philadelphia 

STEPPACHER,  MD,  Lester  G 

Philadelphia 

WHITMAN.  MD.  Roberts 

Allegheny 

SILER,  MD.  Janet  N 

Philadelphia 

STEPT,  MD.  Raymond 

Allegheny 

. . 

WIDER,  MD,  Saul 

Philadelphia 

SILIQUINI,  MD.  JohnJ 

Philadelphia 

STEPT,  MD.  William  J 

Allegheny 

WIDERMAN,  DO.  Jan  N 

Philadelphia 

SILK.  MD.  Raymond  E 

Philadelphia 

STEWARD  JR,  MD.  Robert  E 

Center 

VACHRANUKUNKIET  MD 

WILKINSON,  MD.  William  H 

Delaware 

SILLA,  MD.  Enrique  B 

Philadelphia 

STEWART,  MD.  Paul  F 

Montgomery 

WILLIAMS,  MD.  Glenn  L 

Philadelphia 

SILVER,  MD.  Frank 

Philadelphia 

STEWART,  MD.  William  W 

Philadelphia 

VALENA,  MD  Loe  V 

WILLIAMS,  MD.  JohnJ 

Berks 

SILVERBLATT.  MD,  Marvin  L 

Allegheny 

STIFFEL,  MD.  Jerry 

Philadelphia 

VASSALLUZZO,  MD.  Julio  E 

WILSON,  MD.  JohnF 

Philadelphia 

SILVERIO,  MD,  Teresita  R 

Allegheny 

STOLZ,  MD.  Jonathan  L 

Berks 

VEMULAPALLI,  MD  Lakshmt  R 

WILSON,  MD.  William  L 

Allegheny 

SILVERMAN,  MD.  Alexander 

Allegheny 

STOLZ,  MD.  PaulK 

Berks 

VENABLE  JR  MD  John  E 

WINEGRAD,  DO.  Leonard 

Philadelphia 

SIMENHOFF,  MD,  Michael  L 

Philadelphia 

STONE  JR.  MD.  Charles  S 

Allegheny 

VENTURA,  MD.  Samuel  R 

WINSTON,  MD,  Norman  J 

Berks 

SIMENSON,  MD.  Robert  A 

Philadelphia 

STONER,  MD,  Max  A 

Dauphin 

VERNOCY  MD  William  G 

WITMER.  MD.  Robert  H 

Lancaster 

SIMMONS.  MD.  Vaughan  P 

Philadelphia 

STONER.  MD.  PaulS 

Dauphin 

VICK.  MD.  Edward  H 

WOHL,  MD.  Milton  A 

Philadelphia 

SIMONE,  MD,  Frank  J 

Allegheny 

STRAX,  MD,  Thomas  E 

Philadelphia 

VIDELL,  DO.  Jerry  S 

WOLDOW,  MD.  Irving 

Philadelphia 

SINAIKO.  MD.  Peter  A 

Bucks 

STREMPLE,  MD  John  F 

Allegheny 

VUJEVICH,  MD  Marion  M 

WOLF,  DO.  George  C 

Philadelphia 

SINGER.  MD.  Irvin 

Philadelphia 

STUCCIO,  MD  Joseph  J 

Luzerne 

WOLF  JR,  MD.  JohnH 

Philadelphia 

SIVITZ,  MD,  Marta  E 

Philadelphia 

STUPNIKER,  MD.  Soma 

Philadelphia 

WOLFSON  JR,  MD  Sidney  K 

Allegheny 

SKLAROFF,  MD,  Robert  B 

Philadelphia 

SUGIURA,  MD.  SumikoM 

Philadelphia 

W 

WOLFSON,  MD.  Bernard 

Allegheny 

SLAMOVITS,  MD.  Thomas  L 

Allegheny 

SUKAROCHANA,  MD,  Kamthorn 

Allegheny 

WOLLMAN,  MD.  Harry 

Philadelphia 

SLOANE,  MD.  Paul 

Philadelphia 

SUN,  MD.  Evelyn  L 

Philadelphia 

WADHWA,  MD.  Saroj  R 

Allegheny 

WOLMARK,  MD.  Norman 

Allegheny 

SMITH,  MD.  A Mitchell 

Philadelphia 

SURI.  MD.  Ashok  K 

Erie 

WAGENHEIM  MD.  HelenS 

Philadelphia 

WOODSIDE  MD,  John  A 

York 

SMITH.  MD.  Arthur  K 

Philadelphia 

SUWANSIRIKUL,  MD.  Sakdidei 

Armstrong 

WAGMAN.  MD  Albert  D 

Philadelphia 

WOYNAROWSKI,  MD.  John  A 

Berks 

SMITH,  MD.  Austin  T 

Philadelphia 

SWENSEN,  MD,  Nancy  M 

Allegheny 

WAGNER  JR,  MD.  Frederick  B 

Philadelphia 

WRIGHT  JR,  MD,  George  J 

Allegheny 

SMITH,  MD.  Ralph  W 

Philadelphia 

SYMS,  MD.  Charles  A 

Philadelphia 

WAGNER,  MD,  TiborD 

Montgomery 

WRIGHT,  MD,  David  G 

Allegheny 

SMITH,  MD.  Randall  N 

Philadelphia 

SZABO,  MD.  Rudolph  G 

Columbia 

WALBERG,  MD.  Harry  W 

Allegheny 

SMITH,  MD.  Roger  M 

Montgomery 

WALD,  MD,  Michael  E 

Allegheny 

SMULLENS,  MD.  Stanton  N 

Philadelphia 

WALD,  MD.  Niel 

Allegheny 

y 

SNYDERMAN,  MD.  Ruben 

Allegheny 

T 

WALDMAN,  MD.  Joseph 

Philadelphia 

SOFFE,  MD.  Alvin  M 

Philadelphia 

WALDMAN,  MD  Terry  L 

Philadelphia 

YANOVSKI,  MD.  Alexander  G 

Philadelphia 

SOFFER,  MD.  Marvin 

Philadelphia 

TABAS.  MD.  Gary 

Allegheny 

WALKER  JR,  MD,  Leroy  L 

Philadelphia 

YARBORO,  MD.  Theodore  L 

Mercer 

SOLISH,  MD  Lawrence 

Philadelphia 

TALL,  MD  Milton  G 

Allegheny 

WALKER,  MD.  Herbert  1 

Philadelphia 

YARROW.  MD.  Morris  W 

Philadelphia 

SOLIT,  MD.  Robert  W 

Philadelphia 

TAUBER,  MD  Stanley  A 

Philadelphia 

WALLACK,  MD.  Armand  A 

Philadelphia 

YASKIN,  MD.  Hyman  E 

Philadelphia 

SOLL.  MD.  David  B 

Philadelphia 

TAVARES.  MD.  JoaoO 

Erie 

WALLEN.  MD.  Albert  D 

Philadelphia 

YATES.  MD  Anthony  P 

Allegheny 

SOLOW,  MD,  Irwin  A 

Allegheny 

TEMPLETON,  MD.  Bryce 

Philadelphia 

WALSH,  MD.  Arthur  C 

Allegheny 

YEVITZ,  MD  William  J 

Lackawanna 

SOLTER,  MD  Alan  W 

Allegheny 

TEMPLETON.  MD,  John  Y 

Philadelphia 

WAPNER,  MD.  Ronald  J 

Philadelphia 

SOMANI  MD.  Nirmala 

Allegheny 

TENICELA,  MD  Ruben 

Allegheny 

WARFEL.  MD.  Martin  C 

Erie 

SOMERS,  MD.  Laurence  A 

Philadelphia 

TEPLICK,  MD.  Steven  K 

Philadelphia 

WARGOVICH,  MD,  Raymond  M 

Allegheny 

z 

SOMERS,  MD.  Robert  G 

Philadelphia 

TEPLITZKY,  MD  Arthur  L 

Philadelphia 

WARIKOO,  MD.  Shiban  K 

Cambria 

SONDHEIMER,  MD,  Steven  J 

Philadelphia 

TEPPER.  MD.  Maurice  C 

Philadelphia 

WARNICK,  MD.  Richard  D 

Philadelphia 

ZALADONIS,  MD.  Sylvia  P 

Lehigh 

SONG,  MD,  Michaela  C 

Philadelphia 

TERICK,  MD,  ElbenL 

Allegheny 

WARTONICK  MD  Walter 

Luzerne 

ZAMOSTIEN,  MD.  Bernard  B 

Philadelphia 

SONNEBORN.  MD,  Duane  G 

Philadelphia 

TERKEL,  MD  Frederick  J 

Allegheny 

WASHINGTON,  MD,  BufordS 

Philadelphia 

ZANGWILL,  MD.  Donald  P 

Allegheny 

SORIANO.  MD.  Manuel  G 

Elk  Cameron 

THEIS.  MD,  Steven  W 

Allegheny 

WASSIL,  MD.JohnG 

Mercer 

ZANNI,  MD  Anthony  L 

Bucks 

SOTOS,  MD.  Peter  N 

Armstrong 

THOMA,  MD,  George  M 

Allegheny 

WATERS.  DO,  Patrick  T 

Philadelphia 

ZATUCHNI.  MD  Jacob 

Philadelphia 

S0UDER,  MO.  Ronald  L 

Bucks 

THOMPSON.  MD  James  S 

Allegheny 

WATTERS,  MD  Edmond  C 

Allegheny 

ZEGLEN,  MD,  Arthur  F 

Philadelphia 

SOUMERAI,  MD.  Simon 

Philadelphia 

THOMPSON,  MD.  Mark  E 

Allegheny 

WAYNE.  MD  Dennis  0 

Allegheny 

ZELENAK.  MD.  Mary  E 

Erie 

SPAETH,  MD.  Philip  G 

Philadelphia 

THOMPSON,  MD.  T Ewing 

Allegheny 

WEAVER.  MD.  Mary  F 

Berks 

ZERNICH.  MD.  Michael  R 

Beaver 

SPAGNA,  MD  Paschal  M 

Philadelphia 

THORINGTON,  MD,  J Monroe 

Philadelphia 

WEBER.  MD.  Dana  M 

Philadelphia 

ZIKRIA,  MD.  Emir  A 

Allegheny 

SPECTER.  MD.  JanetS 

Philadelphia 

THRESHER.  MD  Oliver  S 

Philadelphia 

WECHSLER.  MD.  Sylvia  M 

Allegheny 

ZIMMER.  MD  Frederick  E 

Montour 

SPIEGEL,  MD.  Daniel 

Allegheny 

TILLMAN  JR,  MD,  Joseph  M 

Philadelphia 

WECHT,  MD.  Cyril  H 

Allegheny 

ZITNER,  MD.  George  L 

Allegheny 

SPINA.  MD.  Nancy  R 

Butler 

TIMENS.  MD  Lawrence  J 

Cambria 

WEDEMEYER.  MD  Phillips  P 

Allegheny 

ZUBRITZKY,  MD.  Stephen  A 

Allegheny 

SPRITZER,  MD,  Susan  M 

Allegheny 

TINNEYJR,  MD,  Williams 

Lancaster 

WEIGEL,  MD.  A Linn 

Allegheny 

ZWILLENBERG.  MD  David  A 

Philadelphia 
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Philadelphia  CMS 
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DESCRIPTION:  Methyltestosterone  is  ! -Hydroxy- 
17-Methylandrost-4-en-3-one.  ACTIONS:  Methyltesto- 
slerone  is  an  oil  soluble  androgenic  hormone. 
INDICATIONS:  In  the  male:  1 Eunuchoidism  and 
eunichism  2.  Male  climacteric  symptoms  when  these  are 
secondary  to  androgen  deficiency  3.  Impotence  due  to 
androgenic  deficiency  4 Post-puberal  cryptochidism 
with  evidence  of  hypogonadism  Cholestatic  hepatitis 
with  |aundice  and  altered  liver  function  tests,  such  as 
increased  BSP  retention,  and  rises  in  SGOT  levels,  have 
been  reported  after  Methyltestosterone  These  changes 
appear  to  be  related  to  dosage  of  the  drug  Therefore,  in 
the  presence  of  any  changes  in  liver  function  tests,  drug 
should  be  discontinued.  PRECAUTIONS:  Prolonged 
dosage  of  androgen  may  result  in  sodium  and  fluid 
retention  This  may  present  a problem,  especially  in 
patients  with  compromised  cardiac  reserve  or  renal 
disease  In  treating  males  tor  symptoms  of  climacteric, 


avoid  stimulation  to  the  point  of  increasing  the  nervous, 
mental,  and  physical  activities  beyond  the  patient's 
cardiovascular  capacity  CONTRAINDICATIONS: 
Contraindicated  in  persons  with  known  or  suspected 
carcinoma  of  the  prostate  and  in  carcinoma  of  the  male 
breast.  Contraindicated  in  the  presence  of  severe  liver 
damage  WARNINGS:  If  priapism  or  other  signs  of 
excessive  sexual  stimulation  develop,  discontinue 
therapy.  In  the  male,  prolonged  administration  or 
excessive  dosage  may  cause  inhibition  of  testicular 
function,  with  resultant  oligospermia  and  decrease  in 
ejaculatory  volume.  Use  cautiously  in  young  boys  to 
avoid  premature  epiphyseal  closure  or  precocious  sexual 
development  Hypersensitivity  and  gynecomastia  may 
occur  rarely.  PBI  may  be  decreased  in  patients  taking 
androgens  Hypercalcemia.may  occur,  particularly  during 
therapy  for  metastatic  breast  carcinoma  If  this  occurs, 
the  drug  should  be  discontinued  ADVERSE 


REACTIONS:  Cholestatic  |aundice  • Oligospermia  and 
decreased  ejaculatory  volume  • Hypercalcemia 
particularly  in  patients  with  metastatic  breast  carcinoma. 
This  usually  indicates  progression  of  bone  metastases  • 
Sodium  and  water  retention  • Priapism  • Virilization  in 
female  patients  • Hypersensitivity  and  gynecomastia. 
DOSAGE  AND  ADMINISTRATION:  Dosage  must  be 
strictly  individualized,  as  patients  vary  widely  in 
requirements  Daily  requirements  are  best  administered 
in  divided  doses  The  following  is  suggested  as  an 
average  daily  dosage  guide  In  the  male:  Eunuchoidism 
and  eunuchism,  10  to  40  mg.:  Male  climacteric  symptoms 
and  impotence  due  to  androgen  deficiency,  10  to  40  mg,: 
Postpuberal  cryptorchism,  30  mg  REFERENCE:  R.  B 
Greenblatt,  M.D.;  R.  Witherington,  M.D.;  I.  B.  Sipahioglu, 
M.D.:  Hormones  for  Improved  Sexuality  in  the  Male 
and  the  Female  Climacteric.  Drug  Therapy,  Sept.  1976. 
SUPPLIED:  5,  10,  25  mg  in  bottles  of  60.  250  Rx  only 
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eunuchoidism,  eunuchism/ post-puberal  cryptorchidism. 
Write  for  new  double-blind  study  reprints  and  samples. 

I broIMJH  the  BROWN  PHARMACEUTICAL  CO.,  INC. 
2500  West  Sixth  Street,  Los  Angeles,  California  90057 


new  members 


BEAVER  COUNTY 

Bradford  R.  Thompson,  MD,  General  Surgery,  1400  7th  Ave.,  Beaver  Falls  15010 

BERKS  COUNTY 

Moiz  M.  Carim,  MD,  Ophthalmology,  25  Stevens  Ave.,  West  Lawn  19609 
Alan  B.  Chelius,  MD,  Family  Practice,  2112  Elder  St. , Reading  19604 
Craig  A.  Derr,  MD,  Internal  Medicine,  2001  Bern  Rd.,  Wyomissing  19610 
Madhusudan  F.  Patel,  MD,  Family  Practice,  200  N.  13th  St.,  Medical  Ctr.,  Ste.  100, 
Reading  19604 

Albert  A.  Tedeschi,  MD,  43  Maywood  Ave.,  RD  5,  Sinking  Springs  19608 


William  A.  Baldino,  MD,  Thoracic  Surgery,  401  Adams  Ave  , Scranton  18510 
Javier  Fernandez,  MD,  Thoracic  Surgery,  Trenton  Rd  , Deborah  Hosp.,  Browns  Mills,  NJ 
08015 

Kenneth  W.  Lilik,  MD,  Neurology,  Child,  Bank  Towers,  Wyoming  & Spruce  Sts.,  Scranton 
18503 

Jeffrey  A.  Mogerman,  MD,  Orthopaedic  Surgery,  141  Salem  Ave.,  Carbcndale  18407 

LANCASTER  COUNTY 

Louis  P.  Gray,  MD,  Family  Practice,  647  E.  Roseville  Rd.,  Lancaster  17601 
George  C.  Hochreiter,  DO,  Orthopaedic  Surgery,  204  Butler  Ave.,  Lancaster  17601 


BLAIR  COUNTY 

Theodore  E.  Belis,  MD,  Urology,  501  Howard  Ave.,  Altoona  16601 
Kusum  R.  Kansal,  MD,  Obstetrics/Gynecology,  615  Howard  Ave.,  Executive  House, 
Altoona  16601 

Clifford  R.  Waldman,  MD,  Family  Practice,  Allegheny  Family  Physicians,  501  Howard 
Ave.,  Bldg.  C,  Altoona  16601 


LUZERNE  COUNTY 

Nicholas  D.  Giordano,  MD,  Internal  Medicine,  200  Second  Ave.,  Kingston  18704 
Deborah  J.  Rigle,  MD,  General  Surgery,  24  E.  Carey  St. , Plains  18705 

LYCOMING  COUNTY 

Mitchell  J.  Binder,  MD,  Hematology,  1100  Grampian  Blvd.,  Williamsport  17701 


BUCKS  COUNTY 

Jesmin  S.  Mitra,  MD,  Obstetrics/Gynecology,  17205  Delaire  Landing  Rd.,  Philadelphia 
19114 

Jack  M Silvers,  MD,  Family  Practice,  548  Elford  Rd.,  Fairless  Hills  19030 

CAMBRIA  COUNTY 

Paul  J.  Donrovich,  MD,  Family  Practice,  1130  Franklin  St.,  Johnstown  15905 

Arthur  S.  Krell,  MD,  Ophthalmology,  Mercy  Hospital,  1020  Franklin  St.,  Johnstown  15905 

DAUPHIN  COUNTY 

David  M.  Joyner,  MD,  Orthopedic  Surgery,  3975  Trindle  Rd.,  Camp  Hill  17011 
Peter  E.  McNeil,  MD,  Family  Practice,  1010  N.  Second  St.,  Harrisburg  17102 

ERIE  COUNTY 

Peter  P.  Barzyk,  MD,  Nephrology,  5421  Pepperwood  Cir. , Erie  16506 

Pinakini  Shivde,  MD,  Neonatal-Perinatal  Medicine,  104  E.  Second  St.,  Erie  16507 


FAYETTE  COUNTY 

David  M Murello,  MD,  Cardiovascular  Diseases,  650  Cherry  Tree  Lane,  Uniontown 
15401 


Consider  White  Lodge  for  anyone  who  requires  intermediate 
or  skilled  medical  care.  Features  include: 

■ Full-time  medical  ■ Therapy  and  personal 

director  and  medical  attention 

group  ■ Private  and  semi-private 

■ 24-hour  nursing  service  rooms 

■ Low  comprehensive  rates 
The  care  at  White  Lodge  is  thoroughly  professional.  The 
residential  atmosphere  is  relaxed  and  homelike.  Short-term 
and  life  care  available.  Call  or  write  for  details. 


White  Lodge 
at 

Nonprofit.  Nondenominational . Responsible  to  the  Episcopal  Diocese  of  Pa. 


600  East  Cathedral  Road 
Philadelphia,  PA  19128 

(215)  487-1300 


MONTGOMERY  COUNTY 

Rachael  M.  Bloomfield,  DO,  Family  Practice,  21  W.  Dartmouth  Rd.,  Bala  Cynwyd  19004 
Floyd  Plotnick  Esienberg,  MD,  Infectious  Diseases,  15  W.  Wood  St. , Norristown  19401 
Albert  Gerald  Frost,  MD,  Colon  and  Rectal  Surgery,  1308  DeKalb  St.,  Norristown  19401 
Leonard  F.  Gordon,  MD,  Diagnostic  Radiology,  78  Woodbine  Way,  Plymouth  Meeting 
19462 

Michael  J.  Gratch,  MD.  Ortheopaedic  Surgery,  1327  Old  York  Rd.,  Abington  19001 
Maurice  David  Gross,  MD,  Family  Practice  1003  Easton  Rd.,  Willow  Grove  19090 
William  F.  Holmes,  MD,  Otolaryngology,  418  E Lancaster  Ave.,  Wayne  19087 
Ernest  L.  McKenna,  Jr.,  MD,  Otolaryngology,  418  E.  Lancaster  Ave.,  Wayne  19087 
John  James  Nevulis,  MD,  Orthopaedic  Surgery,  1308  DeKalb  St.,  Norristown  19401 
Barry  R Smoger,  MD,  Diagnostic  Radiology,  1434  Flat  Rock  Rd.,  Penn  Valley  19072 
William  C.  Wilson,  MD,  Unspecified,  925  Greenwood  Ave.,  Wyncote  19095 

NORTHAMPTON  COUNTY 

Rajeev  Rohatgi,  MD,  Cardiovascular  Diseases,  2003  Fairview  Ave.,  Easton  18042 
Kasinathan  Shanmugam,  MD,  Anesthesiology,  3505  Michigan  Ct.,  Bethlehem  18017 
Dale  M Weisman,  MD,  Family  Practice,  401  W,  Broad  St.,  Bethlehem  18018 

PHILADELPHIA  COUNTY 

Wilfreta  G.  Baugh,  MD,  Internal  Medicine,  6320  Ross  St.,  Philadelphia  19144 
Ada  Iris  Canino,  MD,  Internal  Medicine,  4000  Gypsy  Ln.,  #708,  Philadelphia  19144 
James  S.  Donahoo,  MD,  Cardiovascular  Surgery,  Lankenau  Med.  Bldg.,  Ste.  222, 
Philadelphia  19151 

Bruce  Donenberg,  MD,  Emergency  Medicine,  300  Parker  Ave.,  Apt.  202,  Philadelphia 
19128 

Steven  C.  Gumeiner,  MD,  Anesthesiology,  5450  Wissahickon  Ave  , Apt.  636,  Philadelphia 
19144 

Mohammad  A.  Jafar,  MD,  Internal  Medicine,  68  W.  Cheltenham  Ave.,  Philadelphia  19120 
Richard  H Katz,  MD,  Internal  Medicine,  2212  N.  Stone  Ridge  Lane,  Villanova  19085 
Karen  G.  Kelly,  MD,  Internal  Medicine,  432  Meadowbrook  Dr.,  Huntingdon  Valley  19006 
Richard  F.  Limoges,  MD,  Psychiatry,  111  N.  49th  St.,  Philadelphia  19139 
Leonard  J.  Marchinski,  MD,  Orthopedic  Surgery,  249  Righters  Mill  Rd.,  Gladwyne  19035 
Charles  W.  Morgan,  MD,  Anesthesiology,  2401  Pennsylvania  Ave.,  Apt.  12C-45, 
Philadelphia  19130 

Robert  G.  Narins,  MD,  Nephrology,  Temple  Univ.  Hosp. -Nephrology,  3401  N.  Broad  St., 
Philadelphia  19140 

Lise  L.M.  Niefeld,  MD,  Internal  Medicine,  6901  Old  York  Rd.,  #A316,  Philadelphia  19126 
Myra  V.  Pope,  MD,  Family  Practice,  1209  Arch  St. , Norristown  19401 
Hubert  M Rimple,  MD,  Internal  Medicine,  1051  Deerpath  Rd.,  Blue  Bell  19422 
Dahlia  M.  Sataloff,  MD,  General  Surgery,  34  Lodges  Ln.,  Bala  Cynwyd  19004 
Dirk  E.  Skinner,  MD,  Neurology,  English  Village  Apts.,  Bldg  17,  Apt.  B6,  North  Wales 
19454 

Audrey  G.  Sneed,  MD,  Clinical  Pharmacology,  Merck  Sharp  & Dohme,  W35-10,  West 
Point  19486 

Elliot  B.  Werner,  MD,  Ophthalmology.  VA  Hosp.,  38th  & Woodland  Ave.,  Philadelphia 
19104 

VENANGO  COUNTY 

Peter  Lamelas,  MD,  Family  Practice,  Franklin  Hosp  , 1 Spruce  St. . Franklin  16323 

WASHINGTON  COUNTY 

Raymond  F Peters,  MD,  Occupational  Medicine,  Centerville  Clinic,  RD  #1,  Fredericktown 
15333 

WESTMORELAND  COUNTY 

Mohan  M.  Patel,  MD,  Internal  Medicine,  340  Willow  Hedge  Dr.,  Monroeville  15146 
Robert  J.  Robbio,  MD,  Family  Practice,  24  Highland  Ave.,  Herminie  15637 

STUDENT 

Scott  H.  Faber,  MD,  120  Ruskin  Ave.,  Apt.  404,  Pittsburgh  15213 
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THE  SPASM/PAIN/SPASM  CYCLE 


In  skeletal  muscle  spasm  due 
to  local  pathology,  responsive 
to  the  distinct  actions  of 


References:  I.  Rankin  EA:  Contin  Educ  3(1) .46-50,  Jan  1975  2.  When  muscle 
spasm  hobbles  your  patient  Patient  Care  5(1 1)  20-37  Jun  I.  1974 


\Auum 

Y diazepam/Roche 

I 2-mg,  5-mg,  !0-mg  scored  tablets 

Advantages  cydobenzaprine  cannot  claim 

— Wider  range  of  indications  as  adjunctive  therapy  for  skeletal  muscle 
spasm — from  spasm  due  to  local  pathology  (e.g.,  herniated  lumbosa- 
cral discs  or  acute  muscle  strain)  to  spasm  associated  with  upper  motor 
neuron  disorders  (e.g.,  cerebral  palsy  athetosis,  stiff-man  syndrome). 

— May  be  used  adjunctively  for  relieving  skeletal  muscle  spasm  in  patients 
with  hyperthyroidism,  cardiac  patients  and  patients  being  treated 
with  anticholinergics  or  guanethidine-type  antihypertensives. 

— Can  be  administered  to  patients  less  than  15  years  and  more  than 
6 months  of  age. 

—Scored  tablets  in  three  strengths  provide  greater  dosage  flexibility 
Since  drowsiness,  fatigue  and  ataxia  sometimes  occur  patients 
should  be  cautioned  against  driving  or  operating  hazardous 
machinery  and  should  also  be  advised  against  simultaneous 
ingestion  of  alcohol. 


Before  prescribing,  please  consult  complete  prod- 
uct Information,  a summary  of  which  follows: 
Indications:  Management  of  anxiety  disorders,  or 
short-term  relief  of  symptoms  of  anxiety.  Anxiety  or  ten- 
sion associated  with  the  stress  of  everyday  life  usually 
does  not  require  treatment  with  an  anxiolytic.  Sympto- 
matic relief  of  acute  agitation,  tremor,  delirium  tremens 
and  hallucinosis  due  to  acute  alcohol  withdrawal; 
adjunctively  in  skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology;  spasticity  caused  by  upper 
motor  neuron  disorders;  athetosis;  stiff-man  syndrome; 
convulsive  disorders  (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long- 
term use,  that  is.  more  than  4 months,  has  not  been 
assessed  by  systematic  clinical  studies.  The  physician 
should  periodically  reassess  the  usefulness  of  the  drug 
for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma;  may  be  used  in  patients  with  open  angle 
glaucoma  who  are  receiving  appropriate  therapy. 
Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convulsive 
disorders,  possibility  of  increase  in  frequency  and/or 
severity  of  grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medication;  abrupt 
withdrawal  may  be  associated  with  temporary  increase 
in  frequency  and/or  severity  of  seizures.  Advise  against 
simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants.  Withdrawal  symptoms  similar  to  those 
with  barbiturates  and  alcohol  have  been  observed  with 
abrupt  discontinuation,  usually  limited  to  extended  use 
and  excessive  doses.  Infrequently,  milder  withdrawal 


symptoms  have  been  reported  following  abrupt  discon- 
tinuation of  benzodiazepines  after  continuous  use.  gen- 
erally at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage. 
Keep  addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation  and 
dependence. 

Usage  In  Pregnancy:  Use  of  minor  tranquil- 
izers during  first  trimester  should  almost 
always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  sug- 
gested In  several  studies.  Consider  possibil- 
ity of  pregnancy  when  instituting  therapy; 
advise  patients  to  discuss  therapy  If  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines.  nar- 
cotics, barbiturates.  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions 
indicated  in  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  oversedation. 

The  clearance  of  Valium  (diazepam/Roche)  and  certain 
other  benzodiazepines  can  be  delayed  in  association 
with  Tagamet  (cimetidine)  administration.  The  clinical 
significance  of  this  is  unclear 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute  hyperexcited  states, 
anxiety  hallucinations,  increased  muscle  spasticity 
insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported,  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long- 
term therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Anxiety  disorders,  symptoms  of  anxiety.  2 to 
10  mg  b i d.  to  q i d.;  alcoholism.  10  mg  t.i.d.  or  q.i.d.  in 
first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm.  2 to  10  mg  t.i.d. 
or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b i d.  to  q.i.d.  Geriatric  or  debilitated patients:2  to  2'A  mg. 
I or  2 times  daily  initially  increasing  as  needed  and 
tolerated.  |See  Precautions.)  Children . I to  2!A  mg  t.i.d. 
or  q.i.d.  initially,  increasing  as  needed  and  tolerated  (not 
for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  (diaze- 
pam/Roche)  scored  tablets — 2 mg.  white,  5 mg.  yellow; 
10  mg.  blue— bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10*  Tel-E-Dose*1  pack- 
ages of  100.  available  in  trays  of  4 reverse-numbered 
boxes  of  25.'  and  in  boxes  containing  10  strips  of  10.' 

‘Supplied  by  Roche  Products  Inc..  Manati.  Puerto  Rico 
00701 

'Supplied  by  Roche  Laboratories.  Division  of  Hoffmann- 
La  Roche  Inc.,  Nutley,  New  Jersey  071 10 
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Skeletal  muscle  spasm  tends  to 
recur — usually  because  predis- 
posing factors  (such  as  muscle 
weakness,  faulty  posture  and 
obesity)  remain  uncorrected, 
so  that,  even  minor  trauma 
may  set  off  painful  spasm.' 2 
The  key  to  therapeutic  relief 
is  to  stop  the  spasm.  In  some 


sm  cycle 


patients  with  skeletal  muscle 
spasm  who  also  experience 
excessive  anxiety,  Valium® 
(diazepam/Roche)  provides  a 
unique  dual  advantage — it 
is  indicated  for  the  manage- 
ment of  anxiety  disorders 
and  also  adjunctively  for  the 
relief  of  muscle  spasm  due 
to  local  pathology 


For  .skeletal  muscle  spasi 
duelto  local  pathology 


Adjunctive 
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diazepam/Rcfche 

I 2-mg,  5-mg,  10-mg  scojfcd  tablets 
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